
FLORIDA DEPARTMENT OF STATE DIVISION Of;ELECTIONS	 -, 

-'CAMPAIGN TREASURER'S REPORT SUMMARY 
" 

(1) D. 0\ AlLie Ccl-\no 
Name 

(2) -1S 31 ~Nl'\ tiba 1'3, r; J::§t R-J), 
Address (nu ber and street) 

PCt{,E rL 32<;1 \ 
, City, State, Zip Code 

o CHECK IF ADDRESS HAS CHANGED 

~ ,'. ~ 

' . ..
. ;~:OFFICFUSE ONLY 

- ,- ". ~ '"' 
'-. ~ H~ ' ,; -:j : 

:i I J. C . 5 

.

(3)	 ID Number: 

(4)	 Check appropriate box(es): :sOJ\~ ~ o ScI C-ov "~
 
(M'candidate (office sought):
 Q.tlUjY\"(.\ CQ) CO0:<\ Ss ; Q 0 eG ]::?", 5-t-(-; c.+- I o Political Committee	 1 0 CHECK IF PC HAS DISBANDED 

o Committee of Continuous Existence ' 0 CHECKIF CCE HAS DISBANDED 

o Party Executive Committee ~' 

o Electioneering Communication o CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: From _1. I .i. I Report Type'2.0 \2- To 3.- I 3l J Laic..	 Q\ 
@Original o Amendment o Special Election Report o Independent Expenditure Report 

(6) CONTRJBUTIONS THIS REPORT 

Cash & Checks $ 550.00 
-

Loans $ \ooO.cJD 

Total Monetary $ ~S'50. 00 

In-Kind $5~.'Q9 

(9)	 TOTAL Monetary Contributions To Date 

$ ----lJe2 L\ .DO 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures s 5 \6-5S 

Transfers to Office 
Account 

, 
s 0 

Total 
Monetary $ 5\S ,c;.s 

-

(8) Other Distributions 
s 0 

(10) TOTAL Monetary Expenditures To Date 

s 5\5'-55 

(11) CERTIFICATION
 

It is a first degree misdemeanor for any person to falsify a public record (55.839.13, F.S.)
 

I certify that I have examined this report and it is true, 
correct, and complete.' 

(Type name) S 0th,~Q A. CDttn0 

Dlndividuaf (onl or GJ'rreasurer o Deputy Treasurer .~:a:~C,~ d'>, £!toet 
.......


SignatJre 

DS-DE 12 (Rev. 08/(4) 

I certify that I have examined this report and it is true, 
correct, and complete. 

(Type name) 1), W\A-R-1L l6rrotJ 
~~andidate 0 Chairperson (only for PC, PTY a 

~'1..\\~e.ctioneering commun. organization) 

xp(~ L~'~ ~ 
- --.J

Signature \ 



CAMPAIGN TREASURER'S REPORT -ITEMIZEDCONTRIBUTIONS 

(1) Name D. CDfW... \C. c.cl-\on (2) 1.0. Number _ 
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(5)
 

Date
 

(6)
 

Number
 

-" 

.3 I~ 

1

IS
 

\ ~ 

2-q 

~ I 

"2.

.~ I 

.3 

~ I 

L\ 
I 

I 

I 

I 

I 

I 

I 

I 

(7) (8) (9) (10) (11 ) (12) 
Full Name 

(Last, Suffix, First, Middle) 
Sequence Street Address & Contributor Contribution In-kind 

City, State, Zio Code Tvoe Occupation Tvoe Description Amendment Amount 
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I 

DS-DE 13 (Rev. 08103) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name:J? (lye Q. CQ±-±D rl (2) 1.0. Number _ 

(3}CoverPeriod~/_\_/2Q12Jhrough_,,~LJ_3..L/2o.l2....- (4)Page_-L__of_~\ __ 

(7) (9) (10)(8) (11 ) 
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(5) 
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(6) 

Street Address & contribution to a 
City, State, Zip Code 
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Type Amendmentcandidate) AmountNumber 

\l<:enf6 tt'0T5 ~oO().3 /q /l2.- tond;dCL-k. \ s r"] .t.P G.\ll-onP~\~on~ 

~ 

se....c- 5"rer v,s DC 48ec... L-Is.t 01 
3 /1~h2- ~4.q<6 CCl.roG'ne ') Sv·,-k.. f vo-kr.s 0')
 

r-<'\ \ro1\ F'L 32.S10
 CY;s\:::.. '('I\O I) 5,o0 

2..
1'\\ t SsQs PO~I "l=:>epo+

~o~~e. 
~S~~ C-\--, \,)1'0..vc..~ l q t-\.-vI3 1\5It) 

~5100rno"Cl c e Fe 32.5'l I
 
--,
 

-::) 

1D~\LJ)(.e.. Q.k4.-0 ~ r-~ n-te d
 
'3 ;20/12..- e 0 ~ c..oasr ~rnv",·, ~
 ~e..dCD6<l.... 33, <1 ~11\o"48SS \\.v\ 10 

pu-ce ~L 32. S/I
 

f\\, ss.G~ Y'0s-\o..t \)e.pot
~ 

~ 0 s-\Q.c:J e.3 /23/ \2 Sa. r-<l e C\.S, ~ 3 ~S,()OJlIO 1\ 

:) 

f\ \~ 50S qS PO s-\-o.. { P~f b+
 
S /?to/( ')
 pOS+Oje (I\. onSet r("\ e. o .s * 3 L\;S,o() 

~ 
Oft;-c.e- ~Q poT ~o..p~c-, ; ,,\,-).
 

~ /2'//1< '-\'13D t\lAJ,\ 90 <:''' ..... e lo~.s ~
 

r0..( e. AS)p.e-e s s LG.1.o [e. s
 \(\u n \cR, I.LJg'fL- -::s 2. 5:1 I
7 

5~c... s., fE' IV ~'"::.o { "I €-( e c c.\'e ct:: 5S~ 

3 /31/\'2.. 5 Q.0('\ € et.s. Ca.f'.&..~ do..--fe*2.
P~o,,> SS,3cmon~ 

DS-DE 14 (Rev. OB/03) 
SEE REVERSE FOR INSTRUCTIONS 'AND CODE VALUES 


