
FLORIDA DEPARTMENT OF STATE DIVISI:QNt8Fj~-I;.CT;ION_S;iCHiS 

CAMPAIGN TREASURER'S REPO),{TrS:lJ,M~ARY :,TE. F 
}.$ ,i 

« >, ~iO~FI~€ iJ~tdNtt(1) =n. coAt2.IL CoUon 
Name 2012	 \J Li L26 Rrl 10 33 

(2) lj-q3\ ~Im" \n20 ~~~c1se~ ed. 
Address (nu ber and street) 

PQc.e \ £L 32-51\  .. 
. City, State, Zip Code 

D CHECK IF ADDRESS HAS CHANGED	 (3) . ID Number: 

(4)	 Check appropriate box(es): 5Qn-t-« KoSo. Cou,.',j,'6
 
~ndidate (office sought): Qomrn; SS,' 00 e r ~ S-hr~ <:.-+ \
 
o Political Committee o CHECK IF PC HAS DISBANDED
 

D Committee of Continuous Existence o CHECK IF CCE HAS DISBANDED
 

D Party Executive Committee
 
.~ 

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

(5) REPORT IDENTIFIERS 

Cover Period: From ~ / ~ / ~O12 To fJ /20 
--

/20/2 Report Type r-2.. 
~Original D Amendment o Special Election Report o Independent Expenditure Report 

(6)	 CONTRIBUTIONS THiS REPORT (7) EXPENDITURES THIS REPORT 

Monetary
 

Cash & Checks $
 Expenditures $ \']O,cYb\030. 00 

Loans $ Transfers to Office 
Account $ 

0 
0 

Total Monetary $ Total
 

Monetary $
 
\ 03C:hCO 

l,o,oo 
In-Kind s 0 

(8) Other DiS~butions b 

(9)	 TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 

$ ot\L.\~5,oO $	 3 "] lc CO; . :J t.£
I 

(11) CERTIFICATION 

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.) 

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

(Type name) ~ ,1f'h .. cl O. toHon
 (Type name) ~ • /"rn A e Ie. rT)-\--t0 II
 
Dlndividual (~~ G3'freasurer DOepuly Treasurer
 ~~airperson (only for PC, PTY SoD£andid1 tffl ( / 

i lee ioneering eommun. organization) 

~e~c; :LrJ ~ Cffil J X J ~'r l'll" jJ-Signatu~	 
} 

Signature \ 
vDS-DE 12 (Rev. 08/04) 



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name --:Yo mAe..\C.. Co±±on (2) 1.0. Number _ 

(3) Cover Period 1 I 7 I?012, through 7 I 20 I 20{~ (4) Page of 
(5) 

Date 

(6) 
Sequence 

Number 

~ 

71 q I?n 

J 

1 1 17 I l? 

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

(Last, Suffix, First, Middle) 

Street Address & Contributor Contribution In-kind 
City, State, Zip Code Tvoe ' Occupation Tvoe Description Amendment Amount 

,_ fu ItS-SOr. et Po\~+'-(~I',( ~a.\tor.s 

5313~5\< 
Ac.-\-ioo 

th~ 50Q·DOC c~+-m: \-\-~ \FL . +i e. I'~:;I <1c') 
tf\ mc-s. 

Q)I. mcu \-ten 
R.e-ti-r eJl [)C>~ ~n \ ~~ J:.. c..ne 5bo, ccLCl('"Ie. 

2- Bo.\<.e (' FL 
'32-'>31 

., I 1& 1\7 Sh" I~..::> B~l'-~ ~I 
.L R'C\-\r@J Che5~ \ Erner~l d 30,00

3> Peu:e f"L 32~1 

I I 

I I 

I 1 

I I 

1 

DS~E 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

I 



~ CAMPAIGN TREASURER'S REPORT -ITEMIZED EXPENDITURES 
(1) Name~. me (l.K- C:c±±O(\ (2) J.D. Number _ 

(3) CoverPeriod-.1-/~/2.012J.hrough~/~/;).0 (2- (4) Page of _ 

(5) 
Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

(9) 

Expenditure 
Type 

(10) 

Amendment 

(11 ) 

Amount 

(6) 
Sequence 
Number 

I~ /11c//2 A\~S5Q.·s ~O'Stu...\ 

l.\S8~ C'n.<AVLvc.t..lo. ~ 
~a.ce Fl 3:> 25, I 

~r<'-PS \Y)on 
~ L, 0()\ 

'1 /11/12 
f\ I" ssci s, Pos-\-u \ 
~SB~ C1um~tia. \\-L.u~ 

f oc.e, v.. 32 S 1 \ S\-aN"\.pS (non 
32..002

~ ;1i Ii 2 
.A\"SSqs, po~\ 

\,\S3(P ~,",~0 t.-'A:-. \\-.v1fClce srL :52S1\ ~~fs rn 0 f"I 
32'0()3 

I / fil 1'2.. 
f'r\ "\ ~..s P6 SQ \ 

L\s~ (p C-~ Vn\ vdiQ ~ '{ 
. fGLC~ sr-c 3}slj S\of"'PS rYlO0 ~lLoOL-\ 

1 / 

I I 

/ 1 

I 1 

OS.oE 14 (Rev. 08l03) 
SEE REVERSE FOR INSTRUCTIONS 'AND CODE VALUES 


