
FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAI N TREASURER'S REPORT SUMMARY 
(1) 

o CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

City, State, Zip Code 

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

Check appropriate box{es): «: f A - r /) I 
~Candidate (office sought): J ¥-d~T~ i ~ s 
o Political Committee 0 CHECK IFPC HAS DISBANDED 

o Committee of Continuous Existence . 0 CHECK IF CCE HAS DISBANDED 

o Party Executive Committee 

o Electioneering Communication 

(4) 

(5) REPORT IDENTIFIERS 

From t>1. /~ / ~OrL. To L ! ~ J '2..uu..... Report Type oF..... '3Cover Period: 

d Original o Amendment o Special Election Report o Independent Expenditure Report 

(7) EXPENOITURES THIS REPORT 

6 

$ 
---------

Monetary 
Expenditures 

Transfers to Office 
Account $ 

---------
Total 

Monetary 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks $ 3I-zL 
Loans s /60 ~ 

T013/ Monetary s '~2~.. 

In-Kind $ 0 

oOther Distributions 
S _ 

(8) 

(9) TOTAL Monetary Contributions To Date 

$ ;l Y27 l:c-o 
(10) TOTAL Monetary Expenditures To Date 

s 2.9&CJ)". 72

(11) CER1-,FICATlON 

n is II fim degree misdemeaJlOf for an· person to falstfy a public record (s$.I39.U. F.S.) 

Sigllature 

(Type name) 

DlndiVidUO.I (only fOf r~aSLXer o Deputy Treasurer 

~d:h='-P-<:::'/!;!.-J!!:/~~.=--_
s~ 

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

(Type name) 1)Lc:.~ L ~""t~ 
~Candidate ~i(onlyfo.-PC, PlY & 

. . rommun. org izalion) 

X 

DS-OE 12 (Rev. 08fOJl) 



(5) (7) (8) (9) (10) (11) (12) 
Date Full Name 

--' (6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 

Number City, State, Zip Code Type Occupation Type Description Amendment Amount 
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OS-OE13 (Rev_ (8103) U" SEE REVERSE FOR INSTRUCnONS AND CODE VALUES 



? C.AMPAIGN TREASU~RlS R~PORT -ITEMIZED EXPEND1TURES 
(1) Name ~'S '~"k ,(...1Itc_~IIC."" (2) 1.0. Number, ---

(3) Cover Period1211 2-( I~ through L/~ t Z- (4) Pag€ L of 7-

(5) 
Date 

(6) 
Sequence 
Number 

(7) 

FuJI Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(8) (9) (10) (11) 

Purpose 
(add office sought if 

contribution to a Expenditure 
candidate) Type Amendment Amount 

(AvJ.
----+------+-----1 

l 

w::")'o-d
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OS~ 1-4 (Rev. 08103) 
SEE REVERSE FOR INSTRUCTIONS 'AHD COOE VN..UES 



CAMPAIGN TR~ASJlRER'S-REPORT -ITEMIZED EXPENDITURES 
(1) Name "11l ~rJ( /~ltttA (2) 1.0. Number 
~ v ----

(3)CoverPeriod.a..lJ~1 lz- through-LILIlL::- (4) Page ""3 Of_3__ 

(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 
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DS-DE 14 (Rev. 08103) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASU.,RER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name '7J l.. ~JC /!fc f.4nft fLA.. (2) I.D. Number _ 

(3) Cover Period 01. /3::d-!~ through ~~ I 2..... (4) Page iJ.. of-It-
(5) (7) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 

Sequence Street Address & 

Number City, State, Zip Code 
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(8) (9) 

Purpose 
(add office sought if 

Expenditurecontribution to a 
candidate) Type 
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Amendment Amount 
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DS-DE 14 (Rev. 08103) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


