
--

FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'S REP'ORT SUMMARY 
'•. ,'l ....' '­

OFFICE USE ONLY (1) &b mQ±h\ 
.-( ­

S , .­'i'\ \ Name 
''or,', ~ l~\; ' ­(..\11 ~(2) J:±\3"] J), 0SY'CCJC1 <st,
 

Address (number and street)
 

"PC....c£ FL 6<ltSl \ 
City, Stat~, Zip Code 

o CHECK IF ADDRESS HAS CHANGED (3) 10 Number: 

(4) Check appropriate box(es): 

~ Candidate (office sought): :ScJ')CO\ 1?)(:0..(d DIsh \c± l\ 
o Political Committee o CHECK IF PC HAS DISBANDED 

o Committee of Continuous Existence o CHECK IF 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 ~ / I / _1_' To ~ / 2:i:.) / _I_, Report Type 0.a, 
~ Original o Amendment o Special Election Report o Independent Expenditure Report 

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

Monetary 
Expenditures $Cash & Checks $ 'd,C)~ . @3 

Transfers to Office 
Account $ 

Loans $ ,'50C). cl') 

Total Monetary $ ,5"C:() .. 00 Total
 
Monetary $
 aO:J~d3 

In-Kind $ 90C,>- • .J 

(8) Other Distributions 
$ 

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

$ 5cQ.OO $ ,aOI .. .;l3 

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

(Type name) ~wrr..Jcl..-:::::5"(Type name) K(I ste.o L... met-\-l..~ 
D Individual (only for ISlI Treasurer D Deputy Tre surer iiJCandidate D Chairperson (only for PC.P & 
eleCllo']rin..9 commun.l X ~~:~ganIZahOn) 
xhulih 14mDilJ 
Signature . Signature / 

OS-DE 12 (Rev. 08/04) 



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name Bob m~t- --- (2) 1.0. Number _ 

(3) Cover Period 4 / I / I 1 through I!") / l~n / ) I (4) Page i of 

(5) 
Date 

(6) 

Sequence 

Number 

Lo. k~1 I I 

I 

u. I .. ~ ~ I J J 

.~ 

I 1 

(7) (8) (9) 

Full Name 

(Last, SUffix, First, Middle) 

Street Address & Contributor Contribution 

City, State, Zip Code Type Occupation Type 

meJ.J.y Jr, Bcb=fh~ COL)\d£b..t1, :>, 
41 ~;l J)lo.mct'd st -

'J::. ~o;j(}<::£.la 
l-OAPc~ce I '::::-L 30,<;;71 

fI"Kdl-" ~Vi':)tEnL 
4-1 01 iQ.iYL,.--d~ Tec..Lh'd INV,~Qce) FL3~11 .r 

(10) 

In-kind 

Description 

Cep',e0 

(11) 

Amendment 

(12) 

Amount 

tr5CD_CO 

~OO 

1 1 

1 1 

1 1 

1 1 

1 1 

OS·OE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Bob me~\ (2)I.D.Number _ 

(3)COVerperlod~~/_LLthrOUgh~~-lL (4) Page I of---l _ 

(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 

ttl I~l!, I m~ KrI0-terJL. 
i-tk3l Dl(~Jncnc\ 0t. 
Po.-C-e FL 3~S-, I

I 

~()\bU{::::erM 
b; blX)l~ 
oiJ~ 

~ 
1))6 ~'loe,~S-

\ 

OP36tore 
~qlLO~~.qO 
. CLC€.) FL.-aS!) 

P-eJlnCY/ 
cc>p\e~ 1))-5 31.a'8

(f)llYlll 

~ 

/ / 

/ / 

/ / 

/ / 

/ / 

/ / 

OS·DE 14 (Rev. 08/03) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


