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FLORIDA DEPARTMENT OF STAT~ IJ i'P1VISION OF EL~J;·P(jl'4S
 
CAMPAIGN TREASURER'~:REP;QR:rSQM~EY
 

1 .) [i. ! \.. .0 c, ~ C:>FFICE USE ONLY (1) L.1 4 h \N,' tJ k tes	 
' , 

Name	 2('1 " ,JUL 13 RPl 9 '·~3 
VI' 

(2) 5tet£LJ N I'Lk 14-u5 LANfZ-
Address (number and street) 

M.~ l+olV, FL SQ...576 .. 
qty, State, Zip Code 

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

(4)	 Check appropriate box(es):
 

B'Candidate (office sought):
 5c,hr>t>('BaiI'd MeMber Ur5h./rc--1- ?
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 oLf To ~ 1:>/ p-. Report Type
I ~ I ~ol'J- o 7 I oo I	 Fl 
B""6riginal o Amendment o Special Election Report o Independent Expenditure Report 

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

Monetary 
ExpendituresCash & Checks $ 19Q5.c>O $ :J 26q. 87 

Loans $ Transfers to Office 
Account $ 

Total Monetary $ Total 
Monetary $ .:J I:) B9. B)
 

In-Kind $
 

(8) Other Distributions 
$ 

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

$ 4, ~30,DO $ Q,8b'-hCf6 

(11) CER1-IFICATION 

"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) t-h..(q~ \V;~kl~S
 (Type name) l-l~ W, tJl<.l-es; 
ITcandidate o Chairperson (only for PC, PTY & 

X ~
o Individual (only for ~Treasurer 0 Deputy Treasurer uJ::::a::'" "'~.~."J~&)Ji 
Sign ur Signatur 

DS-OE 12 (Rev. 081(4) 
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(2) I.D. Number ~I _ 

(3) Cover Period 04 / 0' /Q t91'l... through (97 / o: /:J. D I{)..... (4) Page 1 of ~ 

~ 

dr/'JLl 

D!; /tfl 

(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 

Dl// ID I/Q 
k:af2DIC4IPee 
7tdtJ/. W-e<; d'C-DR r CHE 50 ,CD 

/ 
M;I+z,t0 I R.. 3%0 

04- / /D iii lnw1Jll. MfM41U 
S7p~ Derhy ~ R x: CHE- 5"0 CD 

~ 
&-e, ~L '30571 

04/ I'D /12-
lLetly A-l/eN 

r C-H-c:- 9J;,CD10I~5Nidvt k;k~ra:! 

3 
~\., I +-ON •R. JVl~8 

/ 1"3 /' ':L 
\<i l hOR-d Uandtu>fie 

T e-Ht; gDlD
L;&'tvl NW2<; CPt I<-D?-

~,: H~IFL 3~~3 
'-f 

\\J;-U NM/lt-J9 t:- CfIG.-04 / /7 / Ir;).. -~J I 'DO. co
1~C;lc Coll(C~ P/f.wy j~~I()A) 
~1P~Zf',Fl-

~~~,S; 3~~~ 

oLj / I, / IQ ~~~~\JJ'c!'d e~s..f-
C#£(P~L;,CedcnT~ebK- r ~~~~ rtD.{b 

1\\"\ l-l-bN ,\="L 'YJ-':;7 0 ~~11A\ 
'c;1t;i:>1

~ 

dO-
Be+r,i£ C)b~~el' AdM.., ;sftL4-

C}/£ ISOL'.6
L.j~CDII'j"7S/..jC£d :t +D~ 

~L
~~b,FL ~iff~~~305111 

f-y; A-\cJ ~ S ~ ~~-f 
, 

/IQ.. r em; J.D.[J)
~ Wu.~I~~ Sf 

s- ~ce 1R. 3Q.51 ( 

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

I 



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name 11 W; J1 \Al;' t-\ kJ~ (2) 1.0. Number ----=-F/ _ 

(3) Cover Period 0 4 I 0 I IODI through CJ7 10 I{)JJ 19-. (4) Page ;;;. of 

~ 

(5) (7) (8) (9) 
Dale Full Name 

(6) (Last, Suffix, First, Middle) 
Sequence Street Address & Contributor Contribution 
Number City. State, Zip Code Type Occupation Type 

DS 1:13 IJ~ 
~d ~~Rc-~ II 'C..:-t 

cC1~A!IiI L.tJ~.e [/:2£' Ie' /;12 :t: 

C} 
~Md;FL 

']0533 

D~ /13 119. k.k~ I f\\aRC~ !r,d r cn-csi,4PllAl~CRL' leD!< 
ID tLt~v N~~I R... ~ 

3053 

oft, 1 1'J.. 1 I0
'N'd t'M< [Me12~ ~i. 

C--M;Q~~s~LAN'~ T'"~,e";u-
~delJ4-

~'Jc<flf'e,R 
~~,I '3U54?& . C 
~~ ~ 

D0 IIQ.. I /!l., ~J~J1! 
"1:

h~t£,0 C J+E
\~ ~ o~CJ-tH4,.sf
8:~ DAlK '&.. 

t'd ~v. fO~~el~J:L· 
~!lS I 

b& I !ll IrQ.. It,hr-J ~rL~i5 r i2er1~D C!-JE0.7LJI; S r?c; /lR;-IKJ 
,3 ~e+:LjQ57/ 

l 

c4 I:;) a " 'J. ~~I ~uetJ I Ri--tr,N~ C»-E=?D &C.~ Ie ex;: 
14- M', H~N ;:~\J.~7 ~ 

I (,,~S"T>~, :1':f.N<P s+ 
1""-, HON,FLl1gt 

1 1 

(10) 

In-kind 

Description 

(11) (12) 

Amendment Amount 

SO,eD 

~D.tb 

'f [i),t:l> 

5f;{)C{) 

~t>b.t{) 

-;'W.t:D 

~ 

I 

1 1 

Ds-DE 13 (Rev. 08'03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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--.1±CA~PAIGN TREASURER'S REPORT -ITEMIZED EXPENDITURES J 
(1) Name L.K1 '\ \/'-n Nl<Je~ (2) 1.0. Number ~ 

(3) Cover Period <J4 /~/ ~DI!J-through Of / t&> /~ 0 /!).. (4) Page I of 

(9) (10)(7) (11) 

Date 

(8)(5) 

Full Name Purpose 
(Last, Suffix, First, Middle) (add office sought if(6) 

ExpenditureStreet Address & contribution to aSequence
 
City, State, Zip Code
 Type Amendment Amountcandidate)Number 

OR=I C-£- DEPDT "Hz7t...'.4; ~f>Ll!lfV /1tJ f\'-t N 10- 3~lfq3D US HW'I l1a ~£...\.-~+( c~
 
PC\t~ I~L ?,QS71
 ~ I 

-=T~PQD 'k l1k(J "R odeoSPil-lQQ 
MD~~ /03/J'J- KPDtDH-- ,,4 ~"-\NeR
 

:r~ IFi- '1 Q-5'bC;
'J

SL{pe~.JJI~uf' o-P' f lec+i ~
 ~-h+IU~ 
(0'.60C4 fJS/Id- b4QS mfu>h ~.~_ 'S-+ ~1CN 

~\\ \~ jF=""L "3 o.~'";b 
ued 
\Jel'~PlC44-(bJ

'3
 
G- u fP .~{).Pe2P Necs:
 ?ol~~,cak' {\AckJ :5'-I-DmbS""/Jb /10Q,1(4/P ~zp P~U(S/e Il5 

f1d
C-u.lt' BReeze I R- 30E~ I1{ 

ELul-F' ~ez£ t'Jek>s, Po (;+~LaY {\~lN ILfl,{).)0, I'J t:--u IPBrl.i?a.f7 pk.wV ~ as(k /tk /19.
AdCL.ll P &eez.e, r:-L 51J5/P I 

t} 5 
'BaNk bF /iMer/(c, i5C€/~k- 17mli /Cq//f).. (\\VlJC;;gg...~t~~Q., 0'+ H-4J'1 a, b 

C (\ctDC,"N\~ \~N ,FL ']QDo
0 

TRetJ-k I-J~N{) A~-i-ee 143Qo3tic /.D. 7/)04 l44D lAsooJ ~ J..loe £d. Nl'DN 
~~ 

~ ~aLce ,J=L 3 Q~/1
 

Cul-P gr~_eeL~ Neu.s;
 {t-r:.+ De5tcl'1 . gt,DDN\bt\\cb /:J~/J!J.. q 13 G-u fP &eeze PlLlofS1e9S r= 'e e. --FeL
 
G- H 11-\ B~ (FZa QSt., (
e A>t*c~~M6.~ ~IL 

OS-OE 14 (Rev. 08103) 
SEE REVERSE FOR INSTRUCTIONS 'AND CODE VALUES 

I 


