
--------

FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS ( 

CAMPAIGN TREASURER'S REP,ORT SUMMARY'~ 

.. OffiCE USEONLY 

City, State, Zip Code 

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

(4)	 Check appropriate box(es): ~ IJ )
~Candidate (office sought): u!LjJerJIzYl1de"f ~I SchtKJb(a.n.k. /~Stl W4. 
o Political Committee	 0 CHECK IF PC HAS DISB NDED '"(J" 
o Committee of Continuous Existence 0 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!T) I ~ I ~ To /J III I 1..01/ Report Type ()L{ 
[¥Original 0 Amendment 0 Special Election Report 0 Independent Expenditure Report 

u 

(7) EXPENDITURES THIS REPORT 

Monetary
 
Expenditures $ /3/, 'is''
 

(6)	 CONTRIBUTIONS THIS REPORT 

Cash & Checks $4r2/15, 00 

Loans $	 Transfers to Office {(; 
Account $ 12 

Total Monetary $ 02/JSI DD Total 
Monetary $ /3/ ,L{~ 

In-Kind $ 91.8'3 
(8) 

Other DiS~b_U_tiO_n_s~~",-- _ 

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

$ r2/25,00	 $ /.3/1 i./s 

(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. 

(fype name) 0andrt!- WC{rosd, cJ:. 
Dlndividual (only for @Treasurer 0 DeputyTreasurer 

~~~)
,L~~cL_ 

Signature ~ 

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

(Typename) 7ihi /)f~~ &I./Vt'/l /Jill /tX.rl'rV 
[Jt:andidate 8 Chairperson (only fJPC. PlY & 

X t> O",,~o~'""">onJ 
I 

Signature 

OS-{)E 12 (Rev. 081(4) 



CAMPAIGN TREASLIRER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name 1ifl1D~ Skrkt1 /J~[osVd (2) I.D.Number _ 

(3) Cover Period f l> / 0 I lJo /I through /J 3 I/ ;?/ tJlf (4) Paae .J... of J. 
(5) 

Date 

(6) 

Sequence 

Number 

!D / /q Ibn 

1 

(l) (8) 
Full Name 

(last, Suffix, First, Middle) 

Street Address & Contributor 

City. State liD Code Tvoe Occupation 

Sa#, lJ'Mt, )L ' --SIlO (i1/Mst!n~ 1 IUIJJ'a-Ior 
rJ1i!f", IL 3JC;1, 

(9) 

Contribution 
Type 

ell£ 

(10) 

In-kind 
Description 

(11 ) 

Amendment 

(12) 

Amount 

2$7),00 

/o / J.1/20/1lS/J1'~ ~< IlL 
SUoM.I,!r;'tswtj 

1 ifJJ Cf;1l 3)511 I [JIJc/J.lor JtVJ<. 
cOfY'1 (J 
0Ih'ce 1J"t 7tj.p% 

!f) /3 i) tJ!;/ I 

-.5 
/1 / IJj /cJbll 

Lj 

l5-n;1i !JA,da:, 

~ ,4W6',!;At".s IIJ:J 
~C( ,/2 32S'11 

4n1lJj-,; Zh" bwlS 
3Yc?, lttud~'A eel. 
/!I11Io", FL &,ls-r3 

I 

I 

(alIAra.f,;r INk 

;;J/1f.~r e/-I ~ 

toPj /a;Jtr 
@ 

~1h"cL [}pue If. 9S

}s-o. oo 

IJ I / J /,;))11 
&AAtIJ~11 

IIq3DSwnm/t~ 

S I(nillt>n I FL 3lr1O 
-J- Ducdor CII£ /00,00 

/1 

/J. 

/ 30 IdDlI 
!J1a,-h"l Apr// 

& 
L/rrs-I.Lutl"el~J Of IPaCfln 5JS11 

I DI /Lbtl 
af,,,/ Ktchard 

1 
;34 /~ 8h!(f/Jf ( lJr IPelfsacdk..,fL.J)S't1 

MuU?!Dr 

CtItt(J#!o' 

C/IF 

tilE 

Z),DO 

too.co 

/J.. I 0) 1,.1)J( 6,?,Dwid 

F' 
/'1/t! .!;;aillf,Jsf. I1a1l5&/)k., n 3~ 

lJ~ c!-l {; Zcooo 
DS-DE 13 (Rev. 08103) SEE REVERSE FOR INSTRUCTIONSAND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name 1l/rl00J S -krlen Wp-ayt/;i (2) J.D. Number _ 

(3) Cover Period I~ I DI I &D{ J through 1:2. I .3I I ;20/1 (4) Page of :2 
(5) 

Date 
(6) 

Sequence 
Number 

J~ 1 o« 12/)/I 

q 
I;.. 1 ot ~II 

10 
/2 1 IS ~/{ 

11 
1 1 

(7) (8) 
Full Name 

(Last, Suffix, First, Middle) 
StreetAddress & Contributor 

City, State Zip Code Type OCCupation 

~/~-H416~La(. 
'1'1 §. Ck.sl f w{. ... 

~ 
k/f/ftcl

ftnsuo~ IZ~;. ~~L/ 

~r/'H 

'P,tdtrP!Arhil 1;Jr-d11fqt'c.,
lJs.9K;tales,..Jnc . IArAl. 

/00 I N. I;;. fA Aft- t frrr1 
~ .t. CL .';Q<:1J! 

1)IrG IrJu'ttd:J.l/1c. lIre/fI'/tel
/Zl.3 IJirfVc RoI, l6 /J.I'Jd 

~~i11 rl 3J~'-I1 (trY! 

(9) 

Contribution 
Type 

el/£ 

C!I[' 

(!I£ 

(10) 

In-kind 
Description 

(11) (12) 

Amendment Amount 

}g;oo 

5lYJ.w 

Sm. 0() 

1 1 

1 1 

1 

J 

1 

1 

-, 

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



(4) Page of 1
(5) 

Date 

(7) 

Fufl 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 

Nl.A11ber 

/1 /1./2011 /b.rbnd ('!4rK.~ 
fOfitfWjJ1 

af!k~l
Cit ~ 

atI/bn4Ahc 
f)J,HrllA.1<.i./ Ifl/~

1 

II /23/201/ 
~-A & U~l\i ~rlllD/r bf 

EkcnDns 
!tQfS (Jidhile ..5t.}5it;~ ~ 
1D1//~ rl .3J.S1h 

PeIt~;'11 Ctrch tied 10.60 
2 

I).. /1.0/1.011 
~/.t &.:t. ~;4.s"""VlSDf bfBt'c. /)#.5 

~ I.lqs(Mitl~~6OJ StutzJ 
lA-t/~" n. 3;510 

l2~h{;" ~;c6 cJtcl 1/1,)U
3 

/ / 

/ / 

/ / 

/ / 

/ / 

DS-DE14 (Rev. 08103) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


