CAMPAIGN TREASURER'S RE:PUQ&B%MMAB)‘

\M’\ m@PUu/ | miron, FL%EQMN“
(2) ?%Q%Wﬁ@ t)ﬂ@w @AL 4 AU6 8 A 8 03
d ss numper and stree
[ REEBN

City, State, Zip Code

5
__j Check here if address has changed (3) 1D Number:

(4) Chegk’appropriate box(es}): () A ¥
Eandidate  Office Sought: (e apyty LLOMamss oneR  ¥4¢S 7 7
" | Political Committee (PC) B

__| Electioneering Communications Org. (ECO) __| Check here if PC or ECO has disbanded
| Party Executive Commiittee (PTY) __| Check here if PTY has dishanded
__| independent Expenditure (IE) {also covers an | Check here if no other IE or EC reports will be filed

individual making electioneering communications)

(5) Report Identifiers
Cover Period: From Q7 / 2(2 Iy To _ﬁl a1 i / q Report Type: E,—S

_ | Original _ | Amendment __ Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
20 . s
Cash & Checks $ ) ) .- Expenditures $ . @ , _@&(,
Loans $ . . . Transfers to
Office Account  $ , ,
Total Monetary $ s s . 5
Total Monetary § , ,
In-Kind $ . .
{8) Other Distributions
$ . ;
(9) TOTAL Monetary Contributions £T>° Date (10) TOTAL Monetary Expenditures To Date
___ .38 . /5% $ AR .19, =2
{11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S5.)

| certify that | have examined this report and it is true, comrect, and complete:
(Typgname) .;‘JIM m\ e,pu LA) hame) Sf LAY MJU V)

]Aadividual (onlyforlE  _|Treasurer  _ | Deputy Treasure
I ndiidua) (only for 1E puty r Cand:date _| Chairpemson {onty for PC and PTY)

X \‘},\M\ {0

Signatur

Signature '\ i

DS-DE 42 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

A} SPERYISCR OF ELECTIONS
{1) Name \\\’Mn‘ mg_,l//tﬂ ( 4'95 %gspﬁﬁ—ﬁ—
(3) Cover Period _ Ot I 1 1 wwouan 851 @)/ (4)' Page

AlG & A8 03

1LTON. 1 32670- -4592
(5) 7 8) @ (10) an [ @z

Date Full Name
{6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-king
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

O 3% 1 /4 ez D e Recomed

VS77 Sasa Ghewpe <

PP O
N, Mow 2 RSB C M SO0

DS-DE 13 (Rev. 1113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



pm JREASURER’S REPORT - ITEMIZEDREXRENDITURES NS
(1) Name 64932PADONIMIb&T. . STE. F

MILTON, FL 32578-4582
(3) Cover Period _@/ &Qi [ 4 through @ gl o1 ‘/ {4) Page of

2014 805 8 A0 8 03
(5) 0] {8) 6 {10) {1
Date Full Nama Purpose
6 {Last, Suffix, First, Middle) {add office sought if i
Sequence Street Address & contributionto a | Expenditure
Number City, State, Zip Code . candidate) Type Amendment] Amount

[/ 1 W@Hif%o Zl// 2
4990 _ -
Pekm«m £ L?;}% Ad ¢ CHE YIR

b/ e Coleefus
’ Lot (OS7 76
AR acla, i 32526 Ads A /83

2L 5&0@@ A=,

VS

Mk = @z | A< | clts 289%
[/
[/ /
[/
/ [/
[/

DS-DE 14 {Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



