
, 
, 

FLORI EPARTMENT OF STATE, DIVIS OF ELECTIONS 
CAMPAIGN TREASURER'S REPORT SUMMARY 

IJ.~UVIS( R.o9~F:I<;:~i,~RF ONLY 
(1 ) J ell"-'t 'D. c.o(,\ f..y	 " ~ 4G (Mf(OLiijE ST.. :, FE. F . 

3""~"-1"'2MIlT~N • FL I'. ".' ~ ~": ,~Candidate, Committee or Party Name 

(2) boar,\ AA..JJLf-S 'WAY 200~	 JUL 28 Prrl12 56Address (number and street) 0 
MI.LT0,.v I F" t. '3'2.57 
City, State, Zip Code 

(6) CONTRIBUTIONS THIS REPORT
 

Cash & Checks $ 
- 

, 
- 

,330 . 
- 

00 
- 

Loans $ 
- 

I - 
, -  - 

Total Monetary $ 
- 

I 

-  1330 
- 

. 00 - 

In-Kind $ 
-  I -  ,4-Cflf . 70 - 

(9) TOTAL Monetary Contributions To Date 

$	 Y. , 305 .00I 

o Check box if address has changed (3) ID Number: 

(4)	 Check appropriate box(es): 

~ Candidate (office sought): C.Ou..NTY UJ Pt M:IS SIf)# DI.S rRlLT 3 
o Political Committee	 o Check if PC has DISBANDED 

o Committee of Continuous Existence	 D Check if CCE has DISBANDED 

o Party Executive Committee 

(5) REPORT IDENTIFIERS 

~rperiOd: From 7 I&Ift To ~/ 1l1!2i Report Type ~ 
Original o Amendment o Special Election Report o Independent Expenditure Report 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ , , -.a.. 

-  -  -  - 

Transfers to Office 
Account $ , I 

-
-  -- -  - 

Total -Monetary $ , , 
-  -- -  - 

(8) Other Distributions 

$ 
-

, -  , -  - 

(10) TOTAL Monetary Expenditures To Date 

$ 3 , 5'J b 9bI 

(11) CERTIFICATION 

It is a first degree misdemeanor for any person to falsify a public record (ss. 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. 

Name of tE Candidate o ChairmanName of 0 Treasurer ~ Deputy Treasurer 

~OnIY) 
X \\ 

O~ ~.X ~1-c~~/ 
Signatur~Signature II	 J 0	 0 

v
OS-DE 12 (Rev. 08/03) 
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CAMPAIGeREASURER'S REPORT - ITEMI. CONTRIBUTIONS 
SIJ?LFlVIS2 ;~:::~~. . .. J 

(1) Name -sf.~~'( \). C.Ov..£.Y .iC49SCAROLlIN.,~~~)'U~:-N~mber 
-=--=-------'---------=-~-Mrrfh-L'T1TOI"l1Hd-.-HF :; [ . I ., • - ----- 

(3) Cover Period -1- I ~ I 0 If through ---1nM I~S' ~2 ~ Page ~ of ~ 

(5)
 

Date
 

(6)
 

Sequence
 

Number
 

3 /at(> 

6 /O't 

I / 

J 

~ / 

1.. 

1/ ,\ 

tt 
/0'( 

1/ 9 /0'1 

/ / 

/ / 

/ / 

/ / 

(7) (8) (9) (10) (11) (12) 
FuUName 

(Last, SUffIX, First, Middle) 

Street Address & Contributor Contribution In-kind 
City. State. Zip Code Type Occupation Type Description Amendment Amount 

LAf...t.'t '"oV\A'£ I- e. '" E. JO.OO
c,fA\)E.R.

'fb'2.~ON-f O~ 
f Ac'f, Ft )1.)~ I 

~AAfJ.£S.,.TA/IV'l Y0u11~ I C.11 ~ ?,.!iO.oO,q ¥-I fA,.,-oG-t( PlJI:£. 
pA=-£) F1. 325"> ) 

(Op.O#~I\.CATV.'1 - c~E. 
\V \\ e'E.L.~tl 1 50.00 

r?f I GtLtL.f" ft~A Q 

~XI.-"lU~ FL· '31.)83 

"f"ft.f.... \\OIA U 
\N E.6 S"I.Tf. '+~lf.IOc:." .. f~ lor~v ')fJ

~6 IAiK,g ~OJ eIlN~T]:iUT+",4I 

t//WAU.£,fl. 12S~6'3 

D8-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAlcArREASURER'S REPORT - ITEMeD EXPENDITURES 
(1) Name J"f:R'R.'l ~-. C.OL1 E y, (2) 1.0. Number _ 

(3)CoverPeriod_"!_/~/~through , / 1-1;'~Stnv:f4!page, .:; I Of~ 
. f.~11.C1J; f':>,A P 1'\ lid I:: .:' , :;- l=' 

(5) 
Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

.Hl~N. fL ~~ 
Purpose 

(at@l!:~o~t ifF 
con ribu n 0 a 

candidate) 

" " _(9)-2 

fTkJ.'n~re 
Type 

(10) 

Amendment 

(11) 

Amount 

(6) 
Sequence 
Number 

/ / 
" 

/ / 

/ / 

/ / 

/ / 

/ / 

/ / 

/ / 

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