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FLORIDA D RTMENT OF STATE, DIVISION ELECTIONS 

• CAMPAIGN TREASURER'S RE~08J SUMMARY 

(1) Jt:'R~ 'i I). CO~ f-'l
 
Candidate, Committee or Party Name 

(2) 6Dq-~ A"-IJ'Lf, 5 WAY 
Address (number and street) 

.AI.l,...TDN pL 3~5"10I 

City, State, Zip Cdde 

6'i95'-'~:/Ft'\OFFICE U~E·ONLY
'" OUNE.~' .._'d _MIL- , I . r 

/ CJ N. FL 3, ~ . . '., . ~'? r 

200Y	 FiUG 13 PI'IZ' 3;" 

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

(4)	 Check appropriate box(es): 

~ Candidate (office sought): CDo..~rY C,..D,M-,M. :t SS XI) ,V DrST8I:~1 3 
D Political Committee D Check if PC has DISBANDED 

D Committee of Continuous Existence o Check if CCE has DISBANDED 

D Party Executive Committee 

(5) REPORT IDENTIFIERS 

~rperiOd: From -.:L /~ /~ To g / b /of Report Type ~ 
Original DAmendment D Special Election Report o Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT
 

Cash & Checks $ 
- 

, :3 
- 

,000- 
. () 0 
- 

Loans $ -  , 
- 

, 
-  - 

Total Monetary $ 
- 

, 3 - 
,000 . 
- 

00 
- 

In-Kind $ 
- 

, 
- 

, -  - 

(9) TOTAL Monetary Contributions To Date 

$ ,r'J ,,05. olJ 

(7) EXPENDITURES THIS REPORT 

Monetary
 
Expenditures $ ,


-- ~,m·~ 

Transfers to Office
 
Account $ , ,
 

Total 
Monetary $_'----l'1l9. I~ 

Other Distributions(8) 
$ , , 

(10) TOTAL Monetary Expenditures To Date 

$ " , 4:5 I> . 08 
(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, 
correct and complete. 

CAf-.O k~ ft/ /"-. LOt.( ~Y 
Name of o Treasurer ij'Deputy Treasurer 

X I~r-'Uk--~J 
\jSignature ~ 

OS-DE 12 (Rev. 08/03) 

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

J f ~ "'1 I \).. CeCA. l:.'1
 
Name of ~Candidate o Chairman
 ,	 (PC/PTY Only) 

X • J), £ft_~ lrU -r 

Signature I () {j 
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CAMr~IGN T.SURe~'S REPORT - ITEMIZEO.PENOITURES 
(1) Name :r '£~U '1). C.0t.\ E:L· . (2) 1.0. Number, . -----

(3) Cover Period ~/~/ot through ~ / 6 / of (4) Page 1 of_\ _ 

(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 

71~IIDLf ~ fJ\4AJL d-: 
..,~o?. ~v~ I 

~ 1 ~.R. 1'1,,566 

~ 
Aop 

35'0.00 

\ 

) j')..fjlof ~~f pbll-'f5 ~ . 
~/J1j· '32,.5~O 

~ jl\O.N 
38.5"~ 

1
.nt:"'. .J! D 

,MoP 519.00 
"; lA%r; S~~~JL' 

~I ~;. ,?>2.5~O 

(f , 
~/A/olf p~~~ 

5'31 

~/rtf..P. 32.5~O 

~ /'A{)# ,>Jr.6tl 

'f 
9/5/o~ 

~~fNWJJJ.-
913~~f~ 
~~/I1:J· 6). 32-5 

~ ;"0# '3]S, DO 

5 

/ / 

/ / 

/ / 

OS-DE 14 (Rev. 08/03) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAIGN TR.URER'S REPORT - ITEMIZED eNTRIBUTIONS 

(1) Name (2) 1.0. NumberJEt.t.1 t>. c O~ f Y-----,----_ 
(3) Cover Period i I ~ I ~ through L I L 1!2!L (4) Page ~ of J

I 

(5) 

Date 

(6) 

Sequence 
Number 

,,~ /,Of/ 

l 

/ / 

(7) 

Full Name 

(Last, SUffIX, First, Middle) 
Street Address & 

City. State. Zip Code 

~~~~l D. GDtJ.(Y t'of" AlpU:~ \CI.,\ 
#.:1:, L-.,-0 ~ FL. 

31.,.,0 

(8) 

Contributor 
Type Occupation 

.1 ~ 

(9) 

Contribution 
Type 

c,", t 

(10) 

In-kind 
Description 

(11) 

Amendment 

(12) 

Amount 

3000,00 

/ / . 

/ / 

/ / 

/ / 

/ / 

/ / 

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