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FLORIDA D RTMENT OF STATE, DIVISION LECTIONS 

CAMPAIGN TREASURER1S REPORT SUMMARY 

(1) ~£~t..'f i>. co \..\E. 'f
----=--:-:-:----=-----,--------=----:-:------

Candidate, Committee or Party Name 

(2) 60 't- Q A \l...!J 'l:E.5 w.A Y
----,----~_-':---------'\'-----,------~,-----------

Address (number and street)
 
J.f\ "L L. ,oN , F l.. '32..5' ~ 0
 

City, State, Zip Code 

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

(4) Check appropriate box(es): 

I%l Candidate (office sought): 
D Political Committee 

D Committee of Continuous Existence 

D Party Executive Committee 

D Check if PC has DISBANDED 

D Check if CCE has DISBANDED 

(5) REPORT IDENTIFIERS 

Cover Period: From !t.- / ~ / ~ To _b_ / 30 /!..1- Report Type Q. ~ 

~riginal D Amendment D Special Election Report D Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT
 

--,--,~ 

Cash &Checks $ ,:;J,ff as' .00 

Loans $ , , 

Total Monetary $_ I 3 ' ij1l5 . ~ 

In-Kind $ 1 p.'. 

(9) TOTAL Monetary Contributions To Date 

$ , 3, 'f 75. 00 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $_, ~ ,5Jb ·li 
Transfers to Office
 
Account $ , ,
 

Total 
Monetary 

Other Distributions(8) 
$-,-,- 

(10) TOTAL Monetary Expenditures To Date 

$ , 3 , 51b fjb 

(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. 

Name of D Treasurer ~ Deputy Treasurer 

X /.J~ iL(l'A\ / 
Signature , 

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

Name of ~Candidate D Chairman 

l\ t:.. (PC/PTY Only)

X \}..Q.J' ""';1 p. w-- It VA-

SignatureU V U 
OS-DE 12 (Rev. 08103) 
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'
(1) Name 

I CAMPAIGN TReURER'S REPORT - ITEMIZED ceTRIBUTIONS 

I (3) Cover Period ~ I _)_ I !!L through ~ I 3fR~~1~ 2 @f] ij~~ 7---,-_ of ~ 

"t / 

"+ / 

If 

(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 

15 /0 If 
J£f<,P-Y b. c.owey o'f.~A~ c.~~ '-00,0'0 
601ft! At\N:tES W-1¥ 1 ~"c..r.A~r 

I M:I. L."\0~I 1=l. 32.S"i'O 

/oV 
j~~ rJ,.'f t>. Co'4 ~y oft""no.A6 c..\\E "3Do.o0 

" 
'''Cl-9 Ap.,)/I£SIAl~Y I. sp~c~l.~r 

1
.h\I:L-'tOA'1 i="L. 32.;>0 

~.IL.1.. BL£DSOLE 
1:. RE.T1:.~eO c\\ E ~5.o0 

/ 1 0 / 0'1' 6If ) '> Bo,}/J IJ£.(l.., IN f . 

3 
{ftol'- 'tON I F1.3). S ')'0 

'f / ,c? /ott 
'VAtU£. C()~£:y 

1. 
~~T~~~O C\\f: S'oo.oO 

61f"bl c..E'OAR 5 r 

lj ,A..\1:' L..,-O "J FL i' 0
Jz.S 

~U; ~D I{AI,tI\ CtWc(fT Mt9-. 
c.~E 

t.QO.oO 

5" / \ 7 lOr ~o \1 Ol..I.V[ "itO ~ s·dl,..:tsr 

b 
fE,4I5~t.Af L 

I If32..rt 

/0 If 
"JE'iZR't 1>, <.oGif:'f 

1: 
oPf"-ATLJjI 

L"E. fOOD.O V 
5/ \1 6o'f1 Art.AlX£'S wAY sP!cJ,.,.....1-S r 

I 
,.,.:r.l'toAl,Fl... lJ.!>'O 

"/ 
/ot( 

V+t.11. CREf) ttoAc~"1f f..en~S:O C\1E: '2...oo.oD 
)\f' 5'800 \\ AM 'U10# OW6£ T. 

8 
!'A:tL.TONI ,:: L 31.n 0 

b / 'tt /o~ 
DL.~J,A. DAvr 5" 

1:. 
t'\()115£ \Ill1.'e::. 

c~E 
leO.O 0 

{,l"ltt fl\ANOY L.IJ 

I 
f'I\"S.I".TO}l, FL '3'1.5 to 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAIGN TFaSURER'S REPORT - ITEMIZED &TRIBUTIONS 

(1) Name 

(3) Cover Period ~ / ~ / 0 ~ through 2.... of~ 

50.00 

(12) 

Sf).OO 

Amount 

100.00 

5DO.OO 

100.0 V 

"-Sf). 00 

(11) 

Amendment 

In-kind 

Description 

Contribution 

Type 

?MII 1111 1? om 1') 1 r 

c.T\E. 

(8) 

r 

1: 
\f~tR 'f 1>. C.OCA E'Y' 

'5 / otf 60'4-~ AftNt8'VAV 
/IA:r.t~A/,FL 325')V 

)0 

(5) (7) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor 

Number City, State, Zip Code Tvpe Occupation 

15 

b / 15 / 
~, 

b / 

,/ 

)' .~, .:; ,.:;. :10 ','".- . . ..~ ..... - ~ 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAIGN TRJaSUR.ER'S REPORT - ITEMIZED _ENDITURES 
(1) Name ~t::f-.i-"( l>. Wilt £.., (2~. Number _ 

(3) Cover Period II 0' l----..!tt through _6_1 ,0 1 Dt 1.i~:;'"i(4} I~;a~ ,~:_! ,_~ ,'i~ of __1....-=-__ 
-- ~:-< I,. ' j L. r 

.... 1 "J'l. j l- . '. ,)
1"; j , ".' ,'I ". -" , 

(5) 
Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(~ 
Pur ~ ~ JUL 

(add office sought if 
contribution to a 

candidate) 

(9) 

2 PrJ 12 
Expenditure 

Type 

" ~(10) 

17 

Amendment 

(11) 

Amount 

(6) 
Sequence 
Number 

'+ / \8 /ot/' 
U)L,E,'u... ~tl~,v't"'rpu 

5"18 0 5Tf.VJA9..:r ~T 

~ :l:.l..-'O # I Fl '32. 5'70 

tJAAf.. eADG ~ s ~/b.'f"1 

\ 

~ 

Rop Tl\E. Srt;,J "",AN 
?-\OO pAwj.t.rO sr 
~AvA9...9-.EJ FL. 3'],56-6 

'(AM) S u;"v 5 ?.b')~SO 

/l%Lf 

"2.... 

't /?-f1/0 'f 
PA9-./\ O:rsE xf.,ff.l" ~R:)lTtAlu
,,"101 cARoz..x.»e: sr 
).AIL. TO~ Pi-

J 2-57 1) 

SWC~iS 1?.3.0J 

3 

't /1..'i/o'f 
fos T "MASTE: 'A..."I f\ 00 (, IJJ()~ 0 Dp... 
M~l.-iO~. r L ' 1,-s70 

SiAM f' 5 S'J,8V 

t 
S / 6/ otf 

pus I 1'\ ;. 5 T f:- "'
51 n PO(;""OOO 1) it. 
,M l-L-TO,.AI I FL. 32r,?O 

5 rAJ.A1' 5 '3>-.. 00 

5 

S/1?/olf 
G LAl.F e"'Ef~ E. "vt'vJ S 
'f 13 GULF' ~P.fez. E fMtl\.W.A Y 
GULF6REE:-~E) FL 

J 2S6, 

At/f 3'15'.00 

6 
~ / \ ~/O If 

N f\VA f..f..e. P~~S5 

7502. t\A~" es r vtu.,A6c c. r 

NA"A9-..~f£I FL'32.S 66 

AD's 15'0.00 

') 

5" /18 /ott 
P~ES5 GA1. E. TTE. 

S3) 'ELVA 5T(l.£E:r 

MiL'O.#; fL 32S7° 

A\) '.5 ,~o.o{) 

8 
DS-DE 14 (Rev. 08/03) 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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r ' ", ',I •, 
CAMPAIGN T~SURER'S REPORT - ITEMIZEOaPENOITURESt 

(1) Name "Sfil~"l D.~tAEY (~.Number _( 
(3)COVerperiOd~~ Oy- through_6_/ 30 / ftL;:IVI~l~H,~:.,rk of __'- _f • 0'135 (·'R"'LI,·IE r: T . 'E F

..., 1"1, \ -.J .~ ... ' J ., "-, I.. .. 
I 
t" 
,.r
f 

f
 
i
 
t 
f 
.~,
 
t
 
J
 
t
 

f
 
r
 
(
 
r
 
r
", 

(5) 
Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

~~IJN.tL 

(add o~W~~ht12 
contribution to a 

candidate) 

32·~;·(9)<>:,2 

PfTl1217 
Expenditure 

Type 

(10) 

Amendment 

(11 ) 

Amount 

(6) 
Sequence 
Number 

5/181O·lf 
S-U-JI (., ~Af"r£ 1tS 
r)..''(3 t)w'y 90 

f Ac.E Fl-· 
I )25';' 

~lAC.t( SIGAl 311.S1 

~ 

5 11-."'1 0 ~ 
Jt4f£~Vl:"SoA.. f)': ELfc.Tro.A&' 

(, 'fer 5 cA toLUI E sr 
,N\Il.-TO"v/ FL 1Z-S?O 

ffTT"' 4 O..v 
c.A~Q S 1..B50 

\0 

6I 110 If 
51.1. f f:'f.. "~s,, f' of ~Lec. rro.AI 5 

6 'fa, , cA~L...r';v E. $T 

f" I l.-T"O#, r L 3 1.-$ ~ 0 

PErr,ro Al 

CA~~~ 
"0. J!i 

\ \ 

6I' l0't 
S'" i'~'fl V:t:So~ of El,E'c"ro.Al.5 

6"'15 C-,A AoL.~ 5 r 
"" J: t. TO-"') FL-, z...S '7'1) 

peTLTI.O AI 

cA ~ {) .5 
1... 60 

17

, 11 l0'f 
1'0111 rtlE" srG.,v.t"A AI 

~ \ 0'0 PAL.O Al..O ST. 

IV AVA RRE J P-L. J2-st 6 

'( A9-.~ SI:G,v 5 Y-28. 00 

\3 

b lILt10 '1' 
Gu 1.-F -e ~ e:c:z..E )J f:vJ 5 

"13 G« L F t3~~cz.~ ~Ap..~\AlAY 

GULf" &i\Et!Z£ 7FL 3~.5" I 

A1>'S 3'1-9.01) 

Il( 

b I').'fl0't 
KOST EJof1ff.-~z.e5 
\\ lot O""r.ot-E 6EA(.~ ~O. 

GlAl.F' 8~£"~2..E J Fl.· 
)2.563 

f r..IJVT 1:.N G 1J 87, Iff 

15' 

I I 

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

81 
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