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FLORIDA DEPARTMENT OF STATE DIVISION OF ELE0110NS·· ;:-. 

CAMPAIGN TREASURER'S REPORT SUMMAA'Y· 

,r I I .., .'• .1", ~ ""~ ';
(1)	 

A 
OFFICE USE ONLY fV/o. ry M. :JOHNS orJ 

'\(111	 r1"T 10(Iii	 J ~.; , f''JName 
(2)	 57/3 SUN! lowe. r: Ve..
 

Address (number and street)


/l1 ; /f-o ,J FL ..:?J,,;U:;7 o 
City, State, Zip Code	 

" 

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

(4)	 Check appropriate box(es):
 

~ Candidate (office sought): Cle-rk Df L:l'rC.U;f- C-Durt
 
o Political Committee	 o CHECK IF PC HAS DISBANDED 

o Committee of Continuous Existence o 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:	 To q/ ~O/~Oll Report TypeFrom ----.:L / .L: /;;"01/ 

[d"Original o Amendment o Special Election Report o Independent Expenditure Report 

(6)	 CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT 

Monetary
 

Cash & Checks $ .. £)<Q
 Expenditures $ IJ , '7;;'3. /9 

Loans $ Transfers to Office 
Account $ 

$,75'0 .00 

Total Monetary $ Total 
Monetary 

.3,750.00 
s .f;~?7:J...31 F9 

In-Kind $ ·00 
(8) Other Distributions 

$ 

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

$ J, f(75.DO $ d 7 9oC}. fAR 

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

L.(T;;rh~lrl a S -:ro~NSON (Type name) Ma Y'y' Jvt. :.:r; tiN5 (J,J 
[g] Candidate toChairperson (only for PC, PTY &o lndividua (only fm,~2' 0 Deputy Treasurer
 

~enng commun.)
 electioneering commun 

"7;:"1") -~ ~..... ~ ~I A..-?~I A 

....
 
SIgnature
 
~ {//1 ~!l!~ 

. ~: :_; 

1'; r. F 
-r J ~I >. 

r, '1 
I. I.-

/ -j 

v 

Q3 

.({)O 

.00 

organization) 

os-oe 12 (Rev. 08/04) 



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(2) 1.0. Number _ 

(3) Cover Period 07 J 01 Jsou through oq J ~D J:J,t) 1/ (4) Page of 

(5) (7) (8) 
Date Full Name 

(6) (Last, Suffix, First, Middle) 
Sequence Street Address & Contributor 

Number cnv, State, Zio Code Type Occupation 

08 1 JJ 
/Vhr-1 M. Johf\5or) 

I~O' r j}f:!;) SOtoJf/owe.r 

#1 I Nerkv€.,. o-P 

H', l+o,J 1=L ~b70 Qaurfs 

oq 101 1:;'0/1 
N'c...'i m::rOi(-tJ5i),J eu.«
57r3SorJ..flowU' ADe bfI 

~~ H; IhJ J FL 
eO()~53d-510 

0'1 / of I~O II J'1,.. ry M. --;r,t4rJ.s 0J 
u.,»: 

... 1 of 
5113 .stJ~{:/clJJ.er ~OU'+5*.0 Aue, M:.,,-h,J Fl.... 

.:;J~ ~ 

09 1 J~ IcJO" Nrxr'f f(\. ~()ft .,JSD ,J I o.:« 
S1~3 .:sorJt/Do)erAe. of:

~4- N\I H-DJj tiao70 COU(-L~ 

Dq 1/5' 1.:101/ 
('vb r~ M. ~~+hJs~,J 

1 CJ~rL.57/3 ~(~+locJer 
Ao-e.( M.'I I-hN 

J 
F-L 

0.( 

-i1-S' C"l) U r..J-s6~1u 

1 1 

(9) 

Contribution 

Type 

/..0 A 

LoA 

LOA 

LDA 

LOA 

\ 

(10) 

In-kind 

Descriotion 

(11) 

Amendment 

(12) 

Amount 

1t117bO~ 

#~5'o~ 

.ffJ-!Jo 0: 

~oo~ 

.Jt 0°I COD z: 

1 1 

1 1 

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



~ CAMPAIGN T~ASURER'S REPORT -ITEMIZED EXPENDITURES 
(1) NameOA ry fvl , ~ Dff '" 5 orJ (2) 1.0. Number _ 

(3) Cover Period _Q1_)~/8.V{ I through ~/.JD la.O / I (4) Page 1.. of ~ 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) 
Sequence 
Number 

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

City, State, Zip Code 

(add office sought if 
contribution to a 

candidate) 

Expenditure 
Type Amendment Amount 

{)8P9III 

1 

I\-r.o. 2-0.J!Az.a. r: IfQ -I- & 
-Po 60)( aI ;;)..;)..f,., 

.$ea:ttJ E...., Wo. 
qg/O9 

Adver!-';,0 
',4elY\S 

mort 11/ 54.Lj.J) 

0'1 /0"- l~fJ 

c::L 

Sa. W+o Roso.. KiJs NolJ.se.
56 1f2> S/-euJa.rf e«, 
H~ Iff~ FL ~~f)70 

, 
T - S I ~ tJ .fur 

~LJerf;5;JJJ trio» .JI 
/00.00 

III I~ 6n1l 

J 

F/rsf- :::f")(HC I A- L C, rco',+ 
uw £",,;-f. .As'O> N 

Po~o"" ~/5~ 

-P-erJ 5 0. eDla JFL S{)..5'1..3 

T-s;jtJ +Or 

A:J"er-l-;~ I ~J rno») ./I 0 0 
/00,= 

QI p~ /"-o/( 

4

Sup v , 0-1' E/eef; 01'1-5 

~4-q5 ~ roll'tV e. 4. 
J1f!-hN J FL 3:;"5'70 

PeJ',-f-I'O,J 
Q£l...rd.s ~J 'o1~.J 0 

09/1:3111 

..5 

AIY\~::z-o,.)/A2.Qr' Nv-/- ~l)1 
PO ./3c ~ 8/d-rAiD 

Se.oHJ~J LJA QS/o8 

AJVerl-;~I''"J 
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lYloAl #41.31 
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tt.R 7 s. Po (0.+.,.. PI. 
-erJ5alUl/ll F-l 2~(l~, 
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0+ C-IJ r-Js eIc. 
~,J :/I

,;,305: / ~ 
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I I 

DS-DE 14 (Rev. 08103) 
SEE REVERSE FOR INSTRUCTIONS 'AND CODE VALUES 


