
FLORIDA DEPARTMENT OF STATE:!, DIVISION OF ELECTIQt:JS 

CAMPAIGN TREASURER'S REPORT SUMMARY 

OFFICE'USE ONLY 

(3) 10 Number: 

o CHECK IF PC HAS DISBANDED 

o CHECK IF ccs HAS DISBANDED 

D CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: From ~ I IlL 1/2{)JJ To ~ I 3) IJ-P)) Report Type -"'Q:l--4'------__ 
o Original o Amendment o Special Election Report o Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks s ~5,DD 

Loans s 

Total Monetary s 25,DD 

In-Kind s 

(9) TOTAL MOjletary Contributions To Date 

$ --1t1386. t?£ 
) 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ /6~,q3 
Transfers to Office 
Account $ 

Total 
Monetary 

(8) Other Distributions 

$---------

(10) TOTAJ-~~etary Expenditures To Date 

$ -LEIEl--<-,Z,",-,,-=-O-- 

(11) CERTIFICATION
 

It is a first degree misdemeanor for any person to falsify a public record (55. 839.13, F.S.)
 

x 

. YOYf); A-==:::':;-'-___'___L.:.-"'---"_-'=.~-'----'--

DS-OE 12 (Rev. 08/04) 

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

...o..:..-':====-=--..:...--
D Deputy Treasurer 

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

~(Type name) D. 
[B'Candi te 

X~~~ 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS
 

(2) 1.0. Number 

(3) Cover Period /0 / IJ) /'JfJ )} 
(5) (7) 

Date Full Name 

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

Number City, State, Zip Code 

/0 I J) 1.2D)) K; l1ayn J K~",,~kN. 

I-J)} ) 
/()J}7-EJ~L f..J 
b:.,.,knmQni FL 

,~.:z..?33 

I I 
I 

I 

I 

I I 

I 
I I I 

I I 

I I 

/ / 

/ I 

through J{A / 3) /t?-f))) (4) Page ) of ) 
(8) 

Contributor
 

Type I Occupation
 

r rn~Y' 

(9) 

Contribution
 

Type
 

(11) (10) (12) 

In-kind 

Description Amendment Amount 

P.S·DD 

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

I 



{\ ?AMPAI~N!~EA)~RI;R'SREpORT -ITEMIZED EXPENDITURES 
(1) NameAJr. ~r~p ~! ~~ mtLllYm)cx' (2) 1.0. Number _ 

(3) Cover Period ~M-/~through ~3LJ;2.,V» (4) Page ~ of ~ _ 

(7) (9) (10)(8) (11 ) (5) 
Date Full Name Purpose 

(Last, Suffix, First, Middle) (add office sought if(6) 
ExpenditureStreet Address & contribution to aSequence 

TypeCity, State, Zip Code Amendment Amountcandidate)Number 

I· I~)~-t ~ SD£ 60d9D)1) /Ig/A 600fQ.hJ..,~"S ~~~K 
)l ~n~ ~QSA G))tY\~} Fl 

/005 A"a'la oS f\DJ.)~?><;. 

O~~L-k1~ /'#e-t.~ ~'tJ); nS. is CIt 11'" 0-l}J~~ IE;, DD11 /.50/~0\) C1hife,-e40f) ~)~ ~TI-l'Of.~kvj c1e<Y'C':1-R 

G-"J ~ BrU'bti FJ.. 3t?-5b} 
\\lrJ o,)ml r t am~~)~1') Dt-b.? 5%,q3

JJ·j)~~n 37 b7 ~)~ t1u j( p/{w'j c)..c..Ylh LS IA--p f ),:.e. 
~ ,~ f!:>'-l<-~.h) Fl ~5~3 

\C" ~m h ~)'\ 4f}..)~~ ltSSo . 
ch~ ~.DVDo nOt-hl'''IJ;}-/7} ~)l , . 

c),>tml'. X)l\) FL ~ ASSDC)c. ~,~ 

/00 b 
, 

Re7J )vn~ &n ~ C),t~ ':S ;5·0Dp~\i)d--/3v~)) a. t: t--~~ 'It11&{) G-"Il)~ &uy Aw~ ~rge 
G~(n"0QG-)'tr~ B-re~~ , Fl. ~5.) 

/ / 

/ / 

/ / 

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


