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FLORIDA DEPARTMENT OF STATE OrvlSION OF ELECTIONS 

CAMPAIGN TREASURER'S REPQRT SUtyiMARY 

(1) E..Lti ~<Mlri,gnd 
Name 

(2) ..gtJ.t.{ iJt; /pLt.-" Sfr~~ t 
Address (number and street)a4. /fl3ree z.e rL ~I 

. City, State, Zip Code 

o CHECK IF ADDRESS HAS CHANGED 

(4) Check appropriate box{es): 

o Candidate (office sought): 

••.•J ~1\"o,JVJ\ vr l:Lt.\; IJU}{S 
6495 CAR<Rlfij~§V.~'S~~.L'f 

MILTON. FL 32570-4592
 

~Q1Z AUG 10 APl 9 59
 
." 

-

(3) . ID Number: 

o Political Committee o CHECK IF PC HAS DISBANDED . 

o Commrtlee of COntinuous Existence . 0 CHECK IF CCE HAS DISBANDED 

o Party Executive Committee .., 
o Electioneering Communication -0 CHECK IF NO OTHER ELECTIONEERING 

COMMUNICAnON REPORTS WIU BE FILED 

(5) REPORT IDENTIFIERS 

Gover Period: From "-- I ~ I -'.::L To H' / 4 JI,&l Report Type r3 
o Original o Amendment o Special Election Report o Independent Expenditure Report 

.. 
(6) CONTRIBUTIONS THIS REPORT 

liD 
Cash & Checks s /00 -- 

Loans $ 

.0 
Totat Monetary s /QO 

In-Kind s 

(9) TOTAL Monetary Contributions To Date 

s 7326. 00 

(7) EXPENDITURES TIUS REPORT 

Monetary 
Expenditures
 s &lS~ z.L 

Transfers 10Office
 
Accoun1 s
 
Total 1/
Monetary $ CJ5i~"-

(8) Other Disbibutions 
s 

(10) TOTAL Monetary Expenditures To Date 

s 705lJ.. ss. 
(11) CERTIFICAnON
 

II is <II first degree lnisdemeanocfor- any person to falsify a public record (S!>.839.'3, F.S.)
 

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

(TyPe name) P~T£- Snu fit ~.It' LA AJ f\ 

r'" 0 Olairpersoo (only for PC, PlY II. 
~ ~. . oommun. Of"ganization) 

>Y-i-Fb-~)~ {, j 
,1,.. II' re 
~ / 

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

corred, and ~Ie. 
(Type na~) ,~lw\-WA'J 

D'ndivtdual (orfly for ~Treasurer DOeputy Treasur-er 

~ii~UAi=:; -=... 
SignatUre 

DS-DE 12 (Rev. 08104) 



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIO~S 

(1) Name pf!fG ~s'6e,..f&,d (2) 1.0. Number _ 

(3) Cover Period '}.I:JII/~ through ~ 19 II:J. (4) Page I of / 
(5) (7) (8) (9) (10) .. (11) (12) 

Date Ful/Name 
-' (6) (l<lst, SuffIX, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 
.. 

Number Citv. S1ate, Zin Code Type Occuoation Tvoe Description . Amendment Amount 

-, 1e21 II,:}" &H'"JhnI..5 
l1.eJi,.t-d1'J1o£rtApv IJ, [fit: 6iJ9.!!

~ J: !lD
/ ~",If/dree~d 

~ 

7,a, I '.:l ~~'f~ 
.

~u:J 
oD~'VQ~ISw;' :r: 6tE 6D

:J P~·~te>~L 
'3Q5'lA.-~ 

, I 

-

, I 

I J 

, , 

, , 

• 

I I 

Os-oE13 (Rev. 08103) SEE REVERSE FOR INSTRUCTJONS AND CODE VN.-UES 



n_C~PAJGNTREASURER'S ~ORT -ITEMIZED EXPENDITURES
 
{1)Name~ SOL~"'lCc o.d- (2}tD.Number _
 

(3) Cover Period .::J...-J-DLJ.L:J.- through it-..9t.-/~ (4) Page -----L-/__of ~ 

(5) (7) (a) (9) (10) (11) 
Date 

Fun Name Purpose 
(fi) [Last, Suffix, FIl"SI., Middle) (add office sought if 

Sequence Street Address & contribution to 3 Expenditure 

Number City, State, Zip Code candidate) Type Amendment Amount 

7 !:lD'Ja ~f f6,.~~~s. 
po tePv; cCot''f 

I {}"Ib FI ~~O 

01 
43 

Ds.PE 14 (Rrv. 08103) 
SEE REVERSE FOR INSTRUCllONS AND CODE V,N..UES 



()_C~PAlGNTREASURER'S ~ORT -ITEMIZED EXPENDITURES 
(1)Name~ SOk4-b.c.,.-lc. o.d..... (2}LD.Numbef _ 

(3) CoYerperiod..::z.-t--QLJdthfOU9h~L.9_J~ (4JPage .i of--=;2,:::::::1-__ 

(5) (7) (I) (9) (10) (11) 

Date FuDName Purpose 

(6) (l..ast. SUffix, Fvsl, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribu6on to .. 

Number City, S13te, Zip Code candidate) Type Amendment Amount 

7 AI/1fJ.. pr~SS $~.f~ 
~Vjl,·5~~t:jE/t/'- SHeet /Y)rn 

--, _ _ tiO_ 

1 fh;/.J,n .. W. ~o70 
~1') -_If 

/ / 

/ / 

. ~. . . 

. - .-

f / 

/ / 

/ I 

I / 
-.. 

I / 

-
os.oE 14 CR-. GMJ3) 


