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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTiONS 
CAMPAIGN TREASURER'S REPORT SUMMARY - E NL(1)	 ~ 1/-1>( C~qV.,t?( 

Name 

(2)	 l/q rtf slf'I</'-IJ / Otll:i bioi 
j2dress (number and street) 

'etC.., l: I 3) 5 LI!,	 .. 
City, State, Zip Code 

o CHECK IF ADDRESS HAS CHANGED 

(4)	 Check appropriate box(es): 
HrCandidate (office sought): ('ov"4C0-ItI,'i ·au" 
o Political Committee 
o Committee of Continuous Existence 
o Party Executive Committee 
o Electioneering Communication 

(5) REPORT IDENTIFIERS 

Cover Period: From 0 ( I --l.k I .Q.fi:. To ~I~I O~ Fleport Type T~ 
ororiginal o Amendment o Special Election Report o Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT
 

Cash & Checks
 $
- ' -- ' -L] . .-!2

SLoans	 ,~.-.L-

Tota! Monetary $ _'_'-1L·L 

In-Kind $ '_ ' ---..tL .LZ

(9)	 TOTAL Monetary Contributions To Date 

$ ,if, 6'3 1 . qq, 
(11) CERTIFICATION 

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

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

(Type name) <);,.A1t/f If!m//,o( 
o Deputy Treasurera-rn"';d""I""~~e ..",,, 

~'gnature 

~008 0IT 28 PI'! Z (''17 

(3)	 10 Number: 

~ l £1510,,1- I 
o CHECK IF PC HAS DISBANDED 
o CHECK IF CeE HAS DISBANDED 

o CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(7) EXPENDITURES THIS REPORT
 

Monetary
 Il t"" 65 
Expenditures $ I , ~ 

~ 

Transfers to Office
 

Account $
 
-- -- '--CL' JL 

Total
 
Monetary $
 '_'--.fL·tJ 

(8) Other Distributions 
$ _,_,--'.L.a

(10) TOTAL Monetary Expenditures To Date 
I,' I, 

S ,;r; , I-( h Z:. $-'" 
q .~~1 f'~ 

(Type name) ~ Mv-eJ rt-4WI 
~didate 0 Chairpernon (only for PC, PlY & 

X-- ~ectioo~""",,,"n. 0'0&''''''''''1 

Signature 

OS-DE 12 (Rev. 08104) 
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CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name 5rd/C/eIC&4' VC>( (2) 1.0. Number 

(j) Cover Period 7 J ~ /~ through -U IIOl$. (4) Page-~ of 

! 
I 
r 
f 

i 
t 
~ , 
l 

(5) -(7) - (8) - (9) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 
Sequence St!=t Address & Contributor Contribution 
Number CitY. State. Zip Code Type OccuPlition Type 

/ / 

/ / 

/ / 

- -

/ / 

I / 

! ! 

I I 

I / 

I 

(10) .... - (11) (12) 

In-kind 

Description Amendment Amount 

I 

DS-DE 13 (Rev. 081(3) SEE REVERSE FOR INSTRUCfIONS AND CODE VALVES 
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<:-:AMf/A~ TR~SllRER'S REPORT -ITEMIZED EXPENDITIJRES 
(1) Name ~{!-eLCten«ef (2) 1.0. Number__~: _ 

(3) Cover Period _:+_LiK....!~tt1rough-l..a-J~/~ (4) Page I bf__I _ 

(5) 
Date 

(6) 
Sequence 
Number 

/ (J /.J ~ / ()g'" 

I 

j j 

(7). 

Full Name 
(Last, Sutrlx, Fil"St, Middle) 

Street Address & 
City, State, Zip Code 

JahlPR! C#tlVR/ 
t{'!'1( SFPNP/ (J(fk~ .BU 
~C~I t"/3cJ.s-r! 

(8) (9) 

Purpose 
(add office sought if 

Expenditurecontribution to a 
candIdate) Type 

TC'" ___ -tJJ:; 
fee -.7 .1.

I B"~"".i) ~ 

(10) 

Amendmeot 

(11 ) 

Amount 

1/6T: '5 

j j 

-. 

j 

/ 

/ 

/ 

, 

. 

-
-

/ / 

_. 

/ / 

/ / 

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


