
FLORIDA DEPARTMENT OF STATE DIVISION ~ff~=.It,~c;TjONS L'" 

CAMPAIGN TREASURER'S REPORT ~~~MARY: 
i1 ~ 

r~ 

(1) i.tJ/LL, '0m ])ol1JALd SALteR 
Name 

(2) 0,000 Ch"mllc kLA ;My , 
Address (number and street) 

PACE FL 3j5? I.
. City, State, Zip Code 

o CHECK IF ADDRESS HAS CHANGED 

(4)	 Check appropriate box(es): 

M1~OFP,C~-U§E 'O~LY: 592 

2012 ,JUL 27 AfT)	 11 0"·u 

-

(3)	 ID Number: 

~ Candidate (office sought): SA4JiA RtosA C. ou tIIt-y	 Com M"55/()JfJe,e 
I 

bj<tR1ct: 3 o Political Committee	 o CHECK IF PC HAS DISBANDED 

o Committee of Continuous Existence . 0 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: From a.2- ! ~	 ! &- TOfl2! s». I ~ Report Type 
,;:--d. 

o Original o Amendment o Special Election Report o Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks s I, !f90 dOt 

Loans $ 

Total Monetary s '/J..f9D,oO 

In-Kind	 $ /20,9 ? 

(9)	 TOTAL Monetary Contributions To Date 

$ l:l, D95.oc 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ '; g~ 3, /S 

Transfers to Office 
Account $ 

Total 
Monetary s I. 8t, 3, 1.5, 

(8) Other Distributions 

s 
(10) TOTAL Monetary Expenditures To Date 

$ Z3Jt5, It, 

(11) CERTIFICATION
 

n is a first degree misdemeanorfor any person to falstfy a public record (55. 839.13, F.S.)
 

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

I~ A:1t(Type name) .~~ r-P Lff/) . -e./7 iz; YJ
 
Dlndividual (only for
 o Treasurer 0 Deputy Treasurer 

;CI7l~:~CO;;;J ~, ~~ 
Sig~tUre ( 

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

(Typename) {,J;LL"Attl :OotVALJ SALte~ 
5?J Candidale 

. 
0 Chairperson (only for PC. pry s
e,ectiOneerimn. organIzation) 

X f,. )J.o~;. ON" ~. L 
Signature 

OS-OE 12 (Rev. 001(4) 



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name IhLI/am lbtIJALd SeLteR. (2) I.D. Number _ 

(3) Cover Period 0' /0 7 //~ 
(7)
 

Full Name
 

(last, Suffix, First, Middle)
 

Street Address &
 
City, State, Zip Code
 

V/c:k" BRae k 
q (lJ. $"41tJ5f!rBLvd 

11

I() 7 1/;). IJ~ ~~ 
A PT. lf6 't 
rvAlIPIU~E, FL. .

.5 3d.SLL 

(5)

Date 

~ (6) 

Sequence

Number 

071of/ IJ:J. , 
07108 1 J:J

d 

lOt t t o II~ 

3 

0711:1 1 I ~ 

C,f\;U5 It....& 7:I?A rrJlle. 
~Ru~ED71 J' ( I~ il'&7 -# &- L StII~ 
fIJ ALf II R RE, ~'-

~ ~~~" 

(3R[;IVJA 8A~c 
071 lie II!). 7*,0/ NEL50ItJ st. 

tv A)I~ ttf:r, ~L 

3d-SiD/:' 

])Il/IJ; et. A. WFlf(iey 
07//7" 1/" !9 ~ JS L;Lfj€. Cil1.f:l.E. 

fl} 1tllfJ~R E, ~J. 

3 ~ 5'<:: ~7 
DS~E 13 (Rev. 08'03) 

btl L F I3REE2EA.
/ 

3~5~1 

:IervNi.cer< e.c e
(;, ~Il-'" BA7> C. E Po 

Y\1ILTof\J/~L 

3~583 

'Jorc E £f1)J hRLl 5 e« 
7553 fl}oR'TJt SAD~(>:. 

J>R. 
rv AtJA~~ e, FL 

3~5'~ 

TCI'di ~R"CJ~ t
~ 9 5 PL.AN tAt I'~ ItJ 

/--I,'iL ~d. 

GuLF eeee ZE; t=L 

3~5& I 
Rob~~:t fl. Col. ey 

through o 7 t A.o / /:J. (4) Page I of 
(8) (9) (10) (11) (12) 

Contributor Cootribution In-kind 

Tvoe Occupation Type Description Amendment Amount 

CHE /DO. ~DI 
. 

!fO.tH)
Rd, / C~5f1 

-

~5,o~I cae 
-

i 
fr1-ed;CAL tHE ~5o, tf1
DbC ttJ R 

I 

i 
50,ot)7/ G4L F BLvd.U CII£ 

IN 95.9')L K,'1lJd 

L :):rv- 75,lJO 
K,'fl/d. 

- ReTiReD 
CH£ 500 . Of).i Ai R I=~Rcf 

C.tJL. 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT-ITEMIZED CONTRIBUTIO~S 

(1) Name &)/LL/Iltrl }){)nJ~l.d SALteR (2) 1.0. Number _ 

(3) Cover Period I I through I I (4) Page :l of c!9 

-' 

(5) - (7) - -.. - (8) .. (9)· -<10) (11) (12) 
Date Full Name 
(6) (Last, SuffiX'-First. Middle) 

. -

sequence Street Address & Contributor Contribution JrH<ind 
Number Citv, S1ate. Zip GocIe Type OCCupation Type ~ - tion Amendmenl Amount 

/..JS fI J clU" ;,.;flK,t er 
500,t?ll()? //7 /Id. q:;. 7.5 L,"Lfje. C'-Rca T !lotlSE CIIE 

(I) fll/ It ~.I~ E" ~c wiFE 

g 3 ~St. " 

1(')7 I I 7 / /:J 
michAEL. Sfl~ciLE.R 

~ 5, ZJ~/1" S (,.},'a" AM S' . rz CllfcREeK De" 

9 WAvAJ~ReJ Pi-
3:J.SIoL 

I / 

. 

J / 

. -

/ / 

/ -I 

I / 

I I 

-

DS-OE 13 (Rev. 08103) SEE REVERSE FOR INSTRUCTlONS AND CODE VALUES 



CAMPAIGNJ";REASURER'S REPORT -ITEMIZED EXPENDITURES 
(1} Nametlt',LL,·AM ])~l\"tjLci ~flL-feR (2) I.D. Number _ 

(4) Page ~/ of ---l-
(5) 

Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

(9) 

Expenditure 
Type 

(10) 

Amendment 

(11 ) 

Amount 

{6} 
Sequence 
Number 

07 //5IJ~ 

I 

TRcAJIsPR i IV I:5 
4-"14 () Wbod 6/ If} ~ Ref. 

fF1c.£~ FL 3;).~7/ 

C AlYlp~i~N SISAl..l fYloN !f89,90 

o? //S/':J 
C hl.4 M.1.4 ~ /(l (t CI'I~dy Co ' 
'f-J.f4-D (,.uoodb;N~ Rd. 

PAc E, J=L 'E~5,)/ 

CA ...... pA-i~ IV 

Y¥\AteR.j ,.L 

(PEAYlhl ~s) 

fl1DN 
1213, so 

~ 

07 i» / I :J. 
G~ LF B ReE 2 ,:: IV etuS 

GULF BREEZE,; ,cL

3~5" I 

CA 11'1 rA;:}1'J 

Itdds MaN 
I, IbO,~ 

.3 

/ / 

/ / 

/ / 

I / 

I / 

OS-DE 14 (Rev. 08l03) 
SEE REVERSE FOR INSTRUCTIONS 'AND CODE VALUES 


