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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'S REPORT SUMMARY 
SU PEftVISOR OF EO~';fCE/UBE ONLY(1) };i,11;,I4.1, U1"lt/01 fAA'JlJyi/;'ti ~4 5CAROUNE ST., STE. F
 

Name J ~
(A LTON. fL 32570-4592 
(2)	 ~700;( ttll1tte1t... 

t liA 
Add~(nU~randsueeij . 201 AUG	 27 PPl 3 llJ 

(I l .5;S1t 
City, State/Zip Code 

o CHECKIF ADDRESS HAS CHANGED	 (3) 10Number: 

(4)	 Check appropriate box(es): d & )
 
U2rCandidate (office sought): ~it1fttAded l)f ::r1wI5 0-/l fa t1u~
 
D Political Committee 0 CHECK IF PC HAS DISBANDED
 

D Committee of Continuous Existence D CHECK IF CCE HAS DISBANDED 

D Party Executive Committee 

D Electioneering Communication D CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE RLED 

(5) REPORT IDENTIFIERS
 

Cover Period: From !:I.....- I _I_ I /L To _7 If.! I /2- +!
Report Type 

o Independent Expenditure Report 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ 10"3 I t./(., 

Transfers to Office
 
Account $ ~
 
Total
 
Monetary $
 90&3/1~ 

(8) Other DiSbibUtiO~ ?/ 
$ 7 ,U 

(10) TOTAL Monetary Expenditures To Date 

$ 17ft! ,21

I certify that I have examined this report and it is true, 
correct. and co~lete. /j 

(Typeffilrne) 7,mlJIt'A ~1#/.If W /,Ar JJh 
~andidate [JPhairperson (only for pC, PrY & 

electioneering commun. organization) . 
X 
Signature 

D Original [B'Amendment o Special Election Report 
, 

(6) CONTRIBUTIONS THIS REPORT 

1/9~tJDCash & Checks $ 

Loans $ l/ 
Total Monetary $ / / fl3S", lJO 

In-Kind $ /5'-/· o0 

(9) TOTAL Monetary Contributions To Date 

$ ,J(J, 7/0, O{), 

(11) CERTIFICATION 

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

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

(fype name) \. ~ I1drtt I/;.fj/hvi'rl 
Dlndividual (only for Ud""" 0 Deputy Treasurer 

~)~ 
Signature 

OS-OE12 (Rev. OIllCM) 



(3) Cover Period (4) Page I of 2.
(5) 

Date 

(6) 
Sequence 
Number 

(7) 

Full Name 
(last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(8) (9) (10) (11) 

Purpose 
(add office sought if 

Expenditurecontribution to a 
candidate) Type Amendment Amount 

S.1.?, It 

3Sj.l(S 

S1JtJ.oo 

If'f!'Jhels ¥--' 

~/}fr ,£r 
;Javtl'/1$t!!5 

DS-DE 14 (Rev_ 08103) / 
SEE REVERSE FOR INSTRUCTlONS'AND CODE VALUES 



...r. CAMmG8)"REAS~~S~Pf)RT - ITEMIZED EXPENDlTURES 
(1)Name /i/tJ10ty St~ ~~ (2)I.D.Number	 _ 

(3)COVerperfodJ;---'-/~thrOUgh~..J.L.;--1..1- (4) Page c2 Of-,-~~_ 

7S.oo 

f3l(9 

3"):2. 

/O/1.0( 

7i~/1 f 5 fJri"fs 
~LL:....J..l.~ 'Ilfl/O Wi>bdhl/1e II 

I ( /b.{f (L 3:)S1/ 

(7)	 (8)(5) 
Date	 Fun Name Purpose 

(Last. Suffix, rJrSt. Middle) (add office sought if
(6) 

Street Address & contnbution to a 
Sequence 

City, State, Zip Code candidate)
Number 

(11)(10)(9) 

Expenditure 
Type AmountAmendment 

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


