
FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'S REPORT SUMMARY 
lJPERV1SOR OF~\9~ONLY(1) 7iMQ~ ~ tJl(fllSdrd 495 CAROLINE ST.. STE. F 
MILTON. FL 32510-4592Name %: ~ 

(2) 1/}{J UJJltft.Jdfa /i 
C12 AUG 27 PrJ 3 11Ad~S (nAber and street) 

Ce L (j;JSJII 

City, Statl, Zip Code 

o CHECK IF ADDRESS HAS CHANGED	 (3) 10 Number: 

(4)	 Check appropriate box(es): 
[l?Candidate (office sought): ~tL!feNMl,l:S:£~~ du~ o Political Committee	 o CHECK IF PC S DISBANDED 

o Committee of Continuous Existence o CHECK IF CCE HAS DISBANDED 

o Party Executive Committee 

o Electioneering Communication o CHECK IF NO OTHER ELECTIONEERING 
COMMUNICAnON REPORTSWILL BE ALED 

(5) REPORT IDENTIFIERS 

Cover Period: From .L:' -.:L' /:L To .Z: ' .ze. , .tz: Report Type D
O Original [B'Amendment o Special Election Report o Independent Expendtture Report 

(7) EXPENDITURES THIS REPORT(6)	 CONTRIBUTIONS THIS REPORT 

Monetary 
Expenditures $	 lscs, pDCash & Checks $ .10,1) co 
Transfers to Office Loans $ ~ Account $ ~ 
Total 
Monetary $ ISrb,DD 

Total Monetary $ ,1lJ,'fD" 0 o 
In-Kind $ d• 

(8) Other Distributions 
s p 

(10) TOTAL Monetary Expenditures To Date(9)	 TOTAL Monetary Contributions To Date 

$ 23 1~(). Of)I $ I/Ut ,;l~ 
i 

(11) CERTIFICATION
 

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

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

~YJl"'name) li;J16~ Lt~tf.-~WU~)l~~ 
[0C8ndidateil'Person (on;; PC, PTY &Dlndividual (only for	 Deputy Treastnr 

~-~~'-J~~iJ~: 
Signature jSignature 

OS-DE 12 (Rev. 08104) 



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name 1rfYIof6 iSler/ell Ldt!to.scLcL (2) 1.0. Number _ 

(3) Cover Period 7 / 7 / /;J.. through 7 / 2D / I J..... (4) Page / of3 
(5) (7) (8) (9) (10) (11 ) (12) 

Date Full Name 
(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 
Number City, State, Zip Code Tvoe Occupation Type Description Amendment Amount 

7 / II / /2.- IfIltl1, fL,~, 'R. 
fbi rs III oI6!1J (!If£, 

-

I Z5'~06
DI f!J1/fot"ft ~~3 ~ 

7! 'I / /2 DeInde./ J"o I,nI fl. 
5"7/r, /:;11..61-~ !!JSlot i Cltb I \zs.oo 

IJ2 CCt/18/e~u, rL
&trt;. 3 

7/ 1 / /2 !Aor/II'1D/~ Yicnr, C. 
l./SJi/ h,d~Sf-. - Y/CiaJrv tilE !OP,oD

63 ~~I L 3JS1D j 

7; 1 / Il 
!IN(e/~ ~/'f)t'~
Ie '1&7 11-ri"/dA.-~ I 

Ga.fvt't. I ()WIU'/ (liE 5lJ.OD 

;1)4VI((r~.fL 3;J.Su., 

7/ 'f / I~ S1t ~(&u;z.: c. 
5i336W~ Q -- [;kC'o.k- Clle IOO,[/)ldt//AJl7l'rL ~ 

3:1.510 

7; r /It. S:cJf, DaIqI'4SS 
I 

~71l? I1tth6lJh ~ - fj~f c!ll /00 '00LL'v!JI&/Ft ~10 

7 /9 /IZ ~tl'a~fI.J: 
11M' (Wlf bll/orll. 

l[ ;;;;~( (fir !OD.oc)
~aU1ffellL 3.J~(, 

7/1 til- IfJo~ (".AI!M 
I 

p?,w ~~ t/td - ;;;~ {lib /oO.()O -l~(16e~~ "'~a ~ e 

I l .:( 

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



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name _ (2) 1.0. Number _ 

(3) Cover Period I I through I I (4) Page J... of3 
(5) (7) (8) (9) (10) (11) (12) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 
Sequence Street Address & Contributor Contribution In-kind 
Number City, State, Zip Code TVDe Occupation Tvoe Descriotion Amendment Amount 

7, 1 ,tL JJ1 cUffOlt, 7{/~J II. 
.2P'I1 IUvtzJr(ilci( - ~~/ ellb Ice; ·OD
rJuI~lf~1 fL J 
~ 

7, 9 , /2 ~tJcrJ, dar t 
3~ lfIonftYilJri fl. - !dfJtM( c/lb !OCJ·iJ'o
la~/ ~ -- fa. y~ -1 

32soil 

7/1 ! /2 Mc~~K.
36tV (} i pr. - Baa:J.h( Olb ZtXJ.c:e
~~~/fLSxu.r 1 

7 1 r ! /z. ~~Jbh;b: 
f!w/~75 I~!/I:nl14 

~If~ 5).W
~V'a/IL'I FL ..1 rtvl1er 

3.).S{,~ 

I, 1 I 1~ &h/~ Yt'9/il lJJ.A. ~/~ 
~I »» 

Ot01er/~ W'llecrrl H.( -
-L till 51J·ooM/WYe, r~slPc. Wtteahf 

7 j I t I /l f.1f1cJ, lie 
IO~&lcI?e IJr. k5 lld~r cfl£ 3lJtJ.iX 
~fI-&e~~1 

7 I II , /1., Ihllt(~Jr 6 1;11 . 
'!2fl/hl1~r~ 

~ d~r t!l~ 2g:;.1JO
I~ I/. ».'12(;:'/: L3;2sry'j, 

II /1 ,/Z, c'rM>1j o,l1/~~ 
29·{){)gj'o/ Ia' klil~ LI 12~· tllb 

~~~.fl 3AST3 
DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name _ (2) 1.0. Number _ 

(3) Cover Period I I through I I (4) Page of 3
 
(5) (7) (8) (9) 

Date Full Name 

(6) (Last, SuffIX, First, Middle) 

Sequence Street Address & Contributor Contribution 
Number City, State, Zip Code Type Occupation Tvoe 

.~ 
(10) (11) (12) 

In-kind 
Description Amendment Amount 

Sf).txJ 

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


