
FLORJDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'S REPORT SUMMARY 

(1)	 TKO((}f}5 F S-/cu.;ClI2-T ~~:~~~~~tlq~FW~~~LY 
Name5, Zt, eAtll11PIO!Jr lit. MllTON,Fl 32~IO-4t92 

(2) 

ZDIZ	 SEP 10 RVI10 ~tt 

o CHECK IF ADDRESS HAS CHANGED (3) . ID Number:	 _ 

(4)	 Check appropriate box(es}:
 

rwc;n~idate(office sought): ShJ1lI. J2pYf ~()AJTy tiJlnlfllSJI DN
 
o Political Committee 0 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 "7) 
Cover Period: From /0 /WI.I/2.. To I~ /~ //2.. Report Type L rs. 
~rig;nal o Amendment 0 Special Bection Report 0 Independent Expenditure Report 

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

Monetary . 

~	 s Sc,. Lf3Cash & Checks	 Expenditures 

Loans $ -. Transfers to OffICe
 
Account s
 

Total Monetary s
 

-. 
Total -. M~tary s 5(,~ 'f-3
 

In-Kind s
 
(8) Other DistriDutions 

$	 _ 

(9)	 TOTAL MO,~ta'Y;;~bubonsTo Date (10) TOTAL Monetary Expenditures To Date
 

$ / 1'1~. ()O S 1/ , !tfs"; ()()

I 

(11) CERTIFICATION
 

It is D fim dttgree misdeme~r)()t'for any person to falsify II public nlcord (ss.•n.n, F.S.)
 

, certify that' have examined this report and it is true, 1certify that I have examined this report and it is true, 
correct, and complete. correct, and ~~~e. 

(Type name) uoe 9JoFAJeK!- (Type name) 7t1aJn4.~ ~K..r 
0''''·'0".' '~" ~"""'~ Treasorer ~_ 0 ~ ',,",y" PC. PN •k>, 

~~~ ~~'~J
 
StgMtufe	 Sig lure 

OS-OE 12 (Rev. 081(4) 



J CAMPAIGN ~R'S REPORT-ITEMIZED EXPENDITURES 
(1) Name Mom ItS r;;::DE:l!J::::ler: (2) in. Number _
 

. (3)COYerperiOd~'112 thrOUgh/O· ,*IZ- . / of_·..:...-I _
(4) Page 

(5) (7) 

Date Full Name 

(6) (Last, Suffix., First, Middle) 

Sequence Street Address & 

Number City, State. Zip Code 

I{)/~(Z. ThMt Jf~ Steut;/!.T
sc,U tl!lf I(;I.JJ &2. 

(XJ{ /)t;Ct:/ R. 3;).~11 

j j ?as) 

(8) 

Purpose 
(add offace sought if 

contribution to a 
candidate) 

fk~V~AN 

~ 
" 

/7ClV! 

(9) 

Expenditure 
Type 

MoN 

(10) 

Amendment 

(11) 

Amount 

~.43 

j / 

/ / 

/ / 

/ / 

/ / 

/ / 

Ds-DE 1-4 (Rev. 08103) 
SEE REVERSE fOR INSTRUCTIONS 'AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name~ F'S""fCv.x;J../ __~ _(2) 1.0. Number . 

-' 

(3) Cover Period 
(5) 

Date 

(6) 

Sequence 

Number 

10 .I tlf' 1/2... 
(7) 

FuJI Name 

(Last, Suffix, First, Middle) 

Street Address & 

City, State, Zio Code 

through 10 I~ til
(8) (9) 

Contributor Contribution 
Type Occuoation Tvoe 

(4) Page 

(10) 

In-kind 

Description 

I of 

(11) 

Amendment 

/ 
(12) 

Amount 

I I 

I
 

! J 

I I 

I I
-----' 

I f 

, I 

I I 

SEE REVERSE FOR INSTRUCnONS AND CODE VALUES 


