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FLORIDA DEPARTMENTOF STATE DIVISION OF ELECTIONS 
CAMPAIGN TREASURER'S REPORT SUMMARY 

SUPERVISOR (ij"~ii~ONLY(1) 7;iYtlJIIU <S~'.I#rJ t!A'//lJrdtd. 6495 CAROLINE ST.. 5T£. F 
Name J MILTON. n, 32510 - 4592 

(2) 7of J. ChLlMlu;M I~ 
Add~{nUmberandS~ij lClZ RUG 27 Prl 3 11 

t'f,.fL ~S21 
City, State(Zip Code 

o CHECK IF ADDRESS HAS CHANGED	 (3) IDNumber. 

(4)	 ~Ck appropriate boxles): ~ I
 
Candidate (office sought): ~/llitAdh1f s SCiDOIs
 

o Political Committee	 0 CHECK IF PCHAS DISBANDED 

o Committee of ContinuousExistence o CHECK IF CCE HAS DISBANDED 

o Party EXeaJtive Committee 
o Electioneering Communication o CHECK IF NO OTHER ELECTIONEERING 

COUMUNICAnON REPORTS WILL BE AL.EO 

(5) REPORT IDENTIFIERS
 

CoverPeriod: From I I I I o. To ~ I a I I /).. Report Type &1
 
o Original ut""~ndment o SpecialElectionReport o Independent Expendtture Report 

Cash &Checks $ Itt~O,DO 

Loans s i 
Total Monetary $ t:& ~IJ, /)0 

In-Kind $ /00,53 

Expenditures s .5Z'lcJI 
Transfers to omce 
Account $ r; 
Total 
Monetary $ 

I 

"
Y'A.3/

"' 

(6) CONTRIBUTIONS THIS REPORT
 (1) EXPENDITURES THISREPORT 

Monetary 

(8) Other Disbibutions 
$ i 

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

$ ?775,oO $ a'l7.1& 

(11) CERTIFICAnON 
It Is a first degreemisdemeanor for anypersonto falsify a public record (ss.839.13, F.8.)
 

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

(Typename) Q1/1d/~ uJ~d
 
correct, and complete. 

(Type .......)"&o~tY-e£b, ~c1
 
g6lOdidate Chaiperson (only PC,PTY&Dlndividual(only tof IB1"""reasurer 0 Deputy Treaswer 

~~_J~~ 
SignatureSignature 

D~ 12 (Rev. 08104) 


