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FLORIDA DEPARTMENT OF STATE ~Vl,~ij~;Pf~~l;~~Tlq!"~2;~ f
 
CAMPAIGN TREASURER'S REPO,t,$JdMM~{{Y'_,~!\'i9l
 

(1 ) 20\0" f1~G \ )~. b~~~-'o~\Y%1It- MIL.it. 
Name 2G\Q	 t\uG l1 p

(2)	 1/2.. WINbSOI{ ?~ 
~:ress (nag;ber and street)

~VLJ:.' i;tJleM;:t... '32~1
 
City, State, Zip Code 

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

(4)	 Check appropriate box{es): }j 
~ Candidate (office sought): 5AtVJl1 &--5/1 5Jz~! 11~ y 57J(lq S
O Political Committee 0 CHECK IF PC HAS 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 

rL 

COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Report Type Cover Period: From t2..2 /fl /~ To~7 / 3~ /&

tLOriginal o Amendment o Special Election Report o Independent Expenditure Report
 

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

Monetary 
Expenditures $ 7S/~ 22Cash & Checks $ if., 78&, of) 

Loans $ 5' O(J(9, Transfers to Office 0°7 Account $ " 
Total Monetary $ &/ 7io, 00 Total
 

Monetary $
 1/~ 22
$ St. ()()In-Kind 

(8) Other Distributions 
$ 

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

$ 5;71.1{, 96$ t!/!I~S-:(J0 , 

(11) CERTIFICATION 

It Is a first degree misdemeanor for any person to falsify a public record (55.839.13, 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 comPlet~ 

(Type name) ~ 'lJ(Le
 
Dlndividual (only for ~Treasurer D Deputy Treasurer
 

(Type name) IYl.tt-A.Gl..d£!<r TI. IlUl<I( mca~ D Chairperson (only for PC, PTY & 
electioneering commun,) X	 ~x-;"g ~m"".....";m"'") 

" ~~ Signature 
' 

OS-DE 12 (Rev. 08/04) 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name ~ U/tIU (2) jJ1;:H-UiIi~--;---~ , ------
(3) Cover Period 01 / a /~ through 07/ 30 / / (fJ (4) Page i of L 

/6D 

(11) (12)(10)(9) 

CJfe 

6ffa 

(8) 

SEE REVERSE FOR INSTRUCIlONS AND CODE VALVES 

(5) 

Date 

(6) 

Sei}uence 

Number 

(7) 

Full Name 

(Last, Suffix, First, Middle) 
Street Address & Contribulof" ContribuiWn In-kind 

City. Sblle., Zip Code TYJ)e--+--Oc=CUpa=ltJ="O~D+-----..:.T~V1Je---l~Desc=n=-iJ)=ltioo~---=-A=me=nd=me=D:.:-t +---,-Amo=u=nt~ 

7 I I q 1/6 SibIJ. I/I-I<cf( 
/J-(e:().o VI 5t:' ;;'c::r~ 
'Ar-;tJ7;1C</t-~ ~'- ....A 

32'i?> z. jj 

DS-DE 13 (Rev. 08103) 

71 

~. 

I 



--

CAMPAIGN TREASURER'S REPORT - ITEMIZED CON"fRiBUTIONS 

(2) 1.0. Number _ 

(3) Cover Period (; 7 1/7 1ID through C> 7 13tJ 1/6 (4) Page 2 of Z 
(11 ) (12)(10)(9)(8)(5) (7) 

Full NameDate 

(Last, Suffix, First, Middle)(6) 
In-kind 

Amendment 

ContributionContributorStreet Address &Sequence 
AmountTypeType DescrintionOccupationNumber City. State, liD Code 

~I?£/ ~1e. /Jure>1,30 ,/0 
brft-(I!/{~ $3e) (~ry y


e;J511c..o (6/


9 C(f£ 5C;c:JrL 32.~2J ..n 
DllIJ.IItf IIISIILI?... f

J,30,/D Mfrjl vrTJi
sv<{AI.. efi/u 5~ 

/0 -----7
fe-;JG/f c-tit ?L. ~/fl! 2-)l.j~:'52. I 

, , 

, '

, I 

, I 

I I 

,I 

DS-DE 13 (Rev. 08103) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAJGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
,.,-:-- Jr:.'

(1) Name /tPJtt qIrU.. ,. (2) to. Number ----c..---_ 

(3) Cover Period·_£?.l-.LJ..:LJ~through~~/~ (4) Page i 01-----""1=--__ 
(9)(7) (8 ) (10) (11)(5) 

. Date Full Name Purpose 
(last,. Su1tl.x. FIrSt,. Middle) (add otnclr sought it(6) 

Street Address & contribution to a expenditure
Sequence 

City, Sble. ZIp Code candJdate)j)j 57 c" Type A~ AmountNumber 
J\ S~J.J3d~ 6 

1?--; I. 2..2.....

/01( 

/ / 

/ / 

/ / 

I I
 

OS-DE 14 (Rev. l1SIOJ) 
SEE REVERSE FOR INSTRUCnoNS AND CODE VALUES 


