
FLORIDA DEPARTMENT OF STAWE . 'DIVISION OF ELECTiONS 

CAMPAIGN TREASURER"SREPORT SUMMARY 

(1) 

(2) 

Y11L-L.1 AM 
Name 

--p, D. Box 
B~'GPSo£ 

3 S'S'~ 
1'.',' , 

L'..; .. {~ 

I 

" 
.: 

.. 
,.. 
'-, 
J 

'-' - -

f~ j .,! 

OFFICE USE ONLY 

l. i_ I 

Address (number and street) 

f{) 1L.. ,0"; FL-. 0.2.572
City, State, Zip Code 

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

(4) Check appropriate box(es): 
~ Candidate (office sought): cSlft SctftJ~L c8tJtte.D - 7) IS-r: 4
o Political Committee D 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 

COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS
 

Cover Period:
 From ~ / (J / / Ll.: To~/~/~ Report Type ~Oll Q at-
~ Original o Amendment o Special Election Report o Independent Expenditure Report 

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

Monetary
 
Cash & Checks $ P{S:-O CO
 Expenditures $ Iff, ceI 

$ cd {)(), V (/,Loans Transfers to Office 
Account $ tJA 

Total Monetary $ ~S-£, ~ () Total
 
Monetary $ 11/,08
 

In-Kind $ 3'5, I?
 
(8) Other Distributions 

s IJIf 

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

s ///,og$ Y1~pttill 4<~.,t? 
(11) CERTIFICATION 

It;s a finit degree misdemeanor for any person to falsify a public record (S5. 839.13, F.S.) 

, certify that' 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 complete. 

~lMYtJ Joy lrrlo]) eS (Type name)N,u-I/>-j./\ b\..-EU $0 e, 
Dlndividual (only for o Treasurer ~Depuly Treasurer (i(J Candidate o Chairperson (only lor PC. PTY & 

electioneering commun. organization)

~c:~~;) ~S-- X~£V.AI /})~ 
Signature ~ Signature 

DS-DE 12 (Rev. OBI(4) 



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name ~ L L } A (V'\; .:81.-& 1:> So e (2) 1.0. Number _ 

I(3) Cover Period 10 10111/ through /.2- I 51 I /1 (4) Page I of 

-' 

I

I

/OI.J.//II' 

(5) (7) (B) (9) (10) (11) (12) 
Date Full Name 
(6) (Last, Suffix, First, Middle) 

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

/e, ()~ I II 
.$1.-£os 0 Ii. WII.-t..1 AN I j?EJ71) t.oA ZOO, 00 
f. O,JJoi i55~ {!.~£ 

I 
tl)1t.-rz,tJ ra.... 

32.)72.-

/01 t..j til 
IJ L£j)j0& WjL-(.J N1t I ~~W 

w~ N 85'./8
/! o.!Jo Y- J~~4w 

~ 

il'JK 
2. fYl/ ~-(otJ i Ft· 

3~t$7L 

/0 I p~ III 
7i/.lir<-I;fiIIt~ie- I "fGrJ) ~JlG / ptJ, '0 
~'f-Ib t,lJfiC /fy 

J pt/l.7PNs:~32 7 

I~ I p8 I If C~/lJ8R.1 ~VeV7JJ I Jj1£tP {!;#fj :JjJ,op 

3~4-f .:fi~I<I<'J 

r '#Ired tJJ-

fJAe-E. fi· 31..5'1/
j 

!/bl?/OA,J 
I 

5D,Ob 
/01 ;Z~ 1/1 I I(P'is> r!45' 1"11 ",JlrM-

.)i,lJ7 ./JeI<~'j J)1(. • 

eee fAt. 8}.$7 f 

g~7(~/ y;' I R,ew arlr:: ,..:)p.oo 

f #A/fi'i11\' . 
~, If NtcJ(t-1'i J{5 kI 
1'1/{;1t;,(J f1. ~ ;20tJ 

I 

I 

I 

DS-DE 13 (Rev. 08103) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



SURER'S REPORT -ITEMIZED EXPENDITURES 
(1) Name , L -- 0 E (2) 1.0. Number _ 

(3) Cover Period ---/..-.1LI--.O..L1.Ll.: through J.2.J3.lJ.Il.: ./ / 

(5) 
Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

(9) 

Expenditure 
Type 

(10) 

Amendment 

(11 ) 

Amount 

(6) 
Sequence 
Number 

10/281/ I 

I 

()f"FI~ DE: PDt 
L/fJtJ /'IlWlfY ftJ 
/-hCE

I 
n ,3l~7/ 

~/II;«~ Itt/I{ 
Lfi.f3e{...J 

~i<)f111(7 I 

8~, /8 

1/ /~21 / I 
cS'«llftViS~I?, ( ej"l:'C/1oN.5 
s· . (T'j~ 

, 'Ittii' t:fl/~OLlNe ~ 

/111 t-Tbt<l t=i. 3)..~1t) 

re/l71()rJ 
v~/(jr-'t fft//~ 

25':90 

A 

I I 

/ I 

I / 

/ / 

/ / 

/ / 

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


