
FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'S R.f~P_ORT SUMMARY 
(1) !J,'li,llIn 1;AJL?,9Ld SeLteR 

Name 

(2) bQOO Ch'4MUC kLA HLtlv., 
Adress (number and street) 

. 
ACE 

/ 
EL '3a 5 ') I 

. CIty, State, Zip Code 

o CHECK IF ADDRESS HAS CHANGED 

(4)	 Check appropriate box(es}: 

~ Candidate (office sought): S8f11t8 ROSA o Political Committee 

o Committee of Continuous Existence 

o Pa rty Executive Committee 

o Electioneering Communication 

6~95~~~~OC~~NOibFt=tCEl~NLY
 

?{I't: 
~/LTON. FL / ST., ST[. F 

2570-4592 

? RUG 9 An 10 05 

-

(3)	 ID Number: 

COUfvty c,Mm;ss;"lIJeR,.J)jS'iR"C t o CHECK IF PC HAS DISBANDED 

. 0 CHECK IF CCE HAS DISBANDED 

3 

o CHECK IF NO OTHER ELECTIONEERING 
"" 

COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: From 0 7 /~/~ To 08 I ~J ~ Report Type £-3 
o Original o Amendment o Special Election Report o Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks 

Loans 

s 

$ 

50.00 

Total Monetary S; 50,00 

In-Kind $ 

(9)	 TOTAL Monetary Contributions To Date 

$ fa.; /Jf5. 00 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures s 

Transfers to Office 
Account s 
Total 

Monetary S 

~O6,O.77 
J' 

If.:• oso. /? 

(8) Other Distributions 

S 

(10) TOTAL Monetary Expenditures To Date 

s	 / II 9556 Jf.g 

(11) CERTIFICATION 

ft is II first dep,.ee mi!idemeanOl" for any person to fBlstfy ~ public record (ss. 1139.13, 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 complete. 

(Type name&o ~~ (10 .Fen--L t3 Y' 

D,ndividual (only for o Treasurer o Deputy Treasurer 

~~!JJ-Vv~ 
Signature ' 

(Type name) WIL.Liom bnJliid r;t9LteR.o CanWda1e 0 Chairperson (only br PC. PrY & 

ck~..:i;l:&«-"'OoJX 
Signature 

DS4)E 12 (Rev. 081(4) 



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

In-kindConlJibution 
AmendmentDescriptionTvw Amount 

So.(){)o 8 /{),.!1 !/~ ~ Ie. (1 Wi L 'tlbu~ ~ c.t/ELOva 
V\l ~Vf\i?~e:, FL

3d.5b b 

I 

J 

I 
I I 

CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name il,L L /11 M l2()n:> II Lei SALt eR (2) 1.0. Number _ 

(3) Cover Period 0 7 1.;;1/ /I~ through O&' /CJ9 / ld. (4) Page J of I 
(5) 

Date 

--' (6) 

Sequence 

Number 

(7) (8) 
Full Name
 

(Last, Suffix, First, Middle)
 

Street Address &
 Contributor 

City, State, DD Code Occupation 

RQg~ rJ A CARt-eR 

I 

/ / 

/ ! 

i ! 

I I 

I I 

I I 

I I 

Type 

:r-

OS-OE 13 (Rev_ 08.1(3) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT -ITEMIZED EXPENDITURES
 
(1) Name I&J;LL,'nm J),,1D19Ld SilLieR (2)LD.Number ~~__ 

I 
(5) (7) (B) {9} (10) (11 ) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
ExpenditureSequence Street Address & contribution 10 a 

Number City, State, Zip Code candidate) Type Amendment Amount 

tJ8 /0) //:l 
TREflJTS PR,·TIJts CAMp it I~ tV 

J)')oN If, lJ60. "l? 
lfl./-IfO b.Joe>d b; N E' ed. C-A.Rcl 

J PAcc/ FL 3~511 
M. A i1. I "'3 

/ I 

/ / 

I 

/ / 

/ I 

/ / 

/ / 

I / 

os-es 1-4 (Rev. 0llI03) 
SEE REVERSE FOR INSTRUCTIONS 'AND CODE VALUES 


