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FLORIDA D RTMENT OF STATE, DIVISION 0 ELECTIONS
 
CAMPAIGN TREASURER'S ~IHIORTqU MA yr-----~
 

5 6,;,\_ ul'4tQFFIC . .E ONLY 
IlTIN. FL _'.1- 4'~ll() Lt: R 

Candidate, Committee or Party Name RPR lZ RM 11 ~S 
(2) ~t>l90 C '0'4 lh q c.. J:eLa HUJ '/. 

pddress (number and street) 

ACE I FL 3~S2/ 

(3) ID Number: _ 

(4) Check appropriate box(es): 

r&lCandidate(officesought): SAlViA RDseC'''l\Jti CDMmiSJiI'J'" 1)"stRict 3 
D Political Committee ' D Check if PC has DISBANDED 

D Committee of Continuous Existence D Check if CCE has DISBANDED 

D Party Executive Committee 

(5) REPORT IDENTIFIERS 

Cover Period: From .eLL / o.L /.aft To ~ / -.3L / 11!::£ Report Type ~ 

~ Original D Amendment D Special Election Report D Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

Cash &Checks $_,~,~. 00 

Loans $ , , !t:XJ . (J) 0 

Total Monetary $_,~,95t2'M:L 

In-Kind $ , , 

(9) TOTAL Monetary Contributions To Date 

$ ·d,~_· 00 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ ,~, ~fC· a~ 

Transfers to Office 
Account $ 

Total 
Monetary 

Other Distributions(8) 

$-,

(10) TOTAL Monetary Expenditures To Date 

$ I ,3B' . 00 

(11) CERTIFICATION
 
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
 

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

Name of D Treasurer ~ Deputy Treasurer 

Signature 

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

Name of aCandidate D Chairman 
(PC/PTY Only) 

x 
Signature 

DS·DE 12 (Rev. 08/03) 
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CAMPAIGN TR.URER'S REPORT $"JV:~~Ij:~D,~~TRIBUTIONS
 
(1) Name ])0'" S1\ L t € R 6495 C '- l(~>CI.D; ~~~~ _
 

NILT8N fl II{; , .. t!~'f 
(3) Cover Period Q_LJ.ll..L!.....Q!i... through ~ _~ I J /JL (4 age- '\ - , 01--..-1 

ILll1" 

(5) (7) (8) I "EQJ:. ~"/ll°)~5 (11) (12) 

Date Full Name 
(6) (Last, Suffix, First, Middle) 

Contributor 

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

SA l..'t' t.~ I J)oAJ /O()."O 

I~ 1/7/0'1 
~ 000 C. kL\lt\&I ekUt 1-1";. I ~bAn) 
t>Ac..e, FL 3:J.S 7/ C.f'~~D 

i ~C~ 
o.p~~l.d 

BfttK~R, R, C~A R. J e LA I\)cL C1\ "c.\( 
500- t>f) 

~1/81(Jll ~.o. Bel JJ.3Sr pevd..

P~"'3f\catA ... FL op"cfOr 

~ ~~S9/- ~ 358 OWNcR 

FAh~ S,., J=Rf\I\\K B ~"'8i'u.~ ~ .. 
1(jeJ.()D 

3 lID 104 119 Ga(80~Y Sg'lRtE 
''''~ CheeK 

P4. to s ACol) L19, ;:t. ~·h\tll.J 

3 
3a~()J 

OlNf\)t~ 

tfcdaQ.s, ~o~'" e. d~· I FR~'-t Chtek 
5 t)t'. 66 

3 II~ 1~4 7~3q SA'" R~",eN bR. Tftijsr 

f1'\ ( LT'0,01 Fl. 3~SB3 
F",.-J.! 

Jt OWl\) eR. 

~q.1) EN tQR fR1'S.£S 8 ~ 0 '" staqc: .. 500..60 

3 II" loll 
oP Pt"'SA~ot.A.... d'1CC6 i 0 "" Che.c.l< 

p.o.Be~ '- a99 BU$fIUUJ 

5 
pc ~ 5 ACoL". 1=L 

'3 & 50 a 
~Co\n)t foR CaN.~ R~ctiblll e COf\)stIII~t- 500. 00 

3 II~ IlJ'l. £. ER IJ i eo e.., z:.,ue. io~ Jr::..'f'L Qt:.l<
f.Cl.6ox /003' to'lSr Illes 

&, P~~59\CoL __ , f:L 
3a.5~Lf. 

b"\L.. F C.oil st 7IlJspe.d
(3 B&4 ILdi"\ 

5 (j~.()O 

3 II' I~" 
',ON ~4St"OR.At-io'" BICSillfUS Cntl.e.~ 

P.o. BOl /603B 

7 f'L ,., t. " C. Cl £. A , F' 
a~S~LI 

TcT"" Leo f,) st'R&I c..ot i Cl /III e.ON$t.ttue 11'. 
~6{).oo 

3 II" ID'I 
0': "'0~'t" ~ .. s t F'-. ~AJC. 10 f\) chQ.d< 
p".&)(. G 399 &145 i ,.res: 

g f~ '" S tic C~l.A, t=L. 
3~~o~ 

• I)Pi tl 'i~ 

OS-DE 13 (7/98) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



, ': CAMPAIGN TREjiURER'S REPORT -ITEMIZED .NDITURES 

'(1)Name.J)onJ S ALtr:::~ (2) I.D. Numbe, . _ 

(3) Cover Period Q..L! 01 I~Li through03 11i:l:h\.I,;t~":';;~~8:j~~t 0,--</1.-__ 

(5) 
Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(8)

II\JitR 12 
(add office sought if 

contribution to a 
candidate) 

.(6) 
Sequence 
Number 

:J. /~31{) 4 

j. 

AmQ.~;CAIU C ArJC eA SlC.i~t 

ReJ.AY ~~R. ~i~e. 

701 E. Co.Q.Vltvutes sr. 
p" f\}S AC oL~ ,,~'- 3~ ~<' { 

Spo~SoR 

3 Ito 1(;4 

J.eAJttt s ki~ S'A",tl4 ReSf:t 
SQLt== TDL.C~,yAMC.f\}e 

Sl4-[ stewl'\~ t St:· 
MiLTow, FI. 3~S7° 

S~orus DR 
S'tgN 

~ 

3 III loLl 
:rAy PRope6S'IDIUfl.L ~Od eo 
4~ DO HWY ~ 3A.Y.)FL 

3a.s"~ 

SPf)'(\)S DR.. 

3 

3 1:J3/tJ4 

If 

~o tv J t\ '4. s "3 IV fY\,.. tv 
IOO/t, N~JlAR,qE: ft?r~
Ql)~VARAEIFL 

3~5C." 

C f\ M PA,:, '" 
. ~ ig,tvS 

/ I 

/ I 

/ I 

/ / 

'" IITeN , fL • i·J - ;tti!l 
(9) (10) (11)

AM 11 ~5 

Expenditure 
Type Amendment Amount 

MDW. /~O.OO 

j{)O,CJ6. (VtDr1J. 

(). tJ(). 00M DJ'O. 

. 

rn. 0 Y\J . <:j gG. ~c 

• 

D5-0E 14 (02197) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


