
FLORID PARTMENT OF STATE DIVISION LECTIONS 

CAMPAIGN TREASURER'S REPORT SUMMARY 

OFFICE USE ONLY (1) ])0 f\) SaLteR. 
' . 

I .- , .~) _Name 
I ' • _. i .../, ~, t L .:. L.. v· ; v - ... " , ? 

(2) ~ DOO Cb IA M 1.,( C k.L f3 Hwy: 
~'''i1ll S(8 27£dress (number and street) L~:J d PPl 2 5 

ACE FL 3~52 L 
City, State(Zip Code 

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

(4) Check appropriate box(es): 

~Candidate(officesought): S8IVtB RMA COUNty. Commi~6ioNeR,.J:;istRict3 
o Political Committee 

o Committee of Continuous Existence 

o Party Executive Committee
 

C Electiolleering Communication
 

Cover Period: From ~ 

o Original o Amendment 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks $ 

Loans 

Total Monetary 

Account $ 

Total 
Monetary $~,Jta 

In~Kind 

(9) TOTAL Monetary Contributions To Date 

$ .3 J) , 15. 00 

(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,
 
correct, and complete.
 

(Type name) 

Dlndividual (only for D Treasurer
 
eler;tioneering commun.)
 

X £)Q=V' ,l~~~ 
Signature
 

DS-~E 12 (Rev. 08/04)
 

0 CHECK IF PC HAS DISBANDED 

o CHECK IF CCE HAS DISBANDED 

o CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 6-\ 
Report Type/ t1L /..tL!l To 2!L /JJL / 1L!:l. -, 

o Special Election Report o Independent Expenditure Report 

0
 

$ 0 

$ 0 

$ 0 

~Deputy Treasurer 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ _~./~ 

Transfers to Office 

(8) Other Distributions 
$ 0 

(10) TOTAL Monetary Expenditures To Date 

$ d8)9!+8.78 

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

(Type name) 

~Candidate o Chairperson (only for PC. PlY & 
electioneering '~ommun orIJ3Ili:3tlon) 

~~~>~Q~ -

Signature 

r. 
J 



CAMPAIGN_EASURER'S REPORT - ITEMIZ.CONTRIBUTIONS 

(1) Name (2) 1.0. Number-lj"f\J SALteR 

(3) Cover Period tli..- / J.1- /t2!:L through 6.L / --'..tL / 04 (4) Page -L- of L 

/ 

I 
I 

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name 

(6) (Last, SuffIX, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 
I 

Number Citv. State Zip Code Type Occupation Type Description Amendment Amount 

/ 

C 
I ! 

I 

I 

/ . 

I 

/ 
I 
! 

I 

/ I 
I I 

/ 

I 
I 

/ 

I 

/ 

I 
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f 
: / 

/ 

I / 

I 

/ 

I 

I 

/ 

I 

I / 



'"' CAMPAIG~EASURER'SREPORT - ITEMI2'a EXPENDITURES 
(1) Name~" t\J Sa ~ e R ~2) 1.0. Number ~-

(3) Cover Period !l8.-Ic2.LI.-~!:Lthrough 09 I 10 I (J~4 (4) Page / Of----J(l.-__ 

(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 

8 /~?/o4 
GAZ. e.t:tfL~ PRESS 

t,t" J. 9 E J. t/ /I $"&. 
t'Y\ \ L .,.. "N, I=' /.. 3~S70 

C f\fY\J A i~ N 

f\d Mot\) ltJ-o, 00 

1
S-t oR e) AL bel?z-50 11J s 
9~ 5' I Ul'\J i veR.s 'rt.y RtR tw ~ y 

< pe r\?~~c oL.A I FL 3~~ ILl 

C ~fW\p~\~ r\J 
St-\fP).... I.e. S 

(Y\ () Y\J 1J.f~·7q 

~ 

8 1e28/1J4 

8/dK/bLJ 

2> 

StoR e f\\.. \:l~R"tSD lOeS 
9 ~5 r UrJ; Ie ~ S ·d:. y f~R I<'te)~~ 
pef\lSACDLA, FL 3.;).$14 

C ~~P~i3f\) 

Sl\ P61)..' e s 
{Y\ 0 '('J I 77.5? 

/ / 

/ / 

/ / ! 

/ / 

/ / 
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J .. _ • . ' 


