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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

cRFLAviGun ur bl .
M _Daw SaLtepr 243s canolvE DFF'CELUSFON'-Y
Name ' SRR I S
A Cooo ChumucRlLn Hwy. n
Address (number and street) {1 UG 27 Af 10 28
2521
City, State, Zip Code

] CHECK IF ADDRESS HAS CHANGED (3) 1D Number:

(4) Check appropriate box(es):
[X Candidate (office sought): San? s eg -

[1 Political Commiittee [[] CHECK IF PC HAS DISBANDED
[[] Committee of Continuous Existence [] CHECK IF CCE HAS DISBANDED
[J Party Executive Commiittee
] Electioneering Communication [[] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS -

CoverPeriod: Fromp8 /102 | p4 To gg | 2L | o4 Report Type Q- g

[ original  [J Amendment  [] Special Election Report =[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks  $ & SA5.00 |Expenditures 3 /5 909, 78
Loans $ Transfers to Cffice |
Account $
Total Monetary $ /4 835.00 Total
- Monetary $ /%.909.2¢
In-Kind $
(8)  Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 3, 1/5.00 $ 28 s504.4
(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
(Type name) {Type name)
D Individual (only for D Treasurer MDeputy Treasurer @Candidate D Chairperson (only for PC, PTY &
electioneering commun.) eleciioneering commun. organization)
PR N » EE S SN | S
Signature Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN @)EASURER'S REPORT — ITEMIZHJCONTRIBUTIONS

(1) Name Do Sprzep

(3) CoverPeriod N8 /(a7 [ o4 trough a8 [ A4 | 04

(2) 1.D. Number

(4) Page / of Q

79

[ 3 )] 3 &) (10) (an (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
AL ZLey, MARY N LAnd
00,00
0% 10 1O Bsswmtes,]’nc E) AppRAISAL CHE /
joon . 6pki{y Compan Y
P.o. Box /2505
| Brospcais £z 32503
fRe, C,f.—lzuus Awnd. fLitical E 500.00
08 / / TAXPAYeRS, oL tieal] B 96*—'-‘_0” CH
ACE s Committel Commitief
o0l W.-L. /07¢h BVE Crai .
el minmi £ 33( 74 Ngi meeipg
v DevelopmEn, Lawd CHE 500.%w
7373 GuLF BLvD. CompAnY
VAVARRE BEACﬁ Fc
3 2254LL
BurKett, whcteR 3. B |€ogimeenin) CHE A 00.00
08 116 104 |8y Lewzs TuRmeR  Compaw ¥
D. ST&feo PARZ weR
}.{. EFoR tﬁ:gﬁ}tom, Bekt e |
HALL, Sames LarRY T Buitding | Ay E 500.00
Of | 1 04 Po.Box 2408 Conm StRuctlon
PacE, Fo 32571 C om pawy,
5 OwweR
JERm 1gAW, Stephewl . T gEd!'c:ra L-MLC/.,E 300.00
O8 b 104|188 Schwook Rd .| T |EGuittnent
Jay, FL 32845 mpAnY
: own eR
PﬂRtMRSMgOP Tvvestm £ 500,0
08 117 14 Limite 8 Company CH
4249 Hwy @0
2.
7 ;’ac E,EL
. IRM , Bord ebon AL CHE [00.00
0§ 1 47 /04 a2 74/6‘#F£Ree:t; B
CutF BREE2E FL
g 23254 3 |
DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
] 2,70 O .e0




cAMPAIGN@REASURER'S REPORT - ITEMIZHJCONTRIBUTIONS

(1) Name __Dpw SaLFeR

(2) 1.D. Number

(3) CoverPeriod 0& /o7 | p4 through pg 1 A6 | 04  (4) Page 2 of I
) ™ t)) ) 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
PARENGRS P, M+ R Tvvastmest E
OF 117 104 kiraied B Compamy CH 500-00
HA3 9 HwY-90
q Pace, Fe 3as52/
SCAwhepe, LARRY I |Retired |CHE 1A5.00
081 17 104 |H6a0 BuvTeR Rdy =7 o i itnt
mi Ltdl\l, FdL
32570
/0 A
Parzvership, R+R Ervest mend N F o
8 117 104 rimized |8 Company d 500.02
1249 HwY. 90
/7 Pace, FL 3357/
B hite,Rom i E 00.60
08 140 104 5945 CoopeR Basiv L CH /
m'l LtDN, FL ‘
] 3 33583
[Tnc, BASKeRvilie = | (3 [Engimecking Ny F .00
28 120 104 Domovan COg\P*"Y c A 5o
' f.0-8ox /3370
Pewsnrcolh, FL
/3 3259/
BoweR, LARRY T CHE 100.00
08 123 104 |1174 Sunsel L.
GuLF BREEZE, FL
14 225¢ |
PPAC, HDR O |PoLiicAl |~ HE A50.08
PRoFessionals RLitierl |RCt|ow
08 135 104 Rct’ioni{(‘,ommitt% Cow:m'ttt-c
84 oty Trdiaw Hitks . .
15 mohs, NE L8114 Erginetling
/ /
DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
/,gﬂ. S.00
79
#¢536.00
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. (1) Néme :Db

CAMPAIGN T.ASURER’S REPORT — ITE_MIZE[.(PENDITURES

n SpLECR

(2) 1.D. Number

(3) CoverPeriodd& /| 02 /| n4 through 08 | A6 | o4 (4) Page __/ _of_ 2
(5) 7 (8) 9) a0y @)
Date Full Name Purpose
(©) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a Expenditure ,
Number City, State, Zip Code candidate) Type Amendment| Amount
CARAWNRY, BRAWdoN Camppijn A o o0
08 fo7/0t4 |63 9 PimweTerphce CiR . | expenseses— | MOM
‘ M il Ton, FiL 3370 RS, LabeRr,
/ o ARRANS,
PRivZS, TREwES Campaign | mow /076.33
08 /1l Jou | 3754 wiLLIARd NeRRisRd.| Adds amd
| PreeE, Fe 3as71 PRimt ing
X | |
' ?}JEAB;SJ PWAVARRE CQH\PA‘JI’U mon /éo.ao
08/s3/04 |F0-BoX 5113 add
: NAVARRE FL 32S¢e _ R
3
SckooL,qS.S.DiXow FRimaRy CLaSS mon /5000
08’_//2/04 f‘“‘JY'_ 0 _ SPoNsoRSK‘p
Pace, Fr 3957/
A |
08 /48 /o | 1503 HA RuesZ viZlmect. Bdd
NAVARRE Fr 3A5¢L
5 _
sEngcEs, Actiom mAiLirg | ~pon pAign mon " 513.40
of/18 /s Jeoqa Copter Rd. BRochug €. v
Pervsacoln, pe MR L i 10
. )
| MASZeR, LS, Posza L StampPs Mmon /85.00
08/19 /04 sl mbauwd DR. FoR CAm pRigN
miLtTom, F2 32879 LetteRs
7
PRoduczioms, APPRISE Mo I,659.00
08 /20 /o4
g
DS-DE 14 (Rev. 08/03) _
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 8,287 73
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(1) Name Bo&) SaL#

CAMPAIGN

ASURER’S REPORT - ITEMIZE @ XPENDITURES

81

#/s

I.D. Number
) (3) Cover Period ©&8 /07 /| 64 through 0% / 2 / 04 (4) Page L of 2L
(5) @) (8 (9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
SERVICES, Actiomw MRILING |CAmPAIgm
08 [24 /042869 Copter Rond J RReChyr B mon %/99’9?
|Permsncocn, FL 34514 mailing
Vi
PRivES, TREVES CAmpRign memn |, 4¢9. 70
DF 42‘ {aﬂ 4754 WiLLiard pwopRIS Rd. BReChyR E
PreE Fr. 2957/ PRinE ing
o,
PRivts, TREZS CAmPAIGN | gy ) /,959.
08 26 /04| 2154 HiLkiaRd woRRIs gd | RIS An
PRLE, FL 3237/ PRIWZEI WY
/]
[ [/
[ [/
yavi
[ [/
/[ /
DS-DE 14 (Rev. 08103) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
763305
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