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FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS 
CAMPAIGN TREASURER'S REPO MA Vi 

,~.49S ' ~lGiEij$.e ON.Lrf 
MILT" N, r l 3' ~ " '.' ~.,

G('~OT ~ 5.lQrow n 
Candida ,C mmlttee or Party Name 2QOQ JUL 29 PPl ~ 03 

(2) 69~UaCf\Ja. :Dr: \If­
Address (number and street) 

----D1J~n FL 3~S 20
 
City, State, Zip Code
 

o Check box if address has changed (3) 10 Number: _ 

(4) Check appropriate box(es): 

...n App...... s"'-{".......
@Candidate (office sought): j01\Ta Q.o u County D J1U~ 'Ca.......i....... Y' _ 
D Political Committee D~Ck ifPC has DISBANDED 
o Committee of Continuous Existence D Check if CCE has DISBANDED 

D Party Executive Committee 

(5) REPORT IDENTIFIERS 

Cover Period: From ~ I _7_ I 0 Y To --.:J.- I ;2 3 I 04 Report Type F I 

D Original D Amendment 0 Special Election Report 0 Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks $_,_, '~'OO 

Loans $_ ' -----l ' DJo ' '10 

Total Monetary $_,~,~, ')0 

$ , ,In-Kind 

(9) TOTAL Monetary Contributions To Date 

$ ~(), 8'//', 70 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ , -2'~'QL 

Transfers to Office
 
Account $ , ,
 

Total
 
Monetary $ ,
 

Other Distributions (8) 

$--,--,--,- ­

(10) TOTAL Monetary Expenditures To Date 

$ 9 , 830 . Q'-! 
(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, I certify that I have examined this report and it is true. 
correct and complete. correct and complete. 

Name of Name of 



, ( 

." 

CAMPAIGN .ASURER'S REPORT - ITEMIZEeONTRIBUTIONS 

(1)	 Name b fe:j0f'1 5. :Brow)') ~lH~~vltR.rt*~ber _'-'-',---=,3,---- _ 
~ Fl . 6495 CMOLIN7.E.~~':" ~:=, F 

(3) Cover Period ~ / _1_ / at.( through ~ / :23 / Mt9l£N. r~rPage l of ---:L­
A ..... ,.,n nm II ()') 

tIll) 

In-kind 
Description 

C, IPe,DLX:' ( 

()d~C' ... .\. 

(5) (7) (8) (9) CjlJl Vi 

Date Full Name 

(6) (Last, SuffIX, First, Middle) 
Sequence Street Address & Contributor Contribution 

Number City, State, Zip Code Type Occupation Type 

1/ :J /0'1 
1/Edlla Jlarlle) I 
6B1lf 6Jf&y~/J1J :c l1e~i~('i C/-IE 

00\ Nariayre,Ft.. J:l5" 

1/;) /O~ 
~",-tc. '''Ro5G. ~(e5:':> Gei dfe 
lal/lH Elvc. ~+ 'REF13 

I 

I 
001-

fv.:, Hlltl. FL '3~ 5'70 

lid oY 1)e~~~ e ~(cwf'1 

5'1~L( ~ f'f'e. tll Ur . 'T' LoA 
003 (\'\:, \.J.-cn. fLo Q 5 -:>0 

I '/ / 11 /04 ~b~ Ie brolA) () I 

I 59~ '-I PafY\~ faD" 1:: LDA 
I ooJ-{ tf\., H'e"" ~ L 3£J510 

. '7 / 15 /04 
ve..b b; e to (0 l.J f) 

5CJ;}LJ P4fY\e r4 ~ -r LoAI I-
DOS t'A', \-h1' tf"L -;:l5'k> 

1/ 14 / o~ Ot'.bbl e ~('ow Y) 

I 59';) 'I Pq ff\dc. \)r. -r LoA 
OofLJ N:. ~ f\ \~L 3 ?~?o 

'7 / .2 0 / at( ~e ~bie ~(' OL-' r') 

5g ~'f Pq~c.. 'Dr ,,- LoA-
00'/ """ '~b ,... ~L 3~ ~ 

1 /2-0 /04-
Eub1 Bb<.k Jf', 
43 J I G'-I If f6(~e1e P4 yL J).NI! 10 per Life 

008 GlAlf 6(eeu FL 3;;5~3 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALVES 

79	 

I 

CIA"'; " 

POl"oclije 

I I I 
I d'W' (12) 

Amendment Amount 

Soo.t?:-

25o.~ 

1CJtt.YQ 

35·<::t'} 

154,BO 

1.5b 
n.(h£l''1)" 19~ 

t']Cj. Be 

5'DD~:~ 



, . ... 
CAMPAIGN .ASURER'S REPORT - ITEMIZE_ONTRIB~TIONS 

~'Jt'Er~'/\:::'~ r\ '. " . ~~~ 

(1) Name Grecmr-i 5. {6y-Ot.) 1') ()495 CAR?~ll~{i.tt·,N~rber 
..J 7 MllIeM, fL.' . -----­

fl 
(3) Cover Period ~ / --L / ~ through ~,qO~ J2MV\ ~)O~age ?- ofL 

(5) 

Date 

(6) 

Sequence 
Number 

1/ l?JroLf 

DO~ 

1 /11 /D Lf 

Dlo 

'7 / :J"3 /aLI 

() II 

(7) (8) (9) 

Full Name 

(Last, SuflIx, First, Middle) 
Street Address & Contributor Contribution 

City, State, Zip Code Type I Occupation Type 

Jfs~ N..o~('; ~ .Jr. 

~MJ" t~ 'Dr. '1e+,(~c( C~Er 
J If·' (1"1.ae r~ "A­ :;. 2.• 51­

.Ta(t\e~ C. Wo.....J 
8007 A Newpo(f­ :r: ~u~', rt""~ h cHE 
~ 'ffe FL 3tJ 5<: ~ 

f'Ac. ('JI' 'e. .f­ )oJ Q II 

"4" Lf ~ ~f~ ill -r Mi~;'s~~" Ct+£ 

1\'\', W-cf'l ~L ~..Q5'?(') 

I 

(10) 

In-kind 
Descriotion 

(11) 

Amendment 

(12) 

Amount 

rJ50.~ 

tJ:5. ~s 

10 o. DO 

/ / 

011­

/ / 

I I 

I 

/ / 

/ / 

I 

/ / 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALVES 

79 



, \. .' " . ~CAMPAIGN TwSURER'S REPORT -ITEMIZEDaPENDITURES 
(1).Name ~('ej0l"~ f).W:CU..:l () 

, (3)covefP;riOd~ , I o~ through~~~ 
I"llOr:f<.'i 

(5) 
Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

~!'J5 CAMLI 
·Pu"ON. rl 

(add office sought if 

con:x~'e Z 

3~"' 

(6) 
Sequence 
Number 

q 1'2~'I- Cu I~e ppe r Pr~ f\+-l f' j 
5/ ~o 5+t>..>ai+- 5tfet't 
M; 1-\-01'1, \=l ?d 510DOl 

t7 I r?;I'D~ 
l\lo.VOYf€ 9(e~ 

15D2 ~a(lIe6t- Vi'lc~ d. 
No.va. ~j( I Fl 32-5"G

bo2­

1/11 loLl­
\,JC\\ 1Y\Q'+­
q CIt~'5 /.\tV 1 e,o 

~c:e, rL003 

1 I ISlo~ 
Cur(;" hY'a.ph,c~ 
'3357­ ~ Cop+~ v w. 

, r l 3:;511f~t')XlcofCtoa-f 

'7 11'1lot.{ 
Dt.r; ce Ue-fc f 
500c ?;a,a4 'Blvd. 
Ve.n ~a. cO 'Co. / F"L 3;).51J 3(JD5 

r; /df/Df 
QS6. 
;2301 \oJ. Jo-/ckt.1\ 'S+. 
Pe()~aGO(a , ~L 3:JSoSVctP 

'7lrPVID1 
Yq (a~;.) e j( fet' f't Pr; (I{.;(lj 

t)10'7 Caro f; f\e ~+. 

f\!\', Ihn, r= L 3~51o00'7 

'7 /~I/o4 
fV\i\+on Ust75 
YtljWO~ '1X:",c.. 
~\A:, \4-., (\ ,t=-L 3.D 5"bW'3 

(~D. Number _ 

(4).Pflge~of 12 
\~/ l\ 01 \.-' 'f""" ' r "1" " ~ 't:.. 

r; \- ~ :(91 ' " ., ~ 

'" -t1"'~ " ,;".' •' ' 

~ ExWtd:ttreO
 
Type
 

card j 

\ 11:\ 

ad
 
,~~


\ Aje~ 

(10) 

~ 

Amendment 

(11) 

Amount 

'741f. tfCi 

l'2.ca~ 

33.97 

1'5'1..80 

15~ 

147.', 

~e,.3r 

B51.~J!-

J 
ea r kclj42. 

It; 

+-jhl"~~ 

, , • 

(u~~e( J 

kardj 
!':5 

j,~t1~ 

/13 

/lII~"e +-:> 

,.. 
i ~ J 

54 a""'f j 
/il};

I . 

DS-DE 14 (Rev. 08/03) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

81 



,: .. ~ .' C~MPAIGN Tw!URER'S REPORT -ITEMIZEO.PENOITURES 
(1).Name ~ce<joC '1 ~(QC.d 0 (~.\N~~ber _ 

F'.1 1.1 .., ai. """ :' r /)
(3) Cover Period __,_,_, O"f through ~ ex,3 t.A\lt~~\' ,\~ (4) Page '7.:2 of--1Q(IoO--__ 

c.\~,'~ ~"Q\..\I'\' " " . -. "':"J,. f'i ., .~, ~ 1 

(5) 
Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

. 'cJ~\\.~~. , .... 

aJ.~(add if 
co ion to a 

candidate) 

pf\ ~9~'J (10) 

Expenditure 
Type Amendment 

(11) 

Amount 

(6) 
sequence 
Number 

'7 1~~D4 ~ Ife ppU Pr: At; Y1 j 
5'180 j.~ew()r+ jf. 

~; l..\-o (), t="L 3tJ 510 

po~~('a(Jj 

Ij..~ 

dDI8.IB 
I 

()Dq 

'7 1:20/01 
6u?'" of E Ie J'1J"",.:J 

k .. 1.{1lY\ ('L 
I 

Q\05(' n.\-e e5 

11-1 

5;,00 

Odo 

t7 1(P/~{ 
1)e h~ie ,8rDwn 

6~~ Pat7'cdc \)rr' 
\'v\: ~l"\ F'l 3~57<l 

6.&/ ~pptr 

rKt i '"\eM'f,epcr,o.i 
1tttf. '!:J 

011 

1 1~"3/ot./ 
1)eJ,b~e 16'fowY\ 

5Q2'1 !br'rot(c. 1)1". 

m,\+o~ ~L B~5JO 

\.o.hlfV\qf'r 

G...,(: ... Gr~~ 

OfCict 'f)...p.4­
~cH...Ii~e p,.;_4 'il, 
1Qe~..,. 'b... (,.c~ . 

:27h~ 

011 

1 1 

1 1 

/ / 

/ / 

OS-DE 14 (Rev. 08/03) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

81 


