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FLORIDA DE TMENT OF STATE. DIVISION 0 LECTIONS 
CAMPAIGN TREASURER'S REPORT SUMMARY 

OFFICE USE ONLY 

(1) Gfe~~:S,.IU-,---->.,6~c:-,-,,-o-4&«,J~n~ _ 
CandidSfe, <;\ohlmittee or Party Name 

(2)	 5'12 t.j fJqfb£ fa :Dr~ve 
Address (number and street) 

~+cn kL 3:25/0
City, State. Zip C~o-d-e=~':""=--------

D Check box if address has changed (3) ID Number:	 -.3~----,----'------
N 

(4)	 Check appropriate box(es): 

[k1Candidate (office sought): 5aO+o...~..sa. CD~ n~ ~Jdha~B'-LlfA-=gN..... .....
~-~E~D-L}-~ -~-''--~' ­
D Political Committee 

o Committee of Continuous Existence D Check if CCE has DISBANDED 

o Party Executive Committee 

(5) REPORT IDENTIFIERS 

Cover Period: From :1.- I 2LJ 1.o!:L To --.:i...- I ~ I D'; Report Type "2"----_5 .......

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

(6) CONTRIBUTIONS THIS REPORT
 

Cash & Checks $_ · ---.2 · ~:5 o· 0 0 

Loans $ - ­ . - ­ . - ­ - ­

Total Monetary $ - ­ - ­ •- ­ - ­

In-Kind $_ ,_. 91.,·~ 

(9) TOTAL Monetary Contributions To Date 

$	 2(, . 39~ . 70 

(7) .EXPENDITURES THIS REPORT 

Monetary 

•- ­ -- - ­ - ­

•-- - ­
$ 

Other Distributions 

$-_. __ . __ ._­
(8) 

Expenditures $ 

Transfers to Office 
Account $ 

Total 
Monetary 

(10) TOTAL Monetary Expenditures To Date 

$ J , ,852 . t, I 

(11) CER'flFICATION 

It is a first degree misdemeanor for any person to falsify a public record (55. 839.13, F.5.) 

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 



, " 
.,-~ 

,t CAMPAIGN T.SURER'S REPORT - ITEMIZEO_NTRIBUTIONS 

(1) Name GfP30ry 5. brow 1) (2) l.O. Number _ 

(3) Cover Period ~ / ~ / S1:L through --1- / fa...- / ~ (4) Page --l- of __ 

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

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

I ContributionSequence Street Address & Contributor In-kind 
Number City, State, Zip Code Type Occupation Type Description Amendment Amount 

1 1,9 4 104 
'BriHll(\ ~+ot\"p~ 

r IP. D. 5e)C q ~fll(~ C~E ~Ob.OO 

00, (;1.( 'f /!;(UU, {:l. 3D:'~ (02­

1 I ~Lf Iv4 
,6~'1 ~. :rac.ob~ 

T I f<eeJ!.o (58Co~ C r-d'1 lat\e C~E" 2DD.~ 

DDl ~~ ~t\\ ~L 3:15"10 

1 I ~t( 104 
vfhrlnra c.,ope.... 
'51~ Lf Po. IME-J-k PI. T CHi:: loa!! 

003 N.~ l~n\ ~L ,~5?o 

'7 I::JI 104 
~ L~.,kU' 

'v.o,'bo)!.. 5520 r Kecd-hJr (44 £ 20fJ.c:!. 
0D~ Na..Jo..((t' t==-l. 325 {..ItJ 

1 1')1 104 
~~ C~(\"l 

5970 PL''f\~~C o It:( ~\*' r 1~"'~:1lM'51\'10 1\ c.t\ E I ~O~<l 

oa~ ~~DO\Q 1 ~ L 3.:<'505 

1 I 2­ lOY 
r. t-A. ~i~ 'h~ -r 

77?J'2 £1"\.4d;+; (;1'\ Ave, T Cft£ loO,~ 

DOi M~ \.1-.." ~L 3d5B3 

1 I 15 ID4 
~1"ej 8row () 

;)!D c.fJ5Q2.t.f Pam~fG; 'Dr. --r­ 13~~ 

007 M~ '~Yl F l o'lS"A> 

7 I ~i I ()L{ 
~ (~1 0'r'<lc..7~ 

+Ol"le1~ 0, CJ.!.!5'iJ- L\ ~Qt'rI~ fa. 1),., 

tJO~ ~'I \I\~"" ~ l 3;2 5/i) 
Pqpef 

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

79 
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'. ,. CAMPAIGN T.SURER'S REPORT - ITEMIZEO_NTRIBUTIONS 

(1) Name (2) 1.0. Number _ 

(3) Cover Period ~ I .d.!=L I Q!L through ---.1L I ~ I ~ (4) Page 2 of 

I 

I 

. 

(5) 

Date 

(6) 

Sequence 

Number 

'1 / 3 I / OY 

OD~ 

'8 / ~ /ot( 

D 1'D 

~ / S /'0'1 

D ,\ 

8 / <:J ;\)~ 

DIL.­

~ / /D45 

OI'?J 

g/ c:7 /0'1 

CIt.!, 

(7) (8) 

Full Name 

(Last, Suffix, First, Middle) 

Street Address & Contributor 
City, State, Zip Code Type I Occupation 

Ge'~f'ie.. L.tfln GOfe f 
I 

"14-0 A(\3'fi!. br. T 
, 

f\\', }.kfl, f L 3~5~ 

S)h,' 6~('<"lo.. I 
I jl4~iJlt~~"I .;2c I P. ,,~< 0 \q {l,cJ,. ., 

~, 1314 
GlJ.'.rArn2.-e ~L 3;1 It:> I 

Ter h:<or 4- &or"~1 

/40 1 E, 6~ (fY\""'+ /!J 
P~'QC" 1a 5=l3.950 1 

WCH'f~ nj4cfl \J: Il~,jt!.. ~ ('0 P, 
l'+\)) E· tOe\Mo".f-­ R;. 
~e()~Gccl"" ~l ~a5TJ) 

1'i>f' haa,c Crolllt"'! T()VPs+ YYIt ft1i­
~.......~"'''1'>h; P 

b1~1)1 E. R>~lmo"+ I 

\k~~c..c k,~L 3~Sj)1 

'R6~U+ W~t;'c\tt1't.t'l 

t;1110 ~,J~;J~ lX. 'I 
G.u U' (~)'('eeu ~L 3:151 , 

(9) 

Contribution 
Type 

C:-H( 

CH-l 

Gl-ff 

CJ+~ 

(1-\ E 

CUt 

I 

I 

(10) 

In-kind 

Description 

I 

(11) 

Amendment 

(12) 

Amount 

I 'Oo .~ 

)5lJo~ 

~DD.~ 

~ o~
~·D. -

5Du~o 

IoO.~ 

/ / 

/ / 

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

79
 



CAMPAIGN,T.SURER'S REPORT - ITEMIZED ilPENDITURES 
(1).Name GCt~01'~ ;>• .eJ!l!l!fv>n (2". Number _ 

(3) Cover Period ~~ 0 'f through ----X-/~I 0'1 (4) Page ~ of _--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 

1 1/5j)¥ 
Wje- A-(Y\:n+ 

~o ~o)l' €oc 
lux.\ll" rL /., '~Q1 

i?PJjt'~ :J~ g5' 

ODI 

') /~~/Dt/ 
N\Qr+', () 'S i (}')O'\O(l ~ 

5q 50 Caufl1~ dub 1<c{ 
~', I-I-o~ f=c 325/0 

TV ~s ~,345IDO 

DO?.. 

'I l~o,/D1 
~me~fot 
y~~~ ~y C10 

Part" ~ L 3;1571 

Lumb~r ~,/y.t.J~ 

003 

'71:t9Io¥ 
"fJ..t T"c1t!.f't'nde/lf- JJ~J ~ 

2 ~,-; E. c,yva.Yl+e!1 ~~. 

Pe.n:»CHC Ie.. ~ J:=' L 

a...J., :; 30. co 

'00'-1 

1 /3 IlotJ 

ODS 

o{C; ((! 7Je'fO+ 
~ q!)o I-k 'I 9 0 

PQa, rL ,~51} 

~e"f 
Pa.f€~ G, 9· 1I 

g 13 104 

Ob~ 

f7t"t.~ ~ G0 -z.eI/-e 

Co t, ;z c; E Ivtt:.. 5+: 

M; \+-0 n F L­ 3'2.'57" 
a.d ICf1-.&O 

r I 310tf 
Novarre NetJs 
?().~()( 511'2... 

l'b"'a ((e T{: L 325~t. 

C{d 170.00 

00; 

1 1',)101.{ 
50 A.,..,'('I~ ~'f.,..A 

5J-€ '7 brtJt.t,,J 'S i-. 

{\A, 1+-07\ r- L '325/0 

od7 '7V. 00 

008 
OS-DE 14 (Rev. 08/03) 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

81 



C~PAIGN TIA:URER'S REPORT - ITEMIZED~XPENDITURES 
(1) Name (g...Ce5 DL '1- _. ~1Q..)(') •.D. Number _ 

(3) Cover Period I / 2 &f /~ through ~ G / 0 ~ (4) Page ---I.h'----__ of _--=~'------__ 

(5) 
Date 

(6) 
Sequence 
Number 

1 13/04 

004 

8 1~/o'-! 

0' 0 

if 1t, /lJlf 

0" 

1 1 

-blA 

1 1 

1 1 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

~<jJ.Qd "FD 
10" Ota.\<. ~+. 

l\\; \+0)'\\ ~ L ~"2 5 ")0 

Gu \-C ~ret"z e Nw~ 

C11~ 6~ \-P (fJYeeu /Jk'l -iFt.fo 

6",1.( P;VU"2-t, F \.. ~2'S~ L 

~Ipeffer Pr: "h'r") 
5'180 :*~ClY+- ~..... 
M', \~ '" i=-l 3::z.570 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

(9) 

Expenditure 
Type 

ad 

ad 

pr; r-,-H"lj 

(10) (11 ) 

Amendment Amount 

55.CO 

3;5".00 

lB'5·3} 

I 

1 1 

1 1 

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

81 


