
· , 

FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'S REPORT SUMMARY ~.. 

(1)	 612 jQoe CD'eman \~ .~;'~';,. f L32~fFICE~~E ONLY 

Name 

(2) -9501 ACOr0 Ln	 2 6RUG li PPl Y 07 
Address (number and street) 

1'Ja\far(e. FL 3dS"6 b 
City, State, Zip C~de
 

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

(4)	 Check appropriate box(es): j) .......... L_' I
 
Ertandidate (office sought): -"-S,Q"C-...!-h~o",,,,-=-o....:....l--.,;O=-""O,,--=Q~(d u j S1 r I c.-r 3
 
o Political Committee	 0 CHECK IF PC HAS DISBANDED 

o Committee of Continuous Existence 0 CHECK IF CCE HAS DISBANDED 

o Party Executive Committee 

o Electioneering Communication o CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS
 

Cover Period: To Report Type
 From	 l' _l_ '.f::2JD -r ,S!K '.J:1o _F_I__ 
ff'Original 0 Amendment 0 Special Election Report 0 Independent Expenditure Report 

(6)	 CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT 
j 

Monetary 
$ ~)140.00 Expenditures $Cash & Checks /643. q1 

Loans $	 Transfers to Office
 
Account $
 

Total Monetary $ ~, 1 LjO. 00	 Total
 
Monetary
 $ ',543. qt.(

$ 50 g-. tJDIn-Kind 

(8) Other Distributions 

$--------

(9)	 TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 

$ ,3)090 ·00	 $ '{13lp.1 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. 

(Type name) 

DS-~E 12 (Rev. 08104) 

01 'vidual (only for 
el ,tio eering cOlJ1mun.) 



, I 

CAMPAIGN.REASURER1S REPORT -ITEMIZ!CONTRIBUTIONS
 

(1) Name1)\ane CoiemOln (2) I.D.Number _ 

(3) Cover Period ~ I ~ I ()fo through II d? I oro (4) Page L of L 
(5) (7) (8) (9) (10) (11) (12) 

Date FuUName 

(6) (Last, Suffix, Fint, Middle) 
Sequence Street Address & Contributor Contribution In-kind 
Number City, State Zip Code Type Occupation Type Description Ameadmeat Amount 

7 I ,g 1()l0 MarcilJ."a..+) Brad 
Aarn;n'()ird5~4o 1?evnos~ 1Jy-. I r

CffE'Pensacola) Pi. ~6 ot( 50.00 

'1 I (f I ()~ 
Wells) Ch(" i~ 
1310 E Moreno ~dmi ttGirldt ~CE6PenSQcOICi )R. I 50. DO 

3~SO.~ 

71(8' lob wolfe, V. B. 
~mi f1is/nJ3fll~ fub;t\SUh e+ . .., 

50.00 
Md-tvn, ~ r <!Ht 

lr:=;~3 

7 If r I O~ 
CooKe) JQutJ.lei"n 5 

~. J. elm I tllstra-n vJ./fo~D (!hU-¥n\..(c.,da ~ 50.00 
PCtce) Ft. 

f'.I C'H£ 
i3~S" 

7 I{~ IfJb vJes+)BenJQfh', n 

b31~~SOn ~. r Adfrlln ,~tr[( Ioe. H£ 50.CfJ
Nti Iton) ~;;, r-ro 
b' J 

~oolI I (r I oro DI vnpSon Oo.nn 

l5D5Cf Fa;,-~ (01 h T 6oQ...-d 
[HE 60.00

fQCe ~L Membe.r 
I ~;::)Sll 

'7 1/8 IDfn LVe~f-) E-1~La.~ 
MmIY\lstro. h>[tl£'70b1- tal Ie. ))hCotJ p Eb.OU 

Navo..r (e •fts-, -I 
)~ bb 

'7llflOfo 
WI er'f )Jud"l 

Adm'. n'lS-trt~or~~ 5awmilf & I DO.OOLOC
Fbc~ I A... 3-;)5/ { 

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

81 



CAMPAIG&EASURER'S REPORT -ITEMIZ.CONTRIBUTIONS 

(1) Name --=V=---'=---, __ (2) 1.0. Number _OUJ~e_C"",",,-O=---(.=...:ety\------::::....:d.Y\~ 
(3) Cover Period .:L.- / _l_ / ~ through l /~ /0 Co (4) Page ~ of ~ 

I 

I 
I 
I 
I 

50.001 
I 

50.WI 
I 

i 

I 

~.UO: 

9:).00 
~_ .._--~-

f;;i).Do 

I 

I I 

I 
I 
I 

::0.00 

I 

En. 001 

OS-DE 13 (Rev. 08i03) SEE REVERSE FOR I~STRl'CTlO:'oIS A:'oID CODE VA-LCES 

~ I 

I 

50.CD
 

(5) (7)
 

Date Full Name
 

(6) (Last, Suffix, First, Middle) 
Sequence Street Address & 
Number City, State Zip Code 

(8) 

Contributor
 
Type Occupation
 

(10) (11)(9) (12) 

Contribution In-kind 
"-ad_alType . Description Amount 

! 

I 



, I 

CAMPAI.REASURER'S REPORT - ITEMI. CONTRIBUTIONS
 

(1) Name lliOne CO(emCtf\ (2) 1.0. Number _ 

(3) Cover Period --=L I -L I Qb through ~ I ~ I.Q!Q (4) Page ~. .of ¥
(7)(5) (8) (9) (10) (11) (12) 

Fun Name Date 
(Last, Suffix, Fint, Middle)(6) 

Street Address & ContributionSequence In-kind 
Ci State Zi CodeNumber T e Ameadmelll AmountDescri tion 

1_ 'Pr\c(,Wi\\icuY) 

50.CD 

50,(1) 

po.CD 
i 

81 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

-. 

OS-DE 13 (Rev. 08103) 

1--....L...:...-.!....l.L.......:....lo,J,..::O~ 5.w E. ~'I BI\J c{ 
6u-~Pfcx-eez.t? R.. I 

825"(P( 



, . 
CAMPAI"'REASURER'S REPORT -ITEMI. CONTRIBUTIONS 

(1) Name 1) 'lone ColL' vY'Q..f'\ (2) 1.0. Number _ 

(3) Cover Period L I _l_ I 0 ~ through II if-8 I 0 fo (4) Page f1 Of.1rL
(5)
 

Date
 

(6)
 

Sequence
 
Number
 

(7)
 

Fun Name
 

(Last. Suffix, First. Middle)
 
Street Address &
 

City, State. ZiD Code
 

~ Kinccud , PCLuJd 
, I ,M,m'nl ;trJoyI , 5D.eD',I IUQ) t;.\1en\-ide.~ 

(8) 

Contributor
 

Tvpe i OccuDation
 

I _.: 

tco.aJ 

laO ,CD 

;)-5.00 

(9) (10) (11) (12) 

Contribution In-kind 
AmeDdmcalType Description Amount 

I 

OS-DE IJ (Rev. 08/03) SEE RE\ERSE FOR I~STRrCTIO""SA~D CODE \ \LlES 

i 

i 



· .
 
CAMPAI.REASURER'S REPORT -ITEMI. CONTRIBUTIONS
 

(2) 1.0. Number(1) Name D\one CplUWltLvV _ 

(3) Cover Period l /--l- /~ through -.:L /~ /~ (4) Page n. of it...-
(11) (12) 

Amcadmcat Amount 

(5) (7) (8) (9) (10) 

Date FuD Name 

(6) (Last, SuffIX, Fint, Middle) 

Sequence Street Address & Contributor Contribution In-kind 
Number Citv, State. Zio Code Type I Occupation Type Description 

1 ! I ItJo
q ~ri~kpher JDt>t)(\CL 

I I 
I IS 1.3 £,M.Drenb ~+-

I Pensa c..o I~ J Fl- I ~min,,f(t ~I 

I 3""d.5D3 I 

! I E+h?red~ ,l!.h.;if le~ I I I 

~ 1J'l?'1 San M'3" ",J r 'Adm-'hlStet Clit 
I 

I 

Mdion'~S8.3 
I I 

q I c.at~ee ,c-eu-o:1:r I 

I 

I 1! ( 100 I"'bb '1 LA I<esi <J.e 
I 

IMm,";sfr~< {1fti i MI\fvYljFL I I 

i I ~~~= I : 
I ~ ;-+1) ,~~ } Iii 
i '1 1'1 !DCc~g-301 tV ~ 90 L: . . i 
i 

It<1 i/-Ion, R fl fd.rn,n,slrrf (!,\-t£i 
I 
I 

i ~d.~~ I: . 

!~ lCl Db 
At/eh ,L. :rQ.t\e.. I . 

I I 
tt013 6u~b~ Ln. 

T ~~;"'slr1r C-/-If:I t:Qce R 
I 

I 3~5fl 

I lao f5+i 1/ )Su S c>n 6J I i 

l~b9 
I 

i 
~/' MD'3o.n R, 

thl Istrahii i 

OS-DE 13 (Rev. 08/03) SEE REVERSE FOR I:\STRlTTlONS A~D CODE VALUES 

81 

i 
1401601 
I I 

I 
I 

30-~ 
I 

! 

I do,O[) 
I 

, 
, 

~5,lJD! 
; 

75(00: 
! 

! 

I
, 

, 



CAMPAJ~REASURER'S REPORT -ITEMI. CONTRIBUTIONS
 

(1) Name D iQV1e.- COlem....... _ (2) 1.0. Number _
Q.yJod---L

(3) Cover Period II~ I Db through ~ I ~ I OG (4) Page I.a.- of ~ 

&1SI n<?5.S I
 
:

I 

r::J) .W
ICaxds i
 
i I 

Free Ad 
I

I
 

I
for 
I
 
I I 

I 
i 

N .
~!lNK 

, 

! 

Ph~~NK. 

(8) 

f5Cb.cD 
j 

(11) (12)(10) 

In-kind 
Description Amendment Amount 

5. i'9hS 
j 

I 

·~O~DO 
I ' 

~~3n 
I 

Coyrech 1)'f1 I:d50.roof Po.~d. M 
I 
I 

(9) 

Contribution 
Tvpe 

(5) (7) 

Date Full Name 

(6) (Last, Suffix. Fint, Middle) 
Sequence Street Address & Contributor 
Number City. State. Zip Code Tvpe Occupation 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR I;-';STRVCTIONS AND CODE VALUES 

81 



'2:'.CAMPAIl<NAEASURER'S REPORT - ITEMIZaexPENDITURES 
(1) Name J...L (0 he co~a.n (2) 1.0. Number -----:....-_ 

(3) Cover Period ~~1X2thrOUgh~/~/bb (4) Page -----l.- of _ 

(5) 
Date 

(6) 
Sequence 
Number 

1/13lJo 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

Par00 ise.. Scr~rt, hi i~ 
~70il 0:oc.rDllne Sf.., 
Nt i / ron,lFL . 3&5'10 

(8) 

Purpose . 
(add office sought if 

contribution to a 
candidate) 

Ca~13('\ 
61'gn .of

I~Sh,rts 

(9) 

Expenditure 
Type 

MOtJ 

(10) 

Amendment 

(11 ) 

Amount 

3t-j;) .<610 

~~VIW" ot l::lec;tions Vuter'1!lq,tt, btf Cat'"of Hle Sf-
S f: L\st-
Milfon R 3d-SiO 

I:·D 
-~ 

'1 /lq A?to 
Na\[OJ'Ye..-?ress 

t{eulF
,SOd- UD.rvest Vi lloee A,No. \(QryQ ) p"{ . 

"2,,"",CI ./ 

Mara-fhOYl 'Press 
70sfc Clrd1~00 (S"o 0 S t ro e.:Tu.(' '""' 61 v'd 

No\+ol ,~e.bYa~ Ads 
l.a\ 'lo~ 

US'PeY=.;-\-o..-t ~ \C6 

I,re-/O(o Na.\/CU'Ye... )PL 
'P05+age3(}b(o~ 

W\OtJ 

MON 

MO~ 

M.o~ 

. 5.co 

~D.OC::: 

rgL/O.(X) 

1L{ ,~o 

7 la9/fJf.n 
¥VI. se1 %EJe~ D'tlS 
bJ./q5' Ctuo{Ine sr
~F 
Md-fon R 3d6'70 

AB 
L.abeJ~ MD~ ft,C log 

/ / 

/ / 

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

81 


