
-- -- --

i ,.'.. , . 

(6) CONTRIBUTIONS THIS REPORT 
J 

Cash & Checks $ rOO .00 

Loans $ 1':50.00 

Total Monetary $ /550.00 

In-Kind $ 

(9) TOTAL Monetary Contributions To Date 

$ ,-/, b 40. O() 

FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
 

CAMPAIGN TREASURER'S REPORT SUMMARY
 

2 J I:' f:>, ' -OFFICE tI~~ ONLY(1) TIiane (jQ\eman 
6 r'C

uVI; II " " .',.- ,c:. I"Name 
r, ,) 

: - ..-I .....~iLIC<~.rL 32b:(2) C1so, Aeorn La.n~ 
~ (number and street) 2( ~6 AUG 18 Prl 3 020- aae	 8.. 30S (Pl.o 

City, State, Zip Coile
 

D CHECK IF ADDRESS HAS CHANGED (3) ID Number:
 

(4) ~k appropriate box(es): f h 
Candidate (office SOU9ht)::sc. CO \ Board ~,sfr/C± .3
 

D Political Committee D CHECK IF PC HAS DISBANDED
 

D Committee of Continuous Existence D CHECK IF CCE HAS DISBANDED
 

D Party Executive Committee
 

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

(5) REPORT IDENTIFIERS 

Cover Period: From '7 J ;>q J Do To ~ J_II_J~ Report Type E~ 
B'6riginal DAmendment D Special Election Report D Independent Expenditure Report 

(11) CERTIFICATION
 

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

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

(Type name) / 

o IndiVi~~nIY for D Treasurer ~eputy Treasurer 
ele:~(fri com~un.) 

X~OJuUL (J ~ OO;/llJ,
Sibrr6ture 

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

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures	 $ ~gO'1 ,43 
Transfers to Office
 
Account $
 

Total
 
Monetary $
 0-~07. 43 

) 

(8)	 Other Distributions 
$ 

(10) TOTAL Moneta~ Expenditures To Date 

$ 45 3. 0d--' 

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

(Type name) 

l&1 C8ndi ... ~n(oo~ fa< PC. PTY & 

X I '1 ~ ill 0) ;1Ef:lion ~aniZaliOn) 

Signatu~ 



-" r 1~ ~ e e 
CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name 0 iane C.OI eXY1Q n (2) 1.0. Number _ 

(3) Cover Period ~ / dq /!1.CL through L /~ /.Q1a (4) Page I of I 
(5) (7) (8) (9) 

Date Full Name 
(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution 
Number City. State. Zip Code Tvpe Occupation Type 

1130 ICYJ 
Spear) NaQjq 
p.O.6DXl 03/g' 6 1)odvt CA1t:

I NO V{.l ( re I ~Siolo 

1 I?XJ Nn Ladner )5tI~Q(l 
4 c;>. 40 ::JeKn;q::tn tQJ.. AdmiIllsftttlPace) R . 3d.::'1 , =c ~rLffE 

8

'1 130 lCio tobn&n )})jQJJL. 
tlsDr-r koll\ Ln 

l rho~~ eJLoR3 ND.~OJ\~~/.-J 

f/() ldo Am~herArchl!rc is 

~3 Nq-lh/We. b Archrket CJlE
Lf Pen~er 0 '~~CJ)~ 

I I 

(10) 

In-kind 
Description 

(11) 

Amendment 

(12) 

Amount 

)'SDiJ) 

50.(J) 

15o.w 

EaJ,{X) 

I I 

I I 

I I 

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

81 



,.,. ~' .. 
• . CAMPA~N :.ASURER'S REPORT -ITEMIZEIiliXPENDITURES 
(1) Name j)'Ooe LO~a.o lIJII'1.D.Number _ 

(3) Cover Period L dq Illa-. through I-VJ.LjfJro I
__ (4) Page of_'__ 

!u.s. Vosf-o.-l ~Vl(~ 
! , 

8l1O/CiO M I don, Fe 3<>5'7D Postrt¥ MorJ 
7 I 

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

Date , . Full Name Purpose , 

(6) (Last, Suffix, First, Middle) (add office sought if 
ExpenditureStreet Address & contribution to a Sequence 

City, State, Zip Code candidate) Type AmendmentNumber 

'I j30fJ'o LurYI ar Ad"e¥-H' s;' h 3 Billboord
1401 N.Ta~oY\CL MONAdvert-; Si rl9I Pt' V)sa~ct 1Ft. 3 dbD{ 

11/31/Cb d-ICXJ ?oJo Al+o 
'ROh -the. S i0"" MOXl 

MuJSigro
Na~o..x foe ) Pc. 005700d-. 

gId'P.o 
U.S .(b~toJ. StrVI(~ 

}JaVarre- I f:i., '3Ch<P0 Postl1g,t MON 
~ 

g13f)b rar(ldJ'~ &reJU')~(1 "f) ~ 
S';gns10'101 Co.roC'n~S+ . MON 

I 1 fV1 i l+On J ~ 3a.S·70 

Ir /3/0G:> 
JupervjsoY" of Ejf'Ch'Oh~ 

h495 CarD JIne S-l- . CD MON 
I 

SLLtk- F,5 M, l-furl R.. .3~5 7 0 

! g11 I()M 
U·S PosfoJ Set vi; (e..- I 

Pos-foCj€- IMON 
iM J ien FL

I
I 'BC)S/)O 

I{J 

, I
i0 ! 

I 

(11) 

Amount 

f<600.UO 

,533.CO ! 

I 01. as; 

314.lg 

500
 

aY.OQ I
 
! 

dt.{.OO 

,
 
I
 I
 

:
 
I
 

I
i I I
 
I
 
I
 
OS·DE 14 (Rev. 08/03) 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

81
 


