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

o Diane COleman speci - OFFICEUSE ONLY
Name s SR - r) F
@ 45071 Acorn | ane i it ey o
dress (number and street) 206 AUG 18 PM 3 02
10&\1 afYe H_. 3235 bl
City, State, Zip Code
(] CHECK IF ADDRESS HAS CHANGED (3) ID Number:
(4) Check appropriate box(es): y .
Bgandidate (office sought): Y ‘[r\OO\ BOaYd Dl S ‘ M| C7L 5
[ Political Committee [C] CHECK IF PC HAS DISBANDED
[C] Committee of Continuous Existence [C] CHECK IF CCE HAS DISBANDED
(] Party Executive Committee
] Electioneering Communication [ ] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS

CoverPeriod:  From | 1391 0p To S I ()Lp Report Type E<;~

I36riginal (] Amendment  [] Special Election Report ~  [] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
| Monetary -
Cash & Checks ~ §$ §00 00 Expenditres  $  F K07 . Y32
. : —7
Loans $ 50.00 Transfers to Office
Account $
Total Monetary $ 155 O ; OO , Total
Monetary $ A0, 45
In-Kind $ — 4
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Moneta Expenditures To Date
$ 4,pH0. 00 $ 543 0>
(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)
|:||nd:vudual only for D Treasurer meputy Treasurer | X(] Candidate Chairperson (only for PC, PTY &
. - Iectiongering commun. organization)
ML@/ X KE&/MU
Iﬂéture Signatur\e’

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

1y Name L1iane Colenman

(2) L.D. Number

(3) CoverPeriod | 139 1, truh 8 1 || 1Ol &) Page [ o |
&) ) 3 ) 10) (1 12)
Date Full Name
©) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Spear, Nadja
.30 0o 157y pix 315 5 oot | o4
Ladner ,5yINan
1 1 20 O Haqoﬁnfgﬂ“@ﬁ/ Adm 551@‘0" _
5 Pae, FL - 325 || [AdmiA CHE 50.00
1,30 .0b M’DL
. N ~
g Ma\lmeijL T ph"j@r&d"@ Lop “150.c0
¢ - 06 Amspacher Archieds
2 NQthwe 5 _
4 %zmemgé&} B Wrchiteck | ayi e 500.00

|

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN ASURER’S REPORT - ITEMIZE
ﬁ O@/}aﬂ |

(1) Name £>§C)r\€

.D. Number

PENDITURES

(3) Cover Period j_/ﬂ_/_aa_ through J 8 ’ /{ . Ob (4) Page [ of /
) ) ® @ ) [ ()
Date S Full Name ’ Purpose .
S e 2 streot Address s e ontibution oa | | Expenditurs |
Number City, State, Zip Code candidate) Type Amendment| Amount
+Hain
11 Bojobo| AT ANErtsing gy g |
4Ol N . Tarmgomo- N (00.00
[ Ve nsacola ,FL 32561 Advert s "9 MDM
Ron the Sign Man
18055100 PaloAito q |
o Nodouve , FL 3956 | q\mﬁ Mond 233,00
U.S . ostal Suvice
8200 |
2 Nawaurr ¢, FL 33500 Dog{ﬂqe MoM |07 35
35 A Paradisa,%(‘}eagffmﬁﬂg ¢
M‘ 0107 Coroline St . 1ans MON 24|
4 Mitten F 33570 e 318
Supesviser of Electiond
g /3 /00 > line St | -
“Giag LarolneS LD Mo 500
5 M :;@4, FL_33570 ;
| U.S Fostad Service
r—ﬁ—ﬁb— X(ﬁ M. iHen [ FL, 22570 Poswtaqe. MOM 54.00 (
| | | |
U S. Postal Service!
510/06 24.00

-

M Hon, FL 325710 Postage  Mon

]
|
!
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s

!

|

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




