
·­
FLORIDA ARTMENT OF STATE DMSION LECTIONS
 
CAMPAIGN TREASURER"S REPORT SVMMARY
 

• ". ,J I "_ • 

(1) _~'-K.l~lIK3-..JI'.l~O~'=" _ 

Name A. d' 
(2) bth'tlttltAid. a ~/1It.a 2006 RUG 3 PM 1 12 

Ad~!"umber and street) 

--'JI.QJ&~I F4 ~2 S6/J 

o CHECK IF NO OTHER ELEC1'IONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: From 1-1L I ()IJ To L I :zg I 12k.. Report Type n-+­
!d'6riginal o Amendment 0 Special Election Report 0 Independent Expenditure Report 

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

Cash &Checks 

Loans 

$ 

-$ 

Q'J 
0 

Monetary 
Expenditures $ 

Transfers to Office 
Account $ 

896. to 

Total Monetary 

In-Kind 

~$ 

~$ 

Total ;, 

Monetary $ 89'.10 
(8) Other DistributionS; 

$ 0'- JIJ 

(9) TOTAL Monetary C0"!l&iilons To Date (10) TOTAL Monetary ~ndlturesTo Date 

$ /d1P-lJo ~ $ -=r /IID.{)() 

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

(Type name) __ CA";s J:8e... (Type name) GOrJ(Jl 6"or/;"
D Individ (0 y fo D Deputy Treasurer 0 Candidate D Chairperson (only for PC. PlY & 
election ng c • n.) electioneering commun. organization) 

Signature . 

~ 12 (Rev. 08104) 

x 



, 
!" 

CAMPAIGeREASURER'S REPORT -ITEMIA CONTRIBUTIONS 

(1) Name 6onJo,,- GotxJ;4 (2) 1.0. Number ~_ 

(3) Cover Period through (4) Page I of l-:r /-i /Of; 7- / ;zg / 1/6 

(5) 

Date 

(6) 

Sequence 
Number 

I I 

I I 

I I 

I I 

I I 

1 I 

I I 

I I 

\. 

(7)
 

Full Name
 
(Last. Suffix, Fint, Middle)
 

Street Address &
 
Cltv. State. Zio Code
 

~ .. ' 

... ~ 

"

(9) (10) (11) (12)(8) 

la-kind
 
Tvoe
 

Contributor Contributioa 
AmeIIdaDeDtOccuDation Tvoe Descriotioa Amount 

"~~ 
10 

~ 

~ ~ r--..~./ 

~~ ~~
 
~/>
 

;",."S 
0

~'~ 
~.' 
~~ 

~-

~ 
~ 

D8-DE 13 (Rev. 08103) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

81
 



C!~~IG.REASURER'5 REPORT -ITEMI. EXPENDITURES
 
(1) Name ~o~od1" (2) 1.0. Number ----'--_ 

(3}~OVerperiOd.__:t:.J 1,06 throUgh-.b ;21,06 (4}Page I· of_.......I__
 
(5) 

Date 

(6) 
Sequence 
Number 

7I-/~IO~ 

J 

I / 

(7) 

Full Name 
(Last, Suffix. First, Middle) . 

Street Address & 
City, State, Zip Code 

G~rtlDA. DbtJrAIA , 
.-. 

(8) 

. Purpose 
(add office sought if 

contribution to a 
candidate) 

lie.+W" ~-,.. 
,f I,a" ;'1.r,,,,.r-aiA, 
Ca..41deh 

(9) 

Expenditure 
Type 

Drs 

(10) 

Amendment 

(11) 

Amount 

gq,.~ 

, 

/ / 
.­

f f 

/ / 

/ / 

.. 

/ / 

/ f 

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

81 


