
/1 

OFFICEUSE ONLY 

Prl 2 S3 

City, State, Zip Code 

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

(4)	 Ch~k appropriate box(es):
 
0'Candidate (office sought): SAI'J{A RD5A (!()l.tNf...(5Chti>Il?a;ed MtMb~1t D;.$ +
 
o Political Committee	 (0 CHECK IF PC HAS DISBANDED f o Committee ot Continuous Existence	 0 CHECK IF CCE HAS DISBANDED 

o Party Executive Committee 
o Electioneering Communication o CHECK IF NO OTHER ELECTIONEERING 

COMMUNICA'nON REPORTS WILL BE FILED 
/; 

(5) REPORT IDENTIFIERSI'
I' 

Cover Period: From IJB / 0:;" / OtX~ To otiS / !)l / Qt'C£ ReoortType F'3 
;"::7!"I'Original o Amendment o Special Election ReDort o Independent Exoenditure Report 

(6)	 CONTRIBUTIONS THIS REPORT 

(9) TOTAL Monetarf Contributions To Date 

$ ,I l ,~ oD . 00 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures s 

Transfers to Office 

Account S 

Total 
Monetary S 

(8) Other Distributions 
$ 

(10) TOTAL Monetarf E~pendituresTo Date 
$ ,II, ·~7. I (; 

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

name)	 (Type name)1 L t; Wi k\	 t-J ~" \N'! N k 'e~ 
o Individual (only for 0 Treasurer o Deputy Treasurer o Candidate 0 Chairperson (only for PC, pry & 

X~ LJ JRneering commun. organization);.-~mW~ 
Signature	 Signature 

08-0e 12 (Rev. 08104) 
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CAMPAJGN TREASURER'S REPORT - ITEMIZED CONTR,aUTJONS 

(1) Name Wuqh W:NIdr£ (2) 1.0. Number _ 

(3) Caver Period ~ / 0..1 /l CCt6 through ~ / aI / IJJ)/;e (4) Page l of ~ 
(5) (7) (8) (9) (10) (11) (12) 

Dltk Full Name 

(6) (Last, Suffix. FU'St, Middle) 
Sequence Street Address & Contributor Contribution In-kind 

NtunOO City. State. ZiD Code Type Occupation Type Description Amendment Amount 

C'~I O~ lOR ~t;(~IJ~h 
St:tIIw,d~~Ntft r: Ct4~ ~l).lXJ 

I ~~1 +orv,FLS'1S70 

D£:>; 0'1 16Q j~a, Ft ie"i 
rs4?~ ~AUI~~( (CR z; CHt- C;o·oO 

').. P",ce,J=""'L 1~57J 

06 I (~ I tJ~ /i'ltJ.~ Ht.JJ5"~ 
3JtD 'J\Iatlt\c.~ ~ r c I-I-f:. ~ 0, a-o 

'3 ~ct',FL "3~'i...,t 

O~I r'l I DP, 

If,~ .J 

rDDN~is L\fNtJ~ 
~WqU~:tiN~ 
~-, 1~ I FL ~:l'; ~J 

I\9;l:"

I!~.~~ 
~N~erx"c 

C-HE l~~/,~ 
c~ 

I -
i2~1C 

1~1. •,1.1\) 

( ~,Cb 

tJa I \~ ldi! J6kaJ W.coc-kce 
fill> .J"A",~e\ '1~~ 

:L ~.s:hds 
~~CCL 

...1~..~UAJi. 
C~ 

I 

S'oe. (to 

~) 6-~IF'~!J;, A-'K I 

~ I t4 I09J 
feAuk ~ ~~i N 1L 
artl ~1.N 

'L ~(~ c-Ut ~O,l)U 

~ 
~4\ FR/lJ&!2..',A

3-:Z~~ t 

b?~ ;/1./ 

"-

I 

I~ ~/J ~'J~+(;;N 
,+1&11, llu·,ttC6u~

c.."T
b-uIF(Je~e2PI si: 

'3:25"~1 

:c ~~sC~C; 
~\ 
~~ 

c.+It jS(J~OO 

~/14 IO~ ~'I" ~~~t;e(~RS 
~3't~~~ Ql.e.CR :c ~'lS'tIAtJ cItE fJ!;o,l)tl 

~ S-uI\ F'8~(L. 
~ ':lSut·'i 'l-

DS-DE 13{Rev.mw3) SEE REVERSE FOR INSTRUCI10NS AND CODE VALUES 



CAMPAJGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name \~wt~~)Nk\er (2) 1.0. Number _ 

(3) Cover Period OR /O~ / ~ through l2R- / ~ I / ~tl8 (4) Page ~ of ~ 

! 
I, 

i 
~ 

I 
i 
I, 
; 

(5) (1) (8) (9) 

Date Fuji NllIIIe 

(6) (Last., Suffix. Frrst. Middle) 
Sequence Street Address & Coo tributor Contribution 

Number Citv. State. ZiDCode Tvne Occuuation Tvne 

OA 114 ID9 S"L.t~ ~ l ~I-+e,. 
yI: P4;tiAJJ c..ltE~t50 N,l)AV;j a~ 

q ~WO~FL 
~tbJ 

loA/lLf I~ rrer:~, :kS"~DN{h 
I r~~- c.flE~~~P'~Nt'k MA{telt. 

In ~l.«.'Fe~gfr 

06 I IS I~ ~a~we~L.~IC:" r ~.b1pbJt ct-/r;I~ tiue.... FiNlJJCe.. 

~~lr~fR.. 1 ~~~k 

Il I 3~' j ~1't1AtJV 1'\, ,\ 

IO~/IB lora (4Lt~ W, ~Kler - ~~J\ltl-tkj~ ~.i-

I 
S"LPB N i'(k.I4ut~ 4J 

LDAtv\. ~ I+01.J, FL 
I~ 3~SIO 

Idb I lct I~ ~*"s pe~ '(2-;-d7t:' B CHE 
';l.1~\ ~lFP~~rt<Lt~ 

13 ~ \t:'~ R.:er:u)':t-" 
5'l~-l.r3 

oCO I Qo I ~ ~~ LA-N~,:rf\)L [; CH-G 
lla6-'e N llJ..~ ~U::-

ILl 1f>el\Y'GlDlr-- ,I=l-.
S r-E,"DI 

(10) 

In-kind 

Descrietien 

(11) (U) 

AmendRtefll Amount 

'J5(). Dll 

~o,~ 

~5' 0. Q) 

i 
I 
! 

~50.lJJ 
I 
I 
I 

$D,oo 

looffi 

I I 

/ I 

DS-DE 13(-Re\'.-O&tQ3) SEEREVERSE F.()R INSTRUCTIONS AND CODE VALUES 



------
MPAIGN TREASURER'S REPORT -ITEMIZED EXPENDITURES 

(1) Name , ' ./ l ~. (2) 1.0. Number

I OQ. ~ClfJ through oB I~~ cI8 (4) Page I 0'_-=-__ 

(5) (7) 
Date Full Name 

(6) (Last. Sutftx, First. Middle) 
Street Address &Sequence 

City, State, ZIp CodeNumber 

l(fj/~ liB S"lApef-\1)SDIl lJ1='c{eC+{tJN~ 

08/l8/~ 
~etJ+~ \RjN-k" 
'5'(5'4 W'l' lacU NO~~IS ~ 
fhc..e I FL :3':J.511 

~ /~'/~ 
~tJ+/S PRINt:; "
,,54- W iL\t((t.d.N~J2.-(S ~d 
PaCel FL 3~57l 

(8) 

Purpose 
(add otftce sought if 

contribuUon to a 
candidate) 

\J £N.ee L~s.+ 
CD 

VOT~ 
~l.lOLL+ 

\JD+t::7<: 
Mtii It)u+ 

(9) 

Expenditure 
Type 

N\Ot-J 

N\DN 

fv\ D"-J 

(10) (11) 

Amendment Amount 

5·CXJ 

~\I~~O 

l,slQ. ~ 

/ / . 
. 

I I 

I I / 

/ I 

I I 

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


