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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
 
CAMPAIGN TREASURER'S R,EPORT SUMMARY
 

(1) 

(2) 

Ul "ib WiN \(\5 
Name
S(PtOL{= Ni'cX.\CUL$ L 

N 
2B08 OCT 16 

OFACE USE ONLY 

AfJ 10 55 

Ar;iCSS t~ber and street) 
"' tJ 1& "39r;7d 

City, State, Zip Code 

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

(4)	 ~k appropriate box(es):
 
Candidate (office sought): Sa~1crMC()LW'kl Scha;;{BtaedMetv.b~1l D,S+ 9

o Political Committee	 o CHECK IF PC HAS DISBANDED 
o Committee of Continuous Existence	 o CHECK IF CCE HAS DISBANDED 
o Party Executive Committee 
[J-E-lectioneering Commurncation o CHECK IF NO OTHER ELECTIONEERING 

COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period:	 From cfl ! !).~ ! fJ,t::dB To tD ! ID !d.~ Report Type G-3 
o Original o Amendment o SDedal Election Report o Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

Cash &. Checks	 S , , l&iD· ev 
S , ,Loans 

Total Monetary	 S . , \'00· 60 

S , ,In-Kind 

(9) TOTAL Monetary Contributions To Date 

$ . ('J,. , ~CV. 00 

(7) EXPENDITURES THIS REPORT 

Monetary 

Expenditures $ 
- 

, 
- 

, 0 -  0- 
Transfers to Office 

Account $ , , 
-  -  -  - 

Total 
Monetary $ 

- 
, 
- 

, (:;
-  0 

(8)	 Other Distributions 
$ , , 

(10)	 TOTAL Monetary Expenditures To te 

$ , .rL	 ' lfOJ.· / 
. (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. 

(rvoename) \~~~	 W>I N ~les 
o Individual (only fol	 0 Treasurer 0 Deputy Treasurer 

~ew:w~ 
Sign fe 

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

CO::.,,,,,,) UU1~ WitJ \d~S" . 
o CandiG~te 0 Chairperson (only for PC, FrY & 

~Q~ W~mun.o~anaation) 

~ture 
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS i \4uy h\tV~ N -K Ie-;[ (1 J Name (2) I.D. Numbe' 

I (3) Cover Period 011 ~I 1.!lCl6throU9h Ib 110 1!JJx:B (4) Page ~ of I 
(5) (7) (8) 

Date Full Name 

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

l Df t:k fCS ~S~~ 
~~~~I\t.,AtJc.1Ut, ?(P 45 CPrIll)f, #Je')/

t M~ ~rL1i.l£;lD 

tOI lO fd5 
£~ Pav..J.,2-l' 

~:cI3ltO 1!rJ:.ty~ ': 

,'J rCU(ltR.,=?~ , 
:,1 

Ii, , ' 

\',':,;, ,I 

'," 
I'!' 

f f ' , :' 

(9) 

Contribution 
Type 

c"-£ 
tA~~et."l...a1>EI 

e.-Hf:

(10) 

In-kind 
Description 

(11) 

Amendment 

(12) 

Amount 

1l~,OO 

t;D,ro 

f .I 

f f 

f f 

f f 

f f 

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