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---------

---------

FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'S REPORl''6UMMARlt TiONS 

(1) 1)jOil e Cd etYlQY' '~,: ::)i~' !I~ 'f pF!!S~ y~~ I ~LY 
Name .A 

(2) '1501 /\~fn Lane.. 2010 AUG 6 Prl 2 55 
Address (number and street) 

_Navarre I 
> 

R. 3~Sl?lo 
City, State, Zip Code 

D CHECK IF ADDRESS HAS CHANGED (3) 10 Number: _ 

(4) Check appropriate box(es): <::..t VJ... J ~.. ~' 3 
[3Candidate (office sought): ~~~c-:!.-hL:=wt~--=I~--=CQ----=----(~a:.-.--=---:. _Ul-=-'5_If'_(!;f-----=:....-
D Political Committee 0 CHECK IF PC HAS DISBANDED 

D Committee of Continuous Existence 0 CHECK IF CCE HAS DISBANDED 

D Party Executive Committee 

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

(5) REPORT IDENTIFIERS 

Cover Period: From '1 t J.lt 10 To It 30 t ~ Report Type f;;t 
g Original 0 Amendment D Special Election Report D Independent Expenditure Report 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ '5, DO 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks $ '700,00 

Loans $
 

Total Monetary $ 700. DD
 

In-Kind $ 

(9) TOTAL Monetary Contributions To Date 

$ tL355 '00 

Transfers to Office 
Account $ 

-------- 
Total 
Monetary $ 5. DO 

-------- 

(8) Other Distributions 

$--------

(10) TOTAL Monetary Expenditures To Date 

$ d-.IQ7,03, 

(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, I certify that I have examined this report and it is true, 
correct, and corYj1plete. . correct, and complete. fir. I 

(Type name)UanI Qe Ph iII j S (Type name1l>i{me...; UJ~ 
DI~ 'vid I (only for DTreasurer Deputy Treasurer g'CanQ\date ChairPef'SO(1((lf1lpc, PTY & 
ele ng c:emmun.) I! _ Ie . eering commun. organization) 

Signature 

DS-DE 12 (Rev. 08104) 



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name 1)'IQne Cole.rnan (2) 1.0. Number _ 

(3) Cover Period i'/ /1'1/ (0 through 1/ 30 tlO (4) Page I of ~ 
(5) (7) (8) (9) (10) (11 ) (12) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 

Number Citv, State, Zip Code Tvoe Occuoation Type Description Amendment Amount 

1 ,:1-q ,(0 W(nkles
J 
\+q~h 

5\o~4 ~ ieklQ1.lsLn. PharmQc6 ~H-E l50.CO 
Mi ItDo} FL. 3;lS'l0 :L

3/ 
1 ,;rl1 ,I D 

Mc.Ctret.J) Josh 
/501 eXtQn 6reae.

~dmlnl sfreU> l~ltLt\Y 6ree.z.e. fL :r 16. CD 

3g 3if~3 

1 , dq , \D 
AH-}l)q\,AJn 

38'if, So..\xJi\DOH, 
AdM'rUstrl ~{-tEGu..lt 6reef2£; PL --l 10.ro 

.39 1~3 

'1 , dCl, 10 'Pnce/ B.J. :nc 
~'3'11p 'J'e-vduro. St 

I ~dml f\\siro:lp(. Ct+t: ;)6.00
40 No.."0..('Ie.., FL 

3d:::> lo~ 

I, Jq ,to u.nder~;;c(\ )lJJ~e~ 
J-j;;}\S 6o\den"tX. 

~m(I\l";,-f1 t1{ C-UE .'ff).cc:...,-

J-{I M"l H-on, PL _ ~ 
3'd~~3 

r ( ,:t4 ,LO ~r+JTI(Y) 
L.j 5;;> I Wctiiu i\S St V1drYlII'l.I)1ya±tL (Cit£ :::o.cuPace FL4J.- ) 3:>51 I 

I ,dq , \0 No C\d<) r.3r; CU") 

IJtlk) Grf?~ s~e Ln 
I Mm"uslraj ( C-tfS lC().Cf) 

~3 fen':o.Wld /~~.s/4 

I , dq, \D S+ev~ ~ 4.rreVl 

4'+ 
~155" MD('(1'In5'I~ 

:r ~m;tcl-rJIr C:u-E 5n.CD 
?exISct-c..d a I VL 

'2'"1 Cf'l;;J.. 

DS.{)E 13 (Rev. 08103) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS
 

(1) Name 1)"\ M~ to\ e.wtOJ'V (2) 1.0. Number _ 

(3) Cover Period '1 I l1 I lo through 1 I 30 I 10 (4) Page ;)-- of 

(5) 
Date 

(7) 
Full Name 

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

(6) 
Sequence 
Number 

1 ,91 ,10 

t.f5 

(Last, Suffix, First, Middle) 
Street Address & 

City, State, lip Code 

brculdoo"M ichqe\ 
111.0 S. SW"SL->t eh;d . 

G1 u.\~ 01ee1: ~ Fi-
OSlo I 

Contributor Contribution 
Type OCCupation Tvoe 

T Mn'\If\istriL lXC'l-\£ ......... 

In-kind 
Descriotion Amendment 

I 

Amount 

;n.OO 

'1 ,Jq , 10 

~0 

])e5\-efClf() -S0\e..
~o5Ijbe-\-W . 
~l-L\ ~ foree'z.e, R. 

~ J-51;) 

.--.--
L Adm; I'l IS--lTtrl rr~ 

I SO,eLl 

7 ,~r ,to 

Li' 7 

S;~Ufnl"-kJ1}.t"id 
if \10 Mq~Cjfcle ..T\ ~cVotlrllsh~ ~(C~
6u.\~ee~%f' 

. ;%3 

le.co 

'7 ,J-q ,10 

I-lg 
1 ,aq ltD 

~q 

LWJyi m()('e, Victor 
J..j5~-rifsjh. st

fuscb.d J 0- . .~ 

vdS'CC 

N<Ml\l~ )Wi \\ 
/(, qlo CO le~e.~ =r~ (,l\ ffM-eeze 'J R...

?::J.5!" ~ 

Mmini~-tr~I CJ+f 

AJmll1 istra1 ~( CJ+£ 

!JJ.CD 

ffJill 

1 ,;)q ,10 

150 
1 ,;;4 ,Jo 

5/ 

~ jOC-Cluel,-/1')
1'/"-'" 

if'" g'OCh~lldJQ(d 
-r'-fAd mlllistlti~CWEPace) pL 3951 \ ~ 

Pr 'Iee I wi IIIOJY~ A'S5t. 
l51.)Q £ &'1 Blvd. 

I ~u.rer'r\~ 1,£ clt-£ 
Gu\-f0reeze.) FL 

?O""'WJ I 

iJo,ro 

9JfX) 

, , 

DS~E 13 (Rev. 08103) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



'" ' CAMP~.N TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name \J..L 1Me Wlem?ln (2) 1.0. Number _ 

(3)coverperiod~~~through~30 I~ (4) Page I Of_--l-l__ 

(5) (7) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 

Sequence Street Address & 

Number City, State, Zip Code 

'1/3J/10 )lLperv'/S<x of £:1 fL'-hortS 

lP4q~ C4rollne Sr 
lO 5LtL+e- F 

Mi 1+011 FL 3;)570 

/ / 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

VOt-ef 
CD 

(9) 

Expenditure 
Type 

Ma-J 

(10) 

Amendment 

(11) 

Amount 

S,OO 

/ / 

/ / 

/ / 

/ / 

/ / 

/ / 

OS-DE 104 (Rev. 08/03) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


