
- ··r . 
. " 

City, State, Zip Code 

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

(4)	 Check appropriate box(es):

~andidate (office sought): Cou t..?k.r-----=CO=-.:.h\..:....:..<.-(Y\,_'....:cs=r/_O_IJ6e----.::----.,.,-----"D~/$=__...L.._r_4__'_ _ 
o Political Committee ~ 0 CHECK IF PC HAS DISBANDED 

o Committee of Continuous Existence	 0 CHECK IF CCE HAS DISBANDED 

o Party Executive Committee 

o Electioneering Communication o CHECK IF NO OTHER ELECTIONEERING
 
COMMUNICATION REPORTS WILL BE RLEC
 

(5) REPORT IDENTIFIERS 

Cover Period: From 07 /.L1...- / /0 To 122 / ~O / )0 Report Type J= -2 
gOriginal 0 Amendment 0 Special Election Report 0 Independent Expenditure Report 

(6)	 CONTRIBUTIONS THIS REPORT 

Cash &. Checks 

Loans 

Total Monetary $ _ . ---.L ' / ;)rS· 0"0 

In-Kind $ ~ IiK' ls"{-t 

(9)	 TOTAL Monetary Contributions To Date 

$	 /9, 0;}~. '+ 

(7) EXPENDITURES THIS REPORT
 

Monetary
 
. $Expenditures 

Transters to Office
 

Account $
 

Total
 
Monetary $ , • H-.iJ . t:f;j
 

-- --- ~ - 

(8) Other Distributi~ ...g
$~.r~_.£:¥.~ 

(10) TOTAL Monetary Expenditures To Date 

$ ,~, "396. ~~ 

(11) CERTIRCATION
 
It is a first degree misdemeanor for any person to falsity 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. 

(Type name) .J, 1"4' NY: l YItJ	 (Type name) • J 1 "" f'J\e1v/Iv 
o IIllividuaI (only for m+reasurer {] Deputy Treasurer 0 Candidate 0 Chairperson (only for PC. PTY & 

~~ X ~~ ~~~~-) 
SIgnature ~ s,gna~ 

DS-OE 12 (Rev. 08104) 
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CAMPAJGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name (2) 1.0. Number 

(3) Cover Period eLL I I? I...LQ through 071 3!:!... I 10 (4) Page 2 of..3 

.i~ 

,
 
,i 
i 
j 

, 

(5) 

'Date 

(6) 

Sequence 

Number 

07 I ;c=) lID 

C;7 I /9 I/O 

071 ~I /u 

I I 

(7) (8) 

Full Name 

(Last, Sulfix, Fint, Middle) 

Street Address & Contribulor 

City. Smte. Zip Code Type Occupation 

iJ,41JR./€ Cillot 
I q fLA-tnl4JoO UJ - K(AL'(c~J.}PtJAP(U FL 1>.iZ6 J. 
t5~~l(~ lj.<;,
I il:R t"""t,J~ LJw 'JII 

~'V/~,rN(tu .,u..,C.. 'Pc..., - ~~~3~.~, ..L 

ANN &//6t<A
joflAvl#.. t.1V 

b~G\Jtf1Sea~ -A :d eA.tJ IAIA
• I 

(9) 

Contribution 

Tvve 

c.H£ 

CHb 

Cl"tt 

(10) 

In-kind 

Descriptioo 

(11) 

Amendment 

(12) 

Amount 

~«) 

.sJZlO~ 

$.ldS~ ~ 

I ( 

-
I I 

/ / 

I I 

DS-DE 13 eRe.... 08103) SEE REVERSE FOR INSTRUcnONS AND CODE VALlIES 
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} CA~AIGN TREASURER'S REPORT -ITEMIZED EXPENDITURES 
(1) Name ~, IV\. ~E:::L II'N (2) 1.0. Number _----,- _ 

(3) Cover Period J;22J~~through JLz!JQ.! /0 (4) Page 3 Of 3 

MON 

(T) (8)(S) 
_ Date FujI Name Purpose 

(Last, sumx. Frst, Middle) (<Mid otnce sought it(6) 
Street Address & conbibudon to aSequence 

City, State. ZIp Code candidate)Number 

6RAu. CJ~r/)i!x;R ~":lIJ~ ..~~07/:x::,/ /0 
Id.-O! LI/<J~o:J st. ~ ~ be> ~ 

CeLUfr\!t1Ift.l S'-- ;)C)ZO s,,6;v} 

/ / 

I / 

/ / 

/ / 

/ / 

/ / 

(9) (10) (11) 

expenditure 
Type 
A~ Amount 

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


