
--- ---

(2) ~ (}..JA I ~ 
Address (number and street)ro ,LrOI\ ~l. '3 Z ~-8 J 
City, State, Zip Code 

o CHECK IF ADDRESS HAS CHANGED 

(4) Check appropriate box(es): 
[)ZI Candidate (office sought): 

o Political Committee 

o Committee of Continuous Existence 

o Party Executive Committee 

o Electioneering Communication 

OFACE USE ONLY 

6 APl 9 13 

(3) 10 Number: 

o CHECK IF PC HAS DISBANDED 

o CHECK IF CCE HAS DISBANDED 

o CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

Cover Period: 

(5) REPORT IDENTIFIERS 

From /0 I ~ / "q To /2 I 3/ I oct Report Type 

riginal o Amendment D Special Election Report o Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT
 

Cash &. Checks
 S_~Lo(L ~ 
Loans	 $ t, 0, 0 f!) ~ -J-- ­
Total Monetary $ --'.:,'j-LD£L . ~ 

In-Kind $ ~, ~O. f!!.!3 

(9) TOTAL Monetary Contributions To Date 

$ 7, / SCJ ~ 

(7)	 EXPENDITURES THIS REPORT 

Monetary
 
Expenditures
 

Transfers to Office
 

Account $
 

Total
 
Monetary $
 

(8)	 Other Distributions 
$ 

(10)	 TOTAL Monetary Expenditures To Date 
$ 6~, ~-.-

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

[rypename) J,~ ~ LvI,)	 (Type name) -l,M MeLvIlJ 
o Indrvidual (only for ~ Treasurer 0 Deputy Treasurer ~ Candidate 0 Chairperson (only for PC, PTY & 

;J:~~ X ~~ C!)Jl:eenngCQnmuno~~~) 

Signature	 Signature 

OS-DE 12 (Rev. 081(4) 
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name J,ttl Me.LaItII (2) I.D. Number 

(3) Cover Period I t7 / Of / ~ through -.l.J:. / 31 / ..f!..!i (4) Page I of 

(5) 

Date 

(6) 

Sequence 

Number 

IP / 01 /0::} 

If) / 01 /df 

/:J. / 1.3 / ell 

I~ / I~- / 09 

If:) / 19 /09 

/ / 

(7) (8) 

Full Name 

(Last, Suffix, First, Middle) 

Street Address & Contributor 

City. State, Zip Code Type Occupation 

£tlB Y EJv,.c.k 
'6"):~~ c£Atr ~ Ji.,. 

61th fk-*fi 9J~ t,tt1D~t\ 
.J~ RLAck: 

, 

~~An~e~) 

<au{(~~1 I 
~J/t1Irt3:\S1.3 

~~oft..e> ~. I~I(c.' J~ 
V 

IS~ fr1l1~~
~J: ~~fw\ I LTft. ,p,­

~dS7D f1Jf4CA7'ff< 

DAiOl;>C -WC 
DiP,c6lPl e:i'''I RtJ S 

At I L:r!Jtl. K- SdJ/ 
~ 

~o 

J,,,,, ~/,J 
~3 '813 WMtl fV..s'N f6t7~~ 

hnt.i~J;L [ Cff4 

(9) 

Contribution 

Type 

cH£ 

C-t+€ 

c-f{E 

INk 

LoA 

(10) 

In-kind 

Description 

D.tud1Ha7 
nM-,d'J\ ".j 

~.~t=-

(11) (12) 

Amendment Amount 

~O~ 

00 
50Q­

I tXJt1~ 

~oot9 

~~ 

/ / 

/ / 

DS-DE 13 (Rev. 08103) SEE REVERSE FOR INSTRUcrIONS AND CODE VALVES 
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1,.,.--. 
_ -.,r 

~ CA!AIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES, 
(1) Name '//11 .!!1..e'/JIIN (2) 1.0. Number ----- ­
(3) Cover Period l!L_LJ2L_/A-$- through _L~_L:l£_/~ (4) Page J b, __I _ 

(5) 
Date 

(G) 
Sequence 
Number 

(7) 

Full Name 
(Last. Sutftx. First.. Middle) 

Street Address & 
City, State, Zlp Code 

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

Purpose 
(add otnce sought if 

cootJibuUon to a Expenditure 
candidate) Type Amendment Amount 

MofJ 

/0 /PJ/~ St.ltfc!l.ll/Y¥ bf ~ If!-~ 
CcJOftJ T 
~$ 

9tDIt) ~ 

/0
/­

/1 /~O't 

Mow 
I 

OS-DE 14 (Rev. 08103) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


