;“rx 5
CHPERVISU R (1ON

FLORIDA DEPARTMENT OF STATE  DiVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPCRT SUNMARY

(1) N\a\r:»e\ VLVH\/ m[) V*B 11 ﬂ\
@ 3893 Unrn Q’«)S/A/ Ad

Address {(number and street)

M. = 32483

City, State, Zip Code
[[] CHECK IF ADDRESS HAS CHANGED

4) Check appropriate box{es): (\ B
. - . b il.. Q_} mm .YSJV\, ' < ’/‘“’ 4

[@Candidate (office sought):
O CHECK IF PC HAS DISBANDED

OF%CE UﬁE ONLY

(3) 1D Number:

7] Political Committee
] Committee of Continuous Existence ] CHECK IF CCE HAS DISBANDED
: {T] Party Executive Committee
{T] Electioneering Communication [J CHECK IF NO OTHER ELECTIONEERING
% COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS ]
From )0 | ¢/ ! 04 To /212, | pg Report Type Y 4

Cover Period:

] Original [Z/Amendment [] Specia! Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
o7 Monetary L/g 40
Cash & Checks s /. /. 00 - - Expenditures = $ : 6 .
Loans S S0 el t ¢ Transfers to Office
Account $

Total Monetary $ $é / 00 - Total V/Ze,

Monetary $
oo
In-Kind $ Y7o N

(8) Other Distributions
$ y '

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To aDate

$ 7 B KO & $ : FOAKS

(11) CERTIFICATION
It is a first degree misdemeanor for any person to faisify a public record (ss. 839.13, .5.)
I centify that | have examined this report and it is true, correct, and

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

compiete. J ‘ complete.
(Type name) I m MGLV’/\/ (Type name) \}//)’) /hééV/’\/
(O individual (onty for reasurer  [] Deputy Treasurer @'Candrdale [J Chairpersdn (only for PC, PTY &
electi ring com: ioneering commun. organization)
X N \ X
Ma e
Signature \ Sngnature

DS-DE 12 (Rev. 08/04)

69



