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(1) 
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CAMPAIGN TREASURER'S REfn9~T.~SY~PJt~RX :.: 
-0Fi=1ci:uvsEoNLv ..... ··--

Name I/ 1 
(2) f!:fa ~ I ~L ue.,k,5ftfl0t::, 

Address (num~r and street'),/ 2-I' 

pob 0..oU 

/1,[1 lfb/.J . U J ~tis 
7City, State, Zip Code 

D Check here if address has changed (3) ID Number: _________ 

(4) Check appropriate box(es): ~ , / I l 
0"Sandidate OfficeSoughl: e Cuh\Ml>l}ol- ~A /CoJ'A1)1J,t2,.;
0 Political Committee (PC) I 
D Electioneering Communications Org. (ECO) · D Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) 0 Check here if PTY has disbanded 
0 Independent Expenditure (IE) (also covers an O Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From r//1 I f2J_ I -1!j_ To _/3. I "),,..._I _j_J_ Report Type: 

[iYc)riginal ~dment D Special Election Report 

(6) Contributions This Report 

Cash & Checks 

Loans $ ' ' 

Total Monetary $ 
' ' 

In-Kind 

(9) TOTAL Monetary ContributionsMate 
$ _,3-1-,§2·5. 

(7) Expenditures This Report 

Monetary 
Expenditures $ - ' J_ ,fu_ . ]J_ 

Transfers to 
Office Account $ 

Total Monetary $ _, _J_ {,fi,, . li.... 

(8) Other Distributions ,J. I 
$ -- ' -- ' -'-(I"-/) _,.(,i:c..TJ_ 

I 

(10) TOTAL Monetary Expenditures To Date 
$ _,.J::B_,6],J ._(;ti_ 

(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 ii is true, correct, and complete: 

(Type name) 

D lndMdual (only for IE D Treasurer ii1{0epu1y Treasurer

:--~., 
Signature 

(Type name) 

ffCandidate D Chairper.,on (only for PC and PTY) 

X ;~' Signature 

/!-0PEFiV!S-0¥; OF f!..EGTl0NS 
6495 CAROUNF: Sl: .. STE: F ... ... .. --

~E 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(2) I.D. Number ____ 
(1) Name ---+fl--=-.:b=--~---'=------
(3) Cover Period /2fJ- I !/!J_ I J!4_ through 48- I "1,"1.- I 4 (4) Page _j_ of .k,_ 

(5) (7) (8) (9) (10) (11) (12) 

Date Full Name 

(6) (Last, Suffix, First Middle) 

Sequence Street Address & Contributor Contnbution In-kind 

Number Citv, State, Zio Code T•= Occuoation T"= Qesl"rintion - Amount 

<DA1 13 !IL! 
P.P ~Li,;Cf?-ll.l;~ ~i~J- cJt 0¢~" 

Jl-"\. ~ ~o\,.,.,.,;.. '?t. 1 J11,lt11") 

I 
/"I 1\1 o.,, fl 1"l.St\:l 

mPJ 1 11 1 1u 1)/,.H "B~vpb1:-k~ ~}'~t cJi 1{¢&,S? 84 M ~ b~~'v~::r 
v 1'{1lt-ow fl ) 2-<;e'.3 

~,B•"' 

iJ8 I /J. 1/t/ C--12, 'l?,~\,d,..}1 ~ ~woj• .. cki l~pb M 
3 

1100 s~vh... 1.k,'j -1 Co,,>\I\.~ 

"Th,.1i.t.o~ fL ::z~~~ 

rit?,/S1ll/ K!iit&> ~v->, ~~~v. ~5,P +tJI ~4q t,.Jt.\~b 8/:IJlt' J0 
l{ :1Al\fov ~ J "LS(3J 

~f) I J C, I ltJ fJAlk~ ~~ bJLWr-l ~~~., - 'J~O? ,V• v\) •~ • cl~ 5fpp# 
~ Dev!1>4>U.' ~ 12,5;:,~ 1' 

l~,/~,,LI .:fM&~~h~ ~J ellI ' 141>1 tJ,w,s\ -;'(j;p ~11 ' 
(.p ~~)>ul~ ~L 'J1.St 

-

~BI I~ I /I) r;;,1 ~lk~'-' ~~t. 

clt :# fJ?I ~ttd/ J-J.vJ, sl ~ '/?v'~
1 'Pev--fl>~ ~1/,li, 

... 

OS-OE 13 Rev. 11/1 3) SEE REVERSE FOR INSTRUCTIONS ANO CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(2) I.D. Number _____(1) Name _____,;_._7:b_b__,LJJ=-'

(3) Cover Period (/.81 ¢_£ IJ.!:/_ through (jf3__ I1-1.-, .J!:L (4) Page ____l:, of · '1,.,-,-

(5) (7) (8) (9) (10) {11) (12) 

Date Full Name 
(6) (Las~ Suffix, First, Middle) 

Sequence Street Address & Contrtbutor Contrtbution In-kind 

Number Citv, State, Zip Code Tvne Occunation T""e Description Amendment Amount 

tlP, I I c; I IL/ Mi"t)ve:.1.. ~ ~l-!.i!t ,I 

f/-,*j\~ I/ 
~t/-1 /Df' \ lf J40 ~euX i j Co"' cJt 

e ~~)ll.Ol;. I fl_. j"l-{Ol( 

vhA I I~ dl/ 
,.., . , r,,,,,'(1,,.,,::,1 

~b31./o1 Al, t.,,.,, s➔ · e,lt 0{/Ji ti>/I ' J:'. ~~.:.Jli; 
pei,oJt-1.0~ fl9 'l"2..{0~ 

roe,, /~ I /4 ~~ liic.e j,"'fV\ti-, 
5¢µ' fue~1{ lill'~ gJ.. 1 

09,j,~ c_p. $ 

Mi l4e/,J ~ , J2.G70/{) 

rlJP>, I~ I II./ 4~fd..~~ vJ\-4"' 
§)I~' bit?~~~ ~ ~ C.)i.5 

I I M1L-hsw 'JL.G7D 

1Jp,, I 'I i/Y iZA:f~IJO}'-A\> /J/llR ~~ 
1187 /1'\Allj llA~<, \)\ ck~ If/¢#-1 

/v ~l( gi,,.E.t-2.b Q "13 

I I 

I I 

--=Lk'----
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CAMP~Q~ JRli:ASURER'S REPORT - ITEMIZED EXPENDITURES 
Name ....f;xb. l'.oL~ (2) I.D. Number ______ 

'(3) Cover Period 09 1fuflthrough~ 7....\... 1_li_ (4) Page _ ___,'--_of__,____ 

(5) 
Date 

(6) 
Sequence 
Number 

r, __,_ I,. , ' , 

(}A& 114 

1 

8/12/11./. 

1..,-

f1111111.{ 

3 

0. ll'l /1t,1 

l-/ 

I I 

I I 

I I 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, Stata, Zip Code 

G,,,1£ .§wru tl~,t 

~tri ~~rt:, rL 

Aff>l<.IJ.t. V1t1-o 

I"\ l \,¼11V- t lP." 

w12,13y 
1)1'.> l]bX, l/4}0 
f'V\1 lh1r- ~L )1..<;11-

0~,te., ?koJ..v<.-~\~~.! 

Mt \.\ev (t,. 3'\..S'l0 

App)(1.s'l. )t.ol~~\l'l 
Mt \:t-ou (\.. ;,\...S,o 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

'(v Ad-~,dist, 

(9) (10) (11) 

Expenditure 
Type Amendment Amount 

orJ 

fb~~·~,1 c_y1,J 

-.,1~-w-~ 

~t._, c~rov-t>) 
Adc0t~x. '1 

C,JJ-.,J 

C}>\r> 

l/@t 

;oJ7.-1!. 

1./atJ/:J 

~~1! 

(1) 

DS-DE 14 (Rev.11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 




