
CAMPAIGN TREASURER'S REFt~l«~M,,J'f1!l~~= NS 

MILTON. fioi:til6:EJUSE9)llLY 

015 JRN 29 APl 9 l/6 

--

-- -- -- --

--

&~eJ A. ·:gob" Qole(1) 

(2) 
Name 

0ii~~ I R1ve~JoN~ Ki 
Address (number and street) 

m1Lto)J r-l Jt.5 B3i 

City, State, Zip Code 

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

(4) Check appropriate box(es): 

[g'Candidate Office Sought: flov,J\., Q!)l'\M\.S.~lol.l JJH~ A KcdA ~,7),J RI]/ 

D Political Committee (PC) ) 
□ Check here if PC or ECO has disbanded D Electioneering Communications Org. (ECO) 
0 Check here if PTY has disbanded D Party Executive Committee (PTY) 
D Check here if no other IE or EC reports will be filed D Independent Expenditure (IE) (also covers an 

individual making electioneering communications) 

(5) Report Identifiers 

Report Type:Cover Period: From _ii I j_ / _ti To _fi / '2-,L/ J':l :£-7 
D Original [j Amendment D Special Election Report 

(6) Contributions This Report 

Cash & Checks $_. _=l_ ,3hlt2. M 
Loans $ -- ' -- ' -- --

Total Monetary $_ '_!:l_ ,35\1· 44 
In-Kind $ 

-- ' -- ' -- --

(9) TOTAL Monetary Contributions To Date 

$ - ' 31- ,81,{; . t/4 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 
Office Account 

Total Monetary 

$ _j_ .(3(8~. 25_' 

$ ' ' 

$ - ' _J_ ,P.lfb . JS_ 

(8) Other Distributions 

$ ' ' 

(10) TOTAL Monetary Expenditures To Date 

$ , .3 l , 1)7 .OF3 

(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 complete: 

(Type name) 1<k\ A'?n'h D.c~,
I

D Individual (only for IE D Treasurer ffDeputy Treasurer --•-•>u
X .d_N 
Signature • 

<,loL~4 A- &L' eo~(Type name) 

J;)Candidate D Chairperson (only for PC and PTY) 

X ~itfl~=i 
SignatureU 

OS-DE 12 (Rev.11/13) SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name ----,~,__/_b_~-----':r=·----- (2) I.D. Number ____ 

(3) Cover Period /;Ji_ I!/.!)_ I J!i_ through 4fj_ I "1.,')._. I .1!4- (4) Page _j_ of ±_ 
(5) (7) (8) (9) (10) (11) (12) 

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

Sequence Street Address & Contributor Contribution In-kind 

Number Citv, state, Zin Code r~ Occuoation T=e 0es"""tiOn Amendment Amount 

dJG, I] t)L./ 
fl.p ~Li.,;~\.;,.~ ~~J, clt 0¢'<!J1.-"t-f: ~ob>v<to.;_ ~ ' 1 ,MilhW') 

I 
/"I I l.fo.,J f\, ~ -i..SEl'3 

d)fb, 11 , ILi '1)/>H lS~vp~i.k~ 
t. ,M11-"l cJl, '%f/>fj,s? e11 M oOlt,( o)O\c,'v 
1 ~L~-~ v 7',t I lJ--ow f L ) 2-<; e, '.J 

iJ{3 I (!, Ill./, C..-12- 'g1:1\,tl..,J1~ ~~◄- C. 

lr/>'ftl> M
1100 *"'"-- W1...'J -1 ~>,A clL 

3 
Tu-Ji.u,~ fL :z~ ' 

rlf:? , I ~ , /1-1 MR&>~.,.,, ~~~'t 
J0 -z,,~,P +'II 

~4q vJb~b 19:>Jtt> 
~ /'\,I\t-ov ~ ~ 1.f;;fJ] 

j 

,-,bf)_ I I~ tit.I NMk... ~t~ ~~,- '3llo? AJ. vJ. q . e,lt 5,t>p# 
~ Pe.1/Ji-t.oU., ~ 11,~~ -1 

I 
..1'P&-~\t~ , 1 IIp, I /~ I (L) 

~~ Gll -;'(jjJ~1.. 
1407 N,w,sA i < 

{p ~$ )>.Lt,tf\ ~ L71Sv. 
-

W3g I /6 I /L} G~1 ~41,~,_, ~"'t, dt ;#> i1I J>tto'J J..J.w. sl -1 '/?vi~ 
1 Pev-iil>-w~ ~ 1/,1:t -

OS-OE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



• 

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name ____,_pJ_--=lJJ'-------'~=--,___ (2) I.D. Number _____ 

(3) Cover Period ¢,81 ¢}_J_ I J!:/__ through (j{i I ?, 'L-1 fl (4) Page ~ of · '2-,,--

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name 
(6) (las~ Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution ln-1<ind 
Number Citv, State Zio Code T=e Occuoation Tune Descriotion Amendment Amount 

t!A, Ir; I )L/ Mivt)ve,2- ~k~ ~ ,,i,ij· / 
~rfl fof\ lf ']<to ~11..e.;X j) J 

0 \< 

c.ltDir' 

e ~~ll(.O~ , f'l_. ll-~ol./ 

r/Jp)! I!, ,ll/ r'.,M,, ~ S:, f'4YL\'OYJ 
3'fo, Al, l,J, S1 b 

01/}) #. 
=' ~~LJi;"e,ltpei,,Jt>toli.i (l9 'l'2..to~ 

rPB, ,~ I IY s1i~ 5?.,ce Co4'.~ ~µ,. ~V/UJr~ Rt 1 (b9>l~ Cfi 5, 

A,h l-4»/,J , , J2$70/,0 

~, J~, llf ,..:f~7fei,.. ~ t,k, vJI~" 
yjl?• bit?&~~ -x ~ C,_J1.~ 

I l A-t1L~ Jl.67D 

1)p, I I 'I' I Iy 
i2A te.M;:))',~., /v/llR ~- eke, If/¢#II87 />\AR~ }U:>ilo '1)1 ~ 

fv ;.il( 8~e1:1u, {\. i;,3 

,L,.. -0 nb\-
' 

,-3-

I I 

DS-OE 13 {Rev. 11M3) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMP>!~N J:Rlj:ASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name _f:,d;J C.,\..._e,, (2) 1.0. Number ______ 

(3) Cover Period 0f3 11fl__1flthrough-1f3.J "2,.\.- 1..£:I._ (4) Page _ __,__of~---

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

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

l""J 1 
- I, G,.,\£ gM:ffl.X tJc,,i,,.J , , 

~Cf ~W¼t~, rL 
1 

(};1&/14 
A~lf.•.tf. v1.\\~ -:fv Ad.U9<f111, o-r1 l/o:J)t
/"\ l \¾1tV. r\p. 

j 3 ~s )o 

e1, t.l 1Y w,;13y 
1)o lJb,t l.f 4)--0 

r-~l1~1ifl I~ 
ey:W /o;l-1!. 

1.,- f"\1 lh1,,, fl )1...~11-.. 

Pi II? /14 flp~\'i.e, ?~_.0 J..:vc...4-\-o'l-'3 "'~-to~ CtrtJ t.{wb}, 
Mt \J.,v fl. 3'\...S•0 

3 

0, //'I /)4 App1<1>l,<q._ol_-ji~vl !Zt,l;o c~rov.~) 
C}l\,J 

~yp1/t 
Adcek~1; '1 

lj Ml \:1-e,v rt_ Y1...S10 

f1 /9 /)lJ ~AjJl>l Jol (~Tu)- M~pc\ 
CJ'~ AJ.~ l~o# . 

!5h,J~t IFl- J7,/2 70 (o\t. 14>U) 
5 

RI ,c,; JL/ MtlM 1Ji\ ~~tX)~ 1).Q1v),,-l-1-ow 

A~ 7..,¢,(p 94~1,.i,.\o:i. 1:1J1. twt ~iJl l-00,\toi,.., (fliJ 

G fi'~cwl>J r➔, (li\,\\w3"2.S7o A+ <v>.J~ 
QA,~~~ 

I I 

/0 

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




