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FLORID EPARTMENT OF STATE, DIVISI OF ELECTIONS 

CAMPAIGN TREASURER'S REP :r\,SUMMARY -:.:; 
6495 ;:,: OFfiCE USE oNLY 

MILTOh. f L 320 ,. - 32 

(1)	 ~C~~O~~ AWIWl+ 
ZOD~	 APR 8 Arl 10 ~ 5 

(2) .5lal9 jand&u..<,e----"PO-+&::.wlVL.looLt~ _ 
Address (number and street)

_Pace, r:L 3;tS,/ 
City, State, Zip Code
 

D Check box if address has changed (3) 10 Number:
 

(4)	 Check appropriate box(es): 

~ Candidate (office sought): .iAkndetJ o:f!----=Si~c""-!h~o:.=D--:..!..=I~=----------
D Political Committee 0 Check if PC has DISBANDED 

D Committee of Continuous Existence 0 Check if CCE has DISBANDED 

D Party Executive Committee 

(5) REPORT IDENTIFIERS 

Cover Period: From ill~ I M To 03 I 11 1 04 Report Type Q.1, 
~ Original D Amendment 0 Special Election Report D Independent Expenditure Report 

(6)	 CONTRIBUTIONS THIS REPORT 

Cash & Checks $-,_.~ 

Loans $-'-'~'i2Q 

Total Monetary $_ ' _ ,JOO .!ill­
In-Kind $ , , 

(9)	 TOTAL Monetary Contributions To Date 

$	 , ;ADO . 00 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $	 ,12ft; .10 

Transfers to Office 
Account $	 , 

Total 

Monetary $ , ,11.-& ' '70 

Other Distributions (8) 
$-,--,--,- ­

(10) TOTAL Monetary Expenditures To Date 

$	 , I~ to . '10 

(11) CERTIFICATION
 
It Is a first degree misdemeanor for any person to falsify a public record (S5. 839.13, F.S.)
 

I certify that I have examined this report and it is true, I certify that I have examined this report and it is true, 
co ct and complete. 

, L. :S 
Chairman 
(PC/PTY Only) 

%Treasu r 0 Deputy Treasurer 

DS·DE 12 (Rev. 08/03) 

x 

correct and complete, 

\	 77 

Signature 



CAMPAIGN IeASURER'S REPORT - ITEMIZAoNTRIBUTIONS 

(1) Name .:John W&gevs CampaiffJ A&I1I!Y1-+ (2) I.D. Number _ 

(3) Cover Period ilL I ~ I ott through 03 I ~ I oLf (4) Page 0 I of 0 I 
(5) 

Date 
(6) 

Sequence 
Number 

02./ oj / 04 

0\ 

/ / 

/ / 

(7) 

Full Name 

(Last, SUffIX, First, Middle) 
Street Address & 

City, State, Zip Code 

Ro~rs John W 
5~lq SW1cl~1nne, 
Pace, fl 32511 

(8) 

Contributor 
Type Occupation 

S-e.I+'­I 
~of-00/<; 

(9) 

Contribution 
Type 

C,H-E 
L('~A. 

(10) 

In-kind 
Description 

(11) 

Amendment 

(12) 

Amount 

~OO .D.Q 
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/ / 

/ / 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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~ ~~M.~~IR~.~ASURER'S REP,pRT -ITEMIZraXPENDITURES 

~ (1)N'ame JO~ Cl1mfi1~;n jt.cCo.f.U\t "Tl)I.D.Number _ 

(3) Cover Period ~~/ 0 ~ through Q3 /3 I / 04- (4) Page 0 I of ~ 

(5) 
Date 

(6) 
Sequence 
Number 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

(9) 

Expenditure 
Type 

(10) 

Amendment 

(11) 

Amount 

02/13/04 

01 

Cl,llpep~r PriM'09 
s-+ewaJt-t Street 
M,llon; K..­ ~1 0 

Pe.-htiofl COrd~-
~upt 
Of ~cho()l~ 

Mof\J 4~.100 -

&Apv. of Eledio()s Uft-c.Q 
03/0Q/04 +-Iwy qO 

MlItovllFL­ 3257002. 

03/,z/o~ 
Svpv. of ~kcfl'-()"s OFflc..Q.. 
ftWyQO 
}.A,'HonJ1... 31'57003­

~O Pe+i-hon 
CtlY-U s­
~vp+ 

of ~c.hoo/s 

II Pe+7+t011 
~o.xd~-

Sv~ 
of ~cho0ls 
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)J\01\) 
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DS·DE 14 (Rev. 08/03) 
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