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FLO A DEPARTMENT OF STATE, 01 ION OF ELECTIONS 

CAMPAIGN TREASURER'S REPOR·l',S·UMM~RY 

2CO~ JUL 9 APl 8 liS 

- ,: r j;~ :>~ r. i1i)F.fElCE ,USE. QNLY 
;': !L-i '~: L r ~._ '.' ."'. ~ .I) 

(1) JOhV\ 
Candidate, Committ e or Party Na e 

(2) 5'019 8andsb:J....Pne...........-=.D?f.L:...l·..JI-~~ _ 
Address (number and street)

_00, £L 3257} 
City, State, Zip Code 

D Check box if address has changed (3) 10 Number: -----------
(4) Check appropriate box(es): 

3Candidate (office sought): ,~ l1fYJrinknd e.n+-----lIIoo£~-~-c-h-o-o......;I.S::....-------
D Political Committee -----r D Check if PC has DISBANDED 

D Committee of Continuous Existence D Check if CCE has DISBANDED 

D Party Executive Committee 

(5) REPORT IDENTIFIERS 

Cover Period: From 04 / 0 I / 04 To O~ / 30 / 04 Report Type Q 2 
- - - - - - ----:._-

Original D Amendment D Special Election Report D Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

Cash &Checks . $ , , 300, 00 
- - - -

Loans 

Total Monetary 

$ , ,
- - - -

$ 

In-Kind $ , ,
- - - -

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ ,315.00 

$ 

Transfers to Office 
Account $ 

Total 
Monetary 

, 
- -- - -

(8) Other Distributions 

$-,--,--,- 

(9) TOTAL Monetary Contributions To Date 

$ , 500. 00 
(10) TOTAL Monetary Expenditures To Date 

$ ,A11.10 
(11) CERTIFICATION 

It Is a first degree misdemeanor for any person to falsify a public record (55. 839.13, F.S.) 

x 
Signature 

I certify that I have examined this report and it is true, I certify that I have examined this report and it is true, 
correct and complete. correc~mplete. 2 

:2i@o.. L. ~r-s c\c£.n l.0. ~es 
Name of ~Treas rer D Deputy Treasurer Name of %Candidate \ hairman 

(PC/PTY Only) 

OS-DE 12 (Rev. 08/03) 
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CAMP.N TREASURER'S REPORT - IT&ED CONTRIBUTIONS
 

(1) Name (2) 1.0. Number _ 

(3) Cover Period (4) Page Of of 0 I 

----::,1...=.L.1LL~L..L....,~IJ,I4odu...>_~~~~!....!.n__J.._41,A..o~U4-

through () b / 3() / 04 
(5) 

Date 

(6) 
Sequence 

Number 

Oil) / 15/04 
01 

0(0/ (5 /04 

02 
/ / 

(7) 

Full Name 

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

City, State Zip Code 

Well'. Bi 11"/ 
5~q7 Oa.l:h1ll1\r Lr 
Pace I fi 32511 

~~I Vea.; A. 
5bjeq Sa~b1e Dr. 
Pacet fL, 3251/ 

(8) 

Contributor 

Tvne Occupation 

1 ~+iouJ 

Guida.nce
1 tou~( 

(9) 

Contribution 
Tvoe 

CAS 

MS 

(10) 

In-kind 
Descrintion 

(11) 

Ameodmeot 

(12) 

Amount 

~OO.m. 

IOO.~ 

/ / 

/ / 

/ / 

/ / 

/ / 

D8-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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(1) Name 0 
ORT - IT_ZED EXPENDITURES 

(2) 1.0. Number _ 

(3) Cover Period ~/_Ql-,-~through --Dfa-/ 30 /04--- (4) Page 0 , of ~ 

(5) 
Date 

(6) 
Sequence 
Number 

00/25/04 

0\ 

/ / 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

~ulf~~2e JJQWS 
p.o. BOx'14/l} 

qI~ ~d~,e>yet7e Ptw~~,
C~uJ I(J~_ Ct ~C;, 11 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

.Ad Sale-
S~oP

001 S 

(9) 

Expenditure 
Type 

MON 

(10) 

Amendment 

(11) 

Amount 

315.~ 

/ / 

I / / 

/ / 

/ / 

/ / 

/ / 

DS-DE 14 (Rev. 08/03) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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