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FLORI EPARTMENT OF STATE, DIVIS OF ELECTIONS 
CAMPAIGN TREASURER'S RefI!E)JNSStJMMARYi S 

zoo~ JUL 27 PrJ 1 52 

(3) ID Number: 

(4)	 Check appropriate box(es): SA I ~ ~~. J _~ /) .t. 1 I, 
~andidate (office sought): ~ '{/ I ~f ~_T---,---- _ 
o Political Committee	 Check if PC has DISBANDED 

o Committee of Continuous Existence	 0 Check if CCE has DISBANDED 

o Party Executive Committee 

(5) REPORT IDENrlFIERS 

Cover Period: From ill I f2..1..- 1.D!i. To ~ I d3- I O!l.. Report Type il-
Original 0 Amendment 0 Special Election Report 0 Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT 
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Total Monetary 

$_~~,~. ()7) 

$, cr:
-- ~--'---

~ 
$-'l'MP'~
 

Monetary 
Expenditures 

Transfers to Office ff 
Account $ , , . 
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Monetary $ _' L'~' tt7 
$ , ,In-Kind 

(9) TOTAL M~etary Contributions To Date 

$ ,5', til () . t> 0 

Other Distributions(8) 

$--,--,--,- 

(10) TOTAL Monetary Expenditures To Date 

,$ --A- '-3- ,637 .JiL 
(11) CERTIFICATION
 

It is a first degree misdemeanor for any person to falsify a public record (55, 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, 
correct and comp~ c~nd complete..:-=:5
3d-nn -i. " mfJ'fX>O	 _JoAnn.j. Si rrtiWIl 

Name of .Jdfreasurer 0 Deputy Treasurer Name of )2fCandidate Chairman 

x 
(PC/P Iffy) 

Signature 

OS-DE 12 (Rev, 08/03) 

77 



I, , 

CAMPAIGN TR&URER'S REPORT - ITr;MlZ~D ATRIBUTIONS 
~I)r';:_ '\',j".~ , .. ; Co ;j 

(1) Ham:.];;A- YIn :r Si mp50n C~;~T~·;";(~)':;.D.Nllm;';;: _ 
(3) Cover Period 0-1- 1I2l1 1l1. through 011 2! 3!1LM P~4l p~~e ~ of ~ 

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

Date FuUName 

(6) (Last, Suffix, Fint, Middle) 
Sequence Street Address & Contributor Contribution In-kind 
Number City, State., Zip Code Type Occupation Type Description Amendment Amount 
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CAMPAIG&'EASURER'S REPORT - ITEMize CONTRIBUTIONS 

(1) Nam$Ann .j. SlrKpf;oY) ~~~~:~~~~\~~.~.~~~er _ 

(3) Cover Period ill! -ill! J2!l through {j] JA!1~/'!~fJ;~' ~) ~ge --!-- of j... 
>nnq .U1l 

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name 

(6) (Last, SuffIx, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 
Number City. State Zip Code Type Occupation Type Description Amendment Amount 
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" '~ ~CAMPAlG~REASURER'S REPORT -ITEMI. EXPENDITURES 
(1) Name."iQ(tnn .:::r ~mp~n (2) 1.0. Number _ 

(3) Cover Period 07 /-C2LJ-& through 0 7./~:t~v~;,~: ;.~.~~)ir~~~ ----L- of ---=Z=--_ 
~ /"i,""_... ....r' ...,/"," 

(5) 
Date 
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Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 
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, ; ';"""- CAMPAIG~W:::ER'SREPORT -ITEMITPENDITURES 

(1)NameJ.atlno :J. ~ (2) 1.0. Number , _ 

(3) Cover Period Dll-l2.L!~ through 07 I Z 3 '~vl${~!fl-P~~~; I ~r of Z

(7)(5) '-'IHm. rl 2~!;,::t~~;;0'! I (10) (11) 
Date Full Name
 

(Last, Suffix, First, Middle)
 (6) (add a.~, EfIl 1 C:~ 
Sequence Street Address & contribution to a ~dltH" 

City, State, Zip Code candidate) Type Amendment AmountNumber 
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/ / 

OS-DE 14 (02197) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


