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CAMPAIGN :REASURER‘S REPORS QUMNMARY STE. F
ERITE ZY BT 122 PR

\5\ lg)y g p C OFFICE USE ONLY

Name ZBHBPR g HM 8 21
5799 (arolne Shreet

Address (number and street)

Milfn, Forida 32570

City, State, pr Code

[] Check here if address has changed (3) 1D Number: Q 107 5

Check appropriate box{es):

[ Candidate  Office Sought:
Pulitical Committee (PC)

[[] Electioneering Communications Org. (ECO) [ ] Check here if PC or ECO has dishanded

[ Party Executive Committee (PTY) I_] Check here if PTY has disbanded

[ independent Expenditure (IE) (also covers an [1 Chetk here If no other IE or EC reports will bs filed
individual making electiongering communications)

{5) Report ldentifiers
CoverPeriod: From 03 /1 ol | zpj4 To 031 3/ 1 Zp/4 RepotType: MZ
' Original ] Amendmant 1 Special Flection Report
{8) Contributions This Report (7) Expenditures This Report
‘ Monetary
Cash & Checks $ ,  §75 - )5 |Expenditures  $ : 5l . 07
Loans 3 : ) : Transfers to
Office Account §$ . .
Total Monetary $ ) .
Total Monetary § , ,
In-Kind & ; ;
(8) Other Distributions
¥ ; ;
{9) TOTAL Monstary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , K25 65 $ , 5 - 07
{11) Certification

Itis afirst degree misdemeanor for any person to falsify a public record {ss. 839.13, F.S.)

I certify that | have examined this report and it is trus, correct, and complete:

(Type name) K/fﬂ/\/ﬂﬂ' Cﬂﬂ VEKS {Type name) /,‘/M/E MC'KL/N 500_[
[ tndividual (only.for IE [ Tremsurer [ Deputy Treasurer {1 Candidate [ Chalrpersor (only for PC and PTY)
or electongering cominz) .

X Tesi ekl ol

Signature

PS-DE 12 (Rev. 1113} SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

0/025

KFE _FC

(1) Name {2) 1.D. Number
(3) CoverPeriod 03 1 0/ 120/ thwough 93 1 3] 1 Z0/Y 4 page 7 of 3
(%) {7 {8) ] ) (10) {11) {12)
Date Full Name
{6) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Conftribution. in-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
J?__Z}# J&ff;'r ProFessiima |
43 1 [l 12014) EAuch :
, A A JUES §75. 45

i <

M{'/hn/ A 32570

DS-DE 13 (Rev., 11/43)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




ITEMIZED EXPENDITURES

CAMPAIGN TREASURER’S REPORT ~ .
()Name __ SPHE PO (2}1.D. Number___ (s 1025
{3) Cover Period _43 /1 8/ /Zofé“ through_03 1 3/ 1 ZHY  (4)Page 3 of =S
) Q) T BC) 1) K]
Date Futi Name Purpose
® {Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
United States Bst pfce.
B/HY f2or8)  Sil pawood Drive MoN N
P Miltory, Amids. 325710 490. 00
03/12 /2o ¥730 wy 10 ' |
CTLE:: ity N MoN | /30.94
Z N
OHce ﬂcpo;’/;u g
23 fzo oy Y730 4S. Hwy 70 ' 35./3
3 buee, Fnida 32570 MIN '
: .
[/
[/
/ /
/ / "
[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUGCTIONS AND CODE VALUES




