
---------

FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Z!O~ cl: ~ . 
(2) f7a2 ~S •.k ZiZL 

Address (numbe~<yJd reet) 

/1/To~ . /2 ,R5-g-3 
City, State, Zip cod1:7 

o CHECK IF ADDRESS HAS CHANGED 

SIJPERVISORe:Wp~..lJBJl:P~~,y 
6495 CAROLINE St.", sit. If-

MILTON.fL 32570-4592 

2UIZ AUG 17 Prl12 13 

(3) 10 Number: 

(4) Ch~ appropriate box(es): C ~~ /1~;{§ ~~ 
[1rtandidate (office sought): c/fiN1JWM ftx;~?t4.~S~ 
o Political Committee 0 CHE IF PC H DI AND
 

o Committee of Continuous Existence 0 CHECK IF CCE HAS DISBANDED
 

o Party Executive Committee 

o Electioneering Communication 0 CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cov~eriod: From -i- /L /~ To -2- /~ //2 Report Type 24' 
[Ja"Original o Amendment 0 Special Election Report 0 Independent Expenditure Report 

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

Monetary 

Cash & Checks $ LOOO.Od Expenditures $ ~1d5:~d 
Loans s Transfers to Office 

Account $ 

Total Monetary s ~ otJd·Cf) Total 
Monetary $ L2tYS2:< 

In-Kind s 
(8) Other Distributions 

$--------

(9) TOTAL Monetary Contributions To Date 

$ c4 3'/0. 03
(10) TOTAL Monetary Expenditures To Date-$ ~, 3/0 '>~ ..J 

(11) CERTIFICATION
 

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.5.)
 

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. correct, and complete. 

~ 



(3) Cover Perio Lj / / / /;2.. through 

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(2) 1.0. Number _ 

9 /0 //2 (4) Page / of / 
(5) (7) (8) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor 
Number City, State, Zip Code Type Occupation 

Jj 1 '! 1/;2.. 
-~ \ I 'k,/4:llI«J. ~ <LkN/': 
/w//: ~j"t?I-'I- 15 W'~ 

~.5~/232~/ 
ljllj 1/2 ~.~ rz/f/~~ 

3 1J.. /: -J 

~:/g.U 
'":r~ 

,. 
"",.<19/'..." ~ #'$'.;t;LI 

3,j.·~5 

/ 
1 1 

(9) 

Contribution 

Type 

de 

de 

(10) 

In-kind 

Description 

(11 ) 

Amendment 

(12) 

Amount 

---v 00.00 

.-/

:Jf}~.O() 

1 1 

I 1 

I 1 

I I 

I I 

DS~E 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



C CAMPAIGN lB.!SURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name~ J: ~.w-J	 (2) 1.0. Number _ 

(3) Cover PeriC!4-L-/-l.2.... through -J'-/~/ /~ (4) Page I of_~J__ 
(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) 
Sequence 
Number 

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

City, State, Zip Code 

(add office sought if 
contribution to a 

candidate) 

Expenditure 
Type Amendment Amount 

5~ ,J.'1MJlJ2	 ~~lUo 
"3 ~fl£,~ ~ ;<00.00~~
Af~?J
-;;;;; / 'd7PCJ/
 
kiitlt f[~~


1i1/7//:J rztl}
IftJI £: &J,.OAr 3?/)·d?~I 
-r?02 'r2.s.941~ /J :PSO~ 
I' 

WRJ1.~ ~~ "@'.~~
211/7//2 LJ.9t?6'tj/'10 ~ :J,,~ ;;:p
/{,cj

1i:.SIJ~ ~ /J 3t150/7703~ 
IV :Jd~,£k/!..:Y5

lef //7122 'I/~ AI SVr.l~ lJ95v?91r7/V
 ZI

Rf)y" k1/1/1 ~~~ft"ft 32~-6/ 

6'~a: 6~w",8///lb V7CJ
 f09. '/5'~-fJ
r. ~~ Z1tA1 c 

)11: ~ /L 3;15"83lRo~--

/ / 

L 1 

/ / 

DS-DE 14 (Rev. 08103) 
SEE REVERSE FOR INSTRUCnONS'AND CODE VALUES 


