FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

A Lot oy 2 s Tet OFFICE USE ONLY
Name
@ _7g0 £ %7 57
Address (number and street)
'#/&&14, 7 2334/0%
City, State, Zip Code
. [] cHECK IF ADDRESS HAS CHANGED (3} 1D Number:
(4) Check appropriate box(es): _ o ezt
B Candidate (office sought); Schoe! Fooa oo Pes] ¥ ‘i—f? =
] Political Committee [] CHECK IF PC HAS DISBANDED (- -~ = Ef“‘*‘
[T Committee of Continuous Existence [1 CHECK IF CCE HAS DISBANDEU,«-%:% ! ﬁfg
[] Party Executive Committee <5 -
[7] Electioneering Communication 7] CHECK IF NO OTHER ELECTION R —
COMMUNICATION REPORTS WIL EFILED ey
(5) REPORT IDENTIFIERS o
CoverPeriod:  From -7 [ g; | 45 To — /[ 9 ¢! ¢4  ReportType '
[X][ Original  [] Amendment  [] Special Election Report ] Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks  $

l.oans $

Expenditures  § LYY, 68

({, /3. o 4 Transfers to Office
Account $
Total Monetary S 0 00 Total
7 Monetary $ o uv3V.¢E
In-Kind 3 4
{8) Other Distributions
Y 991 0.07
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 19, 699.65 $ 1, 2%Y. 77
(11) CERTIFICATION
it is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8.)
I certify that | have examined this report and it is true,
correct, and complete. '

(Type name) /@/A« Jﬂ A fgjkf(/_;‘z
Dlndividuai (only for ,@'Treasurer [:[DeputyTreasurer

| certify that | have examined this report and it is true,

correct, and complete.

{Type name) /67/2:‘.«, Ay A V/gihfﬁ-c

Signature

alactioneering co 3 - .
X ;o . L
- J

] Candidate [ ] chairperson (oniy for PC, PTY &

efectioneerfng commun, organization)
X </

DS-DE 12 (Rev. 08/04)

Vi /

Signature




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

() Name _Cpfooccly Im1ulolig  #5pu 7% (2) \D.Number
(3)CoverPeriod [~ [/ o/ | gg though 7 [ o6 | o5& (4) Page /] of /
5 (N 8 {9) (10) (11} (12)
Date . Full Name
{6) (Last, Suffix, First, Middle)
Sequence Sireet Address & Contributor | Contribution In-kind
Number City, State, Zip Code Type { Occupation Type Description Amendment Amount
Rolodo
7103 106 v (i g
% l./g,nv:r T '_'C
760 € 39 s7 —— -
///é'—/-@ébé, F 35515 -L (“"‘J‘CQ“N Zﬂ ) é 50,00
Koloemdo anhle g
7 igS 16 PonTeT
s | c‘auehc{av/’(
I ™ loa - 2,338.5%

194

iy !
=
. =3
gy o= D
/ / ) N ¥¢
mE &S ¥
2 !
] B §;?
SH - =
e
L C.A) ﬁ’g
ny o
o

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

Ds-

DE 13 {Rev. 08/03)



(1) Name

RER’'S

felon L S dls

EPORT - ITEMIZED EXPENDITURES

Loty /87

" (3)CoverPeriod_ 7 12/ | Op through__ 7 128 | 0 &

(4) Page

(2) 1.D. Number

of
(5) @) ® {9) (10) (11}
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
7 oSt e £dar
36 sSw /eave [327
fMeh, Fr 33735~ | ady VaowTary /8832
: Paavsd 0% C"alf.—v-/-,\/gé%,?’ '
Vsl ag /, A/ =
g7 ave Borad, =
_ Filime  _mmedary| 25 |[($1.76
g T G TEEl & @
211106| 927 Cotims e 5206 Ea IR,
! A e e EB L
JAIA Ay, /:"5}/)7 — | | w =
4’0{‘/ %/ﬂfJ/a//)/ e /ﬂd.adﬁ:
— = ae]
Board a% glecTien S
3 7 @*V'(i,!/ Do / /'
, {rs 75 A mw’ﬂrj/ Ye.00
| miianay pHeval/d ’
|7 /28180
Movelary| G300
(TR Al e g ’
72 /12fok| 11900 SW 12874 5/
: /G ,
prnmte, Fl 5378 e _
, Aoy prorcdlevy| 35720
Pa (€ o g e v/ca ' '
2[20#] 40w y7 5T
/J/@/«La/é/ Aol /
' ﬁﬂ”"/( i Virgu ofavy 20.00
/[ /
DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



