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

) CLTIRENS ABANST CUTLER R) DL ] OFFICE USE ONLY__
Name ZIOCORFPDRAINN

@ /2553 SW 89 PLACE

Address (number and street)

WU BmM) L EL 33215

City, State, Zip Code
[_] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

(4) Check appropriate box(es):
[] Candidate (office sought): =

Political Committee [] CHECK IF PC HAS DISBANDED
[[] Committee of Continuous Existence [[] CHECK IF CCE HAS DISBANDED
[ ] Party Executive Committee
] Electioneering Communication [] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
CoverPeriod: From /p /)5 1 05 To J| 1 O3 1 0L ReportType SC 8-057

[] Original [ Amendment [] Special Election Report ] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT ‘ (7) EXPENDITURES THIS REPORT
. Monetary
Cash & Checks $ 92 @C) . O @ Expenditures $ @—‘
Loans $ Transfers to Office
Account $

Total Monetary $ o? 00 .00 Total
Monetary $ o@’“

In-Kind $ g
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ L, 7170. 00 $ LACR 53

L (11) CERTIFICATION
It is a first 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 true, | | certify that | have examined this report and it is true,

correct, and complete. correct, and complete.
(ypename)  Jp AR BOVA worame) S0l ando L0/ mers
[individuat (only for [@Ateasurer | _|Deputy Treasurer [ ] candidate [Jchairpersgn (onty for PC, PTY &
electioneering commun.) e electioneeringommun. organization)

X 0. Boia_ | X Ll dlihn.

Sign@/ty/e Signate

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name C[T7 ZENS AGRINST LUTLER R /b%% (2) 1.D. Number

FTICORPOERTI

3)Coverperiod /01 1577 05 wovgn /1 1 03105 (@) page | of

®)

Q)

@®

©

(10)

(an

(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
£ = - -
104,05 /ﬂ;ﬁ;() GLASE T ‘E%oﬂym ANE ADD | 200. €0
ADD  |utiseaeme PIES  \Persouny
() |RoAD, miamit  FL -
o BT T\ counn)| drE D
10 1 A7, 05| Brrapen Paz)mo’# FAEK | & ADD | 200. 0D
ADD  [103705W A% EMPLOIEE
(Mfﬁ-M Ly F lél'w — r
% =elt - .
(1, 08,05 | mare. éprscr -+ Zmployal_ O hecke
)96 30
WHISPER INE
171 PINES ROAL >

/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



