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

'D

(2)

(4)

(\lflH (I %fiuaT»/L
Name •«^
Ql(f Dcet^ fifoee XLl//>

Address (number and street)
fifths KeAcM jU s&t7k

City, State, Zip Code

• CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):
g| Candidate (office sought): ^/jY raM*ifSS/pt** ***£%£'
DPolitical Committee QCHECK IF PC HAS DISBANDED
DCommittee of Continuous Existence • CHECK IF CCE HAS disbanded
DParty Executive Committee rn CHECK IF NO OTHER ELECTIONEERING
Q Electioneering Communication y CHtuvir iw um _^^

(3) ID Number.

COMMUNICATION REPORTS WILL BE FILED

Cover Period:

(5) REPORT IDENTIFIERS

From jo_fJ±i /o_ ^M-i'JLt'-lL Rep°rtType _Z2t
IB onaina. R Amendment DSpecie. Ejection, Report DIndependent Expenditure Report

EXPENDITURES THIS REPORT(6) CONTRIBUTIONS THIS REPORT

$ m

$ .

$ ~Z_

$ ~~~

i Cash & Checks

Loans

Total Monetary

In-Kind

(9) TOTAL Monetary Contributions To Date

(7)

Monetary
Expenditures $ ftejO

Transfers to Office
Account $

Total

Monetary $ jSTUl.'*

(8) OtherDistributions
$

(10) TOTAL Monetary Expenditures To Date

(11) CERTIFICATION
It is afirst degree misdemeanor foranv person to falsify apublic record (ss. 839.13, F.S.)

Icertify that Ihave examined this report and it is true,
correct, and complete.

(Type name) Af^ ft BoeTO^
•individual (onlyfor [^Treasurer •DeputyTreasurer
electioneering commun.)

Signature

DS-DE 12 (Rev. 08/04)

Icertify that Ihave examined this report and it is true,
correct, and complete.

(Type name) ftfefi/ // B'J fTO /^/
jgcandidate • Chairperson (only for PC, pty&

Signature



(1)Name.
/)CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

TOtf (2) I.D. Number.

(3) Cover Period /O /<^7/ 10 throuqh (p( i £l / /( (4) Pace / of /

(5)
Date

<7>
Full Name

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

City, State, Zip Code

(8)

Purpose
(add office sought if

contribution to a

candidate)

(9)

Expenditure
Type

(10)

Amendment

(11)

Amount

(6)
Sequence
Number

tl/cfr Loues
St^s M**( 9.9/I

it /&f/io £Sl * &9AM4*fl fit-*

3J(76

1 r /Uetf 5o.°*
X

n/ot/o /tax. S.'sMi ^e fiAOti /S4^
3

H/0Vio Ho* S. (SS **"/
far pisrftce, F*> Morf /Oo '"

H

U /fi/io
Pt?S'T/IAfi5r£<2

Sf/f-wP* Mo^ 3t-*°
JT

ol/Jl/H
M^ /&*

to

rt/Jti/ti
/<t<0/J 3o.%3

1'

ot/J8/n jAak) 3o.^
1

DS-DE 14 (Rev. 08/03)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES


