
FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS

CAMPAIGN  TREASURER’S REPORT SUMMARY

( 1 )  7Mg kc.7 ,!aEf/z~o~~  vo7-!? &7byM/77fs ( 2 )  z&3 -272’5
Candidate, Committee or Party Name PHONE #

( 3 )  PO- l&l lg r; 337s 3
Address (number and street) City State Zip Code

0 Check box if address has changed since last report

(4) Check appropriate box(es):

0 Candidate (office sought):

lxl Political Committee 0 Check if PC has DISBANDED

III Committee of Continuous Existence III Check if CCE has DISBANDED

0 Party Executive Committee

(5) REPORT IDENTIFIERS

Cover Period: From 64. / / ‘? / 03 To o+l 223 / &KY Report Type 5 P /

0X Original El Amendment c l Special Election Report cl Independent Expenditure Report

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

Cash & Checks SXPS.00
Monetary
Expenditures $_dl.L?&~.~

Loans L---L-2-
Transfers to
Office Account L-,-.-

Total Monetary tLA---s----.- Total Monetary $-,-*---

In-kind tL-, - I - . -
(8) Other Distributions $ ,, A -

(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expenditures to Date
$ -,!,2s-u .oo $,mE:9 a-

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

ave examine
true, correct and complete

&G?frf& ff? c-%hP‘tB/J

DS-DE 12 (7/&i) SEE REVERSE FOR 1~sTRucTl0Ns  ~&CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name yH/ LET p1/6?Fo~IK UOTg CopqAt niEf5 (2) P H O N E  #y41-z=-272+

(3) Cover Period -t / J 9 / 00 through L, + / 26 / c;W- - (4) Page iof /

(11)

Amendmen

(12)

Amount

(9)

:ontributio
Type

cc(E

(10)

In-kind
Descriptio!

(8)

Contributor

(5)
Date

(6)
Sequence
Number

3

TYW

3:

Ckcuaatiol

3F.K 7. 2 oc>,oc

,r RET Cl-tE

200.. caCNE

CffEB

I

300. (30

-

1

7-- CH f

IX-DE 13 (7198) SEE REVERSE FOR INSTRUCTIONS AND COD6  VALUES -’



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(l)NamendE  Lg’I I?V~Q’CQ~&  I.bi% C&fY/77%& ( 2 )  P H O N E  #  28 3 27 24

(3) Cover Period 0 + I /ci / 00 through 0 3 / 28 / @a (4) Paw I of .A-----(5).H
(II

Date Full Name

03) (Last, Suffix, First, Middle)
Sequence Street Address &
Number City, State, Zip Code

(8)
Purpose

(add off ice sought If
contribution to a

candidate)

(9)

Expenditure
Type

(10) (11)

Amendmenl Amount

DS-DE 14 (7/98) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

- -


