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I FLORIDA DEPARTMENT OF STATE,  DIVISION OF ELECTIONS
, CAMPAIGN TREASURER’S REPORT SUMMARY (cover sheet)

Modified For Lee County Only (09-2001)
SEEREVERSESIDEFORINSTRUCTIONSONCOMPLETINGITEMSlTHROUGH11

(1) j;LLlJ&L (&yl GwLle\r L7 L~l&Vct hL; l-iolq (2) d3c&t.73=UI or;,
Candidate, Committee or Political Party Name : Daytime Telephone Number

(3) %A1 t-i b&;v\&i E d -b-i 9 %&2L \ FL ~3..s7
Address (Number and &reet) City Zip Code

i

0 NOTE :
i

Check box if address has changed since last report v,
c w
V 2s

(4) Check appropriate box or boxes below indicating reporting status:
F- ‘3z xl
d m

0 Candidate (office sought and district or seat #)
;:, ‘;-,
I- c-3;,

B
0

c. ul l-n
Political Committee Check if PC has DISBANDED 7

-73 <
Committee of Continuous  Existence 0 Check if CCE has DISBANDED i- :‘..:

0 Party Executive Committee
rrl,.. _, . cl

r..

(5) REPORT IDENTIFIERS (see reporting calendar or report reminder notice) f.’ cn

Reporting Period Covered: From 01 / o\ / o;x- TO 04 /o’& / 0% Report Type:!= !

RJ
Original Report 0 Amended Report 0 Special Electlon  Report aIndependent  Expendlture  Report

(6) CONTRIBUTfON FOR THIS REPORTING PERIOD

Cash and Checks $mw

Loans by Candidate $ .

rOTAL  Monetary for Reporting Period

[n-klnd Contrlbutlons

3 0. 1
:or this reporting period only.
00 NOT add In-kind with monetary Blip only Ilst the amount for
MS reporting period.

[9) TOTAL Monetary Contributions TO DATE:

c 5, r-m 00
nclude  amount In (91 from last report on this line.

I certify that I have examined this report and it Is true,
correct and complete

Do Treasurer or 0 Deputy Treasurer

Signature of Treasurer or De&uty Treasurer
DSDE  12 (02/97)

(7) EXPENDITURES FOR THIS REPORTING PERIOD

Monetary Expenditures

Transfers to Office Account

TOTAL Monetary Expenditures
for Reportlng Period

(8) Other Dlstributlons  (DOES NOT APPLY TO CANDIDATES)

For thls reporting  period only.
DO NOT add to expenditures AND only list the amount for this
repotting  period. (see InstructIons)

(10) TOTAL Monetary Expenditures TO DATE:

$ 3ib18.
Include amount In (10) Cram last report on this line.

I certify that I have examined this report and it Is true,
correct and complete

q  Candidate or w ChairmayF/PTY  only)**I

re of Candidate or PC/PTY Chairman

AN IMPORTANT NOTE TO CANDIDATES, PC’S AND PTY’S
THIS FORM MUST BE SIGNED ON EACH SIDE BY THE APPROPRIATE INDIVIDUAL



,

.
I CAMPAIGNTREASURER'SREPORT(ITEMIZEDCONTRIBUTIONS)

(1)5ak\\ '(2 G&i1L
,
GCW * cM~& (2) ai luza- YlO)L >

Name Daytime Telephone Number

(3) Reporting Period Covered: (y-j, c/‘p ,  C L  TO 08 ,m- ,  c;>L

(4) Page 1 of !( i t e m i z e d  c o n t r i b u t i o n s )

SEE REVERSE SIDE FOR IN

DSDE 13 (a

I-RUCTIONS 0
(8)

Contributor
Dazupation

I COMPLE
(9)

Contribution
Type

dified for Lee County Onl!

iT

I

INGITEC
(lat

In-Kind
Contribution
Deksaiptlon

5lTHROUt
(11)

Amendment
-ADD?DEL-

see lnstwctlons

112
(12)



i CAMPAIGN TREASURER’SREPORT (ITEMIZEDEXPENDITURES) I

Name

(3) Reporting PeriodCovered: 0-7/ OA TO ‘8 / (?A / Oa/ 01

(4) Page 1 of 1 (itemized expenditures)

SEEREVERSESIDEFORIN

I
DSDE 14 (

TRUCTIONSONCOMP
(8)

. . PURPOSE OF EXPENDITURE
(induding bank service fees)

NOTE: A candidate cannot
contribute to another candidate

from campaign funds.
(PCs, PTY’s, CCE’S- add office

sought if contribution to a
candidate)

L/97) Modified for Lee CountY

ETINGIJ-f
(9)

Expenditure
TWX

1SlTHROI
(10)

Amendment
US!

“ADD or DEL”
see

instructions

GH 11
(11)

AMOUNT


