
Modified for Lee County

FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS

CAMPAIGN TREASURER’S REPORT SUMMARY I

(1) /Qp$&J c ‘6 5P ( 2 )  Q+G~‘IQL
Candidate, Committee or Party Name Telephone Number .

(3) WC D&&w I& \ &qkLmL, FL ww-~V$,
Address (number and street) ’ City State Zip Code

.o Check box if address has changed since last report

(4) Check appropriate box(es):

c4/Candidate (office sought): i--bP c.uvrpiL 01 ’ L/l% budfl

c l Po l i t i ca l  Commlt tee 0 Check if PC has DISBANDED

c l Committee of Continuous Existence q Check if CCE has DISBANDED

Cl Party Executive Committee

(5) REPORT IDENTIFIERS I I ‘)
c. :,

Cover Period: From 07 / 0 \ / 00 To 07 / ?% / 0 g
~. f 3Report Type / :.:’ “.;: ;

cd

r>
Original c l Amendment c l Special Election Report c l Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) ,EXPENDITURES  THIS REPaRTC‘- j, ...
L.L

Cash 8 Checks $
Monetary

,I-*-*- Expenditures $ \44- 00-)-I-.-

Loans $ M- 00 Transfers to,*-*A- Office Account $,I-)-.-

Total Monetary $_._,&.e Total Monetary $-*-.A.&

In-kind ’ $, * - I - * - (8) Other Distributions $,I-*-*-

(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expenditures to Date
$ I ,&-a $ , ) 144.00

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

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

l/y , (

Name of Treasurer

X ‘kPy@k
Signature

dwVU q  DeputyTreasurer  

OS-DE 12 (02197) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



rc .
CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(2) Telephone Number 94 I -5 L)-Y 4 I h t

(3) Cover Period 03 / 8 I ’ I 00 through 03 I $fl I m- - - - - (4) Page I of I

(5) (7) (8) (9) (10) (11) (12)
Date Full Name

(6) (Last, Suffix, First, Middle) Contributor

Sequence Street Address 8 In-kind
Number City, State, Zip Code

Contribution
Type Occupation Type Description Amendment Amount

,

07 /14/00

pw, hJo$aJ  c -

IgJ G Pd# Pwo Rwg c RCIPSP\G
lk0

ti+

v-- c&Q*L, FL m90+ wf< 06

DS-DE 13 (02197) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



x .

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(l*) Name AC’iwW  c PeF (2) 94i-547 * 1% b

(3) Cover Period @ / o( I 00 through @? lag 100- - - - - - (4) Page 1 of 1

(5)
Date
(6)

Sequence
Number

07 //l/o0

(7)
Full Name

(Last, Suffix, First, Middle)
Street Address 81

City, State, Zip Cbde

46 4qg2w JA 6p l?wT-w~

q&o ~tc(v\i%r,  $-i-Q

(d--f&q & ‘;3wo\.

(8) (9) (10) (11)
Purpose

(add office sought If
contribution to a Expenditure

candidate) Type Amendment Amount

QUh~Wlcr~b

I--@~ ++I 4-40~

DS-DE 14 (7198) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES


