
Modified for Lee County
FLORIDA DEPARTMENT  OF ~TATE,&ISI~N  OF ELECTRONS

CAMPAIGN TREASURER’S REPORT SUMMARY

IV Rav Judah (2) 335-7771
Candidate, Committee or Party Name Telephone Number .

(3) 13390 Coral Drive SW Fort Mver? Fl 13908
Address (number and street) City State Zip Code

c l Check box if address has changed since last report

(4) Check appropriate box(es): 5 v,
, c

z!
r;? 73’

ITI Candidate (office sought): . . . .I w Cmt.y clntnml qqlnn - nl ctrl rt ? ; n-l
3 23

- t:> <
Political Committee Check if PC has DISBANDED

- .--i I

Committee of Continuous Existence Check if CCE ha

(5) REPORT IDENTIFIERS

Cover Period: From 09 / 01 / o o  T o  A/L/AL Report Type TR

r;a Original 0 Amendment c l Special Election Report c l Independent Expenditure Report

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

Cash&Checks $ , ,AQ-
Monetary
Expenditures $ 930 92,1-S-‘-

Loans

Total Monetary

Transfers to
Office Account

Total Monetary

$ 00,I-.-.-

$ 930 92,I---

In-kind ’ $-*-I-A!L (8) Other Diitributions $ ~ 00,9-*L-

(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expenditures to Date

$ 9 26 r467.00 $ 936LA.fiL-.nn
(111) CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (SS. 639.13, F.6.)

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

Virai 1 Judah
c] Chairman (PC/PW

DS-DE 12 (021’97) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

I



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Ray Judah (2) I.D. Number

(3) Cover Period 09 / 01 / 00 Page 1 of 2- - - through - -  1 I - (4)

(5)
Date

(6)
Sequence
Number

c/l 03) (9) (10) (11)
Full Name Purpose

(Last, Suffix, First, Middle) (add off ice sought If
Street Address & contribution to a Expenditure

City, State, Zip Code candidate) TYPe Amendment Amount

09/01/ 00 Nationsbank
2850 Winkler Avenue

TR 1 Fort Myers, Fl. 33916
Bank Service
Charge MON 15.00

09/01/ 00 Artype, Inc.
3530 Work Drive

TR 2 Fort Myers, Fl. 33916 advertising
materials

MON 132.50

09/05/ 00 Artype, Inc.
3530 Work Drive

TR 3 Fort Myers, Fl. 33916 newspaper ad
1 ayout

MON - 106.00

A.. -
Serina Delay

09/05/ 00 c/o Zoe's Southern Grille
16681 McGregor Boulevard

TR 4 Fort Myers, Fl. 33908

!..JJ

food service
victory party MON G 25.00

=z=-

09/05/ 00 Zoe's Southern Grille
16681 McGregor Boulevard

TR 5 Fort Myers, Fl. 33908 victory party MON 428.00

09/06/00 Virgil A. Judah, CPA
3949 Evans Avenue #IO5

TR 6 Fort Myers, Fl. 33901 office expenses MON 250.00

09/11/ 00 Lee County Development Svcs.
1735 Hendry Street

Fl 8 Fort Myers, Fl. 33901 refund (250.00)
permit

09/ 12/ 00 Children’s Science Center
2915 NE Pine Island Road

TR 7 Cape Coral , Fl . 33909 donat ion

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



. .

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Ray Judah (2) I.D. Number

(3) Cover Period 09 / 01 / 00 ! / of 2- - - through - - - (4) Page 2

Full Name Purpose
(Last, Suffix, First, Middle) (add office sought If

Street Address 6 contribution to a
City, State, Zip Code candidate)

Keep Lee County Beautiful
1617 Hendry Street
Fort Myers, Fl. 33901

Hope Hospice
9470 Healthpark Circle
Fort Myers, Fl. 33908

4 09 TR 10 1 00 Cape P.O. Cape Coral Box Coral, 250 Jaycees Fl. 33910

Nationsbank
2850 Winkler Avenue
Fort Myers, Fl. 33916

Virgil Judah CPA
3949 Evans Avenue
Fort Myers, Fl. 33901

/ /

-=i

(8)

donat ion

donation

donation

Bank
Service Charge

Off ice Sup01 ies

(91

Expenditure
TYPe

MON

MON

MON

MON

MON

la0

I S

(10)
Amendment Amount

1 50.00
I

50.00

-I

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



’ .

Ai\
CONTRIBUTIONS RETURNED

(Section 106.07(4)(b), F.S.)

b
f P*$+ TLW

(PLEASE TYPE)
This report applies only to contributions received by any candidate or committee, but returned to the
contributor before being deposited in the campaign account.

B Candidate q  Political Committee c] Committee of Continuous Existence

Full Name: l-1 en<,,  ?&-m-,c~  \llud& or
/ /

T&L, -JxcC,

=ull Address: 3q+q pLms Ati> S”X lO5’ For+ fT./fc-s /Q. 33Wi/
Full Name and Address of Contributor: Full Name and Address of Contributor:

c;iJ/c.JJe ~aJP&LJ 3,ljoo, l-i& rrt’Sor\ E~cccmr Gccw &ct &r’tw-
632 J-&(y) ,i.L. 13.

7.“. 3rcLJeP /so-Y
MB d/u&& h

Fer+ p.,err,  -c. 33402 .I / 4--t. 33901I I
Amount of Contribution: $ ~00.00 Amount of Contribution: $ (00 .oo

Date Received: I+?. 3r. 2000 Date Received: 9 b a2

Date Returned: Sk@+. 6, 2000 Date Returned: 4 b oc:I I .

Full Name and Address of Contributor:

Lm ; -bu0l.d5 15

y+os 5.(3*&

1 33qoqI
Amount of Contribution: $ too. 00

Date Received: q’, 00

Date Returned: q,b 00

Full Name and Address of Contributor:

0 a.Aw <. PR cf-tld Qch, (OM~.

7bJ-&- auC4,afiL kLtt T-&
c!slQctydd FL 3-J-&J-s-

Amount of Contribution: $ ml oc3

Date Received: &Jcw

Date Returned: s(L9 (00

I CERTIFY THAT I HAVE EXAMINED THIS REPORT AND IT IS TRUE, CORRECT AND COMPLETE.

H enr-/ (Do,mt,~ T&I-, o/&i., Jyd&
/ /

Type or Print Name of Candi

DS-DE 2 (Rev. 9195)


