
Modified for Lee County

FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS

CAMPAIGN  TREASURER’S REP0 ~~~Z%UMMARY

(1) &4,,7 252& ; /j /A!-G@ &f (2) cf9-z-cs.3  3
Candidate, Committee or Party Name Telephone Number

SE ,2c? $3 c7-- &g&?~ &fLL /CL 3.79p 0
Address (number and street) /

City State Zip Code

c l Check box if address has changed since last report

(4) Check appropriate box(es):

@l Candidate (office sought): AL% &L&I/> A& L&&c&KY 5 ;;$
CD

0 Political Committee 0 Check if PC has DISBANDED -i-J -r
72-

El ,o
.* .--

Committee of Continuous Existence Check if CCE has DISBANDED 0 ; r-3 9

lJJ ;g 3

cl Party Executive Committee s G,g
h

(5) REPORT IDENTIFIERS, 7
TJk’ -

1Q

yiL’iL
\kf 61 \

C o v e r  P e r i o d :  F r o m  c’p// .2$ / c”<Y T o  // / 2 3 GJa” R e p o r t  T y p e  74

a Original c l Amendment c l Special Election Report c l Independent Expenditure Report

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

-ST
Monetary

Cash & Checks $-P-f-. Expenditures $9, e?3. CQ,

Loans $ c/ Transfers to
-*-t-.- Office Account $ Gf-I-I-.-

Total Monetary $ @-I-I-.- Total Monetary $Y,9Z?.~L,

In-kind $-1-T-.Liz (8) Other Distributions $ ,, cz-.-

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

$ ,g)% ) (p&- . c%? $ , 22,dd5 .c?fl

(1 I) 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 correct and complete

&?&d y- E /5&&c v&--- .f 55x/~ ‘I j~ok--
/

Name of c l Treasurer lzt Deputy Treasurer Name of m Candidate 0 Chairman (PC/PlY
Only)

x /gy //5i ~-&&...&2 A’.,y r-$ x jg&,f &z2lt&y  ~iFk&&d
Signature / \ Signature /



CAMPAIGN TREASURER’S  REPORT - ITEMIZED CONTRIBUTIONS
I

(1) Name i )/..$P>.7
/

(2) Telephone Number B.~>.GF-.\~~$~-

(3) Cover Period // 1 x”> I &>0 yl 291 ~YKZZ- - through (4) Page / o f /

(5)
Date

(6)
Sequence

Number

/ /

(7)

Full Name
(Last, Suffix, First, Middle)

Street Address 8
City, State, Zip Code

(8)

C o n t r i b u t o r

Type Xcupatio

(9)

Zontributic
Type

(10)

h - k i n d
Description

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

(11)

Amendmer

(12)

A m o u n t

-_



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPEh’DITURES

(1 )  )Jame &g&-y-- 6 /;~@pg&+ y-- (2) fly ‘- ~y-j-y~

(3) C o v e r  P e r i o d  c’-4 / $91 CYC) through/A 1 231 c?;ci (4) Page i cLL-.--

(8)
Purpose

(add office sought i i
confribution to a

candidate)

(9) (11) .(5)
Date

(7) (10)

~mcndmcl

Full Name
(Last, Suffix, First, Middle)

Street Address  &
City, State, Zip Code

(61
Sequence

Number

Expenditure

Type

DS-DE 14 (02 97) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
.



11/27/00

Expence Report
All Accounts .

9129100 Through 11127100

Num Date Payee C Merno Category .Amount Runnrng  Balance

Opentng Balance as of W9IOO 4.737 06

Month Ending g/30/00
174 9/29loo U. S Post Office

Total Month Endrng 9/30/00
R bulk mail postage : Primary Marling (1.766 39) 2.970.67

(1,766 39)

Month Ending 10131100
176 1 o/3/00 GBSI

Total Month Endlng 10131100
R Marlrng Primary Advertizrng Printing (735 92) 2,234 75

(735 92)

Month Ending 1 l/30/00
177 11 R7/00 Robert & Janie Hooker Account Close out (2,234 75) 0 00

Total Month Endrng 1 l/30/00 (2,234 75)

Grand Total (4.737.06) 0 00

.
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