FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY (caver sheet)

Modified For Lee County Only (09-2001)
SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMS 1 THROUGH 11

. Kean, L. & a0 (_239- 340 - B4o
Candidate, Committee or Political Party Name Daytime Telephone Number
3)_ {\9 Y QlaiTilion Pra sewe U MNyers AU 33%2
Address (Number and Street) City Zip Code

I:I NQIE: Check box if address has changed since last report

(4) Check appropriate box or boxes below indicating reporting status:

|_| Electioneering Communication COMMUNICATION REPORTSWILL BE FILED

m/Candidate (office sought and districtor seat #) \AOSQ?T\AL %0 ped Oos Tt §
g

B Political Committee B CHECK | F PC HAS DISBANDED a3
Committee of Continuous Existence CHECK | F CCE HAS DISBANDED =

D Party Executive Committee D CHECK | F NO OTHER ELECTIONEERING %
&

(23]

(5) REPORT IDENTIFIERS (see reporting calendar or report reminder notice)
Reporting Period Covered: From 69 /L 0k 10089 /1S 06 Report Type Code: G"E

3

‘B/Original Report D Amended Report D Special Election Report DIndependent Expenditure Report %
(6) CONTRIBUTION FOR THIS REPORTING PERIOD (7) EXPENDITURES FOR THIS REPORTING PERIOD
Cash and Checks s S5O0 . 00 Monetary Expenditures s 150 2 T
Loans by Candidate $ Transfers to Office Account $
TOTAL Monetary for Reporting Period ~ $ SS9 a . o6 TOTAL Monetary Expenditures ,SS_ o _3°
for Reporting Period $ '~ 7

In-kind Contributions (8) Other Distributions (DOES NOT APPLY TO CANDIDATES)

$___ _ ) ($ )
E‘g tli;g{e%c()jrt_ln?(_pzrlo_dhonly. lv list th f For this reporting period only.
this re or?in In(;rilgd with monetary AND only listthe amount for DO NOT add to expenditures AND only list the amount for this
p 9p ) reporting period. (see instructions)
(9) TOTAL Monetary Contributions TO DATE: (10) TOTAL Monetary Expenditures TO DATE:
-~ - C|
$ S5O . o0 $ 3so 39

Combine amount in (9) from last report on this line.

Comblne amount in (10) from Iast report on this line.
ot oot o "

Itis a firstd a public record (ss. 839.13, FS)

(SEE INSTRUCTIONS FOR SIGNATURE REQUIREHENTS) (SEE INSTRUCTIONS FOR SIGNATURE REQUIREMENTS)

Icertify that Thave examined this report and it-is true, Icertify that Ihave examined this report and itistrue,
correct and complete correct and complete
%rer D Deputy Treasurer D Individual (only for Electioneering Mdldate D Chairman (oniy for PC, PTY and Electioneering
(CommunicationOrganization or Communication Organization)
Independent Expenditure)
K%M M
Sig,nat,ﬁ Signafure

THIS FORM MUST BE SIGNED AS REQUIRED

(SEE INSTRUCTIONS FOR SIGNATURE REQUIREMENTS)

DS-DE 12(08/04) Modified for Lee County 03/05




CAMPAIGN TREASURER'S REPORT (ITEMIZED CONTRIBUTIONS)

(1) KE(LH L. DaRW @ A33- 340- 40
Name

Daytime Telephone Number
(3) Reporting Period Covered: o) VAN ;0 To O /4 1S j0%

(4) Page ! of l (itemized contributions)
SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEM$S 1 THROUGH 12
(5) & (6) ) (8) 9) (10) (11) (12)
DATE
and Full Name of Contributor Amendment
(Last, Suffix, First, Middle) Contributor In-Kind use
Sequence Street Address Contribution | Contribution | "ADD or DEL"
Number City-State-Zip Code Type / Occupation Type Description | see instructions AMOUNT
' Lispe. Cordecia — . )
0" ey ki RETwe] CWE — 5
i boe Q.0 Do 10 - 30.¢0
l Covea B 221
1 loo| Coemen TTA Lo
{0 ' ‘e RN\
\F 24 SE T Cane | T | Teadse| CHE {6G on
2 Cape Cornle FL, 3390
i enlrtr SpaT P. T ,
Tlloe i Pl
{ I 1510 Roal Palm Sq. BLed 3 CHE 4 00O

| TR
3 ET-Mygas, FLA- 333,? CAA

DSDE 13(02/97) |
Modified for Lee County Only (09-2001)




CAMPAIGN TREASURER'S REPORT (ITEMIZED EXPENDITURES)

w < eyl A aQR

Name

(3) Reporting Period Covered: O / €3)

2 _2A3%-240- BLno

;0% 10 O 5

Daytime Telephone Number

10

(4) Page of

(itemized expenditures)

SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMS 1 THROUGH 11

@ (8) 9) (10) (11)
PURPOSE OF EXPENDITURE
(including bank service fees)
DATE ) o _ NOTE: A candidate cannot
and Entity Receiving Payment: contributeto another candidate Amendment
Full Name from campaign funds. use
(Last, Suffix, First, Middle) (PC’s, PTY's, CCES- add office "ADD or DEL"
Sequence Street Address sought if contributionto a Expenditure see
Number city-state-zip Code candidate) Type instructions AMOUNT
Lee o Sle<y s
. ; [RYASS . e 2

(

2Y4TE THowpses ST
=T Mygas, FL’?:STO[

197) Maodified for | ee (‘nnn'ry Qn|¥ ‘()9_2()“1 )

DSDE 14 (02




