I FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS
Modified For Lee County Only (09-2001)
SEE REVERSE SIDE FOR INSTRUCT IONS ON COMPLETING ITEMS 1 THROUGH 11

Q) kE_R1EL @) __239_FP49- 902 2_
Candidate, Committee or Political Party Name Daytime Telephone Number
QR)—//0C2  LAKELAND__CIRCLE— [Folr_nWAERS 23973
Address (Number and Street) City Zip Code

I:l _NQIE: Check box if address has changed since last report

(4) Check appropriate box or boxes below indicating reporting status: 1»\:":3;,
, # 1
Candidate (office sought and district or seat #) LMKHS Haosei7 BoArp DisTetcT S =
Political Committee D CHECK | FPC HAS DISBANDED &3‘
Committee of Continuous Existence [ cHECK 1 F CCE HAS DISBANDED =
Party Executive Committee |:| CHECK IF NO OTHER ELECTIONEERING i
Electioneering Communication COMMUNICATION REPORTSWILL BE FILED 17
(5) REPORT IDENTIFIERS (see reporting calendar or report reminder notice) "

.
Reporting Period Covered: From o9 , /e | Ok TO_ 09 ;2 g ; O6 Report Type Code: 2

Original Report D Amended Report D Special Election Report Dlndependent Expenditure Report

(6) CONTRIBUTION FOR THIS REPORTING PERIOD (7) EXPENDITURES FOR THIS REPORTING PERIOD

Cash and Checks 2150 L oo Monetary Expenditures $
Loans by Candidate $ /000 . 920 | Transfersto Office Account $
TOTAL Monetary for Reporting Period ~ $ 3 150 . oo TOTAL Monetary Expenditures O
for Reporting Period §$___ - | —

In-kind Contributions

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

$ . )
- - - . )
For this reporting periad only. G . -
P - For this reporting period only.
t%% tleOTr?I(rj\d meI:ilgoclj with monetary AND only fist the amount for DO NOT add to expenditures AND only listthe amount for this
porting p . reporting period, (see instructions)
(9) TOTAL Monetary Contributions TO DATE: (10) TOTAL Monetary Expenditures TO DATE:
$ 350 . 00O $ 3so . _39

Combine amount in (9) from last repart on this line. Combine amount in (10) from iast report on this line.

£

1€EE TN HCTTANG END CTONATHDE DENITDEMBNTE) T i (SEE INSTRUCTIONS FOR SIGNATURE REQUIREMENTS

| certify that | have examined this report and it is true, Icertify that Ihave examined this report and true,
correct and complete correctand complete
%ﬂuﬂm D Deputy TreasurerD Individual (only for Electioneering IE/Cmdldnte D Chairman (only for PC, PTY and Electioneering
(Communication Organization or Communication Organization)
Independent Expenditure)
2 e
- o v
Signature Signatufe

THIS FORM MUST BE SIGNED AS REQUIRED

(SEE INSTRUCTIONS FOR SIGNATURE REQUIREMENTS)
DS-DE 12(08/04) Modified for Lee County 03/05




CAMPAIGN TRFEASURER'S REPORT (ITEMIZED CONTRIBUTIONS)

1)

MIAQ Rlﬁt_.

(2)

Name

() Reporting Period Covered: O s tl s O8 10_ 02 / 2F /_ 06

283G- 8Y9- 9o22-

Daytime Telephone Number

Foer Ayees AL 33512

(4) Page | of 2 (itemized contributions)
yTRUCTIONS ON COMPLETING ITEMS 1 THROUGH 12
(5) &(6) @) (8) 9) (10) (11)
DATE
and Full Name of Contributor ) Amendment
(Last, Suffix, First, Middle) Contributor In-Kind use
Sequence Street Address Contribution | Contribution | “ADD or DEL*
Number | .GityState-ZipCode Type / Occupation Type Description | see instructions AMOUNT
: lr/€e , 77s Charlorrg P
7/7-5/200‘ ’ P Adnamis oA J;gz . :2
/ /lo. Box Ccr13¥ I LC/%) CH&
forT /'))/443 LFeo 3390¢L
qles fo | Bohm, Dr. Gullerne
el TimgeeuAUDCIR, I |Puysiamo | CHE £c00.00
Z FolT myies, Fe 3398 _
TrTerral Medicine Ok Lee
§e5 i b | Connty , 119, PA (Tera)d Medical
[H4vo  Coloar sl Blved Stel B éﬂ'u’ﬁ t CHE #J-DOGO
3 Forr Myeas FL 33907
1[&6 !wo; Anderso Ms PAM‘OE‘
‘ ta Cypw 'S
/3915 Bala Cypress T CHE Js0.00
L{ Paff %/’/" FL33907
Matrer , Po. -\’cfjw
ffafeooc '
K 3 1ve
7353 LeKe Dviv I P‘?’)M.W C_;.Ié $J'00_ 0o
g For+ Myers e 339508
s/wlm{' Lutavrewych , Dr. Micatel
/Si%0 Blacthaok Drive ‘XJ"OD.OO
T siev | CHE
G Furt Myess FL 23612 !
Carniole Consul 4a-7s
?/27/&90{- 0t Sw Twe A Mebdicac
7 Ig\;!z ,/o/;u,ﬂto/oo/.r & 5 G"’“P CHé }{fOO-Oo
okt Mmyesl 1% 33772
// Zr,//,u/(/Ov', g‘cp‘M/
25/ 200 ¢ T
Ipmes) - esres Het | L Plysar | CHE £0.00

DSDE 13 (02/97) Modifled for Lee County Only (09-2001)
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CAMPAIGN TREASURER'S REPORT (ITEMIZED CONTRIBUTIONS)

Mike Bec 239 - 8Y9-9o22

Daytime Telephone Number

1) (2)

Name

(3) Reporting Period Covered: o9 ;] 1 06 TO ©F 1 29 ;] ©6

(4) Page 2 of Z (itemized contributions)
SEE REVERSE SIDE FOR INSTRUCTIONS ONV COMPLETING ITEMS 1 THROUGH 12
o ¢ @ ] aw 7T ey T @B
and Full Name of Contributor Amendment
(Last, Suffix, First, Middle) Contributor In-Kind use
Sequence Street Address Contribution | Contribution  "ADD or DEL"
Rumpoer City-State-Zip Code Type | Deciipation | 1ype vescripuun_ see Instructiong | AMOUNT
[, T
9/25{200c | M'KE B MEBIAL
e
JloG2 CLAKELAA _L Admpensr LoA /(/ ‘?(,/_000-00
7 [olr s /’41 ~C

339 3

DSDE 13 (02/97) Muglified for Lee County Only (99-2001)
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