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FLORIDA DEPARTMENT OF STATE, DIVWON  OF ELECTIONS

CAMPAIGN TREASURER’S REPORT SUMMARY

Candidate, Committee or Party Name W Number

q/617 4 T-p*T114-mIs -74-c
Address (number and street)

r/. FI Plv&L Fl 335Q3
City State Zip Code

q Check box if address has changed since last report

14) Check appropriate box(es):

I?3 Candidate (office sought): co cu*1 .fc, c 0 m .-l/L5”09+

0 Political Committee q Check if PC has DISBANDED

q Committee of Continuous Existence Cl

r-l

Check if CCE has DISBAND/$1  NA[

Party Executive Committee

REP0

(5) REPORT IDENTIFIERS

3 J=3ISQxoC o v e r  P e r i o d :  F r o m 1 -! ( I 30. $ 9 Report TypCTc  .JI rn.3

1 O r i g i n a l  a m e n d m e n t 0 Special Election Report 0 Independent Expenditure Report

y CO~-fRlBllTlONS THIS REPORT
,? _
Cash &,Checks s - L - -3 2 7.%-;:-

Loans 2 S-I-I_-

!i.. -
Total&%netary

sgi
S--.3-?  -m.

In-kind 6_*-1-.-

(7) EXPENDITURES THIS REPORT

Monetary
Expenditures s- t -

<
r37+

/
Transfers to
Office Account $-*--.-

Total Monetary S - b - . - . -

(8) Other Distributions s- I

(IO) TOTAL Monetary Expenditures to DatE
F ./I, (,>8t 37

(9) I”‘“’ Monety Conbibu$onQ  Date
Ls u

(II) CERTIFICATION
It is a first degree misdemeanor fo> a& person to falsify a public record (ss. 839.13, F.S.)

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

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

Name of a Treasurer r l Deoutv  Treasurer Irdame  o f  7 Cand ida te  c l Cha i rman  (PC/WYq Only)

DS-DE 12 (0397) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRltWTlONS

(1) Name fi/+yca * &/!,,,l&fG- (2)  I .D .  Number  wr- 2 YJ~ t?&

(3) Cover Period _ 9 I 23, +?*hro”gh _

W5(/9%

g$ak
b/22/5 “J

(7)
Full Name

(Lasf  Suffix, First, Middle)
Street  Address  (L

city, state, zip code
+

1953 (4) PaBe  -

(9)

kxlttibutlc
TYP

)o ‘D 5
c+-Lt~,

M
I

Y

In-kind
Description Amount

rye.-

7 39-. -

7s -

DS-DE 13 (02i97) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

( l ) N a m e  ,JU~?. ’ zg d ” &/1.,-,,42/L< (2) I.D. Number s‘s;- 2 vi-< i-d

( 3 ) C o v e r  P e r i o d  03 I ‘29 I 9 8 t h r o u g h -I( 1x01 $3_ _ (4)Pw3LOf  I

(9) (10) (11)

Expenditure
Type Amendment Amount

M 5’1 11, 5-c

(5) (7) (8)
Date----I(6)

Sequence
Number

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

Sheet Address 8 contribution to a
City, State, Zip Code cendidate)


