
FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURIER'S REPORT SUMMARY 

(1 ) OFFICEU~@B~~VED ~s..~ "'&L<.' Cs4e-. {f 

Name Cfj 
WI';11I3 

31 	 PM I: So(2) a9~ ~-22Ad 5TAJU}= 
Address (number and street) 

x.~ e. 33J3~ 
City,VState, Zip diode 

D CHECK IF ADDRESS HAS CHANGED 	 (3) ID Number: 

(4) 	 Check appropriate box(es): 
Eil-Candidate (office sought): rt.:~ ~ AU-c:S~n _h--=-'=-S-_____ 
D Political Committee D CHECK IF PC HAS DISBANDED 

D Committee of Continuous Existence D CHECK IF CCE HAS DISBANDED 

D Party Executive Committee 

D Electioneering Communication CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: From ~ 12f" I 13 To /0 I _'_'_ I /3. Report Type G- 2 -/ 
D Original ~mendment Special Election Report D Independent Expenditure Report 
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$ --~--~-~-------
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(11) 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 e~amin;d this report and it is true, II certify th~t Ihave examined this rep~rt-a~n-d-it-is~tru-e-, 
correct, and complete. i correct, and complete. I 
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 


(1 ) 

(2) 

City, State, Zip Code 

CAMPAiGN TREAStJRER'S REPORT SUMMA.~Y 

Name 

_.1"..Lcf.9S= NtmR'2v\ol S'TuuJ-
Adpress (number and street) 

1}{l~ loR- 3 3/3 y 

o CHECK IF ADDRESS HAS CHANGED 	 (3) ID Number: 
__•••••mm••••••___••••••__ 

(4) Check appropriate box(es): 
[1J...candidate (office sought): 	 _ C~L- &zwz !YUd' [ r ( ~ ~ IS Vl ;j-.----=s:-=--___ 

Political Committee I o CHECK IF PC HAS DISBANDED 

Committee of Continuous Existence o CHECK IF CCE HAS DISBANDED 

o Party Executive Committee 

o Electioneering Communication o CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS Will BE FilED 
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(6) CONTRIBUTIONS THIS REPORT 
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correct, and complete. 
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 
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