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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'S REPORT SUMMARY?» 

(1) ~ fu,'/t1{)A {'4 	 OFF~~'O~Y',.. ~ 	 , ... / 
me j I 	 0; 

(2) 	 ( '- D f3i 0 qhcu I/?: JJ 
Address (numb?~ and street) 3 
fiJtitAM,.i ( D 2>3l '3 
City, State, Zip Code 

~HECK IF ADDRESS HAS CHANGED 	 (3) 10 Number: 

(4) 	 Check appropriate box(es): 

..e::rCandidate (office sought): -lALlwf\.~ttt~'"-LAf1.,O.LV-V-==-------- ________ 
D Political Committee J D CHECK IF PC HAS DISBANDED 

D Committee of Continuous Existence D CHECK IF CCE HAS DISBANDED 

D Party Executive Committee 

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

(5) REPORT IDENTIFIERS 

Cover Period: From /0 /~ /~ To ilL 3l- / l3 ReportType G3-L3 
l015rlginal D Amendment D Special Election Report D Independent Expenditure Report 

(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 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. .0 r 

(Type name) 	 D R.-v(.) ~ _ 
rI~ to> 
~andidate 

x 	 x 
Signature 

(6) 	 CONTRIBUTIONS THIS REPORT 

Cash &Checks $ \ ,LfSO~(!2, 
Loans $ 

Total Monetary $ \ t L{SD. qD. 

In-Kind $ 

(9) TOTAL Monetary Contributions To Date 

$ 	 ~(q~&, 02-

(7) EXPENDITURES THIS REPORT-R ..... 


Monetary ~vtet--I-r 

Expenditures $ Iff9) ,q2 nt;(fvJ. 

Transfers to Office 
Account $ 

Total 
Monetary 

(8) 	 Other Distributions 

$ ----------------- 

(10) TOTAL Monetary Expenditures To Date 

$ 	 1( qL{(a r:!2

OS-DE 12 (Rev. 08/04) 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 


(1) Name (2) 1.0. Number ______ 
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(6) (Last, Suffix, First, Middle) 
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Number City, State, Zip Code Type Occupation Type Description Amendment Amount 

I() / ~'S / 13 ty)cd~J ~ Piltl-ftv 
~5OD,g?

I 
CO(q NW. Lfb1 W.·ArMJ SVlO 

~ ~~da~e-, ~~ 

(0 / ?}~ / I :? J~~ f2ehve.i ~ttitJ.....foy
x{g ~g)D,(!2

ttD w. CvV\A,~ 0 ~. 

2, ~oCA ~ch 
1. (L(~ 7. 

(0 /1.J5 tl3 ~ kUxD~ 
(;~~ 

pa.,rCWr 
::Sliv ~\vJ A;;v-e- fHdO fl49J.cD 

3 t.A.l t'A-.M--f In 3313J ~V\-I.IIP-f 

/ / 

/ / 

/ / 

/ / 

\'0, \>~,) , " 1),,:1> ,~ 
/ / >)J >\) -> ,.(\

\'f\ \ ,,' ",,,'0'-','< \ ~0/ 
'~,\,,-.,~w... ~~i ... '\ 

'\';' ",\ 
. ,,'" " .' ~'<:\ /<;().,.,,,) ,)" 

OS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE V b.:ijEs' /',j/ 



-1. S;~Mp~IG_N T~EASUR~ REPORT - ITEMIZED EXPENDITURES 
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(5) 
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(Last, Suffix, First, Middle) 
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City, State, Zip Code 
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(11) 

Amount 

(6) 
Sequence 
Number 

va /zL/tJ tU~ ~ ( 

~VJ 2~ ~V\,[OV'1 ...~ 
~LlIIIWM~ ,h, 

) POt'itt~v 
Z; e> )( t 0 l/lhljI 
G6lov ~W45 \f050·c& 

r 

Ib /2-tyl ~ 
L., 

cJ(~ ~~.c 
let vS ~ISl¥L ~ 

l\:b lV:JWOv/}.., ft· 

pfive J {-,v( 

L(\flt ~! 49)0. rR

/ / 

/ / 

/ / 

/ / 

/ / 

, ,;y,) 

/ / 'Q.~\
,'C;~,,(.... 0 

~~} '.. \~':.'
Co

,--;)
,?;..,. 

'--\;;:<>;;.oy 
~'-"> A 
)v .;~  ~)
" / \:(,'0 ~ 

\-..: 
,'A ' ..:' ,/5\( . 

_:;'::1,,· ..~ /.," ...) ,DS -DE 14 (Rev. 08/03) 
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