
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1 ) 

(2) 

(4) 

J;wtw ;))4 
Name n2J foe2261 Jw £, 

Address (number and street) 
rn~;1 r:t I JJ /If;

City, State, Zip Code 
t 

o Check here if address has changed 

Check appropriate box(es): 

Bcandidate Office Sought: 

D Political Committee (PC) I 
D Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

(3) 10 Number: 
--------------

I 

D Check here if PC or ECO has disbanded 
D Check here if PTY has disbanded 
D Check here if no other IE or EC reports will be filed 

(5) Report Identifiers 

Report Type: }rI 0JCover Period: From 0] / 01 / IY To 0] / :J I / IV 
Original D Amendment D Special Election Report 

(6) Contributions This Report 

Cash & Checks $ ,355 . rJQ 
- -

Loans $ 0 . 00 
- -

Total Monetary $ ,J55" . 00 

In-Kind $ C ~rJ 
- -

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 

$ 

Office Account $ 

Total Monetary $ 

Other Distributions 

,tl] J] 

o. 00 
--- - ---

, ~(J . ]] 

(8) 

$ 1. , OgZ . 21 
(9) TOTAL Monetary Contributions To Date 

$ , ~ , lzt . 98 
(10) TOTAL Monetary Expenditures To Date 

$ i ,on . 21 

(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, correct, and complete: 

(Type name) ;&nJun,(P :J;;y, & :J),?n. (Type name) ~~;b k,'er J)"M. 
o Individual (only for IE ~reasurer 0 Deputy Treasurer ..::a-candidate o Chairperson (only for PC and PTY) 
or electioneering comm.) 

x x 
Signature Signature 

OS-DE 12 (Rev. 11/'r.'1~1----- SEE REVERSE FOR INSTRUCTIONS 



-----

CA~PAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

/Jh ~ (b J V;'IvL (2) I.D. Number(1) Name 

(3) Cover Period ~ / _0_1_ / A through (J7 / 3/ / A (4) Page :1 of 2 
(5) 

Date 
(7) 

Full Name 

(Last, Suffix, First, Middle) 

Street Address & 
Cit'l, State, Zip Code 

(8) 

Contributor 
Type Occupation 

(9) 

Contribution 

Type 

(10) 

In-kind 

Description 

(11 ) 

Amendment 

(12) 

Amount 

$s~,()O 

(6) 

Sequence 
Number 

OJ / JI / I~ 
rtI,.y{m ~~ 

/Ot65 Cfh.thW~()J ut-
Y;d~J ¥" ",,/I( I FL 

J2'21 '~ 

I Jrh-.W (HE
:L 

0] / 31 / 1Y 
J: l,'o 'hol. rtJ '" n 

J~ '6 Wt,.; /9(1; Tw 

Tn j1rWl;) 'Ft. 3]/25' 
I ~ CHE $25. rJIJ 

2 

oj / JI / I ~ 
JC vYlr" 

395"1 >111/ Sill cr 
m;~ i / FL JJISJ 

I fJLl(AJuy CHE JJO,(JO 
J 

03 / ]/ / /'( 
Fr,~ 1i4//;4v.. 
4-710 S(;v' b7~ Jve 
(nrwm; /FL 33 ()5 

r »' CItJ# J10,00 
t 

aJ / 31 / IY YnfM"ZI. k,v~ 

~q 2. NW 'f7rh l'~r 

1)~( ;fi jJ/7~ 
1 ~kJ- C't/)} jzo,oo

) 

07 / 31 I f'{ ~C~"/~ "tfhM 
ZUq JvI 2Z.,J. /f;t 

mi~j)fL J]IY) 
T 

rPh/.YMI.(/I)t 
CHE $(0;011

( 

0] / 71 , N /,J,7/~ 1) lot u 

22{/i Jt,.I 'Z z,.j A to 

rJ1fa,W\.; / Pi 3]f'f> 

I ~( 'I lffi 
'--' 

\ , . '
. .' \ ;,' \~ ~ 

jrJ·t!1I 

7 
, , , ~...\::

OS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONl? 'AND CODE V 

. ~ \) 

-U.lreS 

C'_ .~\ •
\)? . 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 


(2) 1.0. Number _____ 

(3) Cover Period ~ / ()j / K through £ /~ /~ (4) Page 2 of 2 
(5) (7) (8) (9) (10) (11 ) ( 12) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 

Number City, State, Zip Code Tvpe Occupation Tvpe Description Amendment Amount 

03 / 3/ / 11 
f"llArniy,~ GJ~q.. 

~J;rJ CftJ# JIM!l26q Jv/ t~~ Art I 
F m/~;, fL 3J/t(f 

IJ / 3/ , Ir ntU L~Vt- 5~( r4P _fZOJIOIT/ HAt' b« (j)rive 
,.-

1? o 1);)ul.i4- jFL 
J 7/1{9 

OJ / 3( / Ir Jnfm~b O),}.,<... 

I ~rrdrrWf CHE 1YJJO2. 2.6 ~ f [,/ ~ZJ. Ave 

/D rni~mi I FL 3JIYJ 

fJ / ]/ ,Ir IIf/K 1.5 /Yi} 

I )}JtJ C#H $502q2{ 5 rnJ~; ~ 

I I /J7~;J 'fl ]3/29 

/ / 

/ / 

/ / 

. \ \ 
. ' 

\\:":.J 
\ . - \ ... ~ ~ 
. \. , . . ' Ij' 

OS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND <ij>P'QIYAl:UES 

~s ~~\ ~ 
. 'J 

.:: 1 



? AMPAIGN..IREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name tklrn/'l J :J)IM., (2) 1.0. Number _____ _ 

(3) Cover Period ~/~/~ through £/~L.~ (4) Page :1. of __1.__ 

(5) (7) (8) (9) (10) (11 ) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

(}JI /tl N Co ID(~ ~~ 7Ji'h~ 

1iJh~ rrJ(Jh 17b,S~12.1 r:;- Nvv' ~ .51 

:1 tnrk; / Pi J 1/25 

VUt1Jt ~/.., 

8~fen 1]{lj~ /111 ~/a,dJ f/tIff h-w(A,t 
mbr1 

/2.00 
2 CIV-bV1 J / OH tf] 2YtJ ee 

03 13 /I IV 
u.br~ food tr 

mU}1 2Z2 .00It Jo I NW /zZAvt 

fuJ n. ',7fJ(J f}f~/~~ IFL JJOl3 

#3 13/ I IY ~p~1 111"/ man 2.78
~2.11 N 1jr 

Lf 5Mt (foil; til 15"IJ/ ~tj 
/ 

/ I 

I I 

I I 
\ ). \ 

" :. : . : J • 

" ' , \. \'. " 
. " 

~" 
't "l' 

\ 

I I S ..\)\V 
~ \) \ 

.. \:) .\ 
( ~\ I' -

DS·DE 14 (Rev. 11113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


