FLORIDA DEPARTNMENT OF STATE

DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY = =~ 1

(1) /('//7/43 /j /G (f{bécféiédf

Name

2) Z2YZ¢ 5 czj!) =07

Address (number and street)

771477/ ) A 33) L

City, State, Zip Code
D CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

(] Candidate (office sought):

OFFIGE,USE, ONLY
26‘% ?F? ~8 PH L9
:\ISC';'__ ] g
(3) 1D Number:

Pommypssioned) (Dedet -2

[ | Political Committee

[ ] Committee of Continuous Existence
(] Party Executive Committee

] Electioneering Communication

[ ] CHECK IF PC HAS DISBANDED
[ ] CHECK IF CCE HAS DISBANDED

[ ] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: O 1+ of 1 07

| Original Amendment

To

cé | TP ©°7 ReportType éf iy

[] Special Election Report

[] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

Cash & Checks l$ L rel.
Loans $ e T
Total Monetary $ /(ﬁ / 676_/ -
In-Kind $ s Yo

(7) EXPENDITURES THIS REPORT

Monetary
Expenditures

$

Transfers to Office

Account $
Total i s
Monetary $ "~ &

Other Distributions
$

(8)

& =

(9)' TOTAL Monetary Contrlbutlons To Date

$ ,-J‘ ?.-JJ Fﬂ‘—

TOTAL Monetary Expenditures To Date
$ -

(10)

(11) CERTIFICATION
it is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true,

correct, and complete. : (
P Ay . A e i A A
(Type name) ﬂ‘ﬁ(T J'(’D/ /2‘*1 LL(CfL e
Trﬂasurer Dﬁeputy Treasurer

Dlndiwdual (onty Tor
electloneerlng }mmun )

X /\ s u/ / ULLJ
Signature ] éﬂ f

| certify that | have examined this report and it is true,

correct, and corfnr_gl_g:-,tg_.ﬂ - p
[om ﬂl.S 22?@;@ Lado

(TS/pe name)

NCandidate
</

Sngnature

D Chalr erson (only forPC, PTY &

| FIRST KMENDMEI\ﬂQ_

DS-DE 12 (Rev. 08/04)

S abade kim i)
1O Dl

o A8 j}? o QZB»{'I \




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name 7_5/};%}} /_3 /C—)(lu/{&% (2) 1.D. Number 2 7/238718
. l"]

(3) CoverPeriod 0Y | O/ 107 trough OC | F0; 07 (a) Page C€ of OF

(3) (7) (8) 9 (10) (1 (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution Inkind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
e | Totgz medya ol "
W e el kol ..
z Cle | — |Qd |$i00 |
033
. - : ’—#—02_ % () IP/]L,../QI;:A_; A ‘
o¢ .29 09 |~ : _ / .
¢ i</ / 93 a&ff-u G o l—" (j/-Q J‘/‘//’( “; OO
P \,"-t:} rr—
0373 mipmi f1.3742
. = . él‘_;' { ._f/' ﬁﬁ;« Z | : (4%
/ : c \./L-éz‘f/? <" P A ; :
| G127 107 N " i Pt | N r _JHOQ
! S . \__/-f_Q EN
(j’-_:ﬂ/
- S ; / /i ’__ -_é: 4y -, 2 B
cé,27 07| Ll '_‘1/,72)5‘" ' 0 ol £ 100
25300t | T7 SZ B =4 .
037[ 18125 1 29 ‘

e

-J

<

2 o

e

/ <o

| | \ o o
o
' ¥

ST Hd 8= 9NV [407

L \\

[;w AMF!NDMEN%}__* {

SEE REVERSE FOR INSTRUCTIONS AND c,fctneh'ﬂmsﬁsyoa PERIOD

.!'“f°“"il—°’ 13 x0_Gf34l7

— 1

DS-DE 13 (Rev. 08/03)






