FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

CAMPAIGN TREASURE

R'S REPORT SUMMARY

(1)

OFFICE USE ONLY

Jasins Lgite

Name A . C&@
2) )08 Tt O/ gpe ~17-10P05:23 RCVD
Address (number and street) o 09
(U Tog, L TT/57
Clty, State, Zip Code
[] CHECK IF ADDRESS HAS CHANGED (3) ID Number: ] 2..,/

(4) Check appropriate box(es):

mpaLon

% andidate (office sought):
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

From V100 1 /(¢ To

Cover Period:

IDENTIFIERS
Report Type ( i',j.ﬁ

1 Amendment

beriginal
i

. [] Special Election Report

04! /o ! /4
[ ] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary

Cash & Checks $ (/> Expenditures $ /j - 6 (”g
Loans $ Transfers to Office

Account $
Total Monetary $ Total

Monetary $
In-Kind $

(8) Other Distributions

$
(9) TOTAL Monetary Co! tributions To Date (10) . TOTAL Monetary Expenditures To Date
$ Lo , OU $ DAET. 65
(11) CERTIFICATION

It is a first degree misdemeanor for any pers

on to falsify a public record (ss. 839.13, F.S.)

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

(Type name) /Z“(’Uhu éu’/’)/*//(é

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

[:]Indlwdual (only for reasurer D Deputy Treasurer
electloneermg commun,)

X S

/ Leorn L/ aille.

(Type name)
Qf@andidate [] chairperson (only for PC, PTY &
electioneering commun. organization)

X

Slgnatyf/e

Slgna(ure

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name /4@«(1,/;, (s arilte

(2) LD. Number

[ 2/

(3) Cover Period (jﬁ 1 Lo ! /,) through O ‘?/ yo /() (4) Page of

(8) (7 ' (8) (9) (10) (11) - (12)

Date Full Name

(6) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
/ /

//ﬂ/
"‘,M
/ / T
o

/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAI

5N TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name [ v 01 Hee (2) 1.D. Number /27
(3) Cover Period /‘),j/ 170 // ¢} through 0 (:Z/ /(,7 / /// (4) Page of
(5) (7) (8) 9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
/ 51 Pty A e
C Cotlu 1Oy o~
/S-€q

10 b g

(i fe

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FLORIDA DEPARTMENT OF STATE _ DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) /Q/@x;/// o it

OFFICE USE ONLY

Name

|@ /AU Al s

Addres }numb_er and street)‘
Cubth- Bay A 3F 1T

08~20-10P02:086

City, State, Zip Codé
[] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box({es):

[N€andidate (office sought):

(3) ID Number:

] 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: ~ From()) /77 | /¢

e
Report Type // J

Wriginal

[ ] Amendment

To OF 129 1 /)

. [] Special Election Report

[] Independent Expenditure Report

(g) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ "'2/\)/0 Expenditures $ ‘-2:2/6
Loans $ Transfers to Office
Account $
Total Monetary $ Total
Monetary $
In-Kind $
(8) Other Distributions
$
(9) TOTAL Monetary Contrié)’utions To Date (10)  TOTAL Monetary Expenditures To Date
$ . Jd §_ 220°%
(11) CERTIFICATION

It is a first degree misdemeanor for any pers

on to falsify a public record (ss. 839.13, F.S.)

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

(Type name) } é;e Uit [:’\JC‘)@“‘///‘\/
Dlndividual (only for E}ﬂ'reasurer D Deputy Treasurer

electioneering commun. )

X Al

Signatur/e

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

(Type name) /5,5’2,//;( ) L et
‘%andidate I:] Chairperson (only for PC, PTY &
electioneering commun. organization)

X I

Signa/ture

*S3-DE 12 (Rev. 08/04)




AMPAIGN TRE

SURER’S REPORT -

ITEMIZED EXPENDITURES

(1) Name . (2) 1.D. Number
(3) Cover Period U? /u?/ //0 through 02 / Z@ A (4) Page of
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Nﬁmber City, State, Zip Code candidate) Type Amendment| Amount
L/ Qoglrérg )
e / Z
Sdpde
/[ / QLT e e / “
Lee, LO
[/
/[ /
/ [/
/[ /
/ /
/ /

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

1K euiu W Jaitle

(1) Name (2) L.D. Number
(3) Cover Period ()7 YAy through (O /é@ I 4 (4) Page of
' o &

) (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 Type | Occupation Type Description Amendment Amount
/ / Kev &

L oiHlee ey . )"’() ¢
jGoit S L
ool "
CaM, 5}7,, /z’ﬁ e dl

/ /
/ /
/ /
/ /
/ /
/ /
/ /

13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




