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

Prem

/3¢ /)

Name

G3K5Y  SL) 21D Terpuce

(1) 7%56(/// /Q

(2)

Address (number and street)

City, State, Z|p Codé '
|:| CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

[WFCandidate (office sought):

[] Political Committee

[ ] Committee of Continuous Existence
(] Party Executive Committee

L1 Electioneering Communication

OFFICE USE ONLY
Cn o
10-01-10P04:57 RCVD //{)
33/89
(3) ID Number:
é’am e/ ‘)/.q*w.d" o

| 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: To

L] Original

From 07 /
(] Amendment

/! 0

0! o1 s

Report Type :Z g

[] Special Election Report

[_] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary 69

Cash & Checks $ -@ Expenditures  § 4~ 4/ 4
I N

Loans $ "@ Transfers to Office

Account $ ,&
Total Monetary $ '@” Total LY

Monetary $ 5 L5 ’
In-Kind $ D /

(8) Other Distributions

$
1(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

5 7 975%

$

7 725

_ (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.

(Type name)

I_—_:llndlwduai {only for
electloneermg commun.)

I/ ///

Slgna

easurer I__—[ Deputy Treasurer

A W

\%pejname

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

correct, and complgte.
g £ IS/

V

hairperson (only for PC, PTY &
electioneering commun. organization)

Wﬂ 4 274

Slgnature

Cand|date

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

(1)Name [ L &Gy A [Rell (2) 1.D. Number
(3) Cover Period U9 / [/ I [{ through /O 0] 1 /0 (4) Page / of _/
(5) M (8) (9) (10) (1)
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
49/24/ /0 Bf//, Wil 1am ﬂ//_?gp:{/]‘?&h
Y I35 <L) Qi 7ervece | o Funds REF #5405,
| Latter &7, FL.33)87
091907 0 | EE 1 Wi A1pasipon
/9 & < - :
o 1359 Sid QD Jervace | pf e /45/7 F40. o5

Coitter (ay, 7t 33)8f

[/ /

[/

/[ /

[/

[/

[/

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

OFFICE USE ONLY

72{//

Name

‘%a 46'7/ w

@) 10-01-10P04:40 he. .

Address (number and street)

Cutter Pac, Fl. 33,85

City, State, Zip Code’

L] CHECK IF ADDRESS HAS CHANGED ID Number:

(3)
o ienci! A/dﬁﬁd& 3

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

(4) Check appropriate box(es):
M Candidate (office sought):
[] Political Committee

[_] Committee of Continuous Existence
[ Party Executive Committee

[ ] Electioneering Communication

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

(5) REPORT IDENTIFIERS

From 04 1 Qo' /o To 09 1 4o ! /6
[JAmendment [_] Special Election Report

Cover Period:

[ ] Original

Report Type &2 /

[] Independent Expenditure Report

CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary

(6)

Cash & Checks $ AR Expenditures $ L
Loans $ —@* Transfers to Office

Account $ &
Total Monetary $ Y  Total

Monetary $ O
In-Kind $ -G :

Other Distributions
$ O

(8)

(9) TOTAL Monetary Contributions To Date

s 7 7785%

(10) TOTAL Monetary Expenditures To Date

$ _J509 .34

(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.

(Type name)

Dlndividual {only for
electioneering eommun.

X)W,
Y/ 44

Si

easurer Deputy Treasurer

A4

e

VAL

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

fese, 2 Ry

(Type name)

[ng'anmdate Chairperson (only for PC, PTY &
e!ecuoneermg commun. organization)

Slgnatu@ ozl

DS-DE 12 (Rev. 08/04)




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

OFFICE USE ONLY

7”:":4@7/ 7’?{’ //

Name
(2)

Address (number and street)

C’/m‘/c/(ﬂa,./ Fl. 33/F%

Y

10-01-10P04:40 Ko .

City, State, Z|p Codé’
[ ] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

[“Candidate (office sought):

/0 //L/)G/‘/

(3) ID Number:

| /3/457‘7)47’ 3

[ ] 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:

[ ] Original

From 000 /
[dAmendment

I fo

T007//()//D

l:| Special Election Report

Report Type £ /

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT
Monetary

Cash & Checks $ - Expenditures $ H
Loans $ Al Transfers to Office
: Account $ &

Total Monetary $ ﬁ' Total

Monetary $ A
In-Kind $ G ‘

(8) Other Distributions

$ &

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

s 77 775%

$ _Jx509.3¢L

(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.

electioneering commun.)

(Type name) 1/ \WLJTYPG name)
Dlndividual {only for easurer Deputy Treasurer andldate

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

flse, 2 Ry

Chairperson (only for PC, PTY &
electioneering commun. organization)

X%ﬂ ,,ﬁfQ %f//

Slgnatu

DS-DE 12 (Rev. 08/04)




FLORIDA DEPARTMENT OF STATE

DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY
(1) 1@ e Zg gi 3{ OFFICE USE ONLY
Name

. B3/

@A 935y )20 Lervece
Address (number and street)

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

(4) Check appropriate box(es):
[ACandidate (office sought):
[ ] Political Committee
] Committee of Continuous Existence
[ Party Executive Committee
] Electioneering Communication

(3) ID Number-
—_—
[]

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

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

W

10-01-10 PO4:40 Reyp

(5) REPORT IDENTIFIERS

Cover Period:

From oz/ o/ / /o

Report Type Fr

] Original [HAmendment (] Special Election Report [ 1 Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
‘ Monetary

$ ‘ 2

Cash & Checks

Loans $ D
—_—_

S0 3757

Total

Total Monetary
, Mone

Expenditures

Transfers to Office
Account $

$‘o%ﬂ,£,é\

tary S 0 459 .3

o0
d
In-Kind $ 5=

(8)

Other Distributions

I

(9) TOTAL Monetary Contributions To Date (10)
2o

$

TOTAL Monetary Expenditures To Date
$

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

I certify that | have examined this report and itis true, || certi

correct, and complete.

(Type name) w

[ Tindividual (only for
electioneering commun.)

Z:zct, and complete,

[(Jezndidate

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

pe name)

EE 6. /
Chairperson (only for PC, PTY &
electioneering commun. organization)

DS-DE 12 (Rev. 08/04)



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

P

CAMPAIGN TREASURER'S REPORT SUMMARY

(1) 7%@;(/, ey, OFFICE USE ONLY
Name ' ‘

(2) 93484 Std 2/D Tervuce , CjO
Address (number and stre’e’t’) 10-01-10P04:57 RCVD (
Cutlec Rawy Fl 33187
City, State, Zip Codé ‘

[_] CHECK IF ADDRESS HAS CHANGED (3) 1D Number:

(4) Check appropriate box(es): . .
[ Candidate (office sought): Zam el )/.-@Lwa?" 5

[] Political Committee [] CHECK IF PC HAS DISBANDED

[ ] Committee of Continuous Existence [ ] CHECK IF CCE HAS DISBANDED

[] Party Executive Committee

[ 1 Electioneering Communication L] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
Cover Period: From 07/ // / /0 To /0/ ﬂ// /0 Report Type Z Q

[] Original (] Amendment [_] Special Election Report 1 Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary 64
Cash & Checks $ '§, EXpenditureS $ \5— #é \—g- ’ .
7
Loans $ '@' Transfers to Office
Account $ ,&
Total Monetary $ & Total Ly
Monetary $ A Lgks ’
In-Kind $ O 7
(8) Other Distributions
$
1(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
20 40
5 7 775 57 775%

_ (11) CERTIFICATION
1t is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

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

(Type name) %Lpzlname) ' ooy, '774? "Z—;.c //

[:] Individual (only for easurer |:] Deputy Treasurer E/Candidate D/éhairperson (only for PC, PTY &

electioneering commun.) electioneering commun. organization)

[ ooy Ay

Sign | Signaturé

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED EXPENDITURES

MName _ )P &g, K. [(Sell (2) 1.D. Number
(3) Cover Period_09 1 // 1 [{ through /0 0/ 1 [0 (4) Page / of /
(5) (M) ‘ (8) (9) (10) (11)
Date - Full Name Purpose
(6) (Last, Suffix, First, Middie) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
gaLgalio | Bell, Wil i/ iposion
Y G36Y < Qi 7avice | ot Punds REF #‘ﬁj 405,59

Coet/er Sl 3387
091307 va | L1 Wi e Ao 51 b |
: Z35 = &/472;4/4@ If ﬁvw A /Qg:/:: ' : jéﬁ. oS

002 | lutter Bey, 7t 33)eF |

[/

[/

/[ /

/[ /

i

/ /

DS-DE 14 (Rev. 08/03
il ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



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

(1)

OFFICE USE ONLY

f/é o (5t g /0 /2{’ //
Name /

2) G35Y Si6) 913 Tovrice

Address {number and street)
cuitter Leey  Ff 338 7

09-17-10P04: 28 RCVD %

City, State, Zip Cddé
("] CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):

(4)
: [ACandidate (office sought):

(3) ID Number:

ﬂ’“‘?[ﬁw’?(' 3 / __:b/%xf'?’?f/f/ 5 Q

[ Palitical Committee

[] Committee of Continuous Existence
(] Party Executive Commitiee

1 Electioneering Communication

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

[[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICAT!ON REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

-§ Cover Period: ! o To .Qgr)? / A0 ! Jes Report Type é: /
[}]/ Original [ Amendment  [] Special Election Report [ independent Expenditure ?Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks 3 P Expenditures 3 5
Loans % i Transfers to Office

Account $ _@
Total Monetary $ ey Total '

Monetary $ £
In-Kind $ L

(8) Other Distributions

$
(8) TOTAL Monetary Contributions To Date (10) TOTAL Mone{ary Expenditui'es To Date
$ 5 0745 $ 0 45 3¢
(11) CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8.)

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

(tyoe name) [ A) 124/ FHONEONE T ESTHON

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

3/'(2(@—/ 7p //v‘/’//

j (Type name)

Individual (only for *T?easurer ]:] Deputy Treasurer
eiectioneerlng commun.)

X ) s 7

Cha:rperson (only for PC, PTY &
elect:oneenng commun. organization)

Loy

E,]C‘a?ate

Slgnat’ureﬂ

M’ /\

Signdture [ 7z Z -

DS-DE 12 (Rev. 08/04)




CAMF’AIGN TREASURER'S REPORT SUMMARY

) _4 Fege,d Aell | : OFFICE USE ONLY
Name .

(2) 935Y B4 2 Teivece e om oo
Address (number and street) T
Coror Poe, 7l 3329 . 08-20-10P0%:23 RCVD:
City, State, Zip Cdde ‘

[] GHECK IF ADDRESS HAS CHANGED (3) 1D Number:

(4) Check appropriate box(es): ) - j
[ Candidate (office sought): ﬂm eacil _,M/__\/:ﬁv‘mof“ =

[] Political Committee [ CHECK IF PC HAS DISBANDED

[] Committee of Continuous Existence (] CHECK IF CCE HAS DISBANDED

(] Party Executive Committee . :

[C] Electioneering Communication [ CHECK IF NO OTHER ELECTIONEERING ,

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

[ CoverPeriod:  From 7/ 3/ / /o To 592/ (9] e Report Type /i'”g

-/ Criginal 7 Amendment [] Special Election Report [T Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks  $ - Expenditures  § £
Loans .8 - Transfers to Office

V Account % {}

Total Monetary 3 L) Total

Monetary $ Q
in-Kind $ L -

(8)  Other Distributions

3
{(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditu}'es To Date
s 8 075 $ L #5723

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

(tpe vame () 1.2 AONPONELZ TN perame) (P, £ [

[:]lndw;dual (only for .’T‘i'easurer [:[ Deputy Treasurer E}C‘arﬁate [Z] Chairperson (only for PC, PTY &

electioneering commun.} elechoneanng commun. organization)

X Ui, # Opgodlse | Xtsp £ St
Srgnataré

S:gnature

DS-DE 12 (Rev. 08/04)



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

(1 “f"éﬁ-»(w/ ARl OFFICE USE ONLY

Name U.Qov 23-10P02: 33

o e 3 R Cv

2 935Y% Su) 2/ Tiirsce

Ac,ildress (number and street) m*—_ SETUTUZ T o

LCuzrer Lag  Fl 3317 ”
City, State, Zip Cddé
[] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

Check appropriate box(es):
[ACandidate (office sought):

(4)

NSt 3

ﬂf”) (20 /
] Political Committee
[[] Committee of Continuous Existence
(] Party Executive Committee
[_] Electioneering Communication

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

[_] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

| Cover Period:  From -—QZ I }71 7o To 7! Wﬁ@ I /o Report Type £ “
mriginal [ ] Amendment  [] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7 EXPENDITURES THIS REPORT
Monetary \
Cash & Checks =~ $ £ Expenditures  § -
Loans 9 —L Transfers to Office
Account $ _@,
Total Monetary $ L~ Total
Monetary $ Q
In-Kind $ el
(8) Other Distributions
' $
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditu‘res To Date

$ 5 075

$ D A87 .30

(11) CERT
It is a first degree misdemeanor for any pers

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

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

(ryoerame) (A} 12/ RN ONE( ST ESTHE A

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

y, (Type name) ﬁg@q Zé) /;2’//

Individual (onty for Eﬁeasurer [:] Deputy Treasurer
eiectloneenng commun.)

andidate Chairperson (on!y for PC, PTY &
elect»oneermg commun. organization)

X 4‘(‘%,/:/ ”’//ZZ x.///W

MW/)A / 99/ @%/%/ /ﬂ

S:gné{ure

Sngnatn/é

DS-DE 12 (Rev. 08/04)




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

(1)

‘/ :
€ iy

OFFICE USE ONLY

f’%f‘j' //
Name

(2) 935Y Sud 042 Torrice

08-05-10P07:05 RCVD

00

Address (number and street) )
Cotier Lae  FI_33i89

City, State, Zip Cddé

(4)

[] CHECK IF ADDRESS HAS CHANGED
Check appropriate box(es):
[4 Candidate (office sought):

(3) ID Number:

/\/‘;1’1«75/7‘“

ﬂ/’? Leql /
[1 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 %7 !5 / -~ To & YU Report Type ;
Cove O I Jo To g5 f9 (o ReportTyp =
.. Original ﬁ Amendment [] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
: Monetary o
Cash & Checks ~ $ £ Expenditures  § 47/
Loans $ > Transfers to Office
Account $
Total Monetary $ £r Total 5
’ Monetary $ Z;L’“; .
In-Kind $ L
(8) Other Distributions
$
(8) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditufes To Date

$

g 075

NN V.YRE)

(11) CERT
It is a first degree misdemeanor for any pers

IFICATION

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) W (U,/ A 'f‘/ WE/ m@f

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

NTvpe name) }/ céu 2 el /

Dindwndual (only for Ig’r'reasurer [] peputy Treasurer

[:Q C‘andndate VChalrperson (only for PC PTY &
eléctionegring commun. organization)
X CQ’A z\//g f =44

Sugnaﬁj/ -

Slgnatu

D8-DE 12 (Rev. 08/04)




CAMPAIGN EASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Myzyo/ o f’éé (2) LD. Number
(3) Cover Period _@ /_/%;)j,_/ /0 through ﬁ:&z';_/~ ,f/__/ /00 (4) Page ___ / ofﬁf
) @) ® ) (0) )
Date Full Name Purpose
(6) , (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code ‘ candidate) Type Amendment| - Amount
O4/657 10 /ilé”f/é—!c'j&ffz) {,é’} /1@ rn
= G35 Stect . 7} A7 B N s
\ o CHE Y% L
40/ Cruitle i,sz‘c/,. Fr. 33157 : Ch D 50
[/
yavi
yawi

DS-DE 14 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT -

ITEMIZED CONTRIBUTIONS

o0 (

*xi\«f k.ﬁg/‘jf; f';"

7 C?MS" 7

f’f,f’ ) / )
(1) Name /z:f,«/ it /Jyf// (2) 1.D. Number
Y = 7 r—
(3) Cover Period (7 1 5/ | /o through /15 1 /5 1 /0 (4) Page / of /
(5) (7) (8) © (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution tn-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
\af-‘ Y }"/vay"/f{»fﬁ}}/‘ l:{,f;ff’/f&
08105 e 1.5, " 5, | ‘, P
TA ey 2 AS | DEL- | (F#100)

05T 05 jo

7 /é/fC[U/)I) f'& //Mﬂi

Dot

7)51 ‘3‘{ /,.;5 Dr
Chutter ::.f%’ﬁ;‘/‘v,fi,

hN
N

A

RIEKT
/ /
/ /
/ /
/ o
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




ST L%

Supervisor of Elections,

I accepted a cash contribution in error. The amount was for $100. | should have
only accepted $50. | wrote a check to the donor for $50, the amount of the
overage.

The donor’s information and amount are listed on the campaign treasurer’s
report — itemized contributions.

Sincerely yours,
,/"'

7

7
,l * rd o e - - ,’/‘”y ;7 H{I
iy
Peggy Bell



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

(1) f"c/ cau Rl » OFFICE USE ONLY
Name

2) 935Y Su) 943 Torrice |
C(_/v 07-23-10P02:38 RCVD

Address (number and street)

/(M“f'f/(}{' ~[ £ f'/ ”’)w.)/t?{f
City, State, Zip Cdde

[] CHECK IF ADDRESS HAS CHANGED (3) 1D Number:

(4) Check appropriate box(es): ) - :
[ Candidate (office sought): ( eeacs [ m_/ﬂ\!‘&;’wc«?‘“’ =,

[] Political Committee [ CHECK IF PC HAS DISBANDED

[] Committee of Continuous Existence [ ] CHECK IF CCE HAS DISBANDED

[[] Party Executive Committee : ~

] Electioneering Communication [_] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL. BE FILED

_ (5) REPORT IDENTIFIERS .
Cover Period:  From gz{[ o1 ! /o To g7 1 /ég ! ;o Report Type Jﬁ /
[‘_\3 Original  [] Amendment  [] Special Election Report [] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
oo Monetary
Cash & Checks $ 92: f;/i 7 5 R Expenditures $ Q o//@ ‘*[f ’«-:jéi
7
Loans % O Transfers to Office
, Account $ A

Total Monetary ~ $ 9 4/ % Total

’ Vonetary 8 9 439 3¢

. OB :
In-Kind $ 55— '
(8) Other Distributions
$ ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expendituies To Date
$ §07500 b 2, 45 3

(11) CERTIFICATION
Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8.)

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

correct, and complete. ; correct, and complete.
(1yoe name) L (Lt BN MNELHLESOF Mﬁwe name) ﬁﬁw/ £ Aey
Dlndxwdual (only for .‘T’reasurer DDeputy Treasurer E}C’andidate Chalrperson (only for PC, PTY &

electioneering commun.) electioneéring commun, organization)

X/ ///Wl/ 7/7/(///// X/gwa/ A ﬁv’m

Slgr% ure Slgna{ﬁre

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name ﬂ(’

(2) 1.D. Number

/%’4/ %? A///

(3) Cover Period 04 | 1 1 [ towsn 071 Jlai /O (& Page [ _of 4
() (7) ® 9) (10) (1 (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
Y - N - 7 . .
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