CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Bmoned . Gicmse OFFICE USE ONLY
Name i .
@ 800 Golsrado Ave | Sle 2y
Address (number and street)
i/nu@’zg/ 3497 7
City, State, Zip Code

[[] Check here if address has changed (3) 1D Number: )
(4) Check appropriate box{es):
[ Candidate  Office Sought: Criy Corr mvs syaner i a‘pup 3
[ Political Committee (PC) '
[C] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [] Check here if PTY has disbanded

] iIndependent Expenditure (IE) (also covers an ] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
Cover Period: From ( | /3 | 2o To 6| 26 | =22 Report Type: ’Po’g

[[] Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks  $ , , B0 . ©0 Expenditures  §$ . Z2.0%7. os
Loans $ : , 09D . o Transfers to

Office Account  § , ,
Total Monetary $ : » Dop . €0

) Total Monetary  $ , Z 049. oS

In-Kind $ : ;

(8) Other Distributions

$ : . .Y
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ,_J,300 . oo $ , 2, 242 o5

(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) ElwAe 5 GALAVTE (Type name)
[ Individual (only for IE I]ﬂ'éasurer [] Deputy Treasurer [J Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

X , = X
Signaf[:re / Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name T R . Qanre

(2) 1.D. Number

(3) CoverPeriod & / /3 |20 through ¢ | R& | Do (4 Page [  of [/
{
(6) (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
Fael + Saeen
[ ; 70, 20 QW LT
Z% Sounpview S
West P, LT T | @etref 25
J 06 %0
® oS HBS G oD
/ g0 | 22 20928 SE-Ckean vl T &.‘“f‘ﬂ 5
. We—2
2 e 3996
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN LOANS REPORT ITEMIZED

ot/

Page /

(PLEASE TYPE)

FULL NAME AND ADDRESS OF LENDER:

FULL NAME AND ADDRESS OF LENDER:

800 Mw fide RL S-F

Shomed P 34554

e

OCCUPATION:

AMOUNT OF LOAN: ﬂ%}"’"

DATE RECEIVED: & [15] 2o

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

FULL NAME AND ADDRESS OF LENDER:

FULL NAME AND ADDRESS OF LENDER:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

FULL NAME AND ADDRESS OF LENDER:

FULL NAME AND ADDRESS OF LENDER:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

DS-DE 73A (Rev. 08/03)




CAMPAIGN TREA URER S REPORT -
ATE

ITEMIZED EXPENDITURES

(1) Name Foodaed B Yot (2) 1.D. Number
(3) CoverPeriod & /3 |22 through & | 24 | 2° (4) Page / of /
(5) @) (8) (9) (10) (11
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contributionto a | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
: Ki i\-lviS
é //7/20 glc \/1519( 4, Parchese
B 12< Ro e Soazr
/ SR, P 34998 - IS F B
. Cag “Daof/f"[
G2 90| AHSS Kok Nehe Ry | P e . "
ol jwo §or udere |13
2 S covte ddde '42 &3 267 (/LS‘A(/
25 SH Kinnane Carp. ol
6/ /20 | 210 oF Dsavee. Aje. roehose
v aeh., Fa. 34994 Signs o Cav 2, 037.88
S
/[ [/

[/

[/

[/

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




