
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) 

Name 

(2) 7}) 1 /}1!5!/ j]_;A;; AJ;(. 

(4) 

Address (number and street) 

/ttrltC j:'/, . 39)91--
City, State, Zip Code 

D Check here if address has changed 

C~eck appropriate box(es): 

0 Candidate Office Sought: 
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE} (also covers an 
individual making electioneering communications) 

OFFICE USE ONLY 

CLERK 210CP15 F<t-1 3:29 

(3) ID Number: 

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 

CoverPeriod: From /tJ I o3 I /_)' To /0 I jt I ).) Report Type: (; / 

D Original D Amendment D Special Election Report 

(6) Contributions This Report 

Cash & Checks $_I- I g;p ' /){7 

Loans $ I I 

-- -- -- --

Total Monetary $ 

In-Kind $ I I -- -- -- --

(9) TOTAL Monetary Contributions To Date 

$ _ I_ I g'~ !)/) 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 

$ 

Office Account $ 

Total Monetary $ 

-·-·-·1-

(8) Other Distributions 

$ --'-- ' --

(10) TOTAL Monetary Expenditures To Date 

$ _ I I 1~5' ' ffzf 
(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) j/"/l,ED FiJA;2/ 
0 Individual (only for IE J9+reasurer 0 Deputy Treasurer 

;~m~ 
~;;7andidate 

4
0 Chairperson (only for PC and PTY) 

X ~L~/ 

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



, 
CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name /-""""/(£ () rR A I :A£ (2) J.D. Number _____ _ 

(3) Cover Period .,LfL_ I ll..J I _L{_ through _l_/!_ I _jJ_ I .&__ (4) Page / of 

(5) (7) (8) (9) (1 0) (11) (1 2) 

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 

9 ,s~ ,;.s-
Tim r. r/<Ai~~- :£ /!Jifi.I.A~I/_ ~bO. pP Atlt~li IJl J /'"/(Ill')._£ 
8Cj tc;Al.J)£ AJ pp~O iJ( t#t: C,f/£ 

I pA;I/I.LA pj/. ojbi.L; 

/ /J I S' , IS lnA!ljA ~IIl R.. /lifirl.lP GI/E I/So. 0
' 

,t.pv&'-~Y _[ 

cL 
J 'fl. C(IAJAJ£h1NUJ c./ 

VFAJJtl~ It J'l J1J--

, ;.5 
fiT£f11/l# ,F: J /dlfJtie'D c.,j-1£ ¢ 61?, ()p 

/P 1 II Jt) /{).J- A G£ 

2 
1 J.J. o jJ1iJE )JltiJ t.L RJ), 

/1-JJ,~ f2J ,?'IJ.f'S 

/P t /.5" 
Tb ~~"~ /... A' /(~:> 

f ~tJ/oot- RJF ~1/P,fL- ~oo.uo 
I //g/).7 ). A I~):; 

'I 
Jd )~ 1/JIIJ.s;o£11/)!t U/. 
IJ,IJ),iJ IJ. 39;~t-t91t 

lo b 1s v.;, Ll.illm &.. !AIIlB1v;t 
f ,(E/}TULJ C/1/t!L F ..sP. #IJ 

I I /J.Jj /J/iJE iJIJ,,e WA)' 
I 

..5 
;/£)J;~,~/L J'IJ'i'C 

/fJ I I}- I ;s- 1//ATII/.tlJJ AJ. 
,{.._/edE/2 m 11# lJ 

/?£f~/lm GJUtJL f1Pt7. tJP 

t, 
/..:?..('/ ll/!.,~K J/d 1)1_ 

t/cM iJ. /1. 39 d~ 

/I.? If_ /£ R lcl/14/l/J /), 
1 W~-

If /!JO. t>O i 

I I AAal/l.- ~ &-J.ItuL 

'7 
?b.J ,4fJALA c.H1t- •l11 -~lif.O If[), tit"'' t.t ~L I 

-----

DS-DE 13 (Rev. 11 /13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



/ 
CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name _,__/Z~~:...:...W_..;_/i_/Z_'/1__;12/:::...L-_____ _ (2) 1.0. Number ------

(3) Cover Period / IJ I 1J 2 I IS' through Ill I _!_L I / ~ (4) Page ~ of J--
(5) (7) (8) (9) (10) (1 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 

j{J I s ,Is ~fJ ;J,l If) pt.;!_ 
_f (?tfi!JIO 

$ (j() 

,3/, v ~1/!J.- c,flP.jL Dt/. <.,li£v /!JIJ ' 
g 39 'J-'11-- /yJLJ tJ-. J 

j{J I cj I /~ )f/1£ /Ill /YJ/Jtf /J 

-:! /llfillb:J t il/ ~ oP . of) 
'tJ.J o!JnJ..J/.11.. iJ/l . 

9 IEJilM 11- J9J.'I<v 

I I 

I I 

I I 

I I 

I I 

D5-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

I 



(1) Name 
CAMPAIGN TREASUSER'S REPORT - ITEMIZED EXPENDITURES 

E&12 &t112-{ (2) I.D. Number ______ _ 

(3) Cover Period .!P__j PJ I _iS__ through / t' I __iL_; / r (4) Page ----''------- of ____ _ 

(5) (7) (8) (9) (10) (1 1) 

Date Full Name Purpose 

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

Sequence Street Address & contribut ion to a 

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

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

DS·DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


