
' 
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) g; I ( W; f [5o rJ OFFICE USE ONLY 

Name 
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Loans $ I , '-'t:t o 0 Transfers to ' -- -- -- --
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' ' -- -- -- --
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-- -- --
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' ' -- -- - - - -
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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: 
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DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS 



(1) Name 0 
_CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 

L2 f J l Id : J ( z t> rJ (2) I.D. Number ______ _ 

(3) Cover Period ~t-1:f__; .U,l 0 through _!___Lt~! ;...."z 0 (4) Page __ /,___ __ of ____ _ 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

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

Sequence Street Address & contribution to a 

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

D 8 J I 'i /vJZ.f c 117 "f V L ,...J1C. e. r-, , {r wf 80 
'-/ o I w " v e-..-J• L'2 19-v e... CA,J } 0 z. 

I r-- I 3 Y z_ 5'> 
r::: <-e. 

V ~.-J • L.-<: 
• ,.., , C- fJ --·-r 'e-iT~ ' 

0 j /7 / JJU ~ Z--/ s. . .,,,,,,....., ~ , -r'-4• ' f lU . '\ 7 CA ,.i 
2 ~ 

e,.,-i, C-~ vi 7YZ.6;? C,3, 
2- 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 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name ; I) 50 (2) I.D. Number 

(3) Cover Period _!}___ I _!_'.!_ I u 1-" through _E__ I ~ I z. .. z () (4) Page r of 

(5) (7) (8) (9) (10) (11) (12) 

Date Full Name 

(6) (Last. Suffix, First, Middle) 
Sequence Street Address & Contributor Contribution In-kind 

Number Citv, State, Zic Code Tvoe Occuoation Tvoe Descriotion . Amendment Amount 

H 2.tJ I 2-,;)z._o 
.- If r ,t-, ; {I~ 

I......, I s,.,,. cb 7 ()~ 4-f/r f !'lo/.., c,dA 5 ,z,_,. ~ ... f:_ cJ A t
1 

oot:J. ...,_,_ , 

I 
. -.J• ---1 / 

I 
3'/Z-3> 

8 I 2.,0 , 2,f;i-o 
:yi.1 (,, ,-.1 H" f ,c 

:r < ... ~ p i ~~ 4-t,ql,qd,.,c.,/ .4 / ' cJ--f &-,,,,. 
z_e,t> , V 

2 e,.;s·• r-1 
°??~Z-K5 

I I 

I I 

I I 

I I 

I I 

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




