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

@ACJ’DO Tr7a 2 OFFICE USE ONLY

Name

() _IZy nbrrzy 7z Dezus

Address (number and street) o~ ©

T2 S 5 E P % ?’; a\

City, Stafe, Zip Code 22 8 ‘o

[[] CHECK IF ADDRESS HAS CHANGED (3) 1D Number: . ';?}: o -
(4) Check appropriate box(es): ' g‘}",\ '.;. y

(R Candidate (office sought): __ Ez7> 0 przamor Copnssrecronicsd Bbirotisr £

[ Political Committee (] CHECK IF PC HAS DISBANDED PR

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

[l Party Executive Committee

[_] Electioneering Communication { 1 CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS

Cover Period: ~ From D72/ o/ 1 04 To 091,29 | pf ReportType gz-s/04

P& Original (] Amendment {1 Special Election Report (] Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary 2
Cash & Checks $ é Expenditures $ /. _g: 7’/4 | /‘-’g‘
Loans $ 860,000 . OCx«x Transfers to Office
Account 8 d
Q0
Total Monetary 3 5()/ 000, K Total Zo
Monetary $ /__C 9ﬂﬂ /,x
In-Kind $ ¢ |
(8)  Other Distributions '
$ =4
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ g0 o005 $ s Sk
(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, £.5.)
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 complete.
(Type name) flurirn % A’ (Type name) '77/45.7@573#

l:l individual (only for . r D Deputy Treasurer EGandldate

rson {only for PC, PTY &
electioneering commun.}

ering commun. crganization)

2T

Signﬁ;re / o Signature

e
o

DS-DE 12 {Rev. 08/04)



INSTRUCTIONS FOR CAMPAIGN TREASURER'S REPORT SUMMARY

(1)  Type full name of candidate, political committee, committee of continuous existence, party executiﬁe
committee, or individual or organization filing an electioneering communication report,

(2} Type the address (include city, state, and zip code). You may use a post office box.
if the address has changed since the last report filed, check the appropriate box.

(3) Type identification number assigned by the Division of Elections.

{4) Check one of the appropriate boxes:
Candidate (type office sought - include district, circuit, or group numbers)
Political Committee
Committee of Continuous Existence
Party Executive Committee
Electioneering Communication

If PC or CCE has disbanded and will no longer file reports, check appropriate box.
i individual or organization will no longer file electioneering communication reports, check appropriate box.

(5) Type the cover period dates {e.g., From 07/01/03 To 09/30/03)

Enter the report type using one of the following abbreviations (see Calendar of Election and Reporting
Dates). If report is for a special election, add “S” in front of the report code (e.g., SG3).

Quarterly Reports General Election Reports
JaNUArY QUAMEHIY ......oovvervreeeees et st Q4 46" Day Prior
April QUANBIIY ... s (0] 32™ Day Prior
JUlY QUAREHIY ... e e Q2 18™ Day Prior
October QUArery...........o.............. . Q3 Lol O 1 S
Primary Reports
32" DAY PHOF....couuucivcoriereiersc s seceenses s F1 90-Day Termination Reports (Candidates Only)
18" DAY PHOT ..ot s F2 Termination REPOrt ........c.e.e.veieeeeereeeee TR
AT DY PHIOT ...ttt sees e e F3

Check one of the appropriate boxes:
Origina! (first report filed for this reporting period)
Amendment (an amendment to a previously filed report)
Speciai Election Report
Independent Expenditure Report (see Section 106.071, F.8.)

{6) Type the amount of all contributions this report;
Cash & Checks
Loans
Total Monetary (sum of Cash & Checks and Loans)
In-kind (a fair market value must be placed on the contribution at the time it is given)

{7) Type the amount of all expenditures this report:
Monetary Expenditures
Transfers to Office Account (elected candidates only)
Total Monetary (sum of Monetary Expenditures and Transfers to Office Account)

(8) Type the amount of other distributions (goods & services contributed to a candidate or other committee by
a PC, CCE or PTY).

(9)  Type the amount of TOTAL monetary contributions to date (parties keep cumulative totals for 2 year
periods at a time (e.g., 01/01/02 — 12/31/03). Candidates keep cumulative totals from the time the
campaign depository is opened through the termination report).

(10) Type the amount of TOTAL monetary expenditures to date (parties keep cumulative totals for 2 year
periods at a time (e.g., 01/01/02 — 12/31/03). Candidates keep cumulative totals from the time the
campaign depository is opened through the termination report).

(11)  Type or print the required officer's name and have them sign the report:
Candidate report {treasurer & candidate must sign)
PC report (treasurer & chairperson must sign)
CCE report {treasurer must sign)
PTY report (treasurer & chairperson must sign)
Electioneering Communication report (individual or organization’s treasurer & chairperson must sign)

AMENDMENT REPORTS: An amendment report summary shoutd summarize only contributions, expenditures,
distributions, & fund transfers being reported as additions or deletions. Read the instructions for the sequence
number & amendment type fields on the back of forms DS-DE 13, 14, 14A and 94. The Division will summarize alt
reports submitted for each reporting period and for the filer to date.
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CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIDNS,, e
g e
o f}i{, ) %
(1) Name TR0 Ird {2) L.D. Numbeg £~ 6‘9
Ths R
(3) Cover Period D71 O 05 through 07 ;oL 7 1 08 (4) Page ’,;E’f‘?% Of‘o)(
o
. < o
(5) @) (®) 9 (10) at | * @2
Date Full Name
{6) (Last, Suffix, First, Middle) .
Seguence Street Address & Contributor Contribution Inkind
Number City, State, Zip Code Type | Occupation Type Description Amsndment Amount
LZALfLACFDO CANDIDATE
07 1 /5 104 24 |
Z /N VERETTAR DI / -
prazATRE, LR BEG LOA /U/A' v A 5@,&&’0?‘&
2007
! N RO ; /

pd

\

Z

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name

(3) Cover Period OFZ 1 &/ 106 through 22 .29 | 04

{2} 1.D. Number

-~
CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES %
I TP0 Prg P )

(5) (7 (8) ©) a0 TR
Date Full Name Purpose ‘24'?0 "a;
(6) {Last, Suffix, First, Middle) {add office sought if . "} "’2;
Sequence Street Address & contribution to a Expenditure <
Number City, State, Zip Code candidate) Type Amendment] Amount
FEZ T O PP ¢ EE
07 /157108 | Z5p0 pan Atrrzzomns pa STLTHE rEE 402 %
Pzt Z FiA. FE/55 e | W / n
000/
L AROpRLD TNTE .
09//5704| 2750 Poveacts RD o gl TATS .
/XL FEA, BEBY o /)ﬁ . A
0007
? I2ARIYE KT8 » ,
07/ /6106 | 140/ . ETen/E 20. A D LR TIEEPIERS A{, 2
Pz LA ﬁ/.’g/ m,f,«z/ v 2/ /4
2003
T o~ SPPTA?Z
09100/ 04| 3500 prnt Armciicre pa | 474 £ 4
722922, ffA. BB/35 fear of Vs pen/ )2 é{ HoF 77
oo
RS/ T, ﬂ/ Tr it Consve TRET
DI, | 25 80X 220953 w | by | %
Przens cp4. B3Z5E 77 4
Q005
FPENTAE  CTI700 00 583 7 o]
07/25706 | 1952 wE 14PT7 ADUELTE gt . »;
. A 2?7 L LA B3/ Fy Vo274 n/ h a?ﬂdﬂ X
0006
pf/jf/ g WEZWET0cKk , SONATHAN | o ouimEs y
06 | 7Syt Brsctrs B2 | pooral v
2242 ApA. FEIZ/ 7 Y, 7274 w A Y50 &
000 A

W/
A

/u}/}

.

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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(2)

(3)

(3}
(6)

7
(8

(9)

(10)

(11

INSTRUCTIONS FOR CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

Type candidate's full name or name of the political committee (PC), committee of continuous existence (CCE) or
party executive committee (PTY).

Type identification number assigned by the Division of Elections.

Type cover period dates (07/01/03 through 09/30/03). (See Calendar and Election Dates for appropriate cover
periods.)

Type page numbers (e.g., 1 of 3).
Type date of expenditure (Month/Day/Year).

Sequence Number - Each detail line shall have a sequence number assigned to it. Sequence numbers are to be
assigned within each reporting peried and for each type of detail line. Thus the report type, detail line type, and
sequence number will combine to uniquely identify a specific contribution, expenditure, distribution or fund transfer.
This method of unique identification is required for responding to requests from the Division and for reporting
requirements,

For example, a Q1 report having 40 expenditures would use sequence numbers 1 through 40. The next report
(Q2), comprised of 30 expenditures would use sequence numbers 1 through 30. Expenditures on amended Q1
reports would begin with sequence number 41 and on amended Q2 reports would begin with sequence number 31.
See Amendment Type instructions below.

Type full name and address of entity receiving payment (including city, state and zip code).

Type purpose of expenditure (if expenditure is a contribution to a candidate, aiso type the office sought by the
candidate). PLEASE NOTE: This column does not apply to candidate expenditures, as candidates cannot
contribute to other candidates from campaign funds. However, PCs (supporting candidates), CCEs and party
executive committees contributing to candidates must repoit office sought (Section 1086.07, F.58.).

Enter Expenditure Type using one of the following codes:

DESCRIPTION CODE
Disposition of Funds (Candidate) DIS
Monetary MON
Petty Cash Withdrawn PCW
Petty Cash Spent PCS
Transfer to Office Account TOA
Refund REF

Amendment Type (required on amended reports) - To add a new (previously unreported) expenditure for the
reporting period being amended, enter "ADD" in amendment type on a line with ALL of the required data.

The sequence number for expenditures with amendment type "ADD" will start at one plus the number of
expenditures in the original report. For example, amending an original Q1 reports that had 75 expenditures, means
the sequence number of the first expenditure having amendment type "ADD" will be 76: the second "ADD"
expenditure would have seguence number 39.

To correct a previously submitted expenditure use the following drop/add procedure. Enter "DEL" in amendment
type on a line with the sequence number of the expenditure to be corrected. In combination with the report number
being amended, this sequence number will identify the expenditure to be dropped from your active records. On the
next line enter "ADD" in amendment type and ALL of the required data with the necessary corrections thus
replacing the dropped data. Assign the sequence number as described above.

Type amount of expenditure.



Page I of

(PLEASE TYPE)

FULL NAME AND ADDRESS OF LENDER:
TYACTD0 “D7az

FULL NAME AND ADDRESS OF LENDER:

F2/ NMORTH Ve 7740 ppros

PIZ4772F FLS. Z3/35

OCCUPATION: &g prmnt7®

AMOUNT OF LOAN: g2, 24/ /z

DATE RECEIVED: - /4=2£

FULL NAME AND ADDRESS OF LENDER:

{) /

-~

OCCUPATI

AMOLNT OF LO/—‘A%’

DATE RECEIVED:

DATE RECEIVED:

FULL NAME AND ADDRESS OF LENDER:

e

FULL NAME AND ADDRESS OF LENDER:

v~
e

o~
e

OCCUPATION:

DATE RECEIVED:

OCCUPATI®ON:

AMOUNT OF LOANfr

DATE RECEIVED:

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




CAMPAIGN LOANS OFFICE USE ONLY
REPORT

{Section 108.075, F.S.)

(PLEASE TYPE)
P
oo B
I‘O!
This report applies to all candidates ELECTED to office who ha‘a,’:,tg’ané:‘

E o
[

exceeding $500 in vaiue, which were accepted and used for camgzign
purposes within the 12 months preceding the election. All such Yfas ¢
must be reported to the filing officer within 10 days after the candidéreﬁ%
election to office. g

Tz TP

Full Name of Newly Elected Official

TEFS  OF PATprrl  (Fupr 3P Z ST oot DI g D
Office

22 N vewsrzan Dlrus
Mailing Address

D2ZAPE L prf T2 322/37
City State Zip Code

| CERTIFY THAT | HAVE EXAMINED THIS REPORT
AND IT IS TRUE, CORRECT AND COMPLETE.

LA crpe  L2m?

Type or Print Name of Newly Elected Official

e A

" Signature

DS-DE 73 (Rev. 08/03)



