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

. OFFICE USE ONLY
M _QonedQ " Tohw
Candidate, Committee or Party Name .
- |
2 __ 203 Sacels Ju
Address (number and street) 6oT Y IEAA
. < IR $7 0 e
Gl Beed %le 3393/ o
City, State, Zip Code o £

[] Check box if address has changed

Check appropriate box(es):

(4)

[ Candidate (office sought): SDJ < CECZA gﬁaﬁl\ Gn}

(3) ID Number:

ly Commigsar Sesf &

[] Political Committee
[[1 Committee of Continuous Existence
] Party Executive Committee

[J Checkif PC has DISBANDED
(] Check if CCE has DISBANDED

(5) REPORT IDENTIFIERS

Cover Period: From*:) / ! / Oi

[] Original ‘@Amendment

To 9 /jo /oY

[] Special Election Report

Report Type gi 3

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
00 Monetary ) 13
Cash & Checks  $ QIS — Expenditures  § A
Loans $ Transfers to Office
ot Account $
Total Monetary $ LIS — Total 12
Monetary $ é S /A
In-Kind $
(8)  Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
: 2990 — $ 550 _SY
(11) CERTIFICATION
Itis a first degree misdemeanor for any person to faisify 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 complete.
“DorlD "Rh ~ “Donald "hy
Name of  {{¥reasurer [ _]Deputy Treasurer Name of  [}Candidate [ ]Chairman
(PC/PTY Only)
Signature SignaTure ‘

DS-DE 12 (Rev. 08/03)




CAMPAIGN TR

SURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name oA - TN\ (2) 1.D. Number
(3) Cover Period 7 L oY through ? i [ G/ 09 (4) Page 1 of /
(5) {7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence 'Street Address & contribu_tion toa Expenditure
Number City, State, Zip Code candidate) Type Amendment{ Amount
§ /2 foy | SoPasusor oF Eactor | ot Lisk Dis jo’
Breva o Céuvx,—b
!
O TR & O« ¢
' Frie 9%
S/ | @ s00 “((WL o oy | THE S OIS /é7$5
N\r\'&‘ Isteno )
el Q\ 2952
st masder <AaedS -
w3 | GGG Bewl T 243
tr R\ mard [t es -1
g /’2((/0'7 \”\Qf‘“‘l \s(mo Czuiuﬁ) Q)' Q\CV‘G‘:F ‘D\S f?&
| A
f@‘ 17 V\Q(Iu-(-[ le;np Na ~>
QL‘\‘:} AF Coan Boca | Quelting -
(6] - Oy e
%/K)/% GI\B'\QG AW C&,s—\‘ D]S ?8
w5 CalinBopd ™ 3993
/[ /
[ _/
/ [/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Dow ohr (2) 1.D. Number
(3) CoverPeriod ~ |/ | /07 through i__ 1 (G /__O_Z (4) Page _jl__ of {z
®) ™ ® © (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
9, a oy | KaBBmwro st c15/ Rad &bk .
012 Atlasfsc e <2s <Xe 250
2 /. Glon Beoh L
teny Sery 01T odied -
Q. ‘Q 124 LOSJE% LaL I CKe el
9 CoGon Bedh
q, & o7 Lauveu Yomes e ’ .
S County cloB O @»‘p& ke R
3 Colan Becel. o
Wells Bays e b Qe .
L2 o Pl S.A:ﬁm(tcw B |t | CHe AP
7 CoGon Beeck R ,
Brewvon tudBosils| L .
7 ;X107 Lrsp Gna‘\{ua T Q\\”K‘ ¢ \e /00
S Coles 6““" P
Q oY Jo Moy R,U@SL
P L S¥o S.Srguna 1 CKe @?
L Colan Beeel FL
MALI G S‘\{wp.." , )
12 e GLO +S Breve om —fE ke =
; Colun Beed FC |/ )
ol TAws S >
4 - -
2 e jaY E 0SCedla L T Q}\‘ C\ne Jod
3 Colan Reecd |

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CHBEVALGES,



CAMPAIGN TREASURER’S REPORT -~ ITEMIZED CONTRIBUTIONS

(1) Name VDam ’C\.‘d\;/ (2) 1.D. Number

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODEVAL e )

(3) CoverPeriod ) / | OFf throuwh T /0 /Q%  (4) Page 3 of i
©®) ) ® ® (10) (1M (12)
Date Full Name
©) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
H{u G PR e
? I L 1M a2 o SL{ or _Té"/"}’ Joa”
\ CKe
? Celao K Q,?
BuusskFr |} |7
1, 2o |Movg Bouagher | 1. E o
Pl Cnmishan |
102 101 1455 st o < <
i Calan Bead A Che
-
UL 2 e 152 weitoi v / -
T ) S
\2 CaZn Seceh
mMeluin Mtwye I
L2 0¥ 23 A2a\or j: A 3G
2 CaCun Beed |
e ‘\QV“—((
q / Q oY prlean ¢$ -
— Yar o c«o.g T ug‘"\ e Joc
‘7 Ca&. Ec«ek ’:' s /o
Graar Esguiuel . |/ )
QIQ L GA!N—“A{U L//I: CQ-S /O
| A
/ 5 CoGan B /
Diamt allew l
1,2 o A6 DMy @ ,,15" Y, Q00
I‘L Caetn Troel FX 1 @3"' ke




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name “an  “Ionp
(3) Cover Period ") ' /OY  through ‘2 ! 70 /OZ' (4) Page 5

(2) 1.D. Number

ofﬁ”

(5) ™ ® © (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
2 2 oy “Tone aller N
/ /’ : Qe QWT & :\: {\\e. C\\ 5200
/ \/ ceh ©t .
/ /
/ /
/ /
/ /
/ /
/ /
/ /
L _

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VAU tES



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

owal O M\y

(1) wName

(3)CoverPeriod O L / g\ /0¥ tough & 7 /O /ol () Page &

(2) 1.D. Number

of./L

5 0] 8 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
ol,a6 10y | oo Cansd Stk R —
R [CH =S P RS
G LI Cnazeal Bl
1 RE 1 oY [ty GORLSQC' @aﬁ\@u
v AN M\A« O] " g
Cﬁ)@f.\&ca( w
2 186 0k C\“‘*\\““‘“\"‘(F_%‘ el et
8oy o Aflantu g Q aNe 0’@5/
A &D Coon gk’.co\ el
S /U /0% Geecn \U“Q‘N&me %‘fj)—/
SEN o Allenfren | @ Che /50
P &] CGin Berel v
C Qt\ q_QU'C(M\.D
K119 /0y -
277w Qotced 1 Q <*2& 00
Q)\ Celgn Beadh. T @3@\;
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

CAMPAIGN TREASURE

R'S REPORT SUMMARY

(1 _Denal© "&J\w

OFFICE USE ONLY

Name

@ 23 Paells o

Address (number and street)

CaGn RBeed. T 297,

City, State, Zip Code
l:] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

E+€andidate (office sought): (3(an Bea

ID Number:

()

é\« Corvrme(SS(a g Sem( S

[] 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
Cover Period: From =) /1 ] 1 0’7
] Original XAmendment ] Special Election Report

To q /116 1oy

IDENTIFIERS
Report Type Q} 3

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

QO
Cash & Checks aa@é‘
Loans $
Qg
Total Monetary $ ;;LQ(,S
In-Kind $

(7) EXPENDITURES THIS REPORT

Monetary
Expenditures $ , ,@”
Transfers to Office

Account $
Total
Monetary $ _E

(8) Other Distributions

5 O
(9) TOTAL Monetary Contributigns To Date (10) TOTAL Monetary Expenditures To Date
$ 2390 ° $ /50 SY
(11) CERTIFICATION

It is a first degree misdemeanor for any pers

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.

e rame) Dhyrpl D T

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

Typename) ~(prnalD T INA

r_—] Individual (only for E’I’r_eésurer D Deputy Treasurer andidate l:] Chairperson (only for PC, PTY &
’ electioneering commun.) electioneering commun. organization)
Signataré Signatura™ RECEIVED
DS-DE 12 (Rev. 08/04) SEP 2 0 2004

CITY CLERK




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name __ “Dow ok~ (2) 1.D. Number
(3) CoverPeriod "\ / | /Y through D 146 10y wpage ] of 3
5 @) ® 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
“vust QRad & dake
q KABBaaro -
4 Bolpn atlastye aer | © oo Xe 250
9 I Glon Beod
tony Ceryy ki -
1. R ok 405‘759&. L k' 4 CKE o
2 C‘GA&:&
9, & o |Laoreu ames e ' .
$2 Gunby g 0 | B @»‘J& <Ke X
3 Celan Beeel.
Wwells Bays Qe b Qe .
U2 ey Qo1 S .atovic s 3 Mm-\- Cie AP
7 Cch BCl:t'L R
Srevon mad L N
/2 o 79 Snghiun T Q‘j«' ¢ \Le /00
=< Colao Oeach
q oY | I moniar >
L & 0 Sso S.Grg-rogs 1 CKe &
L CoCan Berel PL
At Skeupd -
ct/?. ; oY MO'SQICOI&PB“I e <
”, Colaa Beed F¢
el TAras P
4 - -
U2 e j6Y E 0SCedle L T Q};\‘ Cne Joa
b1 Colan Reecd. SECHIVED

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND cH88VALGESTITS

RERACANET I ST TV
Moo Pl ;K




(1) Name “Vaw "C\‘d\;/

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(2) 1.D. Number

(3)CoverPeriod ) / | / ©Y through T I _10%  @prage Q o 3

) ™ 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
H(w G Prew
? /& 10 82 Cagabl ©F I \2, Joo”
5-S be P
1,2 ;o ,2:3‘06;;:4 o T c Scd
s Coloo Reerk T <«
QQk Qunw bam
9, 2 ;oY 3§23 A/ASSuq' o T <
i Celan 3&:( = C W
Q\uw
‘Z ) L e | Z -
\2 Cadan Secch
Meluir. Mayo
(2 CeGa Reed
W(.((GU‘—' "\AV ’d(
‘i ! Q /o7 Ya1 \wowae cray 'I \‘-Q' Che /66 -
Gracr €sguiuel )
q L Qavrell I C AS /0
a / 5‘ Celan B“J
WViArt allew
102 e AU Bime @ '/S'b ¥, 200

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODEVAL GES.

T2
7

o b d

BV

[

)
oo

70

HESIVE 4




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name “Lan  ~Johp (2) 1.D. Number
(3) Cover Period ~ ) i /OY  through i 1 /0 OZ’ (4 Page B> of 3
®) ) ® ©) (10) (1) (12)
Date Full Name
) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
2,2 oy | T Alles
! : 20 Bt @ T & Che 200
,‘7 Colern 6«1 e (bj
{ /
/ /
/ /
/ /
/ /
/ /
/ /
o EivED
DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VWS? B 2{}’\}#

CIyY CLERK




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

M _DonalD  Toha

OFFICE USE ONLY

Candidate, Committee or Pan{Name
2 R0 Carrello Lo

Address (number and street)

C\(@B %‘QA‘C\'\ ?)\ 33293|

City, State, Zip Code
[] Check box if address has changed

Check appropriate box(es):
Candidate (office sought):

(4)

Coan Beed SrmsSion

(3) 1D Number:

Sect S

[J Political Committee
(] Committee of Continuous Existence
L] Party Executive Committee

L] Check if PC has DISBANDED
[[] Check if CCE has DISBANDED

(5) REPORT IDENTIFIERS

Cover Period:  From 7/ | oY To G 120 1 4 Report Type Q 3
(] Original Amendment [ ] Special Election Report [ ] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary . (3
Cash & Checks ~ $ 760 &£~ | Expenditures  $ L —
Loans $ Transfers to Office
a Account $
o)
Total Monetary $ e Total (2
Monetary $ éSZ ~
In-Kind $
(8)  Other Distributions
$
(9) TOTAL Monetary Contributions ToDate |(10) TOTAL Monetary Expenditures To Date
s GRS = $ /& S
(11) CERTIFICATION

Itis a first degree misdemeanor for any person to falsi

fy a public record (ss. 839.13, F.S.)

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

Dowmald phw

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

< Doralp ‘—SB\\,V

Name of [ }Treasurer [] Deputy Treasurer

Xy — 2 -

Name of  [Zt€andidate [_]Chairman
(PCIPTY Only)

~—— =

Signature

~——_ 7
Signature

DS-DE 12 (Rev. 08/03)



" v Ay MmO
I
L R I

TR
SEP V3 VL

Lo £ K
g H s M ; wede i
SE O Sam

{1) Name

(3) CoverPeriod O 1/ g\ / 0Y_ though O F 1 2o 1 O

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

WonalO M\Af

(2) 1.D. Number

(4) Page [ of [

) M ® () (10) (an (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
0,86 oy |pwvon Gonsd Shotker .
F85 M A\\An\w Ax | (2 Zesk® e 120@
& ¢ Gnqreal R
2 1L 1oy | sosc Qudzsld
Lor A A ke A A _
g @ he /9
C@)Caﬁ\%&c«( w
21 A6 ol C‘ A Kot ek @,,\Z;U
8oy A A'“DK{‘“ v el C\\C 0’2@@
? / [ ( /ay @&N \A/{'(,,‘N&('(O»f 92’(6:,/
SN p Adbendsep |Q Che /&0
P4 GGa Rerel Ry
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TR

SURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name oA (2) .D. Number
(3)CoverPeriod 7/ ( /Y through 7 120 4 0% (4) Page / of /
(5) 7 (8) 9 (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if !
Sequence Street Addl:ess & contribu_tion toa Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
/2 Joy | SoPasor oF Bactor | ot Lt o /o’
V1S
Breun o czaun,-l:y
eyl
OFR e Ot
. « ' :
8/ " | «q 590 NLWL(G b Gog | ¢ TF2 Se Os I3
ekl sleno w1
¥ L 2952
. 4 ‘ HOW -
T/ fot | Bsd asle St o 85
3 GGG Berel 32073
3 Rfor veod (slao Clogons o Kiev<fy “ULs [9R
. - A\
d- 4 il (lang Ay
) Uy oF o Boco QuelSirg ’ -
L [Z/0% G ilmega A b O7s 73
M-S CaGanBord W 3931
/[ _/
[/
/ /

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




