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FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY (cover sheet)

Modified For Lee County Only (09-2001)
SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMS1 THROUGH 11

- - () — KT
(1) ICF-{(L«’LN Ak R 2. 239" SH0 —Te¥o
Candidate, Commitkee or Political Party Name Daytime Telephone Number
@ NSV PlasTova) P sgue & PV ROs
Address (Number and Street) City

I I NQTE: Check box if address has changed since last report

{4) Check appropriate box or boxes below indicating reporting status:

Candidate (office sought and district or seat #) Z‘I‘DSQJW‘-'

[ political Committee (] cHECK | F PC HAS DISBANDED
Committee of Continuous Existence I:I CHECK | F CCE HAS DISBANDED
Party Executive Committee I:I CHECK | F NO OTHER ELECTIONEERING
Electioneering Communication COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS (see reporting calendar or report reminder notice)
——
Reporting Period Covered: From U / ()3 /0%Q 10 l /[ OS 4 Gj Report Type Code:J_g__

I:I Original Report I:I Amended Report I:I Special Election Report I:Ilndependent Expenditure Report

(6) CONTRIBUTION FORTHIS REPORTING PERIOD (7) EXPENDITURES FORTHIS REPORTING PERIOD
Cash and Checks $ —_ . " | Monetary Expenditures $ LI ( . D S\
Loans by Candidate $ -~ . _ Transfers to Office Account $
TOTAL Monetary for Reporting Period ¢ - TOTAL Monetary Expenditures i \

for Reporting Period $ C'I(« . .3’5’
In-kind Contributions (8) Other Distributions (DOES NOT APPLY TO CANDIDATES)
4 ) $ )
For this reporting period only.
L ; . For this reportlng period only.
t%c; I?Ieo-gr?i?]d meIr(i'(;Ig with monetary AND only list the amount for DO NOT add to expenditures AND only list the amount for this
P 9p ’ reporting period. (see instructions)

(9) TOTAL Monetary Contributions TO DATE: {(10) TOTAL Monetary Expenditures TO DATE:

$ LSO .09 - 180 0o

Combine amount in (9) from last report on this line

R .5 F1T S gree st 2 O 1di i
(SEE INSTRUCTIONS FOR SIGNATURE RE MENTS) (SEE INSTRUCTIONSF R SIG ATURE REQU
Icertifythat 1 have examined this report and it is true, I certify that | have examined this reportand it is true,
correct and complete correct and complete
o
Treasurer D Deputy Treasurer EI Individual (only for Electioneering Mdldate D Chairman (only for PC, PTY and Electloneering
(Communicatlon Organization or Communlcatlon Organization)
Independent Expenditure)
Keeoy PalD
) )]
S ure Signattre

THIS FORM MUST BE SIGNED AS REQUIRED

(SEE INSTRUCTIONS FOR SIGNATURE REQUIREMENTS)

rns-ot:‘n (08/04) Modified for Lee County 03/05




CAMPAIGN TREASURER'S REPORT (ITEMIZED CONTRIBUTIONS)

1)

et

(2)

Name

A3 390~ RO

Daytime Telephone Number

(3) Reporting Period Covered: ‘L WA 5. /écQ T0 | /05 07
(4) Page ( o_{ (itemized contributions)
N COMPLETING ITEMS 1 THROUGH 12
(5) &(6) @ ® (9) (10) (11) (12)
DATE
and Full Name of Contributor Amendment
(Last, suffix, First, Middle) Contributor In-Kind use
Sequence Street Address Contribution | Contribution | "ADD or DEL"
Type / Occupation Type Description | see instructions AMOUNT

—r—y = g —— - —

DSDE 13 (02/97) Modified for Lee County Only (09-2001)




(1) Kﬁé’-—(ﬁ DeRB @) 233 - 4O - TELD

Name Daytime Telephone Number

(3 Reporting Period Covered:_LL_ /1 O3 / Xe 1O [, 05 /& 7

(4) page [ of { (itemized expenditures)
SEE_REVERSE SIDE_FOR INSTRUCTIONS ON COMPLETING ITEMS_| THROUGH 11
(5) & (6) ) (8) ) (10) (24
PURPOSE OF EXPENDITURE

(including bank service fees)

DATE Entity Receiving Payment: coNABkites SalMbEie candmakte Amendment
and Full Name from campaignfunds. use

uffix, First, Middle) (PC's, PTY's, CCE’S- add office _ "ADD or DEL"

SeaHaSe C|§tr§t% é{:(ﬁ{?ééde Sought H&oALRufon toa Exppyglture | ihqp3f&ions

AMOUNT
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