FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY (cover sheet)

Modified For Lee Countv Onlv (09-2001)
SEE REVERSE SIDE FOR NSTRUCTIONS ON COMPLETING ITEMS A THROUGH 11

) ke Brec (2) /:239 Fe5-Fo22
Candidate, Committee or Political Party Name l/Daytime Telephone Number
B3)__ [/O0C7 (#EZoAU A (ty— spgares V 2273
Address (Number and Street) City Zip Code

[:I NQTEI 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 #) LIMHS HOSPiTaC LoARd ) IS TcT

[ poiitical committee B CHECK F PC HAS DISBANDED
Committee of Continuous Existence CHECK | F CCE HAS DISBANDED
Party Executive Committee [J CHECK | F NO OTHER ELECTIONEERING

Electioneering Communication COMMUNICATION REPORTS WILL BE FILED

305 1220448 \DD‘ED.

(5) REPORT IDENTIFIERS (see reporting calendar or report reminder notice)

Ix Original Report D Amended Report |:| Special Election Report Dlndependent Expenditure Report

Reporting Period Covered: From 0? [/ 30 [ QG TO_ /O 4 13 4 O  Report Type Code:L

Hojarﬂ

(6) CONTRIBUTION FORTHIS REPORTING PERIOD (7) EXPENDITURES FORTHIS REPORTING PERIOD

For this reporting period only. For this reporting period only.

Cash and Checks $ ‘{:. (/4 SR -1~ Monetary Expenditures $__4569. 7
Loans by Candidate $ O . oo 'I"ransfers to Office Account $
TOTAL Monetary for Reporting. Period $_S//5 , 0o TOTAL Monetary Expenditures

for Reporting Period $_Mj__- s$7
In-Wnd Contributions (8) Other Distributions (DOES NOT APPLY TO CANDIDATES)
(s . ) ($ . )

DO NOT add in-kind with monetary AND only list the amount for DO NOT add to expenditures AND ¢ nly list the amount for this

this reporting period. _reporting period. (see instructions)
(9) TOTAL Monetary Contributions TO DATE: (10) TOTAL Monetary ExpendituresTO DATE:
$_ 7345 . o0 $ 1,919, .

Combine amount in (9) from last report on this line Combine amount in (10) from last report on this line.

(SE!NS‘I’RUC‘I‘XONS FOR SIGNTUQUIR!MENTS) (SEE INSTRUCTIONS FOR SIGNATURE REQUIREEP;S )
I certifv that I have examined this report and it Is true, I certify that I have examined this report and it Is true,
correct and complete correct and complete
g Treasurer D Deputy Treasurer D Individual (only for Electioneering Bc-ndldnte D Chairman (only for PC, PTY and Electioneering
(Communication Organization or Communication Organization)
Independent Expenditure)

Signatur. Sign

THIS FORM MUST BE SIGNED AS REQUIRED

(SEE INSTRUCTIONS FOR SIGNATURE REQUIREMENTS)
DS-DE 12(08/04) Modifled for Lee County 03/05




[ CAMPA IGN TREASURER'S REPORT (ITEMIZED CONTRIBUTIONS)

(1)

214e st

Name

(3) Reporting Period Covered:

(2

235 FY5 RZ2

Daytime Telephone Number

09 | Jo 1 ©0C TO_to 1 (/3 o6

(4)Page__J __ of__3 (itemized contributions)
SEE REVERSE SIDE FOR INISTRUCTIONS ON COMPLETING ITEMS 1 THROUGH 12
(5) &(6) 7) (8) 9) (10) (11) (12)
DATE
and Full Name of Contributor Amendment
S (Last, Suffix, First, Middle) Contributor In-Kind use
Neﬂgnet?e?re Street Address Contribution | Contribution| "ADDor DEL"
City-State-Zip Code Typp! Occupation . Type Description | see instructions AMOUNT
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DSDE 13 (02/97) Modified for Lee County Only (09-2001)




cAMPAIG NN\JRESURER’S REPORT (ITEMIZED CONTRIBUTIO NS) |

(1) fike Bz ) R3S - FY5- 022

Name Daytime Telephone Number

(3) Reporting Period Covered: _O_Q | Jo ;o0& T0 /0 ; /3 4 o6

(4) Page Z of 3 (itemized contributions)

SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMS 1 THROUGE 12

(5) & (6) ) ® 9 (10) (11) 12)

DATE
and Full Name of Contributor Amendment
(Last, Suffix, First, Middie) Contributor In-Kind use
Sequence Street Address Contribution | Contribution | "*ADDor DEL"
Number City-State-Zip Code Type / Occupation _Type Description | see instructions AMOUNT
13031 Shorespe I Nssrs (L3 J2150.00
7 o7 0‘7“5. L 3.7$/3 AT ’
Legperr— Dr. Hollace.
J_ .
/6/7/0L éo D) F'R‘o” Trace r P}y.tl Cré ?(oa.oo
s L
/0 Y T 33928
) /9/9(, /Pﬂdlok? ('7"“”/ G'Wf
1 J660 rdd’ouﬁ7 _3 rhemw/' CHE £svo.00

]/ 50r yetr Fl 2F50¢

of ‘7,/00 HHvayez, Do Jaime
el E [ 00
/2 | fre Pyeti i 33501

Progressive Powsiou

lo[/o S Ta/c
) ég‘”(:’;/'w-\ “Zj;ic: ¢ Y4 4 Frommeal CHE F200. 00
(3 | roor muss g 23505
10,?/09 [ueu.r, P/' I?.Wﬂo .
1 j22 2t KQAJSM-ﬁ""au CAL I p‘\?.vbw C"c’é fgfa.ob

19 | Gowr Myers F¢ 73513

'0/1010(- Les //Q,) /"OS . Md/n

(1298 Lakelma CR | CHiE 2000
1S Forer ﬁjﬁlf, I;L_Jﬁ/j

KUHSf’ Dr. Of1ro

/J/IO %0 131:' PMtI,~£ Df— r

2c My EhT 1L
16 | PR 50,8

(e dorioo

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




CAMPAIGN TREASURER'S REPORT [ITEMIZED CONTRIBUTIONS)

(1)

/77/Lc Al&c,

(2)

2S5 445 - P02

Name

Daytime Telephone Number

(3) Reporting Period Covered:_ Q% / 30 7/ O T10_/© / /3 / O&

(4) Page 3 of J (itemized contributions)
SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMS 1 THROUGH 12
(5) & (6) @ (8) (9) (10) ] (11) (12)
DATE
and Full Name of Contributor Amendment
(Last, Suffix, First, Middle) Contributor In-Kind use
Sequence Street Address Contribution | Contribution | "ADDor DEL"
Number City-State-Zip Code TypedOccupation Type Description | seeinstructions AMOUNT
16/icfog Curevsren | Berry
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DSDE 12 (22/ 97)Madified for Lee County Only (09-2001)




CAMPAIGN TREASURER'S REPORT (ITEMIZED EXPENDITURES)

7

p. Ford ﬂﬁycr.f L&
22903

1) ke 816& @) ? - -
Name Daytime Telephone Number
(@) Reporting Period Covered:_ 09 / 3O / Ol 10 10 1 13 / 06
(4) Page i of / (itemized expenditures)
SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMS 1 THROUGH 11
(5) & (6) (7) (8) 9) (10) (11)
PURPOSE OF EXPENDITURE
(including bank servicefees)
NOTE: A didat t
DaAnIE Entity Receiving Payment: contributetgilmolthaefc(:::r?gigate Amendment
Full Name from campaign funds. use
(Last, Suffix, First, Middle) (PC’s, PTY's, CCE'S- add office "ADD or DEL"
Sequence Street Address sought if contribution to a Expenditu see
Number City-State-Zip Code candidate) Type instructions AMOUNT
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