
I FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS 
2 

(6) CONTRIBUTION FOR T H I S  REPORTING PERIOD 

I CAMPAIGN TREASURER'S REPORT SUMMARY (coyer sheet) 
Modified For Lee Countv Onlv (09-20011 

(7) EXPENDITURES FOR T H I S  REPORTING PERIOD 

SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMSLTHROUGH ii 
t f 

Cash and Checks $ 5 //< . 00 

Loans by Candidate $ 0 . 00 

TOTAL Monetary for Reporting. Period $ r//r . 00 

B / l c  
Candidate, Committee or Political Party Name 

Monetary Expenditures $ ~ A A w i *  E 

for Reporting Period S - m a - .  5/ 

i 

Transfers to Office Account $ a-  

TOTAL Monetary Expenditures 

I PW-POte- 
/Daytime Telephone Number 

3323 
Zip Code 

//04z # W m  4 c  

Address (Number and Street) City 

0 NOTE : Check box if address has changed since last report 

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

1 0 Political Committee 
Committee of Continuous Existence 
Party Executive Committee 

0 CHECK IF PC HAS'DISBANDED 
CHECK I F  CCE HAS DISBANDED 

0 CHECK I F  NO OTHER ELECTIONEERING 

c;;I 
Reporting Period Covered: From 09  / x3a / G(Q TO /o / 13 / 0 ReportTypeCode: 63 

Original Report 0 Amended Report Speclal Election Report Olndependent Expenditure Report 

I In-Wnd Contributions I (8) Other Distributions (DOES NOT APPLY TO CANDIDATES) I 
DO NOT add in-kind with monetary AND only list the amount for 
this reporting period. nly list the amount for this 

OTAL Monetary Expenditures TO DATE: 

correct and complete 

@ tnuurer 0 Deputy Treasurer c] Indi 

THIS FORM MUST BE SIGNED AS REQUIRED 
(SEE INSTRUCTIONS FOR SIGNATURE REQUIREMENTS) 

DS-DE 12 (08/04) Modllled h b C Q U ~  03/05 



CAMPAIGN TREASURER'S REPORT (ITEMIZED CONTRIBUTIONS) I 
B/&L (2) 2 . 3 5  JW B Z Z  

Name Daytime Telephone Number 
(1) 

(3) Reporting Period Covered: 04 / Jo / OC TO / O  / 13 / bG 

(4) Page 1 of 3 (itemized contributions) 

SEE REVERSE SIDE FOR IN! TRUCTIONS 01 
(8) 

COMPLE 
(9) 

S I THROUGH I2 
(5) 8t (6) 
DATE 

and 

Sequence 
Number 

(7)  

Full Name of Contributor 
(Last Suffix, First Middle) 

Street Address 
City-State-Zip Code 

&% 54c dk., fi&U=- 

yG // &&Hi2 A d . 4  A/. 

Amendment 
use 

"ADD or DEL" 
 see^ instntctions 

Contributor In-Kind 
Contribution 
Description 

Contribution 
' m e  Type 

r 
c 

gu00 OD 
2- 

I 3 
6 

Y i3 

4300. OD 

6 

6 &c. 00 7 

B 2 
dlned for lee County On11 (09-2001) 



I -CAM PAE NRE ASU RE R'sRE PO RT (ITEMIZED co NTRIBUTIO N SI 1 
(11 / 3 7 k  846 (2) &235-&V$- % 2 t  

Name Daytime Telephone Number 

(3) Reporting Period Covered: 09 / J O  / 06 TO 10 / /3 / 06 
z of 3 (itemized contributions) (4) Page 

SEE REVERSE SIDE FOR INSTRUCTIONS 01 COMPLETING ITEF 
(9) (10) 

In-Kind 
Contribution ConMbution 

Desaiption 

e&ic 

i 12 
(12) (7) (51 8i (61 

Sequence 
Number 

Amendment 

"ADD or DEL" 
cw lnstmctions 

UEe Contributor 

Occupation AMOUNT 

B 

4 1 13 

I 
Idified for Lee County Only (09-2001) DSDE 13 (0: 



I CAMPAIGN TREASURER'S REPORT [ITEMIZED CONTRIBUTIONS) I 
(2) 235 rc JYS - PO 2 

Daytime Telephone Number 
(1) 

Name 

(3) Reporting Period Covered: 0 9  / -30 / od TO /o / /3  / 06 
(4) Page 3 of 3 (itemized contributions) 

SEE REVERSE SIDE FOR INSTRUCTIONS 01 i 12 COMPLE' 
(9) (8) 

Contributor 

(7) 

Amendment 

"ADD or DEL" 
see instructions 

U S e  
Full Name of Contributor 

(Last, SuffbG Fist, Middle) 
Street Address 

Cky-State-Zip Code 

eslerulJTCta, geT 
13301  Pod*U# ck;h I 

In-Kind 
Contribution 
Description 

Contribution 
Type Number 

Type 

- T 

Occupation 

I7 

7- 

f 

'97) # 



~ 

I CAM PAIG N TREASURER'S RE PORT (ITEMIZED EXPE N DITU RES) 

(1) (2) 3 5 - lY5- 50ZL 
Name Daytime Telephone Number 

(3) Reporting Period Covered: 09 / 30 / o& TO fo  / 1 b 3  / 06 
(4) Page of 1 (itemized expenditures) 

SEE REVERSE SIDE FOR INSTRUCTIONS ON COMP ETING ITEMS I THRO GH 11 
(7) (8) 

PURPOSE OF EXPENDmURE 
(induding bank service fees) 

(9) 

NOTE: A candidate cannot 
contribute to another candidate 

from campalgn funds. 
(E's, PTY's, CCE'S- add office 

sought tf conbibution to a 
candidate) 

Entity Receiving Payment: 
Full Name (w Suffix, flrst, Middle) 

Street Address 
CitV-StabaD Code 

Amendment 
Us8 

"ADD or DEL" 
see 

instnrctions 
Expendfture 

IvIm AMOUNT 

M o d  

/o 13 oG w 
/97) Modified for Lee County Only I (09-2001) 

DSDE 14 (a 


