FLORIDA DEPARTMENTOF STATE, DIVISION OF fLECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY {cover skeet)

Modlfled For Lee County Only {09-2001)
SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMS 1 THROUGH 11

(1) iK€ Biee (2) (23%) &¥5- Foz 2
Candidate, Committee or Palitical Party Name Daytime Telephone Number

(3 [/062 LAKELAMD CIRCLE Fo T _m 3393
Address (Number and Street) City ppSode
|:| N_OTE: Check box if address has changed since last report Q S ED
- = R y
4 . o . : _ i }

(4) Check appropriate box or boxes below indicating reporting status A i!@ _ ﬁ 3 -
X candidate (office sought and districtor seat #)__L/MHS Hogpiame D {
[ Political Committee CHECK IF PC HAS DISBANDED

Committee of Continuous Existence CHECK I F cCE HAS DISBANDED

Party Executive committee CHECK IF NO OTHER ELECTIONEERING
D Electioneering Communication COMMUNICARON REPORTS WILL BE FILED

(5) REPORTIDENTIFIERS (see reporting calendar or report reminder notice)
Reporting Period Covered: From C? 120 1 06 10 /0 1 /3 ; ©& Report Type Code: &3

|:| Original Report I:l Amended Report D Special Election Report Dlndependent Expenditure Report

(6) CONTRIBUTION FOR THIS REPORTING PERIOD (7) EXPENDITURESFORTHIS REPORTING PERIOD
Cash and Checks $ 7. 0359. 09 Monetary Expenditures $ iL‘SZ"" .S
Loans by Candidate $ ~ _+ .= | Transfers to Office Account $
TOTAL Monetary for Reporting Period  $ Zoso ,_oo ‘TOTAL Monetary Expenditures

! for Reporting Period $ H,S-‘ﬁ ST
In-kind Contributions (8) Other Distributions (CCES ROT APPLY TO CANDIDATES)
(¢ ) s )
For this reportlng period only. : For this reportlng period only.
DO NOT add in-kind with monetary AND only list the amount for DO NOT add to expenditures AND only list the amount for this
this reporting period. ) . ; :
reporting period. (see instructions)

(9) TOTAL Monetary Contributions TO DATE! (10) TOTAL Monetary ExpendituresTO DATE:
s__1l, 300 Yo s__ 4,919 . J6

Combine amount in (9) from last report on'this tine. Combine amount in 10 from last report on this fine.

ST CI’!O FOR SIGNATU UtREMENTS) (SEE INSTRUCTIONS FOR SIGNATURE REQUIREMENIS)
1 certlfv that | have examined thls reportand itis true, | certity that | have examined this report and itistrue,
correctand complete correct and rn- . iete
E Treasurer Q Deputy Treasurer D Individual (onty for Efectioneering M Candidate D Chairman (only for PC, PTY and Electioneering
{Communication Organization or Communication Organization)

Independaent Expenditure)

N2

Signature~2~— ,
THIS FORM MUST BE S|GNED AS REQUlRED

(SEE INSTRUCTIONSFOR STGNATURE REQUIREMENTS)
DS-DE 12 (08/04) Modified for Lee County 03/05




CAMPAIGN TREASURER'S REPORT (ITEMIZED CONTRIBUTIONS)

(1) /P, Aee 57/4:(, (2) (239 ) FY5-%o02 2
Name ~ Daytime Telephone Number
(3 Reporting Period Covered: 0% / 30 oL vo_lo s 15 4 0C
(4) Page_ 4 of ,Z (itemized contributions)
SEE REVERSE SIDE FOR INST
(5)& () ) (8) (® (10) (11) (12)
DATE
and Full Name of Contributor _ Amendment
Sequence (Last sstl‘lggt',;;rg}esl\g ddle) Contributor Contribution Cofit’lﬁgon “ADDuos? DEL”
Number City-State-Zip Code Type Occupation Type. Description | see Instructions AMOUNT
ofyfoc | IS, BRET
9¢s L irrime DV‘ I Iﬂ/‘yjluw CHc A’-DD #&00-00
22 | Jort Pyas £ 3317 |
Mebon e Prcks v
'Q.LL)P-('— 73 Keef g’ulf Cf;jfc T C/}ts a m '135‘ 00
23 | fmptes 7 gypod-
/2
!of(.[OL Susko ,(a,/.
J3J'( Tuthri ﬂ"”’b I p/syj((l-ﬁ ,-C Hfz /DD ';J'OD.O'S
'ZL{ /‘/"dIZf' ﬂ\ry(/j’: F(- 33‘:"2
1o Jpfo}| Kessel Evelyn
,e | 653 Damvel Ct | T g)w, CuE 40D | %00
Foar myadl 1y 3350
‘Grady Kolerd
lofofoc < Siversans |
{3040 Silversanols CHE AOD 7,
$00.0T
20 |Fotr Myeas A 33013
w0le]ob | FAROCE wesle _
tfafol 3510 SE 18 i eracw e A2 |%re0.00
27 Cape Coral, FL 33%0M |

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