FLORIDA DEPARTMENT (F STATE, DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY (CoVer sheet)

Modified For Lee County Only (09-2001)
SEE REVERSE SIDE FOR ON IEHVS 1 THROUGH 11

m_Richard AKin @a39.4491. 35499

Candidate, Committee or Pglitical Party Name Daytime Telephone Number

» 1220 Westheld D TFrort Myers 33919

Address (Number and Street) City » Zip Code”

j NQ]'_E: Check box if address has changed since last report

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

m Candidate (office eought and district or seat #Me—' MQ”\@&\ "\OSP ‘*Ql BOQ»T& % 2—-

:l Political Committee I:l CHECK IF PC HAS DISBANDED

j Committee of Continuous Existence D CHECK | FCCE HAS DISBANDED

_] Party Executive Committee [ CHECK IF NO OTHER ELECTIONEERING

~] Electioneering Communication COMMUNICATION REPORTSWILL BE FILED

¢5) REPORT IDENTIFIERS (see reporting calendar or report reminder notice)
2eporting Period Covered: From @8 7 |2+ /Ol 100R ; "B} ; ©la  report Type Code:F—.?D‘

Original Report [J Amended Report [:] Spedial Election Report Dlndependent Expendlture Report

{G) CONTRIBI!/TION FOR THIS REPORTING PERIC (7) EXPENDITURES FOR THIS REPORTING PERIOD
>ash and Checks $. 700 .oe— Monetary Expenditures $/,7 Jé ¥/
a m by Candidate $ B O | &6— | Transfersto Office Account $ ey
TOTAL Monetary for Reporting Period $ /2 >0 TOTAL Monetary Expenditures

for Reporting Perled $/7 “L 9‘/
In-kind Contributions (8) Other Distributions (DOES NOT APPLY TO CANDIDATES)
& rep?rﬂ s Sered o ¢ > )
9 pe oniy. . For this repotting period only.
g(l:t‘:pzrgﬂd Ing:llgg With monetary AND oniv list the amount for DO NOT add to expenditures AND only listthe amount for this
g period. reporting period. steeelnstrucdons

[®) TOTAL Monetary Contributions TO DATE: (10) TOTAL Monetary ExpendituresTO DATE:

2, 320 D $ 2O qé’ ._&

Combine amount IN(9) from last reporton this line, Comblne amount In mn from last reoort on this line,

It Is a first degree misderfis i
(SEE INSTRUCTIONS FOR STGNATURE uqum:nems)

A pu J o 4 §
(su !NS?IUC“ON‘ FOR SICNA'I'URI REQUIRENENTS)

| certfy that | have examined this report and K Is true, T certify that I have examined this report and it Is true,
correct and complete correct and complete
Treasurer D Daputy 'l’msurch Individual (only for Electioneering N Candidate D Chalrman (only for PC, PTY and Electioneering
{Communication Organization Or Communication Organization)
A Independent Expenditure)

Do e uhond Bl

Signature r
THIS FORM MUST BE SIGNED AS REWIRED

~
(SEE INSTRUCTIONS FOR GIGNATURE REQUIREMENTS)
DS-OE 12 (08/04) Modified for Lae County 03/05

14002271 305 85B0MT043590.




- CAMPAIGN TREASURER'S REPORT (ITEMIZED EXPENDITURES) ..

o Richard Nwin

@ 239, 438l. 3599

Name

Daytime Telephone Number

(3) Reporting Period Covered OB 1 /2 (8 1008 , =27 , 0b

SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMS 1 THROUGH 11

{4) Page

/ of

! {(itemized expenditures)

8

9

(10)

(11)

G)&(6) | @y
PURPOSE OF EXPENDITURE
(induding bank service fees)
DATE NOTE: A candidate cannot
and Entity Recelving Payment: contribute to another candidate 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 contrtbution to a Expenditure see
Number ‘R Cltv-Slz:-le Code = &.dlm, T Type Instructions AMOUNT
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CAMPAIGN TREASURER'S REPORT (ITEMIZED CONTRIBUTIOI\ES
. : 239, 43}, 354
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(4) Page

SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMS 1 THROUGH 12
. (5)&(6) @ (8) 9 (10) (11) , (12)
DATE
and Full Name of Contributor contibutor . tking Amendment
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