FLORIDA DEPARTMENTOF STATE, DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY (cover sheet)

,f ModifiedFor Lee County Only (09-2001)
| __SEE REVERSE SDDE_FOR | ON COMPLETING [TEMS 1 THROUOH 11

(1) IChalC k IN (2)33°T."i~‘3\.'55q9

Candidate, Committee or Pqlitical Party Name Daytime Telephone Number

@1220 Westhield Qr_ Forttyers =3419

Address (Number and Street) City Zip Code

1 ug I E: Check box if address has changed since last report

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

m Candidate (office sought and districtor seat #)L-Q.C. MQ.I'T\DT'!Q,\ ‘-\059‘\‘\‘&{ Bond :‘*‘. 2_

—] political Committee [C] CHECK IE PC HAS DISBANDED

j Committee of Continuous Existence D CHECK IF CCE HAS DISBANDED

—] party Executive Committee [] cHECK IFNO OTHER ELECTIONEERING

:] ElectioneeringCommunication COMMUNICATIONREPORTS WILL BE FILED

(5) REPORT IDENTIFIERS (see reporting calendar or report reminder notice)
Reporting Period Covered: From Dq ; 30 4 QL TO ‘D /. i":: / O(a Report Type Code@—"3 ‘

\E Original Report D Amended Report D Speclal Election Report Dlndependent Expenditure Report

(6) CONTRIBUTION FORTHIS REPORTINO PERIOD (7) EXPENDITURES FOR THIS REPORTING PERIOD

cash and Checks $ 250 (2X® ] Monetary Expenditures $_._B_- Ob

wans by Candidate $ Transfersto Office Account $ &‘

for Reporting Period

TOTAL Monetary for Reporting Perfod  $ 350 .. 06 |T1oa Monetary Expenditures
s 8. OA

In-kind Contributions (8) Other Distributions (DOES NOT APRLY TO CANDIDATES)
e - Seroden ¢\ )
IS reporting period only. . For this reporting perfod only.
g"os I:LOT a(‘i'g 'S;‘g‘éj with monetary AND only list the amount for DONOT add to expendlturesAND only kist the amount for this
port! ' reporting period. (see instructions)
[9) TOTAL Monetary Contributions TO DATE: (10) TOTAL Monatary Expenditures TO DATE:

5 \_1 b-j . ji $ - @3\ 0\ KD

unt i Combine amount in (10) from last F on this line.

Combine amount in (9) from last reporton th|s Ime
9
It K a flrst degree mlsdegﬁanor for any i ]‘_sﬁ : 1 ; .
(SEE INSTRUCTIONS FOR SIGNATURE REQUIREMENTS) (s:e :umucnons POR 6TGNATURE uqmuu

I certify that | have examined this report and K is true, Icertify that Ihaw examined this report and rt Is true,
correct and complete correct and complete
\S Treasurer D Deputy Treasurer D Individua! (only for Electionearing fl'b‘ldm D Chalrman (only for PC, PTY and gy
{Communleation Organization or Communication Organkzation)
N N Independent Expenditurs) ,

X @ a&w
Signat _Signature
THIS FORM MUST BE SIGNED AS REQUIRED

(SEE INSTRUCTIONS FOR SIGNATURE REQUIREMENTS)
05-DE 12 (08/04) Modified for L.es County 03/05
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CAMPAIGN TREASURER'S REPORT SUMMARY (cover sheet
ModEled For Lae County Only (03-2001) . .
SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMS 1 THROUGH 11

|
|
|

w_Richard Ak T 2394913599
Candidate, Committee or | Porty Namo . Dayltime Telephone Number ’
o 1220 \Westheld. Or.  ForfMyers -=23919
Address (Number and Street) Cry ' 2ip Code

I NOTE: Gheck box f address has changed since lost report
(4} Check appropriate box or boxes below indicating reporting status:

" X) candsdate (office sought and districe or seat #]-2-& MR IOC @ *L‘g"“gLBON’d +*® 2.

] poticai Committre [] ceck 5P pC MAS DISDANDED :
Comenittes of Continuous Existence CHECK IF CCE HAS DISBANDED
Party Exocutive Comwmittee CHECK IF 4O OTHER ELECTIONEERING
Bectioneerin COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS (see reporting culerular or report reminder nobice) ‘
ieporting Period Covered: From _.QS_J_ZQ_JQLTO_.LD_J_E_J_QJA_ Raport Type m@i_

“E1 Ortgtnal Report ] Amanded Raport  [] Special Etection kepart [ Jincependent Expenditure Report

{4) CONTRIBUTION FOR THIS REPORTING PERIOD | (7) EXPENDITURES FOR YNIS REPORTING PERIOD
Sash and Checks . 350 . 00 | mommry Bpondure B o0
\cans by Condidate $ s — . | Yrensters to OMce Account <R
FOTAL Monetary for Reporting Period ¢35 O . _OD | 1oTaL vonetary Expenditires

~ ) . for Reparting Period — 8O0
In-kind Contriditions : . | (8) Other Distitbutions (DOES NOT APPLY TO CANDIDATES)
zm‘m’”m-”m“memmonmmwmmr D0 MOT et SxpeadRurcy AND only lst the amount for ths
[9) TOTAL Monotary Cantributions TO DATE: (20) TOTAL Monetary Expenditures TO DATE:
=057 . 99 . - Sao\ g0 -

Combine amount i () from fast report on this line.

- * Al H - L ) - =
I bave sxnmined this repert and & Is true, 1 ertity that I have exsiuined this report and it s trua,

(1
X carltify thamt
correct and compiate correct and complabe

\E:\uwﬂmm.muzﬂmrdrmmmm' Eﬁm D:-.u::’unmumhg
THIS FORM MUST BE SIG! AS REQUIRED
, (508 ERSYANCTIONS PO IEONATURN NOQUIREMERTS)
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CAMPAIGN TREASURER'S REPORT (ITEMIZED CONTRIBUTIONS)

(1) P\iQkOuYA )5\\"«\'\.) 2 _<=34. L\'%\.Béqq
Name

Daytime Telephone Number
(3) Reporting Period Covered:0Q /30 4 O‘D 10]J0 s13 ,0b

(4) Page l of ]
SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLET.

(itemized contributions)

GH 12
(5) &(6) ) (8 C)) (10) (11) T (12) |
DATE
and
Full N of Contributor A d t
Sequence (Laust, glrJTf]feIX First, Middle) Contributor o In-Kind Mse
Number Street Address Contribution | Contribution | "ADD or DEL"
Nermie City-State-Zip Code Type / Occupation Ty p e Descripdon | see instructions AMOUNT
6w | MRy e Plogcq [T [Thorma 525500
iag. Allend
& | Reiy '
Iz.?'z.l Culf shoreRlvan. | T Fk" J60. 0
10.1 294

NAQ\! $ Q'ldl"\ J\

DSDE 13 (02/97) 1 | dified for Lee County Only (09-2001)
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- CAMPAIGN TREASURER'S REPORT (ITEMIZED EXPENDITURES) ..

) Rj,C-hQ\"d R\-‘\'IN @ 239, 43J. 3599__

Name Daytime Telephone Number

(3) Reporting Period Covered :DS_J_&J&__TOJD_JQ_JQ_
@) Page__ | of /

(ltemized expenditures)
____SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMS 1 THROUGH 11
(5) & (6) @ (8) ®) (10) (11)
PURPOSE OF EXPENDITURE
(Including bank servica fees)
DATE NOTE: A candidate cannot
and Entity Recelving Payment: contribute to another candidate Amendment
Full Name from campalgn 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 Expenditure see
Nomber City-State-Zip Code candidate) Type Instructions AMOUNT
G- | WahoviaRope. |B o <l; .,
ANK Do 10
| yiiees(Craoic poett SUPS | Dubrd €00
Q84 bb Mors Haug

DSDE 14 (02/97) Modified for Lee County Only (09-2001)
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