
FLORIDA DEPARTMENT OF STATE, DNXSION OF ELECTIONS 

Modified For Lee Countv Only (09-2001) 
, CAMPAIGN TREASURER'S REPORT SUMMARY (cover sheet) 
~ 

i 
(11 Richard Ak iN  

SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETINQ ITEMS i THROUQH 11 

(2) 
Daytime Telephone Number 

33914 
Address (Number and Street) Citv Zip Code 

i 
(1) Richard Ak iN  
(3) 122-0 WQs)+l;\s\G Qr. 33q1Q 

SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETINQ ITEMS i THROUQH 11 

(2) 
, - - _r. .-ne Number 

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

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

a Candidate (offlce sought and district or seat #*e Mcmwia\ 4 
3 politicai Committee 
1 Committee of Continuous Existence 7 Pam Executlve Commlttee 

0 CHECK IF PC HAS DISBANDED 
0 CHECK IF CCE HAS DISBANDED 
0 CHECK IF NO OTHER ELECnONEERING 

J Electioneering Communication COMMUNICATION REPORTS WIU BE FILED 
(5)  REPORT IDENTIFIERS (see reporting calendar or report reminder notice) 

%emng Period Covered: From oq I 30 I ob3 TO I I%% Report Type Code: G-3 
'El Original Report 0 Amended Report c] Spedai Election Report Ohdependent Expenditure Report 

(6) CONTRIBUTION FOR THIS REPORTINO PERIOD 

ash and Checks $350. 00 
sans by Candidate $ - -  
KITALt40netaryfor Reportlng Period $ 350 . 0 b 

ln-idnd Contributions 

For this reporting period only. 
W NOT add in-kind with monetary AND only list the amount for 
!t~k reporting perlod. 

I S 1 . 1  

[S) TOTAL Monetary Contrlbutlons TO DATE: 

0 3 J G 7  - -  w 
c#nblne amount tn (8) from last report on this line. 

b 
R Is a ftrst demm misdsmSanor%?h~ 

(SEE INSTRUCTIONS POR sxewTuRc MQUIUEUENTS) 
I cettlfy that I have examined this reoort and it is true, 

correct and compiate 

K 

(7) EXPENDITURES FOR THIS REPORTING PERIOD 

Monetary Expenditures S J .  Ob 
Transfers to OfRce Account $L.- 

$ ~ f .  QA 
TOTAL Monetaty Expendltures 

for Reporting Period 

( 6 )  Other Distributions (DOES NOT APPLY TO CANDIDATES) 

For thls porting period only. 
DO NOT add to expenditures AND only llst the amount for thls 
reporting period. (see Instructlons) 

(10) TOTAL Monatary Expendltures TO DATE: 

($A&.& 

I certify that I haw axaminad this wort and It lo true, 
correct and complete 

-1nn.n (only for PC, PTY 0- 
comCnunk.tlon Ommlmtlon) 

h . 
. 

- 
THIS FORM MUST BE SIGNED AS REQUIRED 

(sce ICTRUC~IONS FOR SZBNANR~ IWUXMMENTE) 



Oct 20 
O C T -  

iXGNED REQUIRED 



I CAMPAIGN TREASURER'S REPORT (ITEMIZED CONTRIBUTIONS) 

(10) 

In-Kind 
Contribution 
Desaiption 

(3) Reporting Period Covered:Dq / 3 0 / 06 TO 0 / 13 / 0 b 

(11) 

Amendment 
US0 

"ADD or DEL" 
seeinsttuctions 

(4) P a g e - o f l ( I t e r n i z e d  contributions) 

Irwar. Number 

I G-3 

~ REVERSE SIDE FOR INSTRUCTIONS 0 
(7) (8) 

Full Name of Conbibutor 

Stmet A d d m  
(Last, Suffix, Fir& Middle) Contributor 

Contribution 
Type 

C K  

difisd for Lea County On11 

112 

AMOUNT 

$2$otm 



1 

CAMPAIGN TREASURER'S REPORT (mEMIZED EXPENDITURES) . . 1 
(1) Richar d A h i N  (2) 239.481.35qCj 

Daytime Telephone Number Name 

(4) Page I of I (Itemlzedexpenditures) 

SEE REVERSE SIDE FOR I h  
(5) a (6) 

-_. . i . .  

. .  . . . .  
. .  . . . .  

. .  

I 
I 

DSDE 14 ( 

rRUCTIONS ON COMF 
f 8) 

. _ . .  
I .  . . . . . . .  . . .  

. . . . . . . . .  

D, bd 

. .  
8. . . . . .  , 

liy (00-2001) 

~~ 

. . .  

OH 11 
(11) 

. . . .  


