FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY (cover sheet)

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

N —
Candidate, Committee or Political Party Name Daytime Telephone Number
(3 L0, BoX oei15y Fodr mysmRSs I 396

Address (Number and Street) city Zip Code g
I:I NOTE: Check box if address has changed since last report g
s
(4) Check appropriate box or boxes below indicating reporting status: ﬁ
o
D Candidate (office sought and district or seat #) :
[z Political Committee D CHECK | F PC HAS DISBANDED EE
[] committee of Continuous Existence [] CHECK | F CCE HAS DISBANDED b
[] Party Executive Committee ] CHECK I F NO OTHER ELECTIONEER Ly
|_| Electioneering Communication COMMUNICATION REPORTS WILL B EILED °

(5) REPORT IDENTIFIERS (see reporting calendar or report reminder notice)

/4 RA9 4 06

TO

S 7 /L 06

Reporting Period Covered: From

Original Report

[:I Amended Report D Special Election Report

Report Type Code: ZE -2

DIndependent Expenditure Report

(6) CONTRIBUTION FORTHIS REPORTING PERIOD

(7) EXPENDITURES FORTHIS REPORTING PERIOD

L —
Cash and Checks $ G790 Monetary Expenditures $ £/0
Loans by Candidate $ Transfers to Office Account $
TOTAL Monetary for Reporting Period  $ & 70 . TOTAL Monetary Expenditures
for Reporting Period $ Z/ 0 j—

In-kind Contributions

($ )

For this reportlng period only.
DO NOT add in-kind with monetary AND only list the amount for
this reporting period.

(8) Other Distributions (DOES NOT APPLY TO CANDIDATES)
($ )

For this reporting period only.
DO NOT add to expenditures AND only list the amount for this
reporting period. (see instructions)

(9) TOTAL Monetary Contributions TO DATE:

—

Combine amount in {9) from last report on this line.

(10) TOTAL Monetary Expenditures TO DATE:
$ 256D Y35

Combine amount in (10) from last report on this line.

(11) CERTIFICATION

Itisafirst degree misdemeanor for any per

sonto falsify a public record (ss. 839.13, FS)

(SEE INSTRUCTIONS FOR SIGNATURE REQUIREMENTS)
I certify that T have examined this report and itistrue,
correct and complete

m Treasurer D Deputy Treasurer I:l Individual (only for Electioneering
{Communication Organization or
Independent Expenditure)

(SEE INSTRUCTIONSFOR SIGNATURE REQUIREMENTS)
Kcertify that Bhave examined this reportand it Is true,
correct and complete
D Candidate

o
Chalrman (only for PC, PTY and Electioneering
Communication Organization)

x {//’14\,-.1:\/ /\)WL——
Signature.

Q&dfﬁxwﬁm,

7

THIS FORM MUST BE

SIGNED AS REQUIRED

(SEE INSTRUCTIONS FOR SIGNATURE REQUIREMENTS)

DS-DE 12 (08/04) Modified for Lee County 03/05




CAMPAIGN TREASURER'S REPORT (ITEMIZED CONTRIBUTIONS)

1) LEE RBPIBLiagl WonrN FEpoaqeD ~Pic(2)

Name

239 4Ll — 4075

Daytime Telephone Number

(3) Reporting Period Covered: 7/ 2% ; 06 vo_ 8 j (14 06
(4) page___/ of (itemized contributions)
SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMS 1THROUGH 12
(5) & (6) 7) (8) )] (10) (11) (12)
DATE
and Full Name of Contributor Amendment
(Last, Suffix, First, Middle) Contributor In-Kind use
Sequence Street Address Contribution | Contribution | “ADD or DEL”
Number City-State-Zip Code Type / Occupation Type Description | see instructions AMOUNT
: ob| Par &5, ARLeENE -
7/49/ JUbC 5. ok TRIVER re, r [y ¥4 /00,
/ Fr MYELs, FLo 33517
1/23/v% | Dugycs, HiensiE
JEALE RIVEREHASE -7 I SHE /00,
a Alva, FL 23920
7/16/0,; Ltowsers, Lopoy 6. ~
76188 f"ﬂd‘wnl 44’{{4’ o ay j- £ S 0.
3 Ft MYysRs, Fe 3 3G0F
(2% rz, Lavorymw
P4, Bow 1455 . &0,
4 Fr. pmyeps, Fe 338902 £ CHs
5/5/,,(, BpBLE, BARBIRA T
! HiIIS SE /s aVE — yo. =
y |eare coam, A 33504 = crne
8[8(6¢ | proccens Faon )
EFWDIOATE Feqgin o CAS 330.—
¢

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




(1) _LEE REPJBLitaV WonEP s FEDEAATED ~FPa% (2)_ R399 F4é~- 4075
Name Daytime Telephone Number

(3) Reporting Period Covered:_ 7/ 29 4 044 7o T 1 v g s

SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMS 1THROUGH 11

(5) & (6) @ (8) O] (10) (11)
PURPOSE OF EXPENDITURE
(induding bank service fees)
DATE NOTE: A candidate cannot
and Entity Receiving Payment: contribute to another candidate Amendment
Full Name from campaign funds. use
(Last, Suffix, First, Middle) (PC’s, PTY's, CCE'S- add office "ADDor DEL"
Sequence StreetAddress sought if contributionto a Expenditure see
Number City-State-Zip Code candidate) Type instructions AMOUNT
BorAr 6 puE FOR
M CLhAR oW HéTEL AAUDDITE ;04%’1 " -
/26 355, ﬁl—&l/Et-—o:‘/B A i Ty »ne £/,
/ Fr.myees, Fr. 334¢7

DSDE 14 (¢ 1/97) Modified for Lee County Only (09-2001)



