Modified for Lee County

FLORIDA DEPARTMENT OF STATE, DIVISION oF ELECTIONS
CAMPAIGN TREASURER’S REPORT SUMMARY

l] Original D Amendment - | Special Election Report ¢ | Independent Expenditure Report

(1) _Rav Judah (2) 335-2223
Candidate, Committee or Party Name Telephone Number .
(3) 13390 Coral Drive SW Fort Mvers Fl 33908
Address (number and street) City State Zip Code
c | Check box if address has changed since last report
[}
(4) Check appropriate box(es): 1] ‘é
= O3
m Candidate (office sought): __| ee County Commi'ssion - Ni ‘etri gt 3 ™ g -
— '-1'31 “r
D Political Committee : D Check if PC has DISBANDED = E—')—’ o
= -
D Committee of Continuous Existence D Check if CCE has DISBANDED = e
- o
D Party Executive Committee F l ? fi é!! EE E‘ )RT =1 -
(5) REPORT IDENTIFIERS
Cover Period: FromQ09 / 01 / oo To 10 /24 1 00 Report Type __1p

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash&Checks $ 2 .00 Expenditures $ . S 930_ 92
00 Transfers to
Loans — ' Office Account $_. . .00
00
TotalMonetary S ' ' Total Monetary $_. , 230 92
In-kind . . .
e ¥ 00 (8) Other Distributions  $__.- . .00
(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expenditures to Date
$ , 26, 467 .00 $ » 26, 4R7 .00

(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13,F.S.)

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct and complete correct and complete
Virai 1 Judah Rav .ludah
Name of Treasur: [:] Deputy Treasurer | Name of Candidate DChairman (PCIPTY
. Only)
Signattye’ / Signature \J /) _

DS-DE 12 (02/97) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

(1) Name ___Ray Judah (2) 1.D. Number
(3) Cover Period _ 09 / Q1 / 00 _through- - I - (4) Page 1 of 2
(5) ) (8 (9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add off ice sought If )
Sequence Street Address & contribution to a | Expenditure
Number City, State, Zip Code candidate) Type Amendment Amount

09 /01/ 00 Nationsbank '
2850 Winkler Avenue Bank Service
TR 1 Fort Myers, Fl. 33916 Charge MON 15.00

09/01/ 00|Artype, Inc.

3530 Work Drive
TR 2 Fort Myers, F1.33916 advertising MON 132.50
materials

09/05/ oo| Artype, Inc.

3530 Work Drive —
TR 3 Fort Myers, Fl.33916 newspaper ad MON 2= | 106.00
| ayout O
)
Serina Dela ]
09/ 05/ 00| c/o Zoe's S}Z)uthern Grille o
16681 McGregor Boulevard food service R |
TR 4 Fort Myers, Fl.33908 victory party MON Lo 25.00
o
e
Lo
09/ 05/ ool Zoe's Southern Grille
16681 McGregor Boulevard
TR 5 Fort Myers, Fl.33908 victory party MON 428.00
09/ 06/00 | Virgil a. Judah, CPA
3949 Evans Avenue #105
TR 6 Fort Myers, Fl.33901 office expenses| MON 250.00

09/ 11/ 00 |Lee County Development Svcs.
1735 Hendry Street
F1 8 Fort Myers, Fl.33901 refund - sign MON . (250.00)

permit

. . . SHIIRER
09/ 12/ 00| Children’s Science Center DNUE*!‘
2915 NE Pine Island Road 40 ¥0s1Ad34Ns
TR 7 cape Coral , F1. 33909 donat ion QBpN303 50.00

DS-DE 14 (7/98) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name __Ray Judah (2) 1.D. Number
(3) Cover Period 09 / 01 / 00 _through.- - - (4) Page 2 of 2
(5) ] (8) (9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought If )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment | Amount
09/ 12/ 00| Keep Lee County Beautiful
1617 Hendry street
TR 8 Fort Myers, Fl.33901 donat ion MON 50.00
09/ 1 00| Hope Hospice )
9470 Healthpark Circle
TR 9 Fort Myers, Fl. 33908 donation MON 50.00
09/ 12/ 00
TR 10 ) o
009 egmrttiet CoralBox Coral, 250 JayceesF 1 33910 donation MON <> 50.00
e —
LI |
09/ 2% 00} Nationsbank e
2850 Winkler Avenue Bank‘ e
Fort Myers, Fl. 33916 Service Charge MON ==X 15.00
o
F—y
[ .
09%29/00 | Virgil Judah CPA
3949 Evans Avenue
Fort Myers, Fl.33901 off ice Supplies MON 9.42
/ /
130
oo, ontt b
L[ SHOILODT
10 YOSIANIQMS
03A1303Y

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

DS-DE 14 (7/98)




[ Candidate d

Political Committee

Full Name:

CONTRIBUTIONS RETURNED
(Section 106.07(4)(b), F.S.)

(PLEASE TYPE)

This report applies only to contributions received by any candidate or committee, but returned to the
contributor before being deposited in the campaign account.

Fleacy /\?aymm\é “Judeh or,Lza-, _\]—CJCH

g‘\fi\\?«@\

[[J] Committee of Continuous Existence

/ /
ullAddress:  39nG [Fuans e, Soit 105 For+ mMyecs /L. 3390i
7

Full Name and Address of Contributor:
auvese Hauer*ﬁe‘lé DelYen, Ha cclson

the U_e(\ser\ Ry c.

P 0. Drcawec /5077
JSory MuyerS 1. 33902

7 7

Amount of Contribution: $ Svo.oo0

Fus. 31 2000
Date Returned:  Sept. G, 2000
I

Date Received:

Full Name and Address of Contributor:

Eleanor Crow ford O(Hrer
e Sladao lare
Q-.Amlm S 3390/

Amount of Contribution: $ (%0.00
Date Received: q o o0
Date Returned: Q ( o¢

Full Name and Address of Contributor:
Tdel. Grouss s
Hgos SE (3% Que

CA»'L,L Corul A 33904
Amount of Contribution:  $ (00. 00
Date Received: q { e 00
Date Returned: Ol((o o0

Full Name and Address of Contributor:

E_aaﬁ.fﬁm/'g po (ot O\dlUY\ (omvn .

63N Oucyobee Nt T .

GWando L Hr8ad
Amount of Contribution: $ (GO oo
Date Received: Q j (v ‘OO

Date Returned:

e (00

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND IT IS TRUE, CORRECT AND COMPLETE.

}"Ienr/-/ /l-}c}-/monc! ——\T:d«a"\ Of{@a./ .—J-:.clal’\

Type or Print Name of Candiiﬁateuirﬁasrrer or Chairman
[]

I hz 13
X ) Roy Oclet suosas
DS-DE 2 (Rev. 9/95) NN lgnamggf\sg‘ﬁfgﬂs




