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: CAMPAIGN TREASURER'S REPORT SUMMARY

@ [;RZIPf"”’}V{QrS,hQ e ~ OFFICE USE ONLY

Name

Address (number and stfeet)

leeshura, Fler: Jo\ 3‘4743
City, State, Zip C,dde

[] Check here if address has changed (3) ID Number

(4) Check appropriate box(es): p
E(Can‘didate Office Sought: Leest»ump Lu OMMiss sonef Drb r\} 5

[1 Political Committee (PC)
" ] Electioneering Communications Org. (ECO) O Check here |f PC or ECO has disbanded -
[] Party Executive Committee (PTY) =~ - [] Check here if PTY has disbanded

] Independent Expenditure (IE) (also coversan ~ [] Check here if no other IE or EC reports will be filed
individual making electioneering communications) _ o ‘

(5) Report Identifiers o

CoverPeriod:y From (0?/ OC/ I /(o To ()9 /ﬂ?ﬁ / /(D ReportType:

L %@0@ x

| O Original & Amendment . ' [1 Special Election” Report
(6) Contrlbutlons This Report _ (7) Expenditures This Report
o . Monetary _ i _
Cash & Checks $ , L:I t ( ) ( )D Expenditures $ - , 33_0 s ( )5
Loans ' $ , , . Transfers to
, , \ _ Office Account °~ $ , ,
Total Monetary $ ) /:Ht ) e OO '
" | T r Total Monetary  $ S ) EX ) OB
In-Kind % C : ' -
' ' (8)  Other Distributions . ... -~
(9) TOTAL Monetew Contributions To Date (10) TOTAL Monetary Expenditures To Date
s .o |, 7’7,9,/‘70 s 7903_3,
(11) Certification

' It is a first degree mrsdemeanor for any person to falsify.a public record (ss. 839.13, F.S. ) -

I certlfy that | have examlned this rep, rt and it is true correct and complete

(Type name) % l] irle u K f Y5 (Type name) /‘4/2 V’\J /%ﬁ,r_} Z&//

O Ind|V|duaI (only for IE reasurer O Deputy Treasurer - O Candldate Chalrperso (only for PC and PTY)

T

Signature’ ‘ Srgnature/

DS-DE 12 (Rev. 11/133( o ‘ ) " SEE REVERSE FOR INSTRUCTIONS




(1) Name j?azwr WarsLm l /nm'@agﬂ (2) 1.D. Number .

CAMPAIGN TREASURER S REPORT - ITEMIZED CONTRIBUTIONS

(3) Cover Period 067 / O

116 through 091 231 Ja_ (4)* Page of
'D(5t) -F ll(L) o (8)H ©) - (10 ‘(1.1) - (12)
(6) * | (Last, Suffix; Fa.f: Middle) S ‘
Sequence Street Address & Contributor. Contribution " In-kind \
"~ Number R ﬁlty State, UZLp_ Code Typev_ Occupation Type Description Amendment Amount o
O? / OX //(0 (N x—fc _ J
1 - S a[_lgeséi?c YL I _&OY!)@( CJH): | \@'OO
I | Jo‘{‘lLIX’ g :
\ Elvira Surmons , I -
09008 116|550 N W52 Pl | T | Rebiree | CHE 50,00
| Z Occ(\a,)flornda | : | E
| | 34482 1
1na. ae 1 |Chedyl Lowrd U | .
0 /,/Og Al PO'B}'_MZ i)» 1 Jeacher ¢AS 50.00
3 Leesbur%; Lo |4 ] ~ -
0 Q"II |
ichoel War , i - l' -
@q L/H 16 1222.S. EOS#SJrre{‘/' l @(iUQY | CAS IOO'OO .
- l Leesburg T | -
| 34?{{( —
. hirleg Marshe ' .
m L b S o)rl(ﬂtrcle o P\\l‘ ‘ k I,/
. - 1AK 5 US '
= ‘Leesbur Y/L_. ' \ eriree /ﬂ o |(w n /;{OOC
9 ? 3148 B (Cmm) :
09 ‘,,U—a’coBCnnrs co N
q 4l G glo Ge@;alfvenié [ | Rhtime CAS /Ol OO
G lgesbuj S I
. rolt S / ’ | b", ‘
09119 116 '%omol nncc ;lzue [ Re‘{”ee ¢ Ht 30.00
7 ' (urHaﬂCl CU’K F(_ : : ' V
34731 " |

" DS-DE 13 (Rev. 1113)

- ~ SEE REVERSE FOR INSTRUCTI(ON“S AND CODE VALUES



L/ CAMPAIGN TR ASL;R;)R’S REPORT - ITEMIZED EXPENDlTURES
(1) Name _ -y 21ex TVlnrs

mﬁa gn (2) 1.D. Number
(3) Cover Period UC’/ 0 ? / / (0 through 0?/ 023 / / 6 (4) Page of
(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

/9/16 /}//)“5 P”mL' pos#corcis D )
65 Novth ﬁlud \(\/GS{’ J://Hers | | 230.05

| Lfesburjlzronc{q 34748
/[ /

DS-DE 14 (Rev. 11/13) _ SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



