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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 
;x;t 

CAMPAIGN TREASURER'S REPORT SUMMARY :'\I Wt 
(1) \.1Qcq\JeJj () SC1)tt 

Name 

(2) 	 l~~b Se- l S\ 
Address (number and street) 

t='+_Lau.d udwi e , t='L 33301 
City, State, Zip Code 

D CHECK IF ADDRESS HAS CHANGED 	 (3) 10 Number: ~-(4) 	 Check appropriate box(es): F-\-, Lo..ud~. 
QrCandidate (office sought): Ce M YYY1 5S I ~ 11 D 1"S+r lCA- 1 
D Political Committee 

Cd'1 
D CHECK IF pd HAS DISBANDED 

D Committee of Continuous Existence D CHECK IF CCE HAS DISBANDED 

D Party Executive Committee 

D Electioneering Communication D CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 


Cove r Pe riod: From la 1/)..'fIJ To I I " I f~ Report Type r- a. 

~..- ­

r$J Original D Amendment D Special Election Report D Independent Expenditure Report 

(7) EXPENDITURES THIS REPORT(6) 	 CONTRIBUTIONS THIS REPORT 

Monetary 


Cash & Checks $ "3;100. rro 
 Expenditures 	 $ __~1 t[Q3)J2 __._ 

$ Transfers to OfficeLoans - .. 

Account $ 
-----~----.. ­

TotalTotal Monetary $ 3.
rI 
/00.00

._.__ u 

Monetary 	 $ __'1qf)~![j) ~._~_.._ 
In-Kind $ 

(8) 	 Other Distributions 
$ 

(9) 	 TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 

$ L3, 
·r 

(PJJ). trO $ I /ttfo ' cD . 

(11) CERTIFICATION 

It is a first degree misdemeanor for any person to falsify a public record (55. 839.13, F.S.) 


I certify that I have examined this report and it is true, 
 I certify that I have examined this report and it is true, 
correct. and complete. correct, and complete. 

(Type name) (Type name) ....TIlf'Q ueJ 01Y1 Sc..O tl 
o Candidate o Chairperson (Only·for PC, PTY &J~I'"di"d", I''':~Tmat,"" 0 D,p"y T".s".' 

electioneering commull organization) 
xctlon?j;;°:r tnfJ X-_. 

.. I
Sig~fie .. 	 I Signature 

-' 

;"I 

U­OFFICE USE O~Y 
U­;r:, ..... 0 

z:: en0:::..., SiC 
:"J a: ..... 
,-- UJ 

......I 
<..) 

DS·DE 12 (Rev. 08/04) 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 


(2) 1.0. Number _~__ 

(3) Cover Period / '7J... I:J.'-f I l/ through I I 0 I I d- (4) Page I of 2­
(9)

F~::e I 
(6) (Last, Suffix, First. Middle) 

Sequence Street Address & Contributor Contribution In·kind 

~ Number C=i\y~•• S~\a=te.c..=Z:t:....iip.::::.::Co=de~;..--::T:....u­YP:::::..le..,1:=:Oc=cu=IPa=tio::.:.;.n+-_T:..L·yp=,e_-r---=D:.;::es=cr.:.r:;iot.::;::ion.:..-t:_Am_eo_dm_en_1t-------:A..:::.m=ou::..:.::nt~ 

: I I '-, I II .JohN Abdo ft/;Jo 
- I 1?f50 tJ!:- 5"b SJ­ 'tJ flrl'd 

~~ ! f~. ltwJ 3,331 (j)trJ1fJ1JJ (AfQA­
: O~ 

(8)(7) 

Full Name 

(10) (11 ) (12) 

I~ I a.O I II 
I 

31 150~ 

I 
I l50~ 

~\ 

...~ 

OS·DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

I 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 


(2) 1.0. Number(1) Name JIkfJ&7M-J .£err 
(3) Cover Period /;2.. I ztf I /1 through I I ~ 112- (4) Page !'2. of 

(5) (7) (8) (9) (10) (11 ) I ( 12) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 

I Amend_menl
I 

Sequence Street Address & Contributor • Contribution In-kind 

Number -' ....~..• 
Cill:, State, Zip Code Tvpe I DescriptionType Occupation Amount 

I I ~ //1- j-IE/ene- K()w,al"~; "f ~~1- ;fJe 

LfV 
IPiS S'1II1 tiS'" ~ 1) C~~ 
~frr~fJj:t. I 

i, 

1-'-" 
i 

1~-n!!J I J 11- K;ch.,.,,( ~JJVYJk
I 

fWll~ 
~'ICtJtU-'1') /111 {, ,{v/llllfE fJWP I 

'J."lJPJ 

I I :} IIWWfjl.-a!/VL-U ~ 5()~1)2Suk~r .~0~ 
ILft.( 1 >Jd, i I i 

~. if jL KeAfJ] ,v,p)1tI'>1}P ~o~~ I 
. _.!_-··!.....-:fJIIJeN: -rrIJN!/I.{ ~(D)ZV'" u~ ~JtJ~ 
I YJ JI!f'lfJI~ j :zI.n I 

CZ-I l'tf Ill- JOhN P, ()//;Il~ lJIIl~ 
--..- ..~ 

Ib) fi~J)A1 .1'lJI rP', ~ 2J7J~~ 

Lf~ 

I Jl:t'4m~ t- tJ¥€ 

pr~ JJ}II ;:#~tf' . I 

I ,J ~J4f~ 
~ zJ7 '?!. 

.. f/' e.PfJltlA1lll~ ~{O~'i-fl iPt.M¥ T>}ol-I 

I 

I , 

i , I 

I 
Ii 

.i 

OS-DE 13 (Rev, 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 

(1) Name ../,4f?t!-I!f!lyIV S~ (2) 1.0. Number _______ 

(3) Cover Period ---'-A/~/~ through -..L/~~ (4) Page J of_'___ 

(5) (7) (8) (9) (10) (11 ) 

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 
i . 

/1">1/1­ S'k.l-f#UJ gr~';"" f';tI41"1 7id,I!­

5 fili' £1 LA.f IJt-4? r&,~ (-A.._ 
.... 

,,"~-"-- CLftL1Lh-: A A L'!'.Li. .-l ~ -"( ' ..,"'"'<iV 

, I , 
/ L 

I / 

/ I 

i / / 

i ! 

/ / 
i 

i 

/ / 

i 

/ / i 

I 
OS·DE 14 (Rev. 08/03) 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


