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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) LAY Bluer &Lk NS OFFICE USE ONLY
Name .

2 2%92 S.2. Pace DA .
Address (number and street) Fuol Y TR
/59&’1_ ST. Sucie FL 249%4
City, State, Zip Code '

L
o

[] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

{4) Check appropriate box{es):

Candidate (office sought) (’:h Counci | Disteret )

Poiitical Committee (] CHECK IF PC HAS DISBANDED
[[] Committee of Continuous Existence [ ] CHECK IF CCE HAS DISBANDED
] Party Executive Committee

] Electioneering Communication [J CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FIL.LED

(5) REPORT IDENTIFIERS

CoverPeriod:  From | / / 1 /) To 3 I3 ! {C) Reportfype W]

&Original ] Amendment ] Special Election Report ] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks % /00 N0 Expenditures $ Z ‘a_ P 6 l
—
Loans $ AH320 Transfers to Office
Account %
Total Monetary $ Total
Monetary $ 22.3]
In-Kind $ 900
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ [ 41 .00 $ 33.3]

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

| certify that | have examined this report and it is frue, | 1 certify that | have examined this report and it is true,

correct, and complete. correct, and complete.
{Type name) 7, _ (Type name) 7, L
I:] Individual (only for Treasurer I:I Deputy Treasurer m Candidate Chairperson (only forPC, PTY &

electioneeging commun.) electioneering commun. organization)
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(1) Name :/hdlﬁﬂ Ih.ggc EM“«]S

CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(2) [.D. Number

(3) Cover Period / I_J 1[0 thwough R 13F) 1 /L) (4 Page |  of [
{5) N {8 (9 (10) (1 {12)
Date Full Name
(8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
ELKinS rFReedMIN 8 | ATTY. } "
S Y4 10 |atel w.cem Bl /o
sfe # 500
FT- Lo-‘-‘-"( it FL‘
, 33309
3,8 D ﬂv#wtfi Ea’?a_ B Glass TNK Name 15.00
+rek 3p¢c@q»w [ E; }‘Ckncl ‘}“.17
Z
Tihaw Baver-Etke
L1 & O 3_95:-? ﬂj\cq_fDr_ _ I_OH'_ %00
Port St Loe 1e,FH T
3 34984
) Tithan Baver- Els
Port st lwae, FL (T :
4 24984 ’
i llran Bever-Elking — 0
32D 91 Py e | T Lok 8.0
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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




;ZAMP IGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name ] | ver-£ 1Kns (2) 1.D. Number
(3) Cover Period _/_/ 1 {0 through_ 3 [ 3}/ Zzz (4) Page ] of /
) @ ®) ®) 0) Ly
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
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e 3)G Name Nawmg
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Business
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-DE 14 (Rev. 08/03
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