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' 0. CHECK IF NO OTHER ELEr“rmwsspwr*

. COMMUNICATION REPORTS WILL BE FILED
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6 t3 10 beﬁé’nt{’p" & ! .

] mdependem Expencmure Report
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] (6) CONTRIBUTIONS THIS REPORT
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(7) EXPENDITURES THIS REPORT
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Expenditures - §

} Transfers io Ofﬁpe
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY
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@ _ . S5l
_Address (numher and stroet) ¥

LR W O

03

City, Stéte, Zip Code T

[] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box{es):
Candidate (office sought):
Political Committee

[C] Committee of Continuous Existence

[] Party Executive Committee

[[] Electioneering Communication

of iy §1 107 0f

(3) ID Number:

Chy Commissioner  Grove U
A [] CHECK IF PC HAS DISBANDED
[[] CHECK IF CCE HAS DISBANDED

[[] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS _ _ i
Cover Period: From (O /o[ |/ o9 To YA 9 Report Type Q l‘{ ‘
D Origina! \ngmendmen_t_ ' [:]Special Elepﬁor_l Report -

(6) CONTRIBUTIONS THIS REPORT

[_] Independent Expenditure Report '

(7)  EXPENDITURES THIS REPORT
. : - ' Monetary
Cash & Checks ~ $ d :

Expenditures. . - $. ' L‘{O ' 0 O

Loans - 3 T ‘Trénsfers to Oifice - _

Account % . -
Total Monetary ~ $ — Total _ A :

‘Monetary . .8 - LSO.OO
In-Kind $ . g\l a-- O O R _ "

- (8)  OtherDistributions_,__ .o QR
S " : L s '
(9) TOTAL Monetary Contributions To Date (10} TOTAL Monetary Expenditures To Date
$ 7 Lb60.00 ' s _HO.00

) - (11) CERTIFICATION -

Itis é first degree misdemeanor for any pers

| certify that | have examined-this ,feport and it is true
correct, and complete.

on to falsify a public record (ss. 839.13, ES)
. | I certify that | have exam
| correct, and complete.

(Type name) LOQ\l LPYK)(\) 6(436&&

ined this report and itis true,

. (Tvpe name) ,CX"MO\ i} NMkvew G lqss 42
[ Jindividual (only for MTreasur er [_|Deputy Treasurer | - ida’- Chairperson (only for PC, PTY &
ele .-.;%- ering c_ommﬁ’\‘\m . . 7 (:Wnizaﬁon)
=15 %,wuv ' :
Signature : o . : 7 - . |
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[] Electioneering Communication
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[1 Special Election Report
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I 69

Report Type (Q l

[_] Independent Expenditure Report

\ (6) CONTRIBUTIONS THIS REPORT

{7 EXPENDITURES THIS REPORT
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Cash & Checks $ ' Expenditures $ C’i : O‘ . O O
Loans $ — Transfers to Office . _

Account $
Total Monetary $ — Total

Monetary $ '
In-Kind $ 213.00

(8) Other Distributions

$
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It is a first degree misdemeanor for any pers

on to falsify a public record (ss. 839.13, F.S.)

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

correct, and complete.
i- Elhhav\ (33(925353€ff

I certify that | have examined this report and it is true,
correct, and complete.
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WAIVER OF REPORT | U S8iice (o ony

(Section 106.07(7), F.S.)

(PLEASE TYPE)

1

Candidate’s Name (Last, Suff First, Middle) Identification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)

~ Address (Number and Street) Office Sought (Incldde Dis rict, Circuit o

Group Number)

Tit T State £1p Luue
y p
Candidate D Committee of Continuous D Check box if address has changed since last
Existence report.

D Potitical Committee D Party Executive Committee [:] Check here if PC or CCE has DISBANDED
and will no longer file reports.

TYPE OF REPORT
(Check Appropriate Box)

QUARTERLY REPORTS PRIMARY ELECTION GENEkAL ELECTION

O January - 00 32nd day prior O 46th day prior
O April O 18th day prior O 32nd day prior
] TERMINATION REPORT
O guly O 4th day prior U 18th day prior
O SPeECIAL ELECTION
‘%October _ O 4th day prior

NOTiFICATlON OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF

ﬁO/(&OC{ through q_, 3& /0 q
\
A

X//; //}j% /o/ ’;3/ 09

/Signature ate

SIGNATURES REQUIRED FOR: Candidates v
Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S))
Political Committees '
Chairman, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Committees of Continuous Existence
Treasurer (s. 106.04(4)(c), F.S.)
Party Executive Committees
Treasurer or Chairman (s. 106.29(2), F.S)

In any reporting period when there has been no activity in the account (no funds expended or received) the filing of
the required report is waived. However, the filing officer must be notified in writing on the prescribed reporting date
that no report is being filed.

DS-DE 87 (Rev. 08/03)



WAIVER OF REPORT .5 " OFFICE USE ONLY )

(Section 106.07(7), F.S.)

(PLEASE TYPE)

Glasger . Crawg Stew =

Candidate’s Name (Last, Suffix, First, Middle) Identification Number (Assigned by:'ﬁlvis'ibn

OR Political Committee, CCE or Party Name of Elections) -
. B - Oomm\gstomr CDVOU? D
Address (Number and Street) Office Sought (Include District, \Circuit or
- . - - Group Number)
.City. - " “State ' Zip Code
Candidate Committee of Continuous D Check box if address has changed since last
Existence report.

D Political Committee D Party Executive Committee D Check here if PC or CCE has DISBANDED
and will no longer file reports.

TYPE OF REPORT
(Check Appropriate Box)

QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION

- O January 1 32nd day prior [0 46th day prior
O April [ 18th day prior [0 32nd day prior
| TERMINATION REPORT
Xduly 01 4th day prior [0 18th day prior
(] SPECIAL ELE z
O October O 4th day prior L ELECTION

_ NOTIFICATION OF NQ ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF

% H f_ A through 6136‘0.0‘ 3
N b bl

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer {s. 106.07(5), F.8.)
Political Committees

Chairman, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.))
Committees of Continuous Existence

Treasurer (s. 106.04(4)(c), F.8.)
Party Executive Committees

Treasurer or Chairman (s. 106.29(2), F.S.)

Signature

In any reporting period' when there has been no activity in the account (no funds expended or received) the filing of
the required report is waived. However, the filing officer must be notified in writing on the prescribed reportirig date
that no report is being fited.
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{Sectlon 106.07(7), F.5.)
{PLEASE TYPE}

Glasger . Crag $Tewen

£2:3 Hd_6- ¥dV 60
JSTNNS 40 AL

Candidate's Name (Last, SO¥ix, First, Middle)  (dentification Number (Assigned by Division

OR Politicat Commitiee, CCE or Party Name of Eiections)
S S— S Cp_m\\ssmper GVO\’D D
Addrass {Number and Street) Office Sought {Include District, Chcuit or
- Group Number)
cly State Zip Code
ﬂ Candidate Comumitios of Continuous D Check box if address has changed sinca lest
Existence report.

D Poitical Commiiltee [:] Party Exacutive Committee D Check here if PC or CCE has DISBANDED
ant will na longer file reports.

TYPE OF REFPORY
(Check Appropriata Bax)
W ERIMARY ELECTION  GENERAL ELECTION
danuary  3znd déy prior [ 4sth day prior
%ﬁpﬁl O 18th day prior O 32nd day prior
(J TERMINATIGH REFORT
O tuy . O 4t day prior 03 18th day prior
’ O
{1 Octoher O an dy priar SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING FERIOUD OF

__ througn ’3)'“3\!0"91
e _4lafoq

Ipate

ﬂ “ Signature

SIGNATURES REQUIRED FOR: Candldatas -
Candidate, Campaign Treasurar or Depuly Treasurer (8. 108.07(5). F.S.}
Political Commitises .
Chairman, Campalgn Treasurer or Depuly Treasurer (3. 106.07(5), F.8.)
Committeas of Continucus Existence
Treasurer (5. 108.04(4){c). F.S.)
Party Executive Committoen
Treasurer or Chalmman (3. 106.28(2), F.5.)

In any reporting pertod when therg has bean no ectivity in the acoount (no funds expendad or recaivad) the filing of
the required repoit Is walved, Howaver, the filing officer mus! be notified m wiiting on the prescribed rsporting date
that no report is being Gled,

DS-DE BT {Rev. 08/03)
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WAIVER OF. REPORT " . OFFICE LISE ONLY

(Section 106.07(7), F.S.)

(PLEASE TYPE)

o
0
& <k
Z .
=
Glasses  Crae. Neven "
Candidate’s Name (Last, STfix, First, Middle) Identification Number (Assigned by Diviggn =it
OR Political Committee, CCE or Party Name of Elections) D f-;;;? :
e e Qsmmxss(,wsk G_Pou @
Addrass (Number and Street) Office Sought (include District, Circdit or
- Group Number)
City ‘St;te Zip Code
M Candidate Committee of Continuous D Check box if address has changed since last
Existence report.

D Political Committee D Party Executive Committee D Check here if PC or CCE has DISBANDED
. and will no longer file reports.

TYPE OF REPORT
"(Check Appropriate Box)

QUARTERLY REPORTS ~ PRIMARY.ELECTION  GENERAL ELECTION

O January 00 32nd day prior O3 46th day prior
O Apri [J 18th day prior [ 32nd day prior

‘ ) {77 TERMINATION REPORT
O July O 4th day prior 0O 18th day prior

[l sPECIAL ELEC
%\October Q L{ : O 4 day prior SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF

(EIQ‘ doe x \iQQO_%mrough DECG,N\%\‘ 3I QOO%
/// :go\xwo‘gz\a\ %3 2009

Signhature

SIGNATURES REQUIRED FOR: Candidates
: Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S. )

Political Committees

Chairman, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Committees of Continuous Existence

Treasurer (s. 106.04(4)(c)-F.S.)
Party Executive Committees

Treasurer or Chanrman (s. 106.29(2), F.S.)

In any reporting period when there has been no activity in the account (no funds expended or received) the filing of
the required report is waived. However, the filing officer must be notified in writing on the prescribed reporting date

that no report is being filed.

DS-DE 87 (Rev. 08/03)



WAIVER OF REPORT [

SRS 5 JSE ONLY o
(Section 106.07(7), F.S.) CITYOF SL g
(PLEASE TYPE) 08 BCT m " i 8

N B

Wen @hgscﬁ

_OR Politicat Cammittan CCE or Party Name of Elections) o
e - Qom\t%szqser Qrove D
Address (Number and Street) Office Sought (Include District, Circdit or
Group Number)
City ~ State  Zip Code
\ﬁCandidate Committee of Continuous D Check box if address has changed since last
Existence report.

L___] Political Committee D Party Executive Committee D Check here if PC or CCE has DISBANDED
‘ and will no longer file reports.

TYPE OF REPORT
(Check Appropriate Box)

QUARTERLY REPORTS ~ PRIMARY ELECTION GENERAL ELECTION

0O January , O 32nd déy‘prior O 46th day prior
O Aprit O 18th day prior ~ [ 32nddayprior - '
o O TERMINATION REPORT
KJuly O 4th day prior [ 18th day prior :
' O SPECIAL ELECTION
O oOctober O 4th day prior . !

NOTIFiCATICN OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE 7EF’ORTING PERIOD OF

M \9 { ,)Q?QQ%. _through___ (09 ‘} ’30‘ R0

X /%é:%/ _10-9-0%
(/ Signature : ate

SIGNATURES REQUIRED FOR: Candidates . .
: Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)

Political Committees

Chairman, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Committees of Continuous Existence

Treasurer (s. 106.04(4)(c), F.S.)
Party Executive Committees

Treasurer or Chairman (s. 106.29(2), F.S.)

In any reporting period when there has been no activity in the account (no funds expended or received) the filing of
the required report is waived. However, the filing officer must be notified in writing on the prescribed reporting date

that no report is being filed.

ate’'s Name (Last, Suffix, First, Middle) Identification Number (Assigned by Divisﬁﬁ{«" e S
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY
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Address (numhar and st&et} »

1432 1d 8- 1 og

A —

City, State, Zip Code
(3) ID Number:

D CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es): //
MCandidate (office sought): SU\A r\8e Q*r\_\{ CG' MM ‘3&\.0&.\9(\—&0063 Q
] CHECK IF PC HAS DISBANDED

[ ] Political Committee
"] Committee of Continuous Existence [ CHECK IF CCE HAS DISBANDED

[] Party Executive Committee
[] Electioneering Communication _ [1 CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

| (5) REPORT IDENTIFIERS | |
From bl»{ /é‘ / c;%‘ To D(?/ 20/ 656 Report Type @ . 9\/

Cover Period:
[ Independent Expendtture Report

) ﬁOriginal ] Amendment ] Specn_al Election Report

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

. : ( Monetary _ ' @ —
Cash & Checks -~ $ : Expenditures  §
g Loans -$ : @OO v 6.0 | Transfers to Office
_ : -] Account $
Total Monetary $ . { Total
: Monetary $

In-Kind $
' (8)  Other Distributions -
$ .

(10) TOTAL Monetary Expenditures To Date

—

~ J(9) TOTAL Monetary Contributions To Date

$ L. OO $ —

(11) CERTIFICATION

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

| certify that | have examined this report and it is true,
correct, and complete. correct, and co Iete_.

(Type na'me)(}"a,}a\ S"Q\\e\\ Q(QSM- (Type name) ) \TC\, ASM Q/m

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

|:| Deputy Treasurer '%\C% hairperson {only for PC, PTY &

T

g4,
Sig natuls -
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