
CAMPAIGN TREASUREReS REPORT SUMMARY 
j(1) bD/b JA.c CAB€ 

Name 
:to 1q eceA-l,J vg~ vf. 

2020 OCT 

City, State, Zip Code \ 

D Check here if address has changed (3) ID Number: 

{4) ChJck appropriate box{es): 
@Candidate Office Sought: V'ffJlo "l9~H crrY- CuvtdC,f L 
D Political Committee (PC) 
0 Electioneering Communications Org. (ECO) 0 Check here if PC or ECO has disbanded 
0 Party Executive Committee (PTY) 0 Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports wm be filed 
individual making electioneering communications) 

{5} Report Identifiers 
Cover Period: From _l_ I 2t)20 To 9 I T30 I 2020 Report Type: ).Jt--9 

IKlJ Original D Amendment OSpecial Election Report 

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

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

(6) · Contributions This Report 

Cash & Checks $_, _l, oov, 0,t} 

Loans $ -- I -- -- --

Total Monetary $ 

In-Kind $ -- > -- I -- --

(9) TOTAL Monetary Contributions To Date 
$ _, _l, 8()0. 'El}_ 

(Type name) ·'6!,)E M.Ccf/-6 £ 
D Individual (only for IE fi2(-i-reasurer Deputy Treasurer 
or electioneering comm.) 

Q!~i~L 
I 

Signature 

(7) Expemditures This Report 

Monetary 
Expenditures 

Transfers to 
Office Account $ 

I ' ' 

Total Monetary $ __ , __ , _Es_B. 0() . 

(8) Other Distributions 
$ __ , __ , __ 

(10} TOTAL Monetary Expenditures To Date 
$ __ I_>_ • 852 ' ~_E 

(Typ~ name) 

li2!"Candidate (only for PC and PTY) II 
' 

X VZJP>~JL 
Signature 

DS-DE 12 (Rev. 11/13} SEE REVERSE FOR INSTRUCTIONS 

I 
X 

I 



(3) Cover Period _:)_ 1 _)_· 12V21) through _i_ J 3 U I l i' 20 (4) Page ___ of-}-
(5) (7) (8} (9) (10) (11) (12) 

Date Full Name 
(6) (last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 
Number City, State, Zip Code Type Occupation Type Description Amendment Amount 

~/2 120 
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VF-,~o ;g~fJFL:t' &:ft, 

0. CQ~f2A-,E tttt tcf?ArrI I .2) 120 fh f2... J5 c~e 2")0.~g3:2fJv A>R~ S'EzliZ-Olct' 
. lJ f-'5, VC-,
Vf-12l; o~Afff s-;CJbfJ 

Q / :Z.( 
50S4(~ Li f...\C}f MG(}i it 

120 lf:04~bc6j11-N .J712. 'J cA6}f'lf!L CHf 21)8 olJI/~I\C . r?f)tc If rt., ;' --
. I 
~J-t163 

9 12r;J ;20 ltAftl--ON9 ~pWJOJ{fi 
v2ttf} (1.J['.JJ ) f)f), Oo1Z£Jl/Ut@10~ I CH/; 

Vlfi'JJ W.Acff 1 ri=-[ 
:3 ;z_ gl6o 

C Z. rs 1 2v 
~ff\~Bttre.ro~ Jl-c,.W NT, z50_t:rJ_I I I :5C\ft,..fIT 8 cHF5':fu 6'~1),t-iD ftH75 

. Ylt/W ~j.(' 6:L 
· ?t4h3 

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



C AIGN ,Tf{EASl)_R~ff S REPORT - !TEMIZED EXPENDITURES 
{1)Name /5 /0tC l) 8l,:; (2)1.D.l\lumber _______ 

(3) Cover Period -51_!_1_·J 'Wthmugh 3_f ·3p J ZOZ.v (4) Page I of _ _,____ 

(5) (7) (8) (9} (10) (11) 
Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
ExpenditureSequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

q / 2_/2()Zf, C1Ti BF lEeJ CB i?Rc f-\ F l/,,.iA{Gj ~f.df- Gli,;..,( -rgooCD 5:3 j,,OTH -Ylfk:;ilt I)" .,, ..-
Vlt(/2D 13~4('1, pi-

3:z-<1bo 

ol I )1 /JJJJtJ 
KOlJ)~'tDm N60:s 6tD c>Pf'-f SoO,~fo 6"c1 TVt p, ft(tE ~rJie(JJElZ 
'f=velJ r lt~J2.cv.:\ FL Ji.CJ.r-f 

q Jl)JJ{)'JJ. 
Vfr.UlJ 1s r/o 1cf , ,,, !+D CAf{ 1-!)D,,@q§' RO YA L t?fl Uv1 f vI !J Tt:.-v~eo ~1¼<>H, tc-L :s:i.'160 

I I 

I I 

I l 

I I 

I I 

OS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAIGN TREASURER"S REPORT ITEMIZED DISTRIBUTIONS 

{1) Name if) B MC: C1A5th-- (2) !.D, Number 

{3) Cover Period / \ .. I Zc 20 through °1 I 3OJ 2iJ2D (4) Page of 
(5) 

Date 
(6) 

Sequence 
Number 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

(7) 
Full Name 

(Last, Suffix, First, Middle) 
Street Address & 

City, State, Zip Code 

NDNE-

{8) 
Purpose 

(add office sought if 
contribution to a 

candidate} 

(9) (10) (11) {12) 

Relate<! Distribution 
Expenditures Amendment Amount Type 

~~.• 

DS-DE 14A (Rev. 11113) SEE REVERSE FOR INSTRUCTIONS A.ND CODE VALUES 




