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Contributions to Date on the previously listed reports.
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Campaign Treasurer
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(5) REPORT IDENTIFIERS

GoverPeriod:  From {1 |S7 (| To Jj 1 L%t |/  RepotType 67L/
] Originat gAmndmant O Spemal Election Report ] independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

: . Monetary . -
Cash & Checks $ 700( OO0 Expenditures  § ;QOLJQ \ L/(."
Loans s — O Transfers to Office (>

7 C C Account $
Total Monetary  $ OO0 (/ Total . )

Monetary s YR, YO
In-Kind $ — () I
' ®) OthorDbﬁ;buﬁons
(9) TOTAL qum_? Gontributions To Date {(10) TOTAL Monsetary Expenditures To Date
$ OS50 00 $_"13239.,19
(11) CERTIFICATION

it Is a first degree misdemeanor for any person to falsiy @ public record (ss. 839.13, F.5.)

| certify that | have examined this report and 1t is true,
correct, and complete.

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

_(Type name) K'UHLTWL SL«H-LI_’J/'J mvmm-) DA AR 4 {\/&“1*1’
_Jindividual (ony o ﬁr T IDeputy Treasurer %«nmmmg
s A | X
Signature Signature

0S-DE 12 (Rev. 00/04)




FLORIDA DEPART"ENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY-
M HARRALA __KRAMEI
Namy

2407 NE Jv§_SmeeET
M

e

r.".___
c e B
T =5 =
ress (NUM r;
T s £l 33060 =z 2 9
City, State, Zip Code 2
] CHECK IF ADDRESS HAS CHANGED (3) 1D Number: = o
(4) Check appropriate box(es):
andidate (office sought) (})U{\)CIL ()L/O/M/J/V C/] Vi d é
Poitical Committee [ ] CHECK IF PC HAS DISRANDED
[[] committee of Continuous Existence ] CHECK IF GCE HAS DISBANDED
[ Panty Executive Commilttee
[} Electioneering Communication (] cHiicK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(6) REPORT IDENTIFIERS
Cover Period:  From (-{I‘ ' To L[ 1141 )] ReportType 673
[Joviginal  }X(Amenament [ Special Election Report [ Independent Expenditure Report
() CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
- Monetary
Cash&Checks  $ L/C)’D/(JO Expenditures  § ;Z%CT?,S7‘
Loans $ ”’(_/ Tmusf.erstnOMce =
HED/D O() Account $ —O
Total Monetary $ ; Total .
C o Monetary $ ng 8 51
In-Kind s —O
' Other
(8) Dhtrlbuﬂomf\o___
(9) TOTAL Monetary Gontributions To Date {10) TOTAL Monstary Expenditures To Date
$ 758 L. OO0 $ 5E296.779
(11) CERTIFICATION
it Is a first degres misdemeanor for any person to faisify a public record (ss. 839,13, F.8.)
| certify that | have examined this report and It is true, | certify that | have examined this report and it is true,
correct, and complem corract, and oomplate
cyponamey K ATHERINE DyLuvAy crvmn-mol Bagaaes KeAmeR
D'"mé:“‘vmf:) ZITmmer Deputy Treasurer
Signature

e
x \a\ar

Sig'nshEB
NS-DE 12 (Rov- 0N04)




FLORIDA DEPARTMENT OF STATE _ DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMIMRY—*

BARGALA KRMEL orneE g, |
@) 3?0"7 Ne 69 Smeet f; :; T\_é‘

ﬂ,{)rr;'.n:",' |Am; m o 33/bo e =

City, Stats, Zip Code ?.% 2

] CHECK IF ADDRESS HAS CHANGED (3) 1D Number:
(4) Check appropriate box(es):

didate (office soughf): CO \JI'I\_K | \MQM AN 6 oV P 6

Palitical Committee ] CHECK {F PC HAS DISBANDED
[] Committes of Continuous Existence [J CHECK IF CCE HAS DISBANDED
] Party Executive Committes
[C] Electionaering Communication 7] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(6) REPQORT IDENTIFIERS

Cover Period: me_&/' r 4] T B 1| 1 || ReportType @&

O] original  JR(Amendment [] Special Election Report [ Independent Expenditure Report

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

, : : Monetary :
Cash & Checks $ (ﬁ [/70 /f') ,OO Expenditures $ Q %C/ 8 ! a 7
Loans $ /{QO(\* 00 TransferstoOﬂioe e

Account $

Total Monetary O B Total
Lba06 | ed398.3

In-Kind
8 Oﬂwrbbtlfslbuﬂons
(9) TOTAL Monetary Gontributions To Date (10) TOTAL Monetary Expenditures To Date
s .-71()(;'916){_‘) $ .()\ ?rf(): r;_"?7

(11) CERTIFICATION
it Is & fivst degres misdemeanor for any person to fsisify a public record (ss. 839.13, F.5.)

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

ryponame) [ ATHERING SdLLiVAN mem.) BARBALA KRAMER

M&wm Treasurer |_]Deputy Treasurer dm Ii'perwn(urlyirPC.PTY&
| x|] ﬂw%ﬂsﬁf”}\

L

Signature Signature
DS-DE 12 (Rev. 08/04)




Cover Period

\ELOriginal

(6)

Cash & Checks

CONTRIBUTIONS THIS REPORT

(1)

FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

=40y NE

Address (nu

CAMPAIGN TREASURER'S REPORT SUMMARY
AAL DAL A KRAMEL

ber and 'sé;eet)
NpoTe A
City, State, Zip Code

(0¥ St
EACH

(4)

b 33060
D CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):
' Candidate (office sought)
[ ] Political Committee

(3) ID Number

(buwuL\MoM&M
[] Committee of Continuous Existence
[] Party Executive Committee

[ ] Electioneering Communication

Gvoue
[[] CHECK IF PC HAS DISBANDED

[[] CHECK IF CCE HAS DISBANDED

[ ] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS

From Lf / QOLJ’ |}

] Amendment

To S 13) 1 1)

[] Special Election Report

Loans

(7)
s SSDGOEX

IS )

[] Independent Expenditure Report
$

>
Report Type l N

Total Monetary

In-Kind

®
$

TOTAL Monetary Contributions To Date
G5 00,00

EXPENDITURES THIS REPORT
Monetary

Expenditures a ( (%)

~
.._-—~""E— )

$
$

Transfers to Office
, Account
A S—D « O

$
Total

Monetary

s |08l
(8)

Other Distributions
$

(10)
$

correct, and complete.

(11) CERTIFICATION
| certify that | have examined this report and it is true

(Type name) k/)‘g ’/ P’P_j?’

I:Ilndlwdual {only for

TOTAL Mgnetary Expenditures To Date

! 500, OO

electioneering commun.)

X

- SyLuvan

Signature

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

Treasurer [___l Deputy Treasurer

L_:__

correct, and complete.

DS-DE 12 (Rev. 08/04)

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

porame) [ VAL R AL
E] idate

Chairperson (only for PC, PTY &
clioneering commun. organization)

Signature




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

PRCAAL A K XAMER

(2) .D. Number

[of/

(1) Name
(3) Cover Period 4/ 2911 trouwn S 131 |/ (4) Page
(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
o 505

S 21

((T¢ of NINB

| 7011 N [9AvE
NMB FL 3362

Rerund

LI

(ERVERENI

FLHD ST 4 HHND
RTZT e g

TS¢

'!‘Tr’
I

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

DS-DE 13 (Rev. 08/03)



ERS
7
CAMPAI NTREAS RER’S REPORT - ITEMIZED EXPENDITURESf‘; ﬁ; “Z
(1) Name XRK AMEN (2) 1.D. Number T . G
(3) Cover Period [7{ /qu/ I through 5 YA (4) Page | of T/:

Zo S
®) @) @) ®) (10) Zany
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

<, pPOLEON, SePV M| oL NAON

Sy |V 05 NAL e

\‘B |G Steet . A 09

15 432 ,%O | Workg® | CHE_ |00

‘ ,\)m@ Fo 331l JOLD

< PANE 6% A eicA Y
)/ ’/H l\&iﬂ{ {\)L ‘m\ )’IOV}’—T CH{{C‘C(J 6AN\/ \5%0_2,
R | pme FL 33162 DEBIT

NZ Ve @L%Pd'f ey
Lo 25 g 63 SYREET| 0P ES CHE 8; 4l
27 | ymn FL 33w 1020

i ) N = 1 i QT /

5,9 /11| OFFICE pefer Mol -
g 135 VE1L3 sTeeET M\ﬂéﬁ CHE Hﬂ
A% UMb EC 33160 [0 27
6/3/!\ Np(pl/uu.ﬂfu SeM W F{)L,L Mol

£1 ‘ e

o 185" 1 STREET | en. | CHE L 5=
A Nmp &L 3314 (02D
: g A ELLUS o~ ‘

6/ /)>/ )] P\OSt L‘, / ‘/M(?[ o Y oLt M D& i

LR NwW V9 SwexT \/U"Inl‘fgﬂ' (hE ‘;)/O/

) AVAVE b - )

20 | Mian Fo 33108 102

5 50 LoplssenT, K1aaud | Pl M OV N
T HP N 295 snkel | he 507
bl M L 2308 |30

& ot |EAVER'S CuBY REST. poi oN .

220 723 Hocuyugen Bivd W o ER| QAP |39 2=

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



ITEMIZED EXPENDITURES

CAMPA REASU REPORT
(1) Name ? A (’\ ’3 A lf F/Z/L 1=/ (2) 1.D. Number
(3)CoverPer|odH /;g/ / _through 6 LN, \‘ (4) Page fQ of Q
(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
5/ 31 KK&MH” PARBHRA ﬂgﬁ%{mai!\ﬁ MON ;
30T WE b SWEET i LoAN CA9H 5(,” b
35 NMB Fr 33100 |lLosed BE AcT
/[ /
/ [/
[ [/
g =
3
—tee—
= = m
[ [/ SR M
>R oM
S by O
i
[ [/
i

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



