
c~ 
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) S\eK"es OFFICE USE ONLY 

Na~ 33@ l\ve, ~ Ro .lvod 

I (2) oe 0 9 2020 Address (number and street) 

'""Sxl.<~n~n~Broc~{Ft., 31.25D .hehonvfln:: Bc.tc , C,'y Ct •k ij 
' City, State, Zip Code 

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

(4) Check appropriate box(es): 

Ctt) G;IAilc~\ ~-r 3 ffi-= lav9(._ ~ Candidate Office Sought: 
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) 0 Check here if PC or ECO has disbanded 
D 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 will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

GY Cover Period: From _1_ I Ji_ / ~ To JQ / l__ I JD Report Type: 
--

~ Original • Amendment D Special Section Report 

(6) Contributions This Report (7) Expenditures This Report 

$_ I _1, t£o 00 
Monetary 

I _:I_ I ffi O 3'" cash & Checks Expenditures $ 
--

Loans $ I I Transfers to -- -- -- --
Office Account $ I I 

$_.~.~-00 
-- -- -- --

Total Monetary 

Total Monetary $ I 
q .~(I. 3( -- -- --

In-Kind $ I I -- -- -- --
(8) Other Distributions 

$ I I 

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

$ I i:1£_ I~ • oo $ I Z'i I fil. _!iL 

(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: k 
(Type name) C"'e+ ~es. (Type name) C A- ~'\o\<e("" 
0 lndMdt.al (only for IE fl-Treastnr D Deputy Treasurer fitCandldate 0 Chairpen;on (on!y for PC and PTY) 

:-eM~ X lit~ 
Signature Signature 

OS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Chet 6\ou~.s- (2) 1.0. Number -----

(3) Cover Period _:1_ / Ji / J () through lQ_ I ~ I J.. 0 (4) Page / of :J_ 
(5) (7) (8) (9) (10) (11) (12) 

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

Sequence Street Address & Contributor Contribution In-kind 
Number Citv State Zio Code Tvoe OcctJoation Tvoe Description Amerdnent Amount 

q I ;i.t;,:Jo ~(/()On1n'lle. MS6t . 
ob ar n'rt8;t'l\e.~ irft 

6 ~~(,01., c,~G ~\ifP' {Aa,. /1.t.- . .\,'1,,'\\~,.i 

&Y - l ~ i< sJr~~~.y 
~rk5"t1vflft, (,.'l, fJ:loL{ 

/ 0 , I / 10 S\eiMA<'\ l.\?kh'A~)i,,r., 
~ I ~iu-1'1~ ~w'( ~iLlv 

<ti~~\L C,Ht ~ \CPo.o 
~\<S"vNille, ii,1, i u4--i 

q I i l( I t-O ~op ~1:&i1~,~~ 
~l S:10,{()C. vAe, 

~s~ol- ((-}( ~1.,sO.OcJ 
~s3o~h~~ 12 

b. L-f,. 3 ~~"1~ 

ld , -i I j,O 
Loi.A~ So.~ 
t.{Of {'... ~ff~ r {2.cs(~v.{SlC\\dl 0~ ~\ov.oo 

~ ulf-4 LA.-.!'\, 2.fl ~ln,tC<.--
~W,Dt. v1~ le 

JtZ-<;""c 

(0 ?, 10 
~c~ &yf,\PC(~·c.s--

~ \'"'~<;~•> I I 'l5o lO~~~ C-l 
~ C{tb ~(4().0C 

~Sc'llliflt \\, (-t, 
&. L-f-~ ~t~o 

(o 
I l, f l,(/ 

{4efl<'( ltr'""'f' 
~oS r-.> l-f tl 1'rerc~ ~\ 1, /' ~\otJ.00 

~\.<~I\Jllc1 ~ 
~~ [\-\'& 

~4,~ 1i1:1-{ 

{ / ~ ({ / J_o 
< l.--i~ 

qn ,~ 6'<ee--\--\J ~ 
iV.~lo#., ~ 

~loo,c~ 
~ 1:0'"'~~\yvt-

1,it.(,O:. t\t~ 
&rlf.;7 ,Stu.¥~~1ft 1],-1,.("D 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Che.A- S.\oke~ (2) 1.0. Number ---

(3) Cover Period j__ I J.i. , 1-0 through JQ_ / _J::_ I 7--b (4) Page Q of _2__ 
(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 Zio Code Tvne Occuoation Type Desaiotion Amermlent Amount 

~ ,;, I 2tJ 
~'h1\ Bratt'( 

'ylA\,~ 5'37~ -S:,h-A fl~t.111d5 
l{1t ti,fo.OO ~~ -r ~it, 

(;(Lf- ca 5~(.i{StMVJ lie, r-t- oHi'<-~ 
'32'1-17 

1 J ~, I t,.O ~oe\le. uod~'-tl 
c{'30 _c)D '3'36o 9."'~;f D<. N 

i:r: t~€ ~y,. q "i:,(,lf,StJv'l" j//~ fs«LLL-. 
Ro~ sZZ-~" 

q / 1 ( / 10 S~M N\.ttdt'n 
I' '(JP oV Zl'l-- 3l/~ktS 1 t(lC\I.J-y tn~ ~ . 

~h~vill, ~~\-1 &lf--/o fto(icf A 9 "l7--SD 

q , 1,-d ,"lo {A'L:f ~~?~ 
~s""e5'} \'Z-~o.CO '2.0 t}.o(\, ~ p, 

c~ Po.\\!- Ve&," ~~ ~ 
&r4-(( f\o1,J~ ':f2J)8 i 

~ ,~8,{JO Woo h,. an& Moye 
bU 3139 ~#,~ltl(.~l 0'-~~tt1 

,, 
l3 t~t ~\£)00 -':Pt ~11vt"t I~ I ~ L 

&4- 12- ~z_ilb 

I I 

I I 

OS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



~~PAIGUffEASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name ~h.e,,+ @::QlA. .e._s (2) I.D. Number _____ _ 

(3) Cover Period~/~ 'J.. 0 through l2__t A_, d O (4) Page ) of l ' ----
(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, SUfflx, First, Middle) (add office sought If 
Expenditure 

Sequence street Address & contribution to a 

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

q /22/20 (}" 1o.<~~ ~eg;;ag~, L-L l- ~ - ~ 
'Q. 771 Dt1<Ar1U~ !Zoo.J ,f ll{b (a&~h~) c_ [,,~"1 ~ro?,4S 

tq4-' ~5c~w1le..1 R,_ 52-2-z5,r" G~~c 

Jo1~1~c 1~~\, 1.nl-
r'°oceS{~"j [t}r\.J \l\7, .'31 22\1 Sa_~ ~l [A\~'°"'~ 

~4--2.. ~~ ~ff31 
~\ltt-lr' 

I I 

I I 

I I 

I I 

I I 

I I 

OS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


