FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

_ CAMPAIGN TREASURER'S REPORT S Y

W Kev/Ww M<Gpy) | B UsanlY
Namm » . :

@ )2b S E )T Ave DEC -4 2009
Address (number and street) ,

C.Ape <or4l, FL 323350 5 CITY OF CAPE CORAL

City, Statg' Zip Code ! ' WC'TY CLERKS OFFICE
[[] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

{4) Check appropriate box{es):
Candidate (office sought): (- APe <o /LAL Ciry Couwnc, / D, STQ@CT é

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

{1 Party Executive Commiitee .

[_] Electioneering Communication [] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

{5) REPORT IDENTIFIERS
Cover Period: From /O 30/2007 To // 1 301 o9 Report Type F—/Q .3_

;_-:B,Original ] Amendment {_] Special Election Report [] independent Expenditure Report
B

;(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORTj
A Monetary |
.ash & Checks $ Expenditures $ / 5 /7 52 , C/ /7
Loans $ Transfers to Office h
Account $
Total Monetary $ _ O — Total '
voneay s/ 57 7.9, 1)
In-Kind $ e
{8) Other Distributions v L
$
{8) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ RE30.00 $ 9 $30.00
{11} CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record {ss.839.13,F.S.)
| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. 1 comrect, and compjete.
C
(Typenamef[(eu//&) /M GM / (Type name) ev, N /M GM /
D,I'ndmdual {only for ,E_\Treasurer D Deputy Treasurer |. E Candidate D Chairperson (only for PC, PTY &
electioneering commun . r lectioneerting cf amzaﬂon)
QX\%:\ VR S AN Y,
'l Signatu(e/ ¢ L L Signaturé / AN L

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRHBUTIONS

. (1) Name /@u}" ; /1/1 “Gpag. / (2).I.D.Numbe|"-

(3) CoverPeriod [ 4 1 3 9 ; 299 Tthrough / / (4) Page (of {
® @) ® 9) (10) a1y (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
/ /

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



AMPAIGN TREASURER’S REPORT —~ ITEMIZE
Koo W XY

D EXPENDITURES

(1) Name (2) 1.D. Number
{3) Cover Period / 9y 3 OI°20 °7through / / (4) Page / of /
{5) @ (8) {9 (10) (11)
Date Full Name Purpose
] e | RIS comar
Number City, State, Zip Code candidate) Type  |Amendment| Amount
' Lowe's Lo od Cop
L2/39/9%9) B ve T s and I SigNs
FR3- [ gq;e O{:MC,PL N Ts DIrs %3.8¢
Home Depo7 Repral '
2/t /o9 Pipe :r;(fué Ad PosT le | |
NP Mag=hs, (I |Diggen+t DTS 5L['§g\
FR3-a4 - A wgpep_
ARTYPpe FNC ThANK Yoy
/94799 G338 edense Drive STickehs :
FR3 -3 s Mjeﬁsfﬁc Fots Sty ws Drs (7,30
_ dl 2339(6
. LeApiN Lizapd | PosT
I/4/°7] Cape coanl ppwy | E(ecriol .
F/Qj 7 d A/AC Co ﬂA—L—/ (:L PA/LU POQA DIS , gé.QL(
J{ /AD/o ° o : L
Fﬂ/ 5 . 57 LRETE LGS | Repgrerr| DTS 140,63
- | 33990
avi
[ /
yawi

DS-DE 14 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



