FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS!S JAH

10 a7

CAMPAIGN TREASURER'S REPORT SUMMARY

(N GFeRGE CoLeiws

Name

(2 Pop i24Y5

OFFICE USE ONLY

Address (number and street)
APDFP KA PL, 32 704

City, State, Zip Code
D CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):
Candidate (office sought):

(3) ID Number:

COVvNVTY COMMISSIOWVER

[} Political Committee

[] Committee of Continuous Existence
] Party Executive Committee

] Electioneering Communication

[] CHECK IF PC HAS DISBANDED
] CHECK IF CCE HAS DISBANDED

] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT |

Cover Period: ! p% To

From Jg [/ j

Original [ ] Amendment [] Special Election

DENTIFIERS ‘
iz / 3f / 05 ReportType RR3
Report [ ] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7)) EXPENDITURES THIS REPORT
Monetary

Cash &Checks  $ 250, 0o Expenditires  § 456, $5
Loans | $ 4900, 00 Transfers to Office
' Account $ -0~
TotalMonetary - $ 5 /50 , 00U Total
7 Monetary $ 454 .85
In-Kind $ 3 50. 00
(8)  Other Distributions

B

(9) TOTAL Monetary Contributions To Date
$ G i 50 oo

TOTAL Monetary Expenditures To Date
$ H5¢ .85

(10)

(11) CERTIFICATION

It is a first degree misdemeanor for any pers

on to falsify a public record (ss. 838,13, F.S.)

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

(Typename) RICHARD ADPAMCZYR

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

GEORGE CoLiviws

E] Individual (only for Treasurer D Deputy Treasurer
electioneering commun.)

X Qulld) Pane. )

(Type name)
IEI Candidate D Chairperson (only for PC, PTY &
eleationeering commun. organization}

Signature W

Signéjture O

X A |
J
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRlBUTlONS

(1) Name GE ORGE  coivjnvs (2) 1.D. Number

(3) CoverPeriod i¢ /I | o% through {2 /_ 34 /_©5 (4 Page _2 of _%

(5) (7) (8 ) (10) (11} (12)
Date Full Name
{6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributer Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
VAN VALKEN - .
Ji sy o5 |BUR GH o, CHERYL JALES
{4219 NoTTiveHan| T Mf, MK | BRCVCHERS
WhAY CIR P’)f\t'-C-
| ORL FL 3282 B 2 000
Lolliws, CAROL
I M 103 |4p 73 ReSE oFsiiARes T 4o usine _'
ORL Fu 32608 - | EfEC | WA siens ¢
) LT,
Z _ lgo,c'v'
HoPer AFT | GREG el
[2 46 106 4300 Fpemwnipal Mef7eacs
DR L \aavega | CHE
ORL FL 320y
3 1502
AGNOLD ,ROAERT '
2 116 /106 14943 pawvieis pr. | _ | MIwisTER
DR. 1 cHFE
Y VVINTER GRR DR L _
34787 50 oo
BROCKER | ToyLlk
it /Y6 10F 1913 ERAoL T
rARK wn ¥ AETIREy | CHIE
4 Arorikn FL 32712 50.00
Cm.-.nrws, GESRGE
(2 129 198 |4o73 RoSe or T |eaveioate
. LOA
SHA Zpp
G O/ rFL F2608 Y goo.w
/ /
/ /
DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN TREASURER'S REPORT —~ ITEMIZED EXPENDITURES e
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()Name _GEOREr copt iws « (2) L.D. Number _
{3) CoverPeriod J© / | / ©5 through {2 / 3j / 0% {4) Page 3 of 3
. (5) N {8) (9) {10) (11}
Date Full Name Purpose
) (Last, Suffix, First, Middls) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) TyPe | Amendment| Amount

t /1v/ 65 APOPKAA CHAVIBER oF Mo N

CCMMERCE

i i30 E. nAaiv 57 Y-
| APBPIAA L. 32703 325,06

IMPACT SIGWS
Il/l"/vE 131l FAIRBANKS AV MOWN
ORL FuL 32 Bouy A
Z 9% .85
Si¢6N DEPOT

I /iu/o3| 1813 E. coLominL DR

Mew
ODRL. FL. 32803 _
3 . 32,00
BAVK OF AMEA '
o s POPR 251§
1o/z8/e h Mo w
TAmada b 33¢212
9 Y .o

[/

[/

[/

[ [/

DS-DE 14 (Rev. 08/03
(Re ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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