
FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) 

Name 

(2) '2.L\00 Hyde. "?o..rl< S\tee-\ 
Address (number and street) 

~r~-so\~ , ~L 3~23~ 
City, State, Zip Code 

0 CHECK IF ADDRESS HAS CHANGED 

OFFICE USE ONLY 

RECEIVED 

MAR 4 Z015 
City Auditor & Clerk 

(3) ID Number: 
~--------

(4) Check appropriate box(es): 
~andidate (office sought): ~;-~o... C;\1 ~W\\-ss\oV\ -1:Xs-\'f\cA- '2... 
D Political Committee D CHECK IF PC HAS DISBANDED 

D Committee of Continuous Existence D CHECK IF CCE HAS DISBANDED 

D Party Executive Committee 

D Electioneering Communication 0 CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: From ~ I 1. \ I 1§_ To _l I _2_ I \ 5 Report Type b-41Jin,._'/ '\1 ~ 0, 
[3"0riginal D Amendment· D Special Election Report D Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks $ \>2.oo. <X> 

Loans $ Y2 
Total Monetary $ \ , ~oo.oo 

In-Kind $ ro 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ 

Transfers to Office ..o< 
Account $ ~ 

~-~~---~-~ 

Total 
Monetary $ ¢ 

(8) 
Other Dist~b-u-ti-on_s--+-(25 ______ _ 

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

$ ~» CBS .CO $ \ 14 5\. 7f? 

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

(Type name) D. Sc.cdt 6~~0.-r-\ 

Signature 

OS-DE 12 (Rev. 08/04} 



CAMPAIGN TREASURER'S REPORT - JTEMIZED CONTRIBUTIONS 

(1) Name _ _,.h..c...;;...;:~;...:..."""""tJ.'-"-L~. -M_,__....,o"""c~<j~o..~n~---- (2) l.D. Number ____ _ 

(3) Cover Period 2 '2 \ \5 ~ ~ I I through I I \ 5 (4) Page of 
(5) (7) (8) (9) (10) (11) (12) 

Date Full Name 

(6) (Last, SufffX, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 

Number Citv, State, Zlo Code Tvoe Occuoation Tvoe Description Amendment Amount 

2 I 2 l\ I \5 ~ \e<'~e. ""borf' Evetl\ \ 
1770 S. Ovo. \ 1).-;ve I ~~"'~~ c \-\£.. \00 .. C:O 

I ~t'A~O. I FL ~1"?><\ 

L I 2L\ I \':J 
'Reo.\.\or!> ~c\~\~\ 
Ad.voc.o.c.y ~;~ c CHE zco.oo r-T02.s ~6t~kk\~°"'.\u 

2. D.-\c..,J.o > fL '32~'2."2.. 

2 I % 1 \5 
~"' C.\.le.-5teC c.oo-
I?\~ ~(\e\\0:11\ tuwy 

T P\"'"~eJ. C.HE \OD.CO 
3 is,.-ro.~\o., t=L 31.\2"3C\ - Yo.~~ 

z I Z6 I \'5 R\c.'-'o.rd 1::>cr( ft\Q. V\ 

~tJ.T~"'~\ Tr\ c\.\E \00.CO 
*\\0\ I ~~~.\~~-\ 

L\ ~~1 fL. ~1% 

2 , 2G I \'5 L\V\J.(). \\o\\o.wi 
C0\7 G~\\es?\e A\/e.. I "Reo.\ C\-\E 2CO.W 

5 5,.i'O.~~ I~ '3'\'l3{, 
£s.\:o..\e. 

L. / 2G tl5 Mo."k A-11,de<'!>on \.\~\\~~ ~ 
\O\'O'YOV'll\e\o Ave. r C~)E \00.00 ~~r 

(Q ~So-1c~,FL 34~ c".o..J.rl\of\~((,1 -

'2_ I % 1 \5 
J o\ti\I\ 1)o. r'\ 
'52.~ 0"1,'o "P\ I ~r~ey C~\t_ 200.CO 

I '5'.ro.~o., ~L 3l\'2% 

3 , 2 I \'S 
rr~~~be-H-o. 
\)o ~)( 32'8'\ T ~~~red Cl-\E 2cu.a::> 

'3 5,.v"~o. 1 FL 3\-\1.~ 

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


