
DS-DE 12 (Rev. 08/04) 

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

(1) ~REDC~RICC 6 .  I < E L ~ E Y  
Name 

(2) 8531 RL/PD PltU 047 
Address (number and street) 

t i l 4 W k B  I 5 L f i ~  61 33706 
City, State, Zip Code 

OFFICE USE ONLY 

CHECK IF ADDRESS HAS CHANGED (3) ID Number: '269 -6 2 - 7x3 7 
(4) Check appropriate box(es): 

@candidate (office sought): fled TM [fi / 7~ @ b p  ( 0  h / o ~ / s  $,ulc/(tt? 0 l f l -  4 /jC 
Political Committee CHECK IF PC HAS DISBANDED 

Committee of Continuous Existence CHECK IF CCE HAS DISBANDED 

Party Executive Committee 
Electioneering Communication CHECK IF NO OTHER ELECTIONEERING 

COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: From (2 1 $ 1 261) To 1 3 .  1 3 1 1 79 1 Report Type --- 
N0riginal a Amendment Special Election Report 

4 
Independent Expenditure Report 

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

Monetary 
Cash & Checks $ Expenditures $ I + -  -362 

ransfers to Office 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1)Name FRE-DkR[LF 6 -  Ki%Gr;'f (2) I.D. Number 24 5 - 62 - 7 6 3 7  

(3) Cover Period 1 1 0 8 I 11 through '1 I 31  I f \ (4) Page of 3- 

DS-DE 14 (Rev. 08/03) 

(5) 
Date 

(6) 
Sequence 
Number 

lZ/tS/ \ I  

I 

17/27 I I 

1 

/ / 

/ / 

/ / 

/ / 

/ / 

/ / 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address (L 

City, State, Zip Code 

j d d -  O F  E C F ~ ~ ~ P !  

CIT* O F  T & ~ ' A ~ L ~ P R  
I cicfliuD 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

\ I0f6&4 
u 5 T  

Wki5.rbZp(rtob' 
f E 6 f  

(9) 

Expenditure 

wet' 

(1 0) 

Amendment 

(11) 

Amount 

3 9  



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name FREDGKK(C 6. ~ E L S ~  l lf (2) I.D. Number 26 - 6  2 - 783 7 

DS-DE 13 (Rev. 08103) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

(3) Cover Period 1 1 ' ' I ' 1  through Iz I 3 I I I 1 (4) Page I of 2- 
(5) 

Date 

(6) 
Sequence 
Number 

P I  0% I I 

(7) 
Full Name 

(Last, Suffix, F~rst, Middle) 
Street Address & 

Clty, State, Zlp Code 

F ( Z E D ~ { ~  
K ~ c s  &-y g53\ BLI (JD 

\ FL- 3370 

I 

(8) 

Contributor 

I I 

I I 

I I 

I I 

I I 

I I 

(9) 

Contribution 
Type 

L O  A 
Type 

J 
Occupat~on 

(10) 

In-klnd 
Descr~pt~on 

(1 1) 

Amndment 

(12) 

Amount 


