FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS

{1] Deanle Lowe {2_}
Candidate, Committes or Party Name 1O, Number

(3) lU63 N. Halitax Driva Ormond Beach TL 32176
Address (number and strest) City State Zip Code

Check box If address has changed since last repart

(4) Check appropriate box(es):

Candidate (office sought): _ Supervisor of Elections

[] Political committee [_] checkifPc has Diseannzn

D Committee of Continuous Existance D Check if CCE has DISBANDED
D Party Excautive Cammittes

(5) REPORT IDENTIFIERS

Cover Period: From _7 /23 (00 To 8 ¢ Ll 4 00 Report Type )

m Original 1 I Amendmant El Special Flertion Ropard D Indepeadsnt Cxpendiuie Report

(6) CORTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Bl & «

Ll = - Manstary
Casn St’n:;.h?legs BRI S Expenditures b 166 70
Lé:;ns = e 5 Transfers to

St R P =] Office Account 8 .
Total Moneta 2 .

b e R s Tatal Monetary - 166 70
s A

In-kind B i B

(8} Other Distributions  §__

{9) TOTAL Manetary Contributions to Date (10) TOTAL Monetary Expenditures to Date
5 12 . 6% 00 g b 2w i

(11) CERTIFICATION
Itis a first degree misdemeanor for any person to falsify a public record {ss.B39.13, F.S.)

I certify that | have examined this reportand it is | certify that | have examinzd this report and it is
true, correct and complete true, corract and complete
Anna M. Alking Deanie Lowe

—
Name of El'l‘reaﬂurc—r |:| Deputy Trzasurer | Mame of E}}J Candidats I_J Chairman (FCIPTY
Ol

X one 5 i wimy 9

Signature Signature

Q5-0E 12 (7ra6) SEE REVERSE FUH INSTHUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name Deanie Lowe (2) 1.D. Number
(3) CoverPeriod __ 7 / 29 / Q0 through_ & [ 11 ( 00 (4) Page 1 of 1
{s) (7} (F) (3} (10} {11} {12y
Date Full Name s
(B) (Last, Suffix, First, Middle) IO
o i Ssatacdias & Contribution|  In-kind
Lo S Staw, Mp Sode Type | Oecupation Typa Description | Amendment| Amournt
David Lowe
3/ 5//;:”:, 937 Sea Duck Dr. INK food B0.00
Daytona Beach, FL 32119
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05-DE 13 (7753)

SEE REVERSE FUR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT — ITEMIZED EXPENDITURES

{1} Name Deande Lowe {2) L.D. Number
(3) CoverPeriod _ 7 / 29 / 00 through 8 / 11/ 00 (4) Page 1 of 1
(5) (7 (8] ) (10} (11
Date Full Name Purpose
(B} {Last, Sullix, First, Middla) {add office sought i _
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amengment| Amount

Ponce Inlet Community Center
B/ S/DD 4670 §. Peninsula Dr.
Fonee Inlset, FL 32127 food CHE 30.00

Irophy Factory
B/ II/D{J 855 W. Wew York Ave, CHE 736.70
DeLand, FL 32720
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[/

DS-DE 14 (7/98) SEE REVEASE FOR INSTRUCTIONS AND CODE VALUES




