FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS
CAMPAIGN TREASURER’S REPORT SUMMARY

Jeei-Aun_Mc QAutgy

(2) 264 |7 o284
1.D. Number

(1)

Candidate, Committee or Party Name

@) 4375 S-Arcawric Ave #'7 New Smytwa Beden  FL
State

32149

Address (number and street) City

(4)

[] Political Committee
[[J Committee of Continuous Existence

] Check box if address has changed since last report

Check appropriate box(es):

R Candidate (office sought): M LusSIA (ounNTY S¢HO0L BMI.D D ISTRICT 3
[] Check if PC has DISBANDED

[CJ] Check if CCE has DISBANDED

Zip Code

[] Party Executive Committee gf;, =3
S S
<. Xooa -~
(5) REPORT IDENTIFIERS Zc 5 =
'},‘:\: — -
Covar "zriod: From ©7 1 o) | 2002 To 08 | 02 | 2002 Repo Ft::’li(p NEZ_'
5F 2 .
X Original  [] Amendment  [] Special Election Report [ Independent ExpERdituse Report
N ‘e
= «n
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REP@T
Monetary
Cash & Checks § , , 385 . o0 Expenditures $ , | 373 . 8o
Transfers to
Loans $ , ], oo . Op Office Account $ , ,
Total Monetary  § . l ., 485 . oo Total Monetary $ ' , 373 .8
. Other
In-kind $ \ , (8) Distributions $ ' '
(3) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expenditures to Date
$ : /. %85 . $ . [. 3723 . &

(11) CERTIFICATION
itis afirst degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

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

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

Z
Name of I]Z{Candidate [ Chairman (PC/PTY

Nameof [A Treasurer [] Deputy Treasurer
Only)
%M/C 4, M WM [w\ —
Slgnature Si natu e
SEE REVERSE FOR INMCTIONS AND CODE VALUES

DS-DE 12 (9/01)



CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name

Jers- Auw Me Aucey

(3) Cover Period _27 / @/ /2002 through 28 / O j 2002

(2) 1.D. Number _264 ¢7 0234

/ /3

(4) Page of

(5)
Date
(6)
Sequence
Number

)

Full Name
(Last, Suffix, First, Middle)
Street Address &
City, State, Zip Code

Type

(8)

Contributor

Occupation

(%)

Contribution

Type

(10) (11) (12)

In-kind -

Description | Amendment

07/11/02.

McCAuzy, Rotger K-
4375 S Artanre AvE

#1
NEw SMypua Ben o FL 3udY

LoA

01 /2t /o2

BeLitz, AvnA
2700 N PrnrnsscA

#333
New Smyam Bew, FL 3216)

LOA

o7 /24%/02
|

JA1Lon614N, ANGELA
6233 Encham LoAd

New SMayava B, FL.ga et

CHE

o1 f2M /02,

Kovucvez, JeAVNIE
7278 DEutA dDrvE
OLAveo, FL- 32311

CuUE

07 /4 /o2

McCausy, Mire T.
4375 5. ATLAWDC AIE

#7
Nen SMpana B, FL324)

CAS

07 /oM /ol

KeLo &y, E. N.
4525 NyARLE ST

FO6GNATER FL. 32141

CAS

o7 o2

Reywows, Frave 4.
/2% OceAn Swns Bevb.
ORmond Feacy, FL. 32176

CAS

07 /24/02 |

CRmuSTEN TR, NA. F.

S-DE 13 (//98)

5808 WALEs AVE,
fort ORARSSE, FL Juz.ﬁvj
RUCTIONS 7

CAS

AND CODE VALUES

Amount

10b. 60

JO00. bO

50,00

25.00

jov.00

50,06

So.00




CAMPAIGN TREASURER'S REPORT — ITEMIZED CONTRIBUTIONS
(2) I.D. Number 284 77 627%

Jewt - Avw Me CUured

(1) Name
(3) Cover Period _27 /&1 /zosx through 08 |02 | Z9°%  (4)Page 2 of 2.
(5) 7 (8) (9) (10) (1) (12)
Date Full Name ' Contrlb
© (Last, Suffix, First, Middle) ontributor
Sequence Street Address & Contribution|  In-Kind
Number City, State, Zip Code Type | Occupation| Type | Description |Amendment| Amount
Jor JoR1AN , CNER1L. ) CAS 20,00
0 s1| /550 Sumnser Dawe
Wivier. Uax., FL 32192
Diaco srivo , Tony CAS 30,00
! /
07 /31 /02. | 2280 N, PeramsiiA
# 333
New Som1pnh Bew FL 31149
Feiger, Tonn / CAS 20.0®
07/31/02| 641 BEreA VisrA
EvsewaTErR FL 314)
DEvmar. , Bir ! CAS 1000
57 /31/02 | #0206 SAxen DravE
NEw Smaana 34“-)"2 72184
Reerig, MAL1 ) CHK 25.006
67 /31 /o | 1200 kigpsova. Pourr PrivE
forr Opance, FL. 32127
i
yavi
[/ /

DS-DE 13 (7/98)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



(1) Name

CAMPAIGN TREASURER'’S REPORT ~ ITEMIZED EXPENDITURES

Jeri-Ann Mc Qlure Y

(2) 1.0. Number _ 287 17 0234

(3) Cover Period_27_1_©[ /2%%through 9B /_®2 /2002  (ypage [ of __{
(5) N (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendmant|  Amount
Cwury IF %Mf& CAvDIDATE MoN 1373.9
07 /23/02| [3¢ N. Frori0a AvE QRAALIFIcATION
PeLAnD, FL 32710
/[ [/
/[ /[
[ /[
[/
/[ [/
[ [/
[ [/
BS:D'E T4 (7798} SEE REVERSE FOR INS TRUCTIONS AND CUODE VALUES™




