FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS -

CAMPAIGN TREASURER’S REPORT SUMMARY
1) Svan KEE

Candidate, Committee or Party Name

(2)
1.D. Number
@ W\ OCEM MRE TERRACE N. Of€pmon)d Beach 32176
Address (number and street) City State Zip Code
D Check box if address has changed since last report < =
< C:
(4) Check appropriate box(es): ro,.% ',:,: :\_2
a—— r;.’
gCandidate (office sought): (CoU T N Coddc! ( DL L" %"é_ f:, \C_;
[ Political Committee ] check if PC has DISBANDED a___c.. : P
D Committee of Continuous Existence D Check if CCE has DISBANDED ?E_\ :: rﬁg
—~< s
[1 Party Executive Committee a2 =
e
(5) REPORT IDENTIFIERS 7
Cover Period: From g/ 3‘/ > L To { /¢ / 67  Report Type:
gOriginal D Amendment D Special Election Report D Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
00 Monetary .
Cash & Checks $ 1S © — Expenditures $ 772 . 9 7
Transfers to Office
Loans $ Account
/S0 L= 72. 977
Total Monetary $ Total Monetary $ .
In-Kind $ (8) Other Distributions ~ $
(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expenditures to Datey
€
s_ 3,105 s_ Rt Y399/
(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
1 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 .

— o~

Eowaep Q- HeaehY STh« LEE

Name of Treasurer [ ] Deputy Treasurer Name of g Candidate [] Chairman (PC/PTY only)
Signatur'e
DS-DE 12 (7/98)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name

CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

STaL LEE

(2) 1.D. Number

(3) Cover Period Y 3 0 Zthrough § 1 /¢, 02 (4) Page / of_/
(5) ) (8) (9) (10) (11) (12)
. Date Full Name Contribut
(6) (Last, Suffix, First, Middle) toutor
Sequence Street Address & Contribution|  In-kind
Number City, State, Zip Code Type | Occupation | Type | Description |Amendment| Amount
g0 FLoRpp ATHAIL S .
[ 8/ pl1cecy m%/wé: & CHECK /50. 0o
[/ [/
/ /
/[ [/
[ [/
[/ /
/[ /
/[ [/
L’E—'D'ETT(WW—_SEE'REVERSE FOR INSTRUTTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

~(MyName__ STAL LEE (2) 1.D. Number
(3) Cover Period _LLI O% through (¢ 1 /6 62 (4) Page / of__/
(5) M (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 Amendment{ Amount
y DAVE THE Bu Hors man/
/19708 23-D Coclidge nv 72. 97
Ofmwo Beach
32/7¢
yavi
[/ /
[/ /
[/
yavi
[/
/[ /
3-0E 13 (7798} — SEE REVERSE FORINSTRUCTIONS AND CODE VALUES




