we/4//4MlY  11:98 B6l-753~12495 VILLAGE WELLINGTON PAGE 82

S
FLORIDA DEPARTMENT QF STATE DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY
M _Cdavnnen Padermiky OFFIGE USE ONLY
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@ _\4\AS  Shroller by
Address (number and strest) , _ \
L2 et ek ~ =\ %34\4[’
Clty, State, 2ip Cocle

O -_’Mnh-ﬂnnhmn-qw
[ cecK 1P ADDRERS has cHANGED (8) 1D Number: O~ O5 371 373

{4) Check approprists box({es): - X —_
Candidate (office sought): ﬂ > \ Co\emam - Mg—q v’

Political Committes % CHECK IF PG HAS DIGBANDED \
[J Committes of Continuous Existance CHECK IF CCE MAS DISBANDED
(] Party Exacutive Commities
[] Electionearing Communication K CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FiLRD —
(8) REPORT IDENTIFIERS 5 oz 13

CoverPediod:  From 3 / 57/ /O To (, 5 7] 1 /O Report Type D SDe 14
P@Dﬁglml L) Amendment (] 8pecial Elsction Report [ Indepanctent Expenditure Raport
Y N i, REA

(8) CONTRIBUTIONS THIS REPORT 1] EXPENDITURES THIS REPORT
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Cash8 Checks  § @ w [Expondires Q
Loans $ ) Transfors to Offioe

Account $ O
Total Monetary $ O Total |

Monetary $ '®)
In-Kind $ &) ‘
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(8)  Other Diatributions
3 O

(8} TOTAL Monetary Congutlom To Date (10} TOTAL Monetary Expenditures To Date
$ $ Go—pada >

(11) CERTIFICAYION

it s a first degres misdemennor for any pereon to falsify » publi: record (ss. 839,13, F.8.)
I cortify that | hava examined thlg report and it is true, | | certify that | have examined thig report and it is true,

porrec!, and compiete, <orrect, and complete,
(Type name) U {p. rame)  ( ;am\ Coleman
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INSTRUCTIONS FOR CAMPAIGN TREASURER'S REPORT SUMMARY

(1} Type full narme of candidate, patiical commities, committes of continueus exiatence, party axecutive
committes, or individual or organization filing an electionesning commurication repor,

(@ Type the address (include cly, state, ang Xip code). You may use a post office box,

If the aadrens has changed since the last report filad, check the 2pprapriate hoy,

(%) Type identification number assighed by the Division of Elections,

(4  Chack one of the appropriate boxes:

Candigate {type office sought - include district, dircuit, or Yroup numbers)

" Palitcal Committae

Commities of Continuous Existence

Farty Exacutive Committes

Electionearing Cammunication

i PC or CCE hag disbandad and will no ionger fie reports, check appropriate box,
# individual or organtzation will no longer file eiactiognewring communication reports, check appropriate box,

(8)  Type the cover pariog dates (e.g., From 07/01/03 To 11V k)

Entur the report type using one of the following ablveviations (see Calendar of Election sng Reporting
Datos). If report i3 for « gustial plsction acdd “8” in front of the repert code (2.9, BG3).
Cuarterly Reporia Geriersi Elsction Reporte

Jaruary QUORMRY.............., et oLt oAt Q4 48" Day L T ORUN c 1

b B N - B . o -1 S

s o A e - - S I T 0

| Lctober Quartelt. ..o Q8 | 4T OBY BHOE s e o4
Mivawy Repore

KT O -1 88-Oay Termination Reports (Candidates Oniy)

18" DY PHOP c.......ococmsrsenass s ssmrsisces s F2 | Torminetion RePOM . ... vermannsioennd TR
Check one of the approptiate boxes:

Originat (frat report Rled for this reparting period)

Amendnient (an amendment ta previcusty flled report)

Special Elstion Report

indepandont Expenditure Repor (ses Saction 106.071, F.8)

(&) Type the amount of all contributions this report:

Cash & Chacks

Loany

Taotal Monatary (wuth of Cagh & Chacks and Loans)

In-kird (@ fair market value must be placed on the contribution at the time it in given)

() Type the amount of ail expenditures this report:

Monetery Expenditurea

Trangters to Office Account (slested candidates only)

Totni Monetary (sum of Monetary Expenditures and Transters to Office Account)

{8}  Type the amount of other distributions {goods & services contributed 10 @ candidate or other Lommittea by
aPC, CCHM or PTY).

(9)  Type the amount of TOTAL monetary contributions to date {partes keep cumulative totais for 2 year
pariods at a time (e.g., 01/01/02 ~ 12/31/03), Candidates keep cumulative totals from the time the
campaign depository is dpened through the te/mination report),

(10)  Type the amount of TOTAL monetary sxpancituies to date {partios Keap cumulative totala for 2 yeor
periods at 4 time (.9, 0101102 - 12/31/03). Candidates keep cumulative totals from the time the
campaign depoaitory is opened through the termination repost).

(1) Type or print the raquired officer's name and have them sign the report:

Candidmte report (treasurer & candidate mugt nign)

PC mpon (ressurer & ehalrperson must sigr)

CCE report (frssursr must sign)

PTY report (tremsurer & chairperson must sign)

Elactionsering Communication report (individuat or organization’s treasurer & cha rperson must signy
AMENDMENT REPORTS: An smentmsnt repart summary should summarite only centributions, axpanditures,
distributions, & Nund tranafers being reported as edditiens or delgtions. Road the inetructions for the seduense
number & smendment type fisids on tho back of forme DB-DE 13, 14, 14A and $4. The Division will summarias a

NeRres supmitied for each wporting peviod and for thy filer to date.
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INSTRUCTK)NS FOR CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1} Type candidate’s full name or name of the political committee (PC), committee of continuoys adsenve (CCE) or
party axmsoutive committee (PTY).

&) Type the identification number ussigned by the Division of Elections,

{3)  Type cover pariod dates (e.g., ,7/1/03 through S303 ). (See Calendar and Election Dates for pproprigie yoar
and cover periods.) ‘

(4)  Type page numbers (e.9., _1. of 3.

(6)  Type date contribytion was RECEIVED (Mont/Day/Yesr).

) Sequence Number - Each dewmil Iine shall have o SeQuence number apdigned to it Sequence numbars #rm o be
assigned within aach reporting period and for each type of deteil line. Thus the report type, detail jine type, Srvd
saquanca number will combing to uniquely iientity & specific contribution, expenditure. distibutian or fund irengfer,
This method of unique Klentification is requirsd for ragponding 10 requests from the Division and for teporting
smendments.

For sxample, & Q1 report having 75 contributiors would use sequence numbers 1 through 78. The next report
(Q2), comprisad of 40 contributions would Use sequence nUMbers through 40. Contributions on amended Q4
reports would begin with saquence number 78 and on amended Q2 feparts would begin with sequence number
41. See the Amendment Type instructions below.

{(7)  Type full name snd addreas of contributor (including city, state and zip code).
(8)  Enterthe type of contributor using one of the following codes:
Individual =]
Susiness =8 (also includes corporations, ofganizations, groupe, ets.)
Commitiees = C (includes PC's, CCE's and federal scommittess)
Political Parties = P (includes federsl, state ad oounty executive commitieea)

Other " O (0.g. sandidate surpius funds (o party, etc.)
Type occupation of contributor for contributions over $100 only. (If a business, plegaw indicate natyre of
busirmss.)
{9)  Enter Contribution Type using one of the following codes: _ DEBCRIPITION CODE
NOTE: Cash inchaden cash and cashisr's checks. Canh CAS
Chack CHE
In-King INK
intevest IN'T
Loan LOA
Membership dues QUE
Refung REE

(10} Type ma description of &y in-king comribution raceived, v _
Canditate’s Only — If In-Kind contribution s from a party axecutive committes and s wliocabls toward the
contribution lmits, type an “A” in this box, f contribution & not allocable, type an “N”,

(11)  Amendment Type (required on amencesd 1eporte) - To aid & naw (praviously unreported) contribution for the
reporting period being amended, enter “ADD” in amendment type on a line with ALL of the required dats,

The saquence number for contributions with amendment type "ADD" witt start al one plus the number of
eontributions in the original report. For example, amending an original Q1 report that had 75 wontributions, meana
the sequence number of the first contribution having amendment type *ADD” will be 76; the sacond *ADD~
contribution would be 77, etc. When amanding an original Q2 repart that had 40 contrioutions, the sixth “ADD"
contribution would have saquence numbar 48,

To comact 3 proviously submitted contribution uge the foliowing drop/add procedure. Enter *DEL” in Amendment
type on & line with the saquence number of the contribution {0 be cormected. In combination with the report number
baing amended, this sequence number wil identify the cantribution to be dropped from your active records. On
the next line entar "ADD" in amendment type and ALL of the required data with the necesssry corrections thus
neplacing the dropped data. Assign the gaquence numbaer as dosoribad above.

(12)  Type amount of contribution receivd. mewz Any contribution which
represents the payment of dues by » member in a fixed amaount pursuarit to the schedule on file with the Divigion

of Elections ned only iist the aggregate smount of such cantribution, together with the number of members pay
5uh dues and the amount of membership dues, Pavng
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