SCANNED DEC 162002

Py

‘m 8872 Political Organtzation

oy 2000 _ Report of Contributions and Expenditures OMB No. 1545-1606

oreenat Pavanoe Servon / » See separats Instructions.

A FWMWW 1 2002 andendng NOVEMbEr 25,2002

B Check sppiicable boxes: [ initial report [ changs of asdress [ Amended repon 3 Final repont

1 Name of organization Ermby?rldonﬂﬂeeﬂonmu
\we Al Count inc., O | OO O

2 Mailing address (P.O. Box or number, street, and room or suits number)

513 Eastr Caln St

City or town, state, and ZIP code

=\ aha‘aseef FL 230 ~oazgs

3 E-mall address of organization 4 Date organtzation was formed
rutheweallcount. ooy O3/o1/o2
Ba Name of custodian of records ~J 8b Custodian’s address
Barbara Deltne - Slagssr CRUST
GCilbeyg Talahassee, FL 3220 - 983
6a Name of contact person— b Contact person's address
Boarcara DevVvare - Same A%

...........................................

Coﬂberc‘

Business address of orginization (f different from malling address shown above). Number, street, and room or sulte number

City or town, state, and ZIP code

8 Type of meport {check only one box)

¥ [:] Monthily report for the month of:

(due by the 20th day following the month shown above, except the
December report, which is due by January 31)

E: ] D First quarterly report (due by Apnil 15)

b [ Second quarterty report (due by July 15) a [ Pre-election report (due by the 12th or 15th day before the slection)

: : {1} Type of slection:
c Dﬂﬁrdquarteﬂy roport {due by October 15) {2} Date of election:

(3} For the state of:

d D Year-and report (dus by Jantgry 31)

h {E{ost-general election report (due by the 30th day after general efection)

e [} Mid-year report (Non-siection (1) Date of election: _NOVEMIber s, 2002

year only-due by July 31) {2) For the state of: Flori
9  Total amount of reported contributions (total from af attached Schodules A). . . . . . . . . . .| ® 30,50
10 Total araount of reported expenditures (total from all attached Schedules B). ) Ll D7HAY L6

s nciudi sched statements,
gn”%pmui?&mduwlmmﬂ&memodWsm! ng eccompanying ules and and o the best of my knowledge
Sign
Here }&QA@Q/& Delare - Men ) 2f3/o2
Signature of authorized official Date

For Paperwork Reduction Act Notice, see separate instructions, U Cet. No. 30406Q form 8872 (7-200m

LN
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Form:8872 (72000}

Itemized Contributions Schedule Apage | of }
Name of organization Empiov_or idontification number
wWwe Al Count, Inc. Ol | OO |
Condributor’'s name, mailing address and ZIP code Name of contributor's employsr Amount of contrfbutions
Ralx=r+ &. Kerrigan Rebert 6. keccigan reported for this pertod
P.O.Boxl 2009 Contributor's occupation
HOOo & .Couernmeant St Ao NSy
Reresaccol Aggregate contributions
S, FL 2=es yaar—to»d:te > 8 10,000 s SO0
Contributor's namse, rnamng address and ZIP code Name of contributor's employer Amount of contributions
Searcy D scacaka Seaesy Denney etal reparted for this period
Barnhart ¢ sln Contributor’s ocoupation
%‘.’»‘%F—B\m Beaci~ Lal:e.sB\ . Tl N
I~ B Aggregate contributions
SEOH FLEBHOA | JImemte™ ™l s 149,500 |s 34,500
Contributor's name, maifing address and ZIP code Nams of contribistor’s employer Amount of contributions
reported for this perod
Contributor's occupation
Aggragate contributions
yoar-to-date » 8 $
Contributor's name, mailing address and ZIF* code Name of contributor's employer Amount of contributions
reparted for this period
Contributor’s occupation
Aggregate contriktions
year-to-date > 8 3
Contributor's name, mailing address and 2IP code Name of contributor's amployer Amount of contributions
reported for this period
Contributor's occupation
Aggragate
yoar-to-date > ¢ $
Gontributor's name, mailing address and ZIP code Name of contributor's employer Amount of contributions

reported for this period

Contributor's occupation

Aggragate contributions
year-to-date > 8

Contributor's name, mailing address and ZIP code

Name of contributor's employer

Amount of contributions
reported for this period

Contributor's occupation

Aggregats contributions
year-to-date > 3

Contributor's name, maiiing address and ZIF code

Name of contributor's amployer

Amount of contributions
reparted for this perdod

Contributor's occupation

Aggregate contributions
year-to-date . . » §

Contributor's name, malling address and ZIP code

Name of confributor's employer

Amount of contributiona
reported for this period

Contributor's occupation

Agmgamoonmlﬁons .

Subtotalofcontﬂbuﬂonareportedonﬂdepageon!y Enterhemmdnlsohwlude&dsmunthmommms

of Form 8872 .

.18 59!5@

Form 8872 (7-2000)



Form 8872 {72000}

Hemized Expenditures

Scheduls Bpage | of 2.

Name of organization ‘ identification number
W Al Cournt, \nc., Ot | OO0
Reciplant’s name, malling address and ZIP code Name of recipient's employer Amount of sach
expenditure reported for
Meyer ¢ Brooks Mevor ¢ Brooks this perlod
O Box 1547 Recipient's cccupation
Tallahasseeg FU .
B2 Lax.o Firem s 7190.00
Recipient’s rame, malling address and ZIP code Name of recipient's employer Amount of each
Bell Sour expenditure reparted for
Pros. B 205B Bell South o pariod
Chariotte NC 28272 | Reos cwpain
Phone C—Ol"yﬂbar‘\u s ©335.40
Recipient’s name, mailing address and ZIP code Name of recipient’s employer {: Fl Amount of sach
Acac ey o Dméa expenditure reported for
AFTU iy Sy ors this period
218 S. Monroe o+ L‘a‘“""‘.
— ‘ Reciplent’s ocoupation
RB230] Tria Lacusyer COrgan. s 36l.6O
Racipient's name, mailing address and ZIP code Name of recipient’s ampby& Amount of each
. . expenditure reported for
[S;Pr-em-t- \ Spr Nt this period
| r..Q T S20OHG Recipienta occupation
\Jlﬁc],_TX RIS c_—_‘ DisTta~ce
Nne Service s 226.50
Recipient’s name, mailing address and ZIP code Name of racipient’s employer Amount of each

Karen \Wwoodall

axpenditure repocted for

this period
579 & e Rse:iw&ﬁr:p\oc.,le‘j
Bllahassee, FL eciplent’s occups
B2ac Lololn (ST s 2947 .29
Recipient’s name, mailing address and ZIP code Name of reciplent's Jmployer Amount of each
Juchy Z2eide) . . this period reported for
1‘4_1% " O Hmii.tde;i UhxFC:rrYﬁ
W Bl Beack Fo
FUOS Co-ouuner s 15
Recipient's nama, maifling address and ZIP code Nama of recipient's empioyer Amount of each

Carbaa e\ sve- 6ibefc:-

SIDE. CAI Dt

Ve Adl Count, .

Allahasses, FL
=20

Reciplent's occupation

Direcor of Organi3ation | s

expenditure reported for
this pericd

g 1S5T19. !

Recipient's name, mailing address and ZIP code

Joarm Wi lllams
2129 P.&. Lakes BludA.

Name of recipient's employer

Searcay Dt?r“heu etal

. Falnn Beack FL

Reacipient's ocoupaﬂ&n

Amount of each
expenditure reported for
this period

BBRIYHO] Director of Mariker s |73
Recipient’s name, mailing address and ZIP code Name of reciplent’s employer U Amount of each
. . axperxiiture reported for
Mike Tiner this period
1‘-—11-—1!.5 %Ph\&’ E’\\d‘ Reciplent's occupation
Oriando F =
‘ 2828 | student -Colleg e ¢ ©DO .00
Subtotal of expenditures reported on this ly. Enter here and aiso include this amount in the fotal on
Iineiot:’fga:nas'lz. porea on T8 pags O e e T e e . s 2241, 23
@ Primted on recycled paper Form 8872 7-2000)



Form 8872 (X-2000)

Hemized res Schedule B page  2-of 2
Narme of organization Employer identification number
\we Al Court, Inc, Ol | OLojoe)
Recipient’s name, maliing address and ZIP code Name of recipient's employer Amount of each

Brian Cre
I44s So h%ﬁ:},;@
©r lanc:!o FL 32825

Recipient’s ocoupation

Stroclent - Co) \e::.e s ©30.00
Recipient's name, maiting address and ZIP code Name of recipient's employer Amount of each
. expenditure raported for
AV Servicess AV Sery 568‘5 this period

GUD AN AL,
Orlandle, FL 32805

Recipient's occupation
Sound Systens /Ecu =

Reciplent's name, mailing address and ZIP code

Infrny ty Broac&cashr‘q

Nam® of recipient's employer

Reciplent’s occupation

s TO0.O0

Hacipient's name, malling address and ZIP code

co4s Lavderclaie St.

dupiter; FL3ztasyg

Mame of reciplent’s employer
<Seif &na Dloued

Raciplent’s occupation

Amount of sach
experxiiture reported for
this perlod

Welbste De‘&lqn/ Maint| s 3080.82
Recipient’s name, malling address and ZIP code Name of reciplent's smployer Amount of each
. expanditure reported for
cable § \Wwireleas Cable ¢ \Mirieless this period
:j? 12 Gallows Ral. Reciplent's acoupation
tenm~a \Viraim .
822‘;}3&2 Wireless Swcs | s BD2.57
Recipient's name, mailing address and ZIP code Name of recipient’s employsr Amount of each
expenditure reported for
Federa ress Federa Expross this period
2003 Corporare Bludt, [ Redpint's ocoupation

Memphis, TN 28132

Ma( 5tr\c;-\ C-C)

$ \IE-C?Q

Recipient's nama, malling address and 2IP code

Aloue s Beyc:f\d
26l PB. Lakes Bl
\n/ . P Eseac_)\ Lo

Name of reciplent’s empigyer
Aboove 4 Beyond

Reciplent’s occupation

Amount of each

axpenditure reported for
this pariod

2309 Desan /Prnting s Hio.22
Recipient’s name, malling address and ZIP code Name of recisient's employer Amount of each
expenditure reported for
Carter Brouwn Caxter Brown thie perod
2424 Straver St Reciotent's oocupation
ChariorHe Hartor, FL
==oen | Design/ Brinting s THIAT2
Recipient’s name, malling address and ZIP code Narma of recipion?'s employer Amount of each
m reported for

Recipiont's occupation

Subtotal of expenditures reported on this page only. Enter here and aiso include this amount in the total on

e 10ofFormB872, . . . ., . . . , . .

s i‘5®,’23,}3

Form 8872 (7-2000)



