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

(1) (2)
Candidate, Committee or Party Name I.D. Number

(3)
Address (number and street)                                           City                               State        Zip Code

 Check box if address has changed since last report

(4) Check appropriate box(es):

 Candidate (office sought):                                                                                                                                                

 Political Committee  Check if PC has DISBANDED

 Committee of Continuous Existence  Check if CCE has DISBANDED

 Party Executive Committee

(5) REPORT IDENTIFIERS

Cover Period: From To Report Type:

  Original   Amendment   Special Election Report   Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Cash & Checks $                                                       
Monetary
Expenditures $                                                       

Loans $                                                       
Transfers to Office
Account $                                                       

    Total Monetary $                                                           Total Monetary $                                                       

In-Kind $                                                       (8) Other Distributions $                                                       

(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expenditures to Date

$                                                                             $                                                                             

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

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

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

Name of       Treasurer      Deputy Treasurer Name of      Candidate    Chairman (PC/PTY only)

X X
Signature Signature

DS-DE 12 (7/98)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

LYDIA ESTENOZ LYDIA ESTENOZ

2508 Flagler Avenue Key West FL 33040

✔✔ SCHOOL BOARD MEMBER DIST. 1

10/14/2006 11/2/2006 G4 

✔✔

3,510.00

0.00

0.00

3,510.00

4,820.05

0.00

4,820.05

0.00

40,783.62 38,914.87



(1) Name ______________________________________________________

(3) Cover Period ___________________ through ___________________

(2) I.D. Number ____________________

(4) Page ____________ of _____________

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code Occupation

Contribution
Type

In-kind
Description Amount

DS-DE 13 (7/98) SEE REVERSE FOR  INSTRUCTIONS AND CODE VALUES

Amendment

(5)
Date

(6)
Sequence
Number

(8)              (9)           (10)            (11)           (12)(7)

Contributor

   Type

CAMPAIGN TREASURER’S REPORT – ITEMIZED CONTRIBUTIONS
LYDIA ESTENOZ LYDIA ESTENO

10/14/2006 11/2/2006 1 2

10/16/2006

1

TIGER PRIDE - USEP
P.O. BOX 1098
LAND O' LAKES, FL 34639

O TEACHE
S UNION

CHE 250.00

10/17/2006

2

GONZALEZ LANDSCAPING
P.O. BOX 501740
MARATHON, FL 33050

B LANDSC
PER

CHE 500.00

10/17/2006

3

GONZALEZ JACKIE
8055 TUNA DRIVE
MARATHON, FL 33050

I LANDSC
PER

CHE 500.00

10/17/2006

4

GONZALEZ LUIS
P.O. 501740
KEY WEST, FL 33050

I LANDSC
PER

CHE 500.00

10/18/2006

5

CINTRON JR ROBERT
2506 SEIDENBERG AVE
KEY WEST, FL 33040

I ATTORN
Y

CHE 200.00

10/19/2006

6

ISLAND VILLA PROPERTIES,
INC
81681 OLD HIGHWAY
ISLAMORADA, FL 33036

B REALTOR CHE 250.00

10/25/2006

7

ESTENOZ SHANNON
424 FARMINGTON DR
PLANTATION, FL 33317

I ATTORN
Y

CHE 150.00

10/25/2006

8

PARKS JR JOHN G
7 ALLAMANDA TERR
KEY WEST, FL 33040

I CERTIF
ED

PUBLIC
ACCOUN
ANT

CHE 250.00



(1) Name ______________________________________________________

(3) Cover Period ___________________ through ___________________

(2) I.D. Number ____________________

(4) Page ____________ of _____________

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code Occupation

Contribution
Type

In-kind
Description Amount

DS-DE 13 (7/98) SEE REVERSE FOR  INSTRUCTIONS AND CODE VALUES

Amendment

(5)
Date

(6)
Sequence
Number

(8)              (9)           (10)            (11)           (12)(7)

Contributor

   Type

CAMPAIGN TREASURER’S REPORT – ITEMIZED CONTRIBUTIONS
LYDIA ESTENOZ LYDIA ESTENO

10/14/2006 11/2/2006 2 2

10/27/2006

9

DORSEY, MD JOE
1161 S. SOUTHLAKE DR
HOLLYWOOD, FL 33019

I RETIRED
 DOCTOR

CHE 500.00

11/2/2006

10

VIDAL CILIA
3609 NORTHSIDE CT
KEY WEST, FL 33040

I CROSSI
G GUARD

CHE 160.00

11/2/2006

11

THOMPSON DEAN
7 EVERGREEN AVE
KEY WEST, FL 33040

I DEVELO
ER

CHE 250.00



CAMPAIGN TREASURER’S REPORT – ITEMIZED EXPENDITURES

(1) Name ______________________________________________________

(3) Cover Period ___________________ through ___________________

(2) I.D. Number ____________________

(4) Page ____________ of _____________

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code

(5)
Date Purpose

(add office sought if
contribution to a

candidate) Amount

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

Expenditure
Type Amendment

(6)
Sequence
Number

(7)                                        (8)                     (9)             (10)             (11)

LYDIA ESTENOZ LYDIA ESTENOZ

10/14/2006 11/2/2006 1 2

10/16/2006

1

COOKE COMMUNICATIONS, LLC
3420 NORTHSIDE DRIVE
KEY WEST, FL 33040

ADVERTISING MON 330.82

10/16/2006

2

CONCH COLOR
314 SIMONTON STREET
KEY WEST, FL 33040

ADVERTISING MON 450.00

10/23/2006

3

OFFICE MAX
1118 KEY PLAZA
KEY WEST, FL 33040

CAMPAIGN SUPPLIES MON 77.87

10/24/2006

4

HOLIDAY INN - MARATHON
13201 OVERSEAS HWY
MARATHON, FL 33050

LODGING MON 54.64

10/24/2006

5

SHELL STATION KEY WEST
5991 OVERSEAS HWY
KEY WEST, FL 33040

FUEL MON 24.62

10/27/2006

6

SHELL STATION MARATHON
OVERSEAS HWY
MARATHON, FL 33050

FUEL MON 40.00

10/30/2006

7

SHELL STATION KEY WEST
5991 OVERSEAS HWY
KEY WEST, FL 33040

FUEL MON 55.00

11/1/2006

8

THE WEEKLY NEWSPAPER
5409 OVERSEAS HWY #343
KEY WEST, FL 33040

ADVERTISING MON 640.00



CAMPAIGN TREASURER’S REPORT – ITEMIZED EXPENDITURES

(1) Name ______________________________________________________

(3) Cover Period ___________________ through ___________________

(2) I.D. Number ____________________

(4) Page ____________ of _____________

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code

(5)
Date Purpose

(add office sought if
contribution to a

candidate) Amount

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

Expenditure
Type Amendment

(6)
Sequence
Number

(7)                                        (8)                     (9)             (10)             (11)

LYDIA ESTENOZ LYDIA ESTENOZ

10/14/2006 11/2/2006 2 2

11/2/2006

9

KEYNOTER PUBLISHING
2720 N. ROOSEVELT BLVD
KEY WEST, FL 33040

ADVERTISING MON 492.52

11/2/2006

10

COOKE COMMUNICATIONS, LLC
3420 NORTHSIDE DRIVE
KEY WEST, FL 33040

ADVERTISING MON 330.82

11/2/2006

11

COOKE COMMUNICATIONS, LLC
3420 NORTHSIDE DRIVE
KEY WEST, FL 33040

ADVERTISING MON 661.64

11/2/2006

12

COMCAST
1010 KENNEDY DR
KEY WEST, FL 33040

ADVERTISING MON 840.00

11/2/2006

13

MARATHON BUS & PROF WOMEN'S
CLUB, INC
P.O. BOX 501106
MARATHON, FL 33050

LUNCHEON MON 20.00

11/2/2006

14

CAT 5, INC
1805 STAPLES AVE #102
KEY WEST, FL 33040

SIGNS MON 750.00

11/2/2006

15

MOBIL ON THE RUN
1415 OVERSEAS HWY
MARATHON, FL 33050

FUEL MON 52.12



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

(1) (2)
Candidate, Committee or Party Name I.D. Number

(3)
Address (number and street)                                           City                               State        Zip Code

 Check box if address has changed since last report

(4) Check appropriate box(es):

 Candidate (office sought):                                                                                                                                                

 Political Committee  Check if PC has DISBANDED

 Committee of Continuous Existence  Check if CCE has DISBANDED

 Party Executive Committee

(5) REPORT IDENTIFIERS

Cover Period: From To Report Type:

  Original   Amendment   Special Election Report   Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Cash & Checks $                                                       
Monetary
Expenditures $                                                       

Loans $                                                       
Transfers to Office
Account $                                                       

    Total Monetary $                                                           Total Monetary $                                                       

In-Kind $                                                       (8) Other Distributions $                                                       

(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expenditures to Date

$                                                                             $                                                                             

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

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

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

Name of       Treasurer      Deputy Treasurer Name of      Candidate    Chairman (PC/PTY only)

X X
Signature Signature

DS-DE 12 (7/98)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

LYDIA ESTENOZ LYDIA ESTENOZ

2508 Flagler Avenue Key West FL 33040

✔✔ SCHOOL BOARD MEMBER DIST. 1

10/14/2006 11/2/2006 G4 

✔✔

3,510.00

0.00

0.00

3,510.00

4,420.05

0.00

4,420.05

0.00

40,783.62 38,514.87



CAMPAIGN TREASURER’S REPORT – ITEMIZED EXPENDITURES

(1) Name ______________________________________________________

(3) Cover Period ___________________ through ___________________

(2) I.D. Number ____________________

(4) Page ____________ of _____________

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code

(5)
Date Purpose

(add office sought if
contribution to a

candidate) Amount

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

Expenditure
Type Amendment

(6)
Sequence
Number

(7)                                        (8)                     (9)             (10)             (11)

LYDIA ESTENOZ LYDIA ESTENOZ

10/14/2006 11/2/2006 1 1

11/1/2006

8

THE WEEKLY NEWSPAPER
5409 OVERSEAS HWY #343
KEY WEST, FL 33040

ADVERTISING MON DEL 640.00

11/1/2006

16

THE WEEKLY NEWSPAPER
5409 OVERSEAS HWY #343
KEY WEST, FL 33040

ADVERTISING MON ADD 240.00


