FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS

CAMPAIGN TREASURERS REPORT SUMMARY (cover sheet)

Modified For Lee County Only (09-2001)

SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMS 1 THROUGH 11
Candidate, Committee or Political Party Name Daytime Telephone Number
@0 Hoddimedaid B Sawibel, FL 22487
Address (Number angdJStreet) City Zip Code
CINOTE : i

Check box if address has changed since last report

ry

(4) Check appropriate box or boxes below indicating reporting status

§

(92

S
o > 2

. . x5 o
D Candldate (office sought and district or seat #) < m
0O
: SR
I political Committee [ check if PC has DISBANDED A= m
(] committee of Continuous Existence [ check if CCE has DISBANDED ', —_ @l
D Party Executive Commlttee r T i
(5) REPORT IDENTIFIERS (sce reporting calendar or report reminder notice) —

Reporting Period Covered: From o3 / 03 / o

po

70 0% ; (o , O2- .

WOdglnal Report D Amended Report DSpeciaI Election Report Dlndependent Expenditure Report
(6) CONTRIBUTION FOR THIS REPORTING PERIOD

~
Report Type: FN

(7) EXPENDITURES FOR THIS REPORTING PERIOD
/

Cash and Checks $ S . Monetary Expenditures $qg L OO0

Loans by Candidate $ O . Transfers to Office Account $ &

TOTAL Monetary for Reporting Period ~ $ O TOTAL Monetary Expendltures qg o0

for Reporting Perlod $ .

In-kind Contributions (8) Other Distributions (DOES NOT APPLY TO CANDIDATES)
6 Om : ) (s O _ )

For this reporting period only. For this re

porting period only.

DO NOT add in-kind with monetary AND only list the amount for DO NOT add to expenditures AND only list the amount for this
this reporting period. reporting period. (see Instructions)

(9) TOTAL Monetary Contributions TO DATE:

(10) TOTAL Monetary Expenditures TO DATE:
; =T s 3 1l b, A
Include amount in (9) from last report on this line. Include amount n (10 #ro
e 2 '{" s«g‘i “'@}‘”f“‘ 1 -+ Y NSRS vy O] "

m last re rt on this line.

R S "CER CA
BAELRENTL TS B first @gree:misdemeano .fc?l’gnm?s'o%'to

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

m Treasurer or [ Deputy Treasurer O Candidate or MChalrman (PC/PTY only)

X_ Q MMQJ - Mvé X & Wé/wg/

Sighature of Treasurer or Deputy Treasurer

Signature of Candidate or PC/PTY Chairman

DSDE 12 (02/97)

AN IMPORTANT NOTE TO CANDIDATES, PCS AND PTY'S
THIS FORM MUST BE SIGNED ON EACH SIDE BY THE APPROPRIATE INDIVIDUAL




‘
§

CAMPAI BN  TREASURERSREPORT (| TEM ZEDEXPENDI TURES)

29| Y- 4ok

Daytime Telephone Number

1) Soun Mool Good Govern W LEX Coahhd/?n

08 ;, O , ©2 10 03, o , OL

(4) Page

Name

(3) Reporting Period Covered:

tof

(itemized

expenditures)

SEl = REVERSE SIDE FOR INSFRUCTI ONSON COMPLETING IJEMS 1 THROUGH 11
(5) & (6) 1)) (8) 9) (10) (11)
. PURPOSEOFEXPENDITURE
(induding bank service fees)
DATE NOTE: A candidate cannot
d Entity Receiving Payment: contribute to another candidate Amendment
an Full Name from campaign funds. use
(Last, Suffix, First, Middle) (PC’s,PTY’s, CCE’S- add office “ADD or DEL”
Sequence Street Address sought if contribution to a Expenditure see
Number City-State-Zip Code candidate) Tvpe instructions AMOUNT
Austun A Compulpss . | Welo S Roshw
P( AS (),w\c P :Qeﬁ MOM qg 00
| 1eS HedvoPleioyxay
8\%\@\ B Mues, EL3RANZ
J
(]
S =
m E <
= 7

SMNtio s

TN ’nc,’i}{
{AIFD

v

a

DSDE 14 (02/97) Modified for Lee CountyOnly (09-2001]




