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FLORIDA DEPARTMENT OF STATE, DtVlslo~  OF ELECTIONS

CAMPAIGN TREASURER’S  REPORT SUMMARY

(1) ygi- Q&dW (2) 45y- a-s-7 /

Candicate, Committee or Party Name Telephone Number

(3) J&M m&Lwf.  (3&/v FL
Address (number and streeti

/ 1s q-
City State Zip Code

c l Cneck  box if address has changed since last report

(4) Check appropriate box(es):

w Candidate (office sought):

El Potiticai  Committee cl Check if PC has DISBANDED

Committee of Continwus Existence Check if CCE has DISBA

(5) REPORT IDENTIFI

Cover Period: From 3 / )6 I 60 To 4 / 19 I 0~2~ Rewfi  Type _

c l Amendment q Special Election Report III Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

- * - V P - -
-‘.-U---.

In-kind ’ %- n - v - - - (8) Other Distributions $- l - I - - -

(9) TOTAL Monetary Contributions to Date
$ ~.LL252uAx

(f0) TOTAL Monetary Expenditures to Date
$ l 3,38?.oli*

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

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

&- ~~eed~oo
correct and complete

/$ L p*em cd6fi

Signature \

Deputy Treasurer Name of CaMdate r] Chairman (PC/PTY

X
Signature

:-: II. ‘I / c;;.
DS-DE 12 (02/97) SEE REVERSE FOR lNSTRlJCTiOl!JS  AND &DE CIALUES’ ’ ’ ’
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CAMPAIGN TREASURE REPORT - ITEMIZED CONTRlBUTlONS

(1) Name /4L &eedadfl (2) Telephone Number 993 .&A-2(

(3)Cover Per iod ‘;3 I / 0 I 8 0 through 4l /9 / 6’ A. (4) Page / of/- - -

f (5) (7) I (8) T (10)
Full Name

(Last, Sufix, First, Middle)
Street Address 6

City, State, Zip Code

Contrit-c

Type  (

5

In-kind
DescriDtior

(((I I

z
kcupation

/ / I

/ /
!

I
i

Amendment 1 Amount

OS-DE 13 (02197) SEE REVERSE FOR INSTRUmNS  AND CQDE VALUES
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R’S REPORT - 1TEMlZED  EXPENDITURES

(1) Name (2) I.D. Number 44 % =? /

(3)CoverPeriod 3 / j0 I OS throughL) / fy 160 (4) pase I of /

(5) (7) (81 (9) m (11)
Date Full Name Purpose

(61 (Last, Suffix, First,  YIWb) (add offlce sought If
Sequence Street Address 2% contribution to a Expendftum

Number City, State, Zip Code candldate) Type Amendment Amount

y //g$/@

s jT!Lbd 5’T

ww,R+
I I

/ /

/ /

/

DS-DE 14 (7/98) SEE REVERSE FOR INSTRU~~OiUS ZALUES

\r’


