Jul-06-00 09:24A

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

[ CLARA ANNE GRAHAM ) ¢77.2' #ﬁ/

P O BOX 366155 PHONE #f
BONITA SPRINGS FL 34138

city State Zip Code
LJ Check box if address has changed since last report
(4) Check appropriate box{es): #
Candidate (off ice sought) : 60/(// 74 5/0/?/4/65 0/ 7y ﬂﬂ[//i/ﬂ/& @lﬁf /
D Political Committee E] Check if PC has DISBANDED

a Committee of Continuous Existence D Check if CCE has DISBANDED

D Party Executive Committee

(5) REPORT IDENTIFIERS

AL
Cover Peri‘//:/ 1 20 To 7 /_3__/_@ ReportTvpegﬂ‘?eZ

D Original Amendment D Special Election Report Dlndependent Expenditure Report

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

Cash& Checks $_ . . Q.00 Expenditures s, -/ f 3/
Transfers to

L ;

oans S Office Account $_ . , .

. M J '«'0.-'

TotalMonetary $___ _ O Tota{r Monetary $ . . /f_ o?f

In-kind $_.
(8) Qther Distributions $ .

(9) TOTAL Monetary, Contributions to Date (10) TOTAL Momz;?E nditures to Date

$ _ 4 A5 s $ . AT . 80

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

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

Name of @ Treasurer D Deputy Treasurer | Name ot @ Candidate E] Chairman (PC/PTY
q ; Only)

x o ps/hpas

Signature ' Signature

DS-DE 12 (7/98) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS
CAMPAIGN TREASURER’S REPORT SUMMARY

CLARA ANNE GRAHAM (2) A73F- 4/ﬁ/

P O BOX 366155 PHONE #
BONITA SPRINGS FL 34136

City State Zip Code
L_| Check box if address has changed since 1ast report
(4) Check appropriate box{es): ¥
Candidate (office sought): Aﬁ/t//fﬁ Sl‘of//l,/éé C)/ 7y ﬂAﬁA/@/L \D/é?‘ /

[ poliical committee [] check it PC has DISBANDED

¢ | Committee of Continuous Existence ¢ | Checkif CCE has DISBANDED

D Party Executive Committee

(5) REPORT IDENTIFIERS LN -OFF
jover Period: FrEm \i//Z/Mojlj//M y 0 o § 22

[7 Origina< Amendmen;) D Special Election Report - | Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
. Monetary _
sash & Checks $_. /L .T0. ¢ 4 Expenditures $ {f7f 54
Transfers to
0 . - - - -
ans ¥t y Office Account $__ , .
!
‘otal M . L /0. ) g
otal Monetary $ a2, 20 Totaﬁ?lonetary s/ Z7f ﬁ
Mind $_. SO 00 o
(8) Gther Distributions $ .
9) TOTAL Monetary Contributions to Date {10) TOTAL Monetary Expenditures tq Date
s 4. 295.00 s, 4.47.79

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

certify that | have examined this report and it is | certify that | have examined this report and it IS
'ue, correct and complete true, correct and complete

Name of @ Treasurer [:] Deputy Treasurer | Name of E Candidate D Chairman (PC/PTY

/)

Signature

OS-DE12(7/98) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




Jul1-06-00 09:23A

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

{  CLARA ANNE GRAHAM
P O BOX 366155
BONITA SPRINGS FL 34136

I_J Check box if address has changed since last report

(4) Check appropriate box(es):

B/Candldate (office sought): AV/V//W 5;0/9//1/@5 C) /17y M&_)@ Ai_k/

o 73 4858/

PHONE #

State Zip Code

City

¢ | Political Committee
D Committee of Continuous Existence

D Party Executive Committee

¢ | Checkif PC has DISBANDED
D Check if CCE has DISBANDED

(5) REPORT IDENTIFIERS

Cover Period: From 3 110100 Te B 1 /6106

PUN- OFF
SAPL

Report Type

) CONTRIBUTIONS THIS REPORT

Cash& Checks $ é@ 00
Loans $
Total Monetary $_., 2SO0
In-kind $

(7) EXPENDITURES THIS REPORT

5.

Monetary

Expenditures $ on

Transfers to
Office Account

{
Pagite

Total Monetary $__

$_

L0 .00

(8) Other Distributions $

(9) TOTAL Monetary Contributions to Date

$ A SEE . OO

(10) TOTAL Mionétary Expenditures t? Date
s h ] d LI 3 25 A

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

| certily that | have examined this report and it is
true, correct and complete

| certify that 1 have examined this report and it is
true, correct and complete

Name of E Treasurer D Deputy Treasurer

Signature

‘Nameot [XJ candidate [ ] Chairman (PC/PTY
ay Only

S:gnature j

DS-DE 12 (7/98)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

.04




Jul-06-00 09:23A

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

[ CLARA ANNE GRAHAM 2) /72' 4{%/

P O BOX 366155 PHONE #
BONITA SPRINGS FL 34136

City State Zip Code
I___I Check box if address has changed since last report
(4) Check appropriate box(es): ¥
Candidate (office sought): 867/%/7;7 \Tpf/ﬂéé C)/ 7/ ﬂd[l/l/@/& 50/57' /
¢ | Political Committee E | Check if PC has DISBANDED
D Committee of Continuous Existence D Check if CCE has DISBANDED

D Parly Executive Committee

(5) REPORT IDENTIFIERS

Cover Period: From a? / /7 1 €O 1o 5 /-q 1 OO Report Type 5/03
D Original [:] Special Election Report D Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash&Checks $ 760006 Expenditures $ ., /. 507 3%
Transfers to
Loans S ' ’ Office Account $_ .
t
, ) OO roofadte
TotalMonetary $__ 760 Tot a{IHMonetary g ) SOT38
In-kind $_. HO3. 09
(8) Other Distributions $__, .
(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetag Expenditures to Date
$ __A,335. o0 $ . oA.3/8. 3¢

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

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

Name of !E Treasurer D Deputy Treasurer | Name of [E Candidate D Chairman (PC/PTY
Onl
7 1

X e , X ' P

Signature Signature

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




Jul-06-00 09:22A

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

| CLARA ANNE GRAHAM (2) /73' 4/&7/

P O BOX 366155 PHONE #
BONITA SPRINGS FL 34136

City State Zip Code
l___l Check box if address has changed since last report

(4) Check appropriate box{es): /g ‘S\ C) #/
[Z/Candidate (office sought): #oN/ 7H ﬁ/ﬁkés 177 f 2@@57
D Political Committee ¢ | Check if PC has DISBANDED

D Committee of Continuous Existence [:] Check if CCE has DISBANDED

g | Party Executive Committee

(5) REPORT IDENTIFIERS

Cover Period: Fromé®_1 3 1 o0& / o0 Report Type SA2

I:l Original dgl ’D Special Election Report D Independent Expenditure Report

) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 6000 Expenditures $, Y000
Transfers to
Loans S ' Office Account $__. .
I
éj ) SiAd
Total Monetary S LSOO Total“Monetary $_. 400
in-kind , L5 o6
S (8) c&her Distributions $
(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Exgenditures to Date
$ 1S58 00O $ . 570 X@

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

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

Name of [E Treasurer g  Deputy Treasurer | Name of IE Candidate D Chairman (PC/PTY

‘ . Only)
r/ &_*&ZQZ/QZM
Signalure

Signature

OS-DE 12 (7198) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




