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

(1)__ DARRYIL BAVCHERT

‘ﬂz) (74) 949 -3p0 3

Candidate, Committee or Party Name PHONE #
(3) /955 Cpemollo - P/l ers FC 73919
Address (number and street) City State Zip Code

D Check box if address has changed since last report

(4) Check appropriate box(es):

[ZI Candidate (office sought): ZOQ, @Qﬂﬂ@il}/ Aé;[;)é‘/Ed#fZD ")7?7" 3

¢ | Political Committee
i | Committee of Continuous Existence

D Party Executive Committee

Check if PC has DISBANDED

[} checkif CCE has DISBANDED

(‘\

(5) REPORT IDENTIFIERS

Cover Period: From 07 1 Ol 12000 10 077 126~ 1 2000

Report Type F f

Original [:I Amendment

¢ | Special Election Report

D Independent Expenditure Report

'6) CONTRIBUTIONS THIS REPORT

Sash & Checks $A 0 00
_oans $ __0.00
Fotal Monetary s, Vg0
In-kind $_. . (.0J

(7) EXPENDITURES THIS REPORT

Monetary
Expenditures $_ . VAN,
Transfers to
Office Aqcount $_. ., 0.0

LI £ &1

b

Total Monetary $./ Qv . g
(8) Other Distributions $ . Q.o?

(9) TOTAL Monetary Contributlons to Date
$ , , 309 . 00

(10) TOTAL Monetai¥ Expenditures to date
$____ _ Y

(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 reporl and it is
rue, correct and complete

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

Name of

X

D Treasurer [B Deputy Treasurer

LA/ %
Sighature /"

Name of Candidate [:I Chairman (PC/PTY

Signalure

ftm i amamavae 0t




CAMPAIGN TREASURER’'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name MZPY(’(/ Eﬁ(/&fﬁfbr (2) PHONE - # VV/)([% o 7
(3) Cover Period 97 jO 1 1 2t h O qBY J OC 1 page ol of 0f
(5) @ () (9) (10) (11) (12)
Date Full Name .
@© (Last, Suffix, First, Middle) Contributor
Sequence Street Address & Contributipn In-kind
Number City, State, Zip Code Type|Occupation Type Description] Amendment] Amount
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CAMPAIGN TREASURER'S REPORT = ITEMIZED EXPENDITURES

(1) Name MMLC’ .EH"/C//EW (2) PHONE # (f‘f/) Y5 700 O
(3) CoverPeriod §7 1 O! 1 200 through 07 1 & 1000  @aypage_ D[ ot O/
(5) (7 ) (&) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middie) (add off ice sought If .
Sequence Street Address & contributionto a | Expenditure
Number City, State, Zip Code candidate) Type Amendment Amount
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