
r’

/
I

FLORIDA DEPARTMENT OF STATE, DIV N OF ELECTIONS

CAMPAIGN TREASURER’S RE RT SUMMARY

(2) Yr 1

(3) gxw?5-~
Address (humber and street)

0 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

(5) REPORT IDENTIFIER

Cover Period: From k I 30 1 00 To7 / d-j 1 00 Report Type 74

(6) CONTRIBUTIONS  THIS REPORT

Cash & Checks *-

(7) EXPENDITURES THIS REPORT

Office Account -VIA-

Other Distributions $ ,. ,

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

I certify that I have examin

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

- -



(1) Name

(3) Cover Period

ASURER’S REPORT - ITEMIZED EXPENDITURES

(2) PHONE # 44//- 772 /$-d.

(4) Paw / of /

,

(5)

--i

Date
(‘5)

Sequence
Number

0
Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

//I

(8) (9)
FUrpOSe

(add office sought I
contribution to a

candidate)
Expenditure

Type

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

(10)

Amount
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