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

(1) AAZry Coppmapmtr BEL SR 7 2. (2) G-~ 2228
Candidate, Committee or Party Name PHONE #

( 38 ) /D30 CHOEA) (027 Frrkenl 22 73 Faf
Address (number and street) City State Zip Code
D Check box if address has changed since last report f_r:"

(4) Check appropriate box(es)
ﬁdidate (office sought): 4 €& Coonl DY /70 P07 2072 LT

¢ | Political Committee
D Committee of Continuous Existence

D Party Executive Committee

[] check if PC has DISBANDED =
[ ] check if CCE has DISBANDED

[N

UARTERUY

(5) REPORT IDENTIFIERS

Cover Period: From 0% 0/ 100 10 06 130 ;0 O

REFORT

Report Type 6? oZ

mginal D Amendment D Special Election Report L—_I Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

Cash & Checks $ . .

Loans $, 2S0. 00
Total Monetary 3. 20, 09
In-kind $_.

(7) EXPENDITURES THIS REPORT

7

Total Monetary . —

Monetary
Expenditures

Transfers to
Office Account

(8) Other Distributions $

(9) TOTAL Monetary COﬂtI’IbUtIONSB Date

$ (0. O

(10) TOTAL Monetary Expenditures to Date
$ N 9 00- 00

(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
true, correct and complete

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

Name of @/Treasurer D Deputy Treasurer

K@/// 44942/“\

Name of [Yr(pmdidate - Cha;qnan (PC/PTY

x (/ iy

Signature

Slgnature

DS-DE 12(7/98)

SEE REVERSE FORINSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT = ITEMIZED CONTRIBUTIONS

(1) Name AW‘O% (A PHONE % 4//{‘ Jé&é

(3) Cover Period Yyl through é /30 [fele] (4) Page / of /
(5) ) (8) (9 (10) (11) (12)
Date Full Name Contributor
(6) (Last, Suffix, First, Middle)
Sequence .Street Addl’less & Contribution In-kind
Number City, State, Zip Code Type Pccupation Type | Description|Amendment| Amount

1000 28 aine o |1 wond fon 4502
w ) | Htupe, K 3378
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[/
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ot o
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DS-DE 13(7/98) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




GN TZEASURER’S;REPORT -

ITEMIZED EXPENDITURES

CAMPAI
(1) Name% (2) PHONE # 4/ 8 324
(3) Cover Period 1 / 1 OO hrough & | 30100 (4)Page / of /
(5 ) (8) 9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought If )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendmen Amount
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DS-DE 14(7/98)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




