v

FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS
CAMPAIGN TREASURER’S REPORT SUMMARY
00-013591

(1) _  BERKOWITZ, LARRY EDWARD (2) 4//j’ é%(;

C 17350 CARDEN CT
FORT MYERS FL 33908 PHONE #
(3)_
sity State Zip Code
D Check box if address has changed since last report
(4) Checkappropriate box(es):

Candidate (office sought):

¢ | Political Committee

o)

Check if PC has DISBANDED
¢ | Committee of Continuous Existence

e

D Check if CCE has DISBANDED
D Party Executive Committee

(5) REPORT IDENTIFIERS

Cover Period: From & 71 0110016 O7 1 A8 0O Report Type _Qé,
EZ/Original D Amendment D Special Election Report D Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

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

(7) EXPENDITURES THIS REPORT
Monetary -
Cash&Checks $ ) ) Expenditures $_ - /é% 00_
L X?Z Trapsfers to
oans S § 00 Office Account $_..
50, 00
Total Monetary $‘—’—O?———‘ Total Monetary $- M_QQ
In-kind - - -
1 PA (8) Other Distributions $
(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expendijtures to Date
$  ASD- 00 $ [S5Y 00
(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

Name of Ierreasurer D Deputy Treasurer

| certify that | have examined this report and it is
Z

true, correct and complete

X~

Signature

/ Only)
/ / @ure

rd
OS-DE 12(7/98)

Z
Name of Z/Candidate D Chairman (PC/PTY

SEE REVERSE FORINSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZ

ED CONTRIBUTIONS

(2) PHONE -#_’5//\3:‘4324_

(1) Name .
(3) Cover Period @ 7 1O/ 1 OO throughP7 | A& 10O (4) Page / of /
(5) @ (8) (9 (10) (11) (12)
Date Full Name Contribut
® (Last, Suffix, First, Middle) ontributor
Sequence Street Address & ontributio In-kind
Number City, State, Zip Code Type | Occupatior Type Description | Amendmen | Amount
Q2 100l 745 eMWZ T Vaed | 404 750~

2/

oA 33708

[/

[/

/[ /

[/

/ /

/[ /

[ /

OS-DE 13(7/98)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT — ITEMIZED EXPENDITURES
(1)NameZ§am¢5._Mu(&§ (2) PHONE # SAS”-FIAC
(3) Cover Period 0 7 1O/ | ©0 though 07 1 4L 1 0O (3)Page __ 01 __ L

) ) @) @ (10) )
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 Amendment Amount

SPHILINDA A. YOUNG % g
upervisor o f Elections.
0711 7/00 op P10- Box 2545 7 Mon/ 7@@
ort Myers, FL 33902, '
G | T ters FLamRe| gdpe

-
[lﬂ(tz /}4&4& |

Zm/@mn%lf bard) Mot/ Y00
F2 | 9mazamy ¥

[/ |

feieil]
L

/[ |

NS-NF 14 (7/98) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




