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CAMPAIGN TREASURER’S REPORT SUMMARY
89002039 -
(1) _ GARDNER, TIMOTHY A (2 6/7% ﬁ?ooé’
Ca 5415 OSPREY CT PHONE #
SANIBEL FL 33957
) _
Ad Y State Zip Code
D Check box if address has changed since last report
(4) Check appropriate box(es): M %
IE/Candidate (office sought): # Mﬂ - Mﬁ
D Political Committee D Check if PC has DISBANDED
1= w
D Committee of Continuous Existence ¢ | Check if CCE has DISBANDED — m % 5
c | Party Executive Committee 'mr:g :}
(5) REPORT IDENTIFIERS pos Bg‘:
-3 <

(6) CONTRIBU TH|S REPORT (7) EXPENDITURES THIS REPORT
Monetary

Cash &Checks __$ Expenditures $_. . 42.00
Transfers to

Loans S_ 300 00 _ { Office Account $_. ,

02 o .

Total Monetary $_. SN © Total Monetary $_. ) i _0’0

In-ki , :

n-kind $ (8) Other Distributions $__,

(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expenditures o Date

s . 100000 SR

(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
true, correct and complete true, correct and complete

Name of Treasurer Namwcindrdate

Srgna(ure \ Sighatuke
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