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FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS

CAMPAIGN TREASURER’S REPORT SUMMAR

(1) &-I/ G b-0 s -s (2) 9Tele:z%tb!?A  bCandidate, Ccommittee  or Party Name

(3) /3/a E2.f~ Bd B/d R~?w~Ps,  ,F)& k3’po~
Address (number and street) City 1 State Zip Code

a Check box if address has changed since last repOr(

(4) Check appropriate box(es):

q Candidate (office sought): Lee 6 ~ifiYy Scbad I Bb~d D~ij+ Cr
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0 Party Executive Committee
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BOriginal 0 Amendment c] Special Election Report q tndependent Expendituzeg
A

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPOF 1-7, ”$sv)
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Monetary

Cash 8 Checks $-&--.-~
xs

Expenditures L*-,$? 7
CD

Loans s-.-.d----.--
Transfers to
Office Account x-.~,~.~

Total Monetary %-L.----~_zM.m Total Monetary L-.- -a--T

In-kind s-s--2b.z
(8) Other Distributions $- I - ) - . -

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

$ t/3,235  GEL $ +!&.?A3 ..a$

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

I certify that I have examined this report and it is true, I certify that I have examined this report and it is true,
correct and completecorrect and,y-t-t  54z .
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X
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBU
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_ CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
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