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CAMPAIGN TREASURER'S REPORT SUMMARY
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(3)
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GEORGE RUSTIN INC

844 PO2

-T FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY -
T
i(” Joseph N Campochiaro (2)
: Candidate, Committee or Party Name .D. Number
(3) 9807 Ensign C Fort Myers, FL 33919 .
| Address (number and street) City Stale Zip Code
4 ¢ | Check box if address has changed since last repost -
' (4) Check appropriate box{es): i mg
El Candidate (office sought): Hospital Board Dist # :;g
- g G
[ Poiitical Committee o| Check if PC has DISBANDED =4 B.S-;
: = 5
f D Committee of Continuous Existence [:] Check if CCE has DISBANDED Z cﬁ%
D Party Executive Committee % 2
": (5) REPORT IDENTIFIERS
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137 plnecy
D Original D Amendment D Special Elaction Report D Independent Expenditure Repart
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
' Monetary
- Cash & Checks S 200,00 Expenditures $_. ,_36.42
Transfers to
L 5 . , - - -
oans I Office Account $ __ .- .
h Total Monetary 3 ( 500. | .00 36.42
Total Monetary s-n-,.-.8&-
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(8) Other Distributons  &. | . | . .
U,
- (9) TOTAL Monetaty Contributions to Date I(10) TOTAL Monetary Expenditures to Date
$ ; , . 550400 $ , ,  61.42

(11) CERTIFICATION
It is a fint degree misdemeanor for any person to falsify a public record {ss. 839.13, F.8.)

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

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

David M Bull. Jr Joseph N Campochiaro
Name of D Treasurer D Deputy Treasurer | Name of D CandidateDChairman (PC/PTY
Only)
Signature Signature
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GEORGE RUSTIM INC

CAMPAIGN TREASURER’'S

844 PO4

w ITEMIZED EXPENDITURES

{1) Name __Joseph. N. _Canpochi aro (2) 1.D. Number
t é?-lff? - 2T -07-9§ . )
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® (Las?, Suffix, First. Middle) {add office sought if
Seqpence Street Address & contribution to a | Expenditure
Nugbar City, State, Zip Code candidate) Type Amendment] Amount
; ]
O fice Depot printing mon f136.42
8 /i4/98| 7091 College Pkwy
Fort Myers, FL 33907
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GEORGE AUSTININC 844 P@3
CAMPAIGN TREASURER'’'S REPORT -~ ITEMIZED CONTRIBUTIONS
(1)Nam€MM1&Tﬁ%f (2) 1.D. Number
| O7-a25 -, o6 -07-
(3) Caver Period _=gmj—temr—sr8~ through ——Beiobe—y-28- (4) Page 1  of 1
&) ] ®) ® (10} (1 (12)
; te Full Name . Contributor
® (LaSt’StsuT:d':;::sM&I;de)
ree ibuti h-kind
5:‘2:‘0;1:: City, State, Zip Code Type [ Occupation con‘lt'ry“;:h “ escription | nendment]| Amount
' ;
: LT com Robert K
8,&4}8 Dunton DVM 1 | pvM |Mon $500,00
+ 5276 Stratford C
2 Cape Coral FL 33904
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