FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY (cover sheet)

Modified For Lee County Only (09-2001)
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FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY (cover sheet)

Modified For Lee County Only (09-2001)
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(4) Check appropriate box or boxes below indicating reporting status:

Candidate (office sought and district or seat #)

(] political Committee [] CHECK | F PC HAS DISBANDED
L] coimittee of Continuous Existence [] CHECK | F CCE HAS DISBANDED 7\
[ Farty Executive Committee [ cHECK | F NO OTHER ELECTIONEERING

Electloneering Communication COMMUNICATION REPORTSWILL BEFILED l

(5s) REPORT IDENTIFIERS (see reporting calendar or report reminder notice)
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