FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY (cover sheet)

Modified For Lee County Only (09-2001)
SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMS 1 THROUGH 11
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TOTAL Monetary for Reporting Period

In-kind Contributions
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For this reporting period only.
DO NOT add in-kind with monetary AND only list the amount for
this reporting period.
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Transfers to Office Account $
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TOTAL Monetary Expenditures
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(8) Other Distributions (DOES NOT APPLY TO CANDIDATES)
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For this reportlng period only.
DO NOT add to expenditures AND only list the amount for this
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(SEE INSTRUCTIONS FOR SIQNATURE REQUIREMENTS)
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CAMPAIGN TREASURER’S REPORT (ITEMIZED CONTRIBUTIONS)
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(4) Page Z of 3 (itemized contributions)
SEE REVERSE SIDE FOR INSTRUCTIONS ON COMPLETING ITEMS 1 THROUGH 12

(5) & (6) @) (8) ) (10) (11) 12)
DATE
and Full Name of Contributor Amendment
Sequence {Last, Suffix, First, Middie) Contributor In-Kind use
Naencs Street Address Contribution | Contribution | “ADD or DEL”
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CAMPAIGN TREASURER'S REPORT (ITEMIZED EXPENDITURES)
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