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~ Candidate Office Sought: Verv;ce C1T-x Ci:, L) ""' C ; I 5e;97 2. 

D Political Committee (PC) 
D Electioneering Communications Org. (ECO) □ Check here if PC or ECO has disbanded 
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D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 
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-- -- -- -- -- --

~ Original D Amendment D Special Election Report 
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(11) Certification 
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, correct, and complete: 

(Type name) e ,· 11 W ,· //5 tJ ~' (Type name) B ,·11 lJ / II ::;c, 
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or electioneering comm.) 
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