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[] Check here if address has changed
Check appropriate box(es):
afididate  Office Sought:

(4)

(3) ID Number:

//AM’// 554 ?Z //

|:| Political Committee (PC)

[] Electioneering Communications Org. (ECO)
[ Party Executive Committee (PTY)

[ Independent Expenditure (IE) (also covers an
individual making electioneering communications)

] Check here if PC or ECO has disbanded
L] Check here if PTY has disbanded
[[]1 Check here if no other IE or EC reports will be filed
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Vriginal

] Amendment

From ygl /;7/0?/ To O 3/1 R/ ReportType: 2,2/ MY
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(6) Contributions This Report
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Cash & Checks $ , y [0 L |Expenditures  § ; L0 2
Loans $ ) , Transfers to

Office Account  § , .
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Total Monetary § , ‘ /& 2 oD
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It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
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CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS
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(2) 1.D. Number
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