FLORIDA DEPARTMENT QF STATE, DIVISION OF ELECTIONS

_ C?E( £
M_deuw DN, JAwmes KB
Candidate, Committee or Party Name B ”"‘ 4:D. Nurﬁber
B P Box 1971 Dewsov S?ca—"- L Praazn
Address (number and street) City poen el __Sj_t‘afte-'_,’fif'-'"\’s Zip Code

D Check box if address has changed since last report

(4) Check appropriate box(es):

[;l Candidate (office sought); \} OL.USEA (@up'ﬁ' ~COVMC L PDq ‘il (
[] Potitical Committee [ checkit PC has DissanoED

D Committee of Continuous Existence [I:l Check if CCE has DISBANDED

D Party Executive Committee

(5) REPORT IDENTIFIERS

Cover Period: From O 1 / ©1 /00 Too™ 1 / 18/ acs Report Type ¥

I:] Original D Amendment D Special Election Report D Independznt Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary :

Cash & Checks S 2o oD Expenditures s o7 e
Transfers to

Loans S ' ' Office Accaunt S, ,

Total Monetary S_ ' Total Monetary S_., SN2 BT

In-kind S_ . ' e
(B) Other Distributions  $__

{9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expenditures to Date

$ ; 200, 09 $ : A2 . BL

(11) CERTIFICATION
Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

t certify that | have examined this report and it is I certify that | have examined this report and it is
true, correct and comp!ete\ truijorrecl and completa

Doy A Naoes onn A el

| Chairman (PC/PTY

o
Namejfh. Treasurer/\ . Deputy Treasurer | Name of Candidats
/ 1 Qnly)

¢

X5 iy x

b A L AR v

Signa{ture i T Signaturg b

!

‘].

0S-DE 12 {71398} SIEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT -~ ITEMIZED CONTRIBUTIONS
(1) Name Joru AL James

NanNE.

(2) 1.D. Number

(3) Cover Period ©71 _/ O\ /00 through (0] / 28/00

(12)

(5)

(8)

Date Full Name Contrlbut
(6} {Last, Sutfix, First, Middle) ontrioutor
Sequence Street Address &
Number City, State, Zip Code Type | Occupation Description |Amendment! Amount
Jonn AL JAWMSS | T keneso 5250
07 /61 0| PO BOX 1971
DeLBON $P6S,FL
casooy |21 DO

[/

[/

[/ [/

/[ /

[/

/i

[/

0S-DE 13 (7/98)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

¢

(1) Name __ ~, DYiyy El . A es (2) 1.D. Number O wE
(3) Cover Period ©7), /_O1 /_©O through 81 / 28 / 0o (8)Page | ot 1
(5) (7 (8} {9) {10) {11}
Date Full Name Purpose
(8) {Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributionto a Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
AUALITY AnccrInT  [BReGURES | Mo flan B

- VA4 U Anenad WNE,
/w0 /20
Lo/ LeLAYVIU, Fu

[3-DE 14 (7/88) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




