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(Section 106.07(7), F.S.} MGG BN T 5e

{PLEAEE T‘FPE} <l ¥ -__.':!-l I":: 5| :ﬂ'rh"ll‘jl:

Candidate’s Name (Last, Suffix, First, Middie) Identification Number (Assigned by Division
OR Political Committee, CCE or Party Name of Elections)

JQ@- Box 73¢ . ﬁﬁﬁ?&&@d@&ij_é’ﬂ’i{
Address (Mumber and Street) Office Sought (Include District, Circuit or

Jb Group Number)

JELARLD FL  Ba72]

City Stale Zip Code

E’Candudatu Committes of Continuaus D Check box it address has changed sinca last
Faistanca raport.

D Political Committea D Farty Executive Committea Check hara it PC or CCE has DISBANDED

and will no langer lile repors.

TYPE OF REPORT
(Check Appropriate Box)

QUARTERLY REPORTS FIRST PRIMARY SECOND PRIMARY GEMNERAL ELECTION
O January O 32nd day priar 0] 1ath day prior O 18th day prior
O apil l—ﬂ" 1&ih day prior O 4t day prior O 4tk day pricr
O July L1 4ih day priar
O October

[0 speCIAL ELECTION

MOTIFICATION OF NO ACTIVITY IN CAMPAIGHN ACCOUNT FOR THE REPORTING PERIOD OF

lhmugh_,cz_ y’;gﬁ 4 2 boed

Telye 29
_x_,ﬁ@fé J/%’lé;'- F- S F- 220

Signature Date

SIGNATURES REQUIRED FOR: Candidatas

Candidate, Campaign Treasurar of Deputy Treasurer (3. 105.07(5), F.5.)
Palitical Committees

Chairman, Campaign Treasurer or Deputy Treasurer (S_108.07(5). F.5.)
Cammittess of Cantinuaus Exlstancs

Treasurer (S, 106.04{(4){c), F.5.)
Party Executive Committess

Traasurer or Chalrman (5, 106.29(2), F.5.)

In any reporing period when there has bean no aclivity in the ascount (no funds expended or received) 1he tiling of
thee requirad repon 15 walved. Howaver, the Yiling efficer must ba notified in wiiting on the prescrbed reparing date
thal no raport 5 baing liled.
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