FLORIDA DEPARTMENT O
CAMPAIGN TREASURE

F STATE, DIVISION OF ELECTIONS
R'S REPORT SUMMARY

) c oW\

(1)

-

(2)

Candidate, Con{;mmee or Party Name

3) Al ertaoette. < Del

J@raF\ 22725

1.D. Number

Address (number and street)

(O Check box if address has changed since last report

Check appropriate box(es):
&] Candidate (office sought):

(4)

i\ svundecCpreec \(OA’\C»L} St Sead 5

State Zip Code

[___] Political Committee
[] Committee of Continuous Existence

[] Party Executive Committee

[ Check if PC has DISBANDED
[ Checkif CCE has DISBANDED

(5) REPORT IDENTIFIERS

Covar .riod: From OV 1_C\V 1 _O& To % 1 &2 1 O2  Report Type U
Cm Original  [J Amendment [0 special Election Report [ Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
o 2 . Monetary
Cash &'_*Fhegiﬁ 3 . . 30 .00 Expenditures $ , A5 .G
a 2 %,?_'_- Transfers to
s T D= $ , . Office Account $ , ,
£ Yot aneSh 2 Total Moneta =
T}_}ra“‘ég“"‘gﬁm $ ' ' eYe otal Monetary $ . . 35 - C O
X « 5-:3 Other
In-kim% ig $ . : (8) Distributions $ : :
(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expenditures to Date
$ . , 2 .00 $ : . A5 . 00
(11) CERTIFICATION

|t is a first degree misdemeanor for any pers

on to falsify a public record (ss. 839.13, F.S.)

| certlfy that | have examlned this report and it is true,
correct and complete

| certify that | have examined this report and it is true,
comrect and complete

(hh Cistphey C,Ll k \\O

Chiskodnec 0 ub\e

Name of £ Candidate




CAMPAIGN TREASURER'S REPORT - ITEM

1) Namegaﬂ'ﬁ'_&@-mﬂc 0 | 1‘&"; \\o

(2) 1.0. Number

IZED CONTRIBUTIONS

(3) Cover Period O\ _O\_CL through (3102 1 G2 (4)Page | of L
(5) (4] (8) (9) (10) (11) (12)
Date Full N
(6) (Last, Suf:Ix. Fal:::. Middle) Contributor
Sequence Street Address & Contribution| In-kind -
Number City, State, Zip Code Type | Occupation |  Type | Description Amendment| Amount
3 QN QLLJ(““O -
O /Y| SN2 ﬁrw-\—dr\e*\€5\_ _ QME 2r ¢O
e oo A\ :
[/
[ [/
|
[ [/
[ [/
[ /
[/ ]
[/
‘sEE'REVERSE'FU“HR?rLUCTm ALUES




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name Ot VA ph-e vy CLuth \o (2) 1.D. Number
(3) Cover Period O 1/ O\ / Q2. through C3 102702 (4)Page {__of__1
(5) ™ (8 (9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought If
Sequence Street Address & contribution to a | Expenditure
Number City, State, Zip Code candidate) Type Amendrant|  Amount
County of, Yolusia Al éﬁc R A C
. CC
Oy%cz 1350 N. da Qve UX% Eﬂfﬁ
Ci Delond Fl 33730
/[ /
[/
/[ /
/ /
/[ /
[/
[/




