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It is a first degree misdemeanor for any person to falsify a public record (55. 839.13, F.S.)
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correct and complete. correct and COmp~I~,+.

00- "t ~ 
Name of Ca idate 0	 Chairman 

(PC/PTY Only) 

x 
Signature
 

OS-DE 12 (Rev. 08/03)
 

77 

Loans $_ ,is·o. OSL 

Total Monetary $_.~~~O~ 

>
In-Kind $ , 
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