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o CHECK IF ADDRESS HAS CHANGED (3) 10 Number: 

(4) Check appropriate box(es): C 
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o Electioneering Communication o CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: From.~ / 1lL /1-L To ----k /?:D /_l_' Report Type ~ ~ 
Original D Amendment 0 Special Election Report D Independent Expenditure Report 

(11) CERTIFICATION
 

It is a first de ree misdemeanor for any person to falsify a public record (55. 839.13, F.S.)
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-1--_ .._. - --~---

Loans $ 
, 

Total Monetary $ ! 301D. C)7 
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