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o Electioneering Communication o CHECK IF NO OTHER ELECTIONEERING 
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(5) REPORT IDENTIFIERS 
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o Original o Amendment 0 Special Election Report 0 Independent Expenditure Report 
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(11) CERTIFICATION
 

It is a first degree misdemeanor for any person to falsify a public record (55. 839.13, F.S,)
 

I certify that I have examined this report and it is true, 
correct, and complete, 

I certify that J have examined this report and it is true, 
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