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OFFICE USE ONLY 

(3)	 10 Number: 

(4)	 Check appropriate box(es): . 

~ Candidate (office sought): Cb\WL ~~ISS\Ol\f.-C \J ~ '\tr iJ 3 i 

LJ Political Committee --"---1 0 CHECK IF PC HAS DISBANDED
 

n Committee of Continuous Existence n CHECK IF CCE HAS DISBANDED
 

o Party Executive Committee 

(5) REPORT IDENTIFIERS 

\..-over r-enee: From t». i M i J.L To --/-d ! 3i ! A Report Type l; ¥ 
D Original Amendment 0 Special Election Report 0 Independent Expenditure Report 

(6)	 CONTRIBUTIONS THIS REPO.. RT (7) EXPENDITURES THIS REPORT 

MonetaryI
Cash & Checks $ I.t I (), () 0	 Expenditures s 1st(s, 79 I 

ILeans $ ~DO. 00 Transfers to Office 
Account $ 

Total Monetary $__lJ_L~~Qo__ Total I 
Monetary $ 

In-Kind $ ,3Cf JUI' 
(8) Other Distributions 

$--------

(9)	 TOTAL M~TYContributions To Date (10) TOTAL Monetary Expenditures To Date 

$ ~~_1.=.-.J-/l--l-t--	 $ 8131.c/s 
(11) CERTIFICATION 

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

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

ty Treasurer & 



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
 

(1) Name (2) 1.0. Number _~fru{b.~_-
(3) Cover Period o I 0I I
 

(5) . (7) 

Date Full Name 

(6) (Last, SUffIX, First, Middle) 
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In-kind 
Descri tion 

Contribution 
T 

Sequence Street Address & 

Number C' , State, Zi Code T 
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