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Name MILTO L n, 32510-:'592 
(2) .?~'i ~./n J1£LT 

Address (number and street) 2elZ NOU 7 AVll1 Yl 
~Ll If £r~r' z:e . Ft-. :3,:)5&/' -

. City, State, Zip Code 7 . 

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

(4) Check appropriate box(es): 

o Candidate (office sought): 

o Political Committee 

o Committee of Continuous Existence 

o Party Executive Committee 

o Electioneering Communication 

o CHECK IF PC HAS DISBANDED 

. 0 CHECK IF CCE HAS DISBANDED 

o CHECK IF NO OTHER ELECTIONEERING 
"" 

COMMUNICATION REPORTS WILL BE FILED 

Cover Period: 

o Original 

(5) REPORT IDENTIFIERS 

From L I 10 ! I:;J....· To /1 lip J/~ Report Type If<.-  --  -  -  - 

o Amendment o Special Election Report o Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks s 0 

Loans s 

Total Monetary s 0 

In-Kind s 

(9' TOTAL Monetary Contributions To Date 

s - O

(7) EXPENDrTURES THIS REPORT 

Monetary 
Expenditures it 6;f.~C; 357. CfJs 

Transfers to Office 
Account $ 

Total 357,98 
Morletary s 'f1dLL£Cj 

(8) Other Distributions 

S 

(10) TOTAL Monetary Expenditures To Date 

S qi# t, i7-- a -

(11) CERT'FICAnON
 

ft is "tim dttg,-ee misdemellrKH" for any person to falsffy 1I public reoord (s$.I139.13, f.S·t
 

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

(Type name) k>1"I S. I 
r\ 111r~1/\!Xo Individual (only tor 

ele~ra UJ/ijj'J:;,j I'rreasurer.....O Deputy Treasurer 

~ - =--
SignatUre 

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

(Type name) 'PETE. ~£a.ANJ>
&J Candidate 0 Chairperson (only h PC. pry 1. 

X ~~=:7un.~gan~l~) 

/Sig~e 
; 
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(1) Name p~ tSo~~«a d (2) 1.0. Number __-----.:. _ 

(3) Cover Period ~ .//01/;).. through II 1 (p ,/;:;... (4) Page I of / 
(5) (7) (8) 
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~---
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/ / 

/ / 
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I 
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Contributor 

Type Occuoation 

-

I 
I , 

(10)(9) (12) 

Contribution In-kind 

DescriptionTwe Amount 

J
1 
I I 

i 
i 

I 
I 
1 I 

(11) 

Amendment 

j I 

I I 

I / 
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 {9)
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Date 
FuJI Name Purpose 

(6) [Last, Suffix, First., Middle) (add office sought if
 
Expenditure
Sequence Street Address & contribution to a
 

Number City, State, Zip Code candidate)
 Type Amendment Amount 
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DeS/ Pen.saw~ ';f1. 

8 ;5:/;:) />&~~ ~l::.. 
,-\.tJ~re.a...C2..-~.
 

~ ~~I
 

)? P7; fa. pocs,+ O~'~ 
DISGzul 0f)re.~ 'to e. ~. 

I 
f) o I

19/

I / 
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