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Check appropriate box(es):

(4)
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(3) ID Number: [L{

[] Political Committee

[1 Committee of Continuous Existence
] Party Executive Committee

[ ] Electioneering Communication

[ ] CHECK IF PC HAS DISBANDED
[] CHECK IF CCE HAS DISBANDED

[_] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS,

Cover Period: To

From&/lﬁ/
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It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true,
correct, and complete.
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Dlndividual (only for E’Treasurer [:] Deputy Treasurer

electioneering commun.)

| certify that | have examined this report and it is true,
correct, and complete.
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Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

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

(Type name) )éﬂmb L oM

Dlndividual (only for Treasurer I:] Deputy Treasurer
electioneering commun.)
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| certify that | have examined this report and it is true,
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CAMPAIGN TREASURER'S REPORT SUMMARY
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(4)
"~ [] Candidate (office sought):

(3) ID Number: /¢ _/

[] Political Committee

] Committee of Continuous Existence
[] Party Executive Committee

] Electioneering Communication

] CHECK IF PC HAS DISBANDED
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[ CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
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It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
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correct, and complete. correct, and complete.
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[] Electioneering Communication
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