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D CHECK IF ADDRESS HAS CHANGED (3) ID Number:
(4) Check appropriate box(es):
[ Candidate (office sought): ve /
[ 1 Political Committee CHECK IF PQ/HAS DISBANDED
[] Committee of Continuous Existence [(] CHECK IF CCE HAS DISBANDED
[] Party Executive Committee
[} Electioneering Communication [[] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS
Cover Period: From )7_ % 1720// To 3 132 / 1 éo // Report Type G2
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(6) CONTRIBUTIONS THIS REPORT ) EXPENDITURES THIS REPORT
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In-Kind $ 359, oo
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(3) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ LF0. 00 $ Ypo. 00
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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, | ! certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARSE|VED
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‘Address (number and street)
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éity, State, Zip Code

[] CHECK IF ADDRESS HAS CHANGED (3) 1D Number:

(4) Check appropriate box(es):

Zfandidate (office sought): 47 2w ) /ﬁ.n.._ wvmrs

[] Political Committee [] CHECK IF PC HAS DISBANDED

[] Committee of Continuous Existence [] CHECK IF CCE HAS DISBANDED

1 Party Executive Committee

[] Electioneering Communication [ ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTI

FIE
<
Cover Period: From 2¢ lop | g‘zf/ To pz / %&// Report Type G;

[GOriginal [] Amendment 1 Special Election Report [[] independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7 EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ /20, cp Expenditures $ ZZC/' 7))
Loans $ / / pz C/: oo Transfers to Office
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Total Monetary $ / 22y, 0¢ Total
Monetary $ 7ﬂ¢% 00
In-Kind $ /7,00 '
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$ == )
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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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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

. 7
CAMPAIGN TREASURER'S REPORT SUMMARY %L ‘Eq /’?\“
1) %é A,, [ T, Ceswn OFFICE USE ONEX > f%
Name Cér L %
@ [C5op MNE 2 [l Hoos 72z
Address (number and street) % . o
AMmB FZ B34 % &
City, State, Zip Code
[] CHECK IF ADDRESS HAS CHANGED (3) ID Number:
(4) Check appropriate box(es):
[@Tandidate (office sought): do e g ! Z«u;.- (—' pos y {

[] Political Committee

] Committee of Continuous Existence
[ 1 Party Executive Committee

[] Electioneering Communication

[ CHECKIFPC 'HAS DISBANDED
[ 1 CHECK IF CCE HAS DISBANDED

[[] cCHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period:

[ZOriginal ] Amendment ] Special Election

From ¢/ | /5~ 1 3oy Tol’&’éﬁ/ Report Type (<5

Report [] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ &0, 00 Expenditures § Lo e
Loans $ Transfers to Office
Account $ N —
Total Monetary $ g0, 00 Total
Monetary $ é&‘&, oL
In-Kind $ 70,00
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ So.006 $ pL0. 00
(11) CERTIFICATION

It is a first degree misdemeanor for any pers

on to falsify a public record (ss. 839.13, F.S.)

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

(Type name) ﬁf‘éiff \/ C“"‘/7

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

(yvename) ff1ettpe! J. Pesey

I:l Individual (only for reasurer D Deputy Treasurer

elechor:eennj commun.)

mCandldate [:] Chairperson (only fc( PC,PTY &
eiechoneenng commun. organization)
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1

(2)

(4

;Vlruhn. / Jt ﬂfffj/
J

Name

/éﬁ‘é‘zﬁ OE 26 fJre HIAS

Address (number and street)

ANME £L S350

City, State, Zip Code
[[] CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):
E Candidate (office sought):

FICE USE ONLY
OFFICE US ONL¢ s %\
%2 % 2
R, 7
> P J-"\
&
“ 'O
% %
L R
-~
(3) 1D Number: z 1
d?u!/l-c.);éca'-n /&/%/3

[] Political Committee

[ 1 Committee of Continuous Existence
1 Party Executive Committee

[1 Electioneering Communication

[C1 CHECK IF PC HAS DISBANDED
[ ] CHECK IF CCE HAS DISBANDED

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

Cover Period:

[] Original

M\Amendment

(5) REPORT IDENTIFIE
From D‘/ 1ol 12/ To oY lgf ©// Report Type G7

[1 Special Election Report

[] independent Expenditure Report

(6)

CONTRIBUTIONS THIS REPORT (7)

EXPENDITURES THIS REPORT

Monetary

Cash & Checks $ /pC00 Expenditures § 00, &0
Loans $ / ' RS OO Transfers to Office

Account $ -~
Total Monetary $ JIARS . OO Total

Monetary $ Lpeo, o/
In-Kind $ /R 0O

(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ /777 00

$ /8% o2

(11) CERTIFICATION
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

;Léjf—/ Ve Oz ey

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

(Type name) // ‘pé—;( v / V C da - 117

(Type nam

I:I Individual (only for D Treasurer D Dep(ﬁr{ Treasurer |:I Candidate D Chairperson (only for PC,
electioneering commun.) electioneering commun. orgamzahcn)
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY
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Name

1,?:_ /‘7:;7&,5
/

@ Norg AE R A ZEE
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(4) Check appropriate box(es): w7

P¥Candidate (office sought):

[1 Political Committee

[[] Committee of Continuous Existence
[] Party Executive Committee

[T] Electioneering Communication

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

[C] cHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period:

[] Original

From o | /5 12}/ To
JX] Amendment
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[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT
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(11) CERTIFICATION
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.

(Type name) L 7/¢c Yo/ v (Tzres

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

(Type name) /%'p/ﬂ A @ﬁj;/

I:l Individual (only for DTreasurer D Depu@r reasurer

electioneering commun.)

|:| Candidate D Chairperson (only for PC, PTY &
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY
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—
[ -
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] Political Committee
(] 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
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[ Original

From y / ;’7 /}pﬂ

{1 Amendment
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To \f//gf | 2eot!  Report Type QGA e.[
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(6) CONTRIBUTIONS THIS REPORT
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Account $ —_—
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(8) Other Distributions

$_  —

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ 23 o By

(11) CERTIFICATION
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.

(Type name)j/fééw/ T P25 e

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

(Type name) Adm{’@/ ;7_ Q#G,;?
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CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS
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FLORIDA DEPARTMENT OF STATE DlVISION OF ELECTIONS

(1)

CAMPAIGN TREASURER'S REPORT SUM%
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Name
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flovy NE Al [P #bo8

Address (number and street)
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[] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):
[X] Candidate (office sought):
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[1 Party Executive Committee
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