FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

1)_Josegh N Compochizro (2) m

Candidate, Committee or Party Name [.D. Number
3)_Tko7 Entigpc Forr Mot FL 334
Address (number and street) ! City State Zip Code

¢ | Check box if address has changed since last report

4) Check appropriate box(es):
[B:I Candidate (office sought): Hﬂm?; | Sm'{ g DL(‘T sl

[ ] Political Committee ¢ Check if PC has DISBANDED

D Committee of Continuous Existence ¢ | Check if CCE has DISBANDED
l:] Party Executive Committee

-y
(5) REPORT IDENTIFIERS
Cover P e r i o dfl Ifrlo?% To_ & 127 fq‘f Report Type
:] Original D Amendment El Special Election Report D Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary I: ? "
CaSh & CheCkS $__| ' . Expenditures $_' , 3\. (g —
& ex
Loans $ —-"”O "’ i Transfers to 'm r;"_':
—_—— Office Account $_. : =~ A= m
25
Total Monet . , . . m
elary S Total Monetary S - . - §‘ - ﬁ Do
o
in-kind $__ . o &~ I
(8) Other Distributions $ .
{9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Exp%n.(qitures to Date
s , | 2 . s L) - -

(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 939.13, 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
Dovid m Bt v Jerepl, &f Comrs chioro
Name of B Treasurer D Deputy Treasurgr Name of D CandidateDChairman (PCIPTY
Only)
X__omiul . .

Signature [ nat

DS-DE 12 (02/97) SEE REVERSE FOR INSTRUCTIONS AN” CODE VALULES



CAMPAIGN TREASURER'S REPORT = ITEMIZED CONTRIBUTIONS

(3) Cover Period g flzq ¥ throug-h g I27. 19 9

(1) Name QQ(C QL\ M Cémgrf‘;hlazg

(2) 1.D. Number

(4) Page ( of {
(5) ) (8) {10) (11} (12}
Date Full Name Contributor
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contribution] In-kind
Number City, State, Zip Code fype | ccupation] Type | Description {Amendment| Amount
/[ / —
= %)
: = =
-3
__LL_ ~ TR
‘ ™ o .
2 =2
T 253
S Y=
‘::_ Z= o]
E =
yavi s ™
DS-DE 13 (02/97)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



o e e e

CAMPAIGN TREASURER'S REPORT =~ ITEMIZED EXPENDITURES

() Name ‘JOI*‘!D U C)'G]_F:C}lwlfb

(2) I.D. Number

(3) Cover Period 8} / 1 /q 8 through g 12 L f Qg (4) Page | of l
(5) 7 ) (9) (10) (19)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type wmendmen |  Amount
¥ Carel Waillace §Hice Wok | Moy £/3 5%
A 4‘ * '
_iL o 3 Compschisv:
3 Y507 € st
ForrMyses L 3391 9
/[ /
yavi
gl
=3 w
N
" Er%;
/ / R
r S o
4. =9r
frast iy m e C
£ 0.

DS-DE 14 (02/97)

SEE REVERSE FCR INSTRUCTIONS AND CODE VALUES




