FLORIDA DEPARTMENT OF STATE, @} F ml
CAMPAIGN TREASURER’S Em w

i R .
() Joce g h N Gy ¢ heuro 2)
Candidaté, Committee or Party Name D Nurbor
@ AT T g CT Forr My FC TG /<
Address (number and street) dty State Zip Code

¢ | Check box if address has changed since last report

(4) Check appropriate box(es):
B Candidate (office sought): W, | B’} 3¢ D { ! ' 7
{

D Political Committee ¢ Check if PC has DISBANDED
= )
¢ | Committee of Continuous Existence c | Check if CCE has DISBANDED (‘é
n"'_". 7 =
¢ | Party Executive Committee R o T

(5) REPORT IDENTIFIERS

: . YR : e
Cover Period: From ,/,/7’ e V€ 10 /11T (G\f Report Type

-

m Original D Amendment D Special Election Report D Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary e
i) o~ _ ;

Cash & Checks $_ SO Expenditures L. QL ooy
Transfers to

Loans S Office Account $ ,

Total Monetary $_, Total Monetary 5

In-kind - - - - -

n-xin $ t L ' (8) Other Distributions $ |,

{9) TOTAL Monetary Contributions to Date (10} TOTAL Monetary Expenditures to Date

$ L) 9 ‘?_SC.I L - $ ¥ ] :; 2 —c" * —
(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, | certify that | have examined this report and it is true,
correct and complete correct and complete

Name of [z/Treasurer D Deputy Treasurer | Name of |z Candidate D Chairman (PC/PTY
‘ Oniy) :

x_ O] (oo

Signature

DS-DE12 (02/97) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



(1) Name ) (ip L A) (ﬂY’ h, iy

“ J'\ m
CAMPAIGN TREASURER'S REPORT — |TEM|ZELNA~LJQ;J¢ bns

(2) 1.D. Number

133 Cover. Pariod /711 S 1742 sgronan 2/ 1 £, T & (4) Page of
(5) @) (8) (9) (10) (11) (12)
Date Full Name .
©) (Last, Suffix. First, Middle) Contributor
Sequence Street Address & Contribution |  In-kind
Number City, State, Zip Code Type Qccupation | Type Description |Amendment | Amount
/V:"C o, a/‘.o/t“r\ [ Clu. Fl(‘f‘ =
fiv fm PO ’ d
CL2HGS Ty (L2
i 6&(7GF)V\J«F‘L
, 59
1
/ /
F

/[ /

[/

[/

/[ /

/[ /

DS-DE 13 (02/97)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




R N R et o = P — - H s e o

(1} Nams __'l_"-fm,- N (c"ﬂ'{ag ] ‘i,.,-,. FJI'NﬁL A
\L..l

'S ' hrd c; '
(3} Cover Perlod ___4{*_:_{{'__:57_(;_ through 7,3, 7€ (4) Page vft\ j
(s) B (N {8) (9) {1¢ (11
Dale Full Hame Purpose
(6) {Last, Suffix, First, Middle) (add office sought i
Sequence Street Address & contribution to s Espendit
Nomber City. State, Zip Code candidate)} Type mend Amount

wydy | e bl ot | TV [76 -
)

f‘/:[l(;' ﬂ /—:.;/,”C A':'Vm {; . { 7-1 /C-(_:’J’?f/}“-'; /"7(‘ z 17—-5
é
. | ) N ; :
7 26 [T Crovf &2 e < é&// N2 Wm /35 e
;—2151‘/ %v"d’ﬂ? < )
: 3 | 41
' oA

o ] S Elh (et C Byt He S

// {’ 2’5- L,‘:T(l"“‘ ! TUJNI‘J;I‘& B)UJ-I]”’I((' o ll.1~z. ":-77 J
| EL et Cpians <
Huh‘?c' é‘-y-cuéﬂt« [)\ri"\r—k

——

- R
P
il e

[/ / &

OS-DE 14 (02/97} SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



