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] CHECK IF CCE HAS DISBANDED

] CHECK IF NO OTHER ELECTIONEERING

(3) 1D Number:
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COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

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

Monetary 2
Cash & Checks  $ / Expenditures $ 5§ 3.—5'
Loans 3 / , Transfers to Office

Account $ ﬂ/

ot

Total Monetary $ Total

Monetary $ 5% 333
In-Kind $

(8) Other Distributions

$ .
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 379¢.338 $ _ 3719L.3%
(11) CERTIFICATION

it is a first degree misdemeanor for any person to faisify a public record (ss. 839.13,F.S.)

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

(Type name) C hcig es~ Leen
E]Individual (only for Treasurer D Deputy Treasurer

electioneering commun.)

X Chos Ch LM

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

_aypename) O licig ChulaKeg - Ledte

‘P candidate [ chairperson (only for PC, PTY &
electioneering commun. organization)

Signature

Signature '2
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