FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY
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Candidate, Committee or Party Name
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Cover Period: From 6 ! 2741 zooq To 1O 129 12004 Report Type T/%
[X] Original ] Amendment [ ] Special Election Report [_] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary .
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Account $
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In-Kind $
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$ 5 0O O $ 5 © O

(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.

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