
(1)

(2)

Name

CAMPAIGN TREASURER'S REPORT SUMMARY

1^7^ C^czt^<h'\i
Address (numb^ and street)

PL Sj-ioSL.
O'ty, State. Zip Code

Q Check here if address has changed
(4) Check appropriate box(es):

O Candidate Office Sought
Q^olftica! Commfttee (PC)

OFFICE USE ONLY

RECEIVED

JAN 2 9 2020

CITY OF NAPLES
CITY CLERK

(3) ID Number

n Special Etef^ion Report

(7) Expenditures TTiis Report

Monetary
Expenditures $

□ Elecfioneerii^ Communications Otg. (EGO) □ Check here if PC or ECO has disbanded
□ Party Executive Commitfee (PTY) □ Check here if PTY has disbanded

□ Check here if no otherlE or EC reports will be filedindivKiual making electioneenng communications) ^

(5) Report Identifiers
CoverPeriod: From _^ / _^ / ^ To ^ ReportType:
0^Original Q Amendment
(6) Contributions This Report

Cash & Checks $ ,

Loans $

Total Monetary $

In-Kind $

^ . OOo • aO Transfers to
Office Account $

Total Monetary $

70

(9) TOTAL Mon^ry Contributions To Date
$  . . Vs-y . j/

 00

(8) Other Distribudons
$

(10) TOTAL Monetary Expenditures To Date
$  ■ \H:l , V^5- oS

(11) CertificationIt IS a first degree msdemeanor for any person to felsify a public record (ss. 839.13. F.S.)
I certify thai i have examkieti this report and it is true, correct, and complete;
(Typename) (Type name) Jo/iaJ
□ indivicfael(onlyforlE QTreasurer □ D^xify Tr^surer
or decboncenng "" B'weirpwson (only for PC aid PTY)

Signature
DS-OE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS
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