
Name

CAMPAIGN TREASURER'S REPORT SUMMARY

mi c^Lv/ Kjl.
Address (number and street)

OFFICE USE ONLY

RECEIVED

may - 8 2020
GITYOF NAPLES
Oiry CLERK

(3) ID Number

City. State, Zip Code

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

O Candidate OfHce Sought:
Q^olltical Committee (PC) "
□ Electioneering Communications Org. (ECO) □ Check here if PC or ECO has disbanded
□ Party Executive Committee (PTY) Q Check here If PTY has disbanded

(5) Report Identifiers
Cover Period: From jW / _^ / £^o To _^ / 3o t StoXO Report Type;
□ Original D Amendmenl Q Special Election Report

1 (6) Contributions This Report (7) Expenditures This Report

1 Cash & Checks $  . 1 , X^O- Oo
Monetary
Expenditures $ _ . 7 . 2o

1 Loans $ »  1 - Transfers to
OfHce Account s  . . .

1 Total Monetary 5  » j oo

1 In-Kind $*  » 1 •

Total Monetary 5  . 7 .71/^. 2a

(8) Other Distributions 1
s  . , .

1 (9) TOTAL Monetary Contributions To Date
$  .

(10) TOTAL Monetary Expenditures To Date 1
$  , JoV , 3X?. . 12.

H Is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
I certify that I have examined this report and It is true, correct, and (X>mplete:

(Type name)
□ Individual (only for IE Q'freasurer □ Deputy Treasurer
or electioneermg comm.)

(Ty ie)

r^lonly for PC

Signature
DS-OE 12 (Rev. 11/13)

 and PTY)

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(1) Name bthics mPLsa, me. (2) LD. Number

131 Cover Period through t 3o/c2g3o WPagB, of

(5)
Itete

(6)
Sequence
Number

(7)

Full Name

(Las^ Suffix, Hfst IlidtUe)
Street Address &

Cf^t State. Zip Code

(B)

Purpose
(add offlre sottgtit if

oontrfljutfontoa

fiepSdate)

(9)

Expenditure
Typa

(10)

Amendment

(11)

Amount

R  P-4-.
^fO S' SoU^CiMt^ DJ:S if OOP

0¥/iC/^02
Upit>/0 Uuf p. Lr

'  /4C>0 SaU^/)e SUJ L&^tA-
SluA* saTK ' ors

*

7U,^o

¥//^/ju.
Ix/aodt^'n.ni I ^ P-
33 TAnt'iA^ifl Trtxi /
3 u^A-e. 2^

fvloi^Les %^lo3

i Lztjo/l i

' PayPal
53(1 fJo-rAti Pi'rsA"
■SaAj JoSe-j C-^

raxi

PJi 3C.9S

/ /

J-L

DS4)E 14 (Rev. 11/13) SEE REVERSE FOR INSIRUCnONS AND CODE VALUES



\

CAMPAIGN TREASURER'S REPORT-ITEMIZED CONTRIBUTIONS

(1) Name B-ittCS. (2) I.D. Number

(3) Cover Period _£J_ / £o£o through oV / 3o / ̂ oZO (4) Page l_ of J_

(5)
Date

(6)
Sequence

Number

(7)
Full Name

(Last Suffix, First Middle)
Street Address &

City, State. Zip Code

(8)

Contributor

Type Occupation

(9)

Contribution

Type

(10)

In-kind

Description

(11)

Amendment

(12)

Amount

O^I H iZoic 'Vnainie. Rj-ffaa/i
3?? S,

, FL
^  ' 3^10^1

J- OA-S

4

If ooo

O^/ 1^020 iLfit.i-lner' S-j-tfildQ

Xi^ t

^  ' 3

T R^hreA. CAS

/  /

/  /

/  /

DS-DE13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES


