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(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary -
Cash & Checks  $ 18,295.00 Expenditures  § 7,244.41
Loans $ 0.00 Transfers to Office
Account $ | 0.00
Total Monetary $ 18,295.00 Total )
Monetary $ 7,244.41
1 In-Kind 2 250.00
{8) Other Distributions
, $ 0.00

TOTAL Monetary Contributions To Date
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(10} TOTAL Monetary Expenditures To Date

$ 15,553.58

(11) CERTIFICATION

It is a first degree misdemeanor for any pers

on to falsify a public record (ss. 839.13, F.S.)

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

("Type name) Mei ly Cruz

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

(Type name) Manolo Reyes
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