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] Political Committee

] Committee of Continuous Existence
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[ Electioneering Communication
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| certify that | have examined this report and it is true, correct, and | | certify that | have examined this report and it is true, correct, and
complete. complete.
(Type name)_ JL"f—S(” +( Irdorae (Type name) ,;r } L/é’ LC\]— 2.
[ Individual (only for B Jreasurer [ Deputy Treasurer [E;Candidate [1 Chairperson (only for PC, PTY &
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' | S ==
(1) Name | ﬂ | KF‘ .C_')L-l(u e L (2) 1.D. Number
(3) Cover Period / / through [ 1 i 1 L7 (4) Page |  of
® @ ®) ) ay | oap 12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind .
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
10 31 0 |Coble, lerryA. .
' ¢ Bl St oy A
01 N_F 3 l_ U he— d IO
: =
‘ mu).n"\l 3.‘_‘”}1’_]

D
(O A 107 HG—":t‘.Hk\?r’LyFla-—“p ue

01 Ng 56<t T c } w 51325.,"‘
Miami FL 3327 Nne .

2

1\, 0t o1 |Qimenes Elsa

[ \-)!‘55&:'0 Lun k’r\dc’lcjl Cir I malf]i:"'jf‘?r- C i ) :‘@ljap)a-w

T s ' AME. ¢

")\ AV IE ,CLDB‘_):B[

il C { / f‘/‘] Alme i‘ﬂa/ Alicio

Ao NE S puc i i LI fﬁj_)U.ﬁ”

. #2007 + L{h — -

L\ MiCm, BL D31d]

/ /

h
9
i
L

|

/ / s B
o le=
S,,‘: Cd
/ /
L |
DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

71



