FLORIDA DEPARTMENTOF STATE, DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY (cover sheet)

Modified For Lee County Only (09-2001) o
SEE REVERSE SIDE FOR NSTRUCTIONS ON COVPLETING MTEVS 1 THROUGH 11

2) 2%9- 64| 1422

(1) Kichard Ak

Candidate, Committee ?z\\Pohtlcal Party Name

3y \220 Wegt

Address (Number and Street)
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D NOTE: check box if address has changed since fast report i 5 :g {\i § E
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(] Political Committee ] CHECK | F PC HAS DISBANDED ad
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(6) CONTRIBUTION FOR THIS REPORTING PERIOD (7) EXPENDITURES FOR THIS REPORTING PERIOD
Cash and Checks $ Monetary Expenditures $ 5:§ 0 . 3 ?
Loans by Candidate $ SCe 8, 0 Transfers to Office Account $
TOTAL Monetary for Reporting Period  § TOTAL Monetary Expenditures 3 S’ 0 3 Cl

for Reporting Period $ .
In-kind Contributions (8) Other Distributions (DOES NOT APPLY TO CANDIDATES)
($ 0. )
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DO NOT add in-kind with monetary AND only list th t fi :
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(9)TOTAL Monetary ContributionsTO DATE:
. 500 0o
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correct and complete

Treasurer E Deputy Treasurer D Individual (only for Electioneering
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Slgnature
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(4) Page of (itemized expenditures)
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