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Amount

10,000%

Amount

Amgunt

olz|t]z ild| {,c00 %

Amount

Amount

Amount

Amount

Amount

Name of Commitnee in Full '
——
GonzactesS  For TJudae
Full Name ~J Registration Number, if PAC
Ranses £+ Rosemarie  (GonvzAtes
Address " Type* M [E] Y|
1227 Libile Bear Drive Lo dz|1%) |4
City FStme Zip Code Form (Cash, Check, etc.)
Boca Raton L 13342% Checle
Full Name Regisiration Number, 1f PAC
Dale % Gina Limes
Address Type* M [F ¥|
49 Relldfrey Done | Lo d? (214
City 4 State Zip Code Form (Cash, Check, etc.)
| Siepy OH 420872 Check
Full Name Registration Number, if PAC
Anthory @r Lisa Gonz aLes
Address i Type* M ¥ '}
Lar}
2798 (o (o [ake De. AN
Cityf State Zip Code Form {Cash, Check, etc.)
Colonat Creek £ 2320732 Checl
Full Name - Registration Number, if PAC
Address Type* M D Y]
City State Zip Code Form (Cash, Check, etc.}
Full Name Registration Number, 1f PAC
Address Type* M ]-J Y]
City State Zip Code FFomm (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M | ¥
City State Zip Code Form {Cash, Check, etc.)
Full Name Regisiration Number, if PAC
Address Type* M D Y]
City State Zip Code Form (Cash, Check, etc.)
Full Name Registration Numher, if PAC
Address Type* M D Y]
City State Zip Code Form (Cash, Check, etc.)

* Placc the iwo letter code in the Tvpe block (one letter per square) which indicates the nature of the Other Income Received: RE for a refund,
uncashed check or the committee’s own insufficient funds check received, IN for any investment or interest income carned by the committee,
SA for the sale of committee assets. or 1N for pavments received on a loan made.
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