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R
O\'-—_a\(GLG‘\_———'-—w s

ot /5?_0/53 LT

SJGNATURE
S!;man.lfe typed or prited neme of ragisinrsd 2oant and e it upp:;cablo Agant required whaen M QATE
e L SRRy e X S E— - | e
. 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fung Contribution. Added 1o Fees Florida Department of State-
10, OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 1 Delete e Pres. D E}cﬁge [ Addition
NAME GRAY, LIELA NAME Clharlee dordam YV L
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e HAAN, NOLAN . Moty Mo
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SIGNATURE:

3 does not qualify for the exemnpition stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
-indicated on this report or supplemental report is true and accurate and that my signature shall have tha same lagal effect as if made under oath: that [ am an cfficar or director
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