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DOCUMENT # P05000128619

1. Entity Name
BJ SCHULTZ, P.A.

"Principal Place of Businass

518 CULLARD LANE
LUTZ, FL 33549

Mailing Addrass

518 CULLARD LANE
LUTZ, FL 33549

I
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Mar 14, 2008 08:00 AN
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9. Election Campaign Financing
Trust Fund Contributicn.
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