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Tax filing requirement and elects to do so.
{See criteria on back) 0O

Trust Fund Contributicr.

18. Election Campaig;\ Ftnancing

55.00 May Be
Added to Fees

. GFFICERS AND DIREGTORS

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i %éﬁnd@va:z o<

NAME Obb\@

STREETADDRESS | 47 (& Pwﬁa.dﬂ%
(of

[ petete

NAME
STREET ADDRESS
CITY-5T-21P

] Change

[ Additian

omv-stzE [(, ALY s

TITLE

[ Deete

TITLE

NAME

STREET ADDRESS
Cny-st-zie

[] Change

[ Addition

[ Derete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[T Change

(1 Addition

arnoCeg

eT_nn
i el

[ pelete

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

[ Change

(3 Addition

:
annaran

eT_7p
PHRFL

O Delete

e

NAME

STREET ADDRESS
CITY-ST-ZiP

{3 Ghange

{7 additian

Annnres

T_7in
ST-2

C] oetete

TME

NAME

STREET AQDAESS
CITY-ST-ZIP

[] Change

[ Addition

} herety certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(5), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am gn officer or director

of the corporation or the receiver Or trusice empowere
chaaged, or on an attachment with an address, with al

SE=ATURE: W&L

ther like empowered.

to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

/9 [o0 FBMA-42T \

et ¥ ]
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