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Statement of Other Income
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Name of Committee in Full

GoN ZAES For

” W ecmepy e

OHIQ

4205 |

Fuli Name i Registration Number, if PAC
LioA  Oow2ales
Address ) ) Type* M 2 YT JAmount 0%,
3198 (oco Lake De. j.oan 0| €] 25 14| 2,500
City ] State Zip Code Form (Cash, Check, etc.}
Coconvr CREEK FL 32,013 CREQ.
Full Name . . Registration Number, if PAC
TJoN M- GoNZALES
Address . Type* M D . Y| Amou.r{t ¥
235 Wildwood DR- LOAN ol9|2/s|14] 1, 600 =
i : State Zip Code Form {Cash, Check, gtc.)

Chede

[ Boca Paten

EL

33478

Amount

10,000

Full Nafmc . Registration Number, it PAC
_ Rieped  Gonzateg T _
S ] ype* .
W27 Little Bear Drwe ve (kA
State Zip Code Form (Cash, Check, etc.)

( Heck

Full Name

Registration Number, if PAC

Y] Amount

Y] Amont

Y] Amount

Y] Amount

Y] Amount

Address Type* M| D|

City State Zip Code Form (Cash, Check, etc.)
Full Name Repistration Number, 1f PAC
‘Address Type® M D

City State Zip Code Form (Cash, Check, etc.)
Full Name Reyistration Nurnber, if PAC
Address Type* M D

City State Zip Code Form (Cash, Check, eic.)
Full Name Registratton Number, if PAC
Address Type* M D

City State Zip Code Form (Cash, Check, etc.)
Full Name Registration Number, if PAC
Address Type* M D

City State Zip Code Formt (Cash, Check, stc.)

* Place the two letter code in the Type 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 commiltee assets, or LN for payments received on a loan made.

Agrende

Pape Total § 2 .‘t 100




