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OFFICE USE ONLY

This report applies only to contributions received by any candidate, committee, or organization but returned
to the contributor before being deposited in the campaign account.

Candidate
Full Name: Q?;mw_ Z. Dozjes

Full Address: _ {818 (len.ellya De. _Fr M*{éﬁs’. FL 2390 |

Full Name and Address of Contributor:

SWFL Chapler - Spotbs Elonda Lnéo(f

PO ey i5191e Covwee
Chpe Cocal FL 32915
Amount of Contribution: 3 500,00

[T] Committee or Organization

Full Name and Address of Contributor:

Amount of Contribution:  $

Date Received: B0~ "L~
Date Returned: & -11~{ =

Date Received:

Date Returned:

Full Name and Address of Contributor: Full Name and Address of Contributor:

Amount of Contribution:  $ Amount of Contribution:  $

Date Received: Date Received:

Date Returhed:

Date Returned:

| CERTIFY THAT | HAVE EXAMINED THIS REPORT AND IT IS TRUE, CORRECT AND COMPLETE.

Type or Print Narpe of Candidate, Treasurer or Chairman

Signature
DS-DE 2 (Rev. 07/10)
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SWFL CHAPTER-SOUTH FLORIDA LABOR COUNCIL 1083
SWFL LABOR CHAPTER iyt
P.O. BOX 151910 BRANCH 09007
CAPE GORAL, FL 33915-1910
DATE /ﬂch:{ S, Zold_
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MCHOVIA

Wachovia Bank, N.A .
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