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	Date 1:   07    08    2020 
	Sequence Number 1:         1
	Name and Address1: BARRY, HERBERT

17627 Foxborough Ln.

Boca Raton, FL 
33496
	Contributor Type1:   I
	Contributor Occupation1:   RETIRED
	Contribution Type1:    CHE
	In-Kind Description1: 
	Sequence Number 2:         2
	Name and Address2: STERN, BARBRA ANNE

1929 NE 15th Ave

Fort Lauderdale, FL 
33305
	Contributor Type2:   I
	Contributor Occupation2:   LAWYER
	Contribution Type2:    CHE
	In-Kind Description2: 
	Name and Address3: GIBSON, JASON

2301 Wilton Drive, Unit 202

Wilton Manors, FL 33305
	Contributor Type3:   I
	Contributor Occupation3:   LAWYER
	Contribution Type3:    CHE
	In-Kind Description3: 
	Name and Address4: AZIZ, MUHAMMAD

508 Flamingo Drive

Fort Lauderdale, FL 33301

	Contributor Type4:   I 
	Contributor Occupation4:  PHYSICIAN
	Contribution Type4:    CHE
	In-Kind Description4: 
	Name and Address5: PAPE, NICK

5850 Camino Del Sol, Unit 101

Boca Raton, FL 
33433
	Contributor Type5:   I
	Contributor Occupation5: SELF-EMPLOYED
	Contribution Type5:    CHE
	In-Kind Description5: 
	Name and Address6: 
	Contributor Type6: 
	Contributor Occupation6: 
	Contribution Type6: 
	In-Kind Description6: 
	Name and Address7: 
	Contributor Type7: 
	Contributor Occupation7: 
	Contribution Type7: 
	In-Kind Description7: 
	Name: JOSEPH SANSONE
	ID Number: 
	Cover Period: 07        01      2020
	Through: 07        31      2020
	Page: 1
	of: 1
	Date1:  07   23  2020
	Name and address1: ANEDOT, INC.
 
1340 Poydras Street, Ste. 1770

New Orleans, LA 70112
	Purpose1: Administrative Fee
	Expenditures1:     MON
	Amendment1: 
	Amount1:   $100.00
	Sequence Number1: 1
	Date2:   07    08    2020
	Name and address2: ANEDOT, INC.
 
1340 Poydras Street, Ste. 1770

New Orleans, LA 70112
	Purpose2: Administrative Fee
	Expenditures2:     MON
	Amendment2: 
	Amount2:   $250.00
	Sequence Number2: 2
	Date3:   07    24    2020
	Name and address3: ANEDOT, INC.
 
1340 Poydras Street, Ste. 1770

New Orleans, LA 70112
	Purpose3: Administrative Fee
	Expenditures3:     MON
	Amendment3: 
	Amount3:   $100.00
	Sequence Number3:         3
	Date4:   07    29    2020
	Name and address4: 
	Purpose4: 
	Expenditures4: 
	Amendment4: 
	Amount4:  $1,000.00
	Sequence Number4:         4
	Date5:   07    30    2020
	Name and address5: 
	Purpose5: 
	Expenditures5: 
	Amendment5: 
	Amount5:   $250.00
	Sequence Number5:         5
	Date6: 
	Name and address6: 
	Purpose6: 
	Expenditures6: 
	Amendment6: 
	Amount6: 
	Sequence Number6: 
	Date7: 
	Name and address7: 
	Purpose7: 
	Expenditures7: 
	Amendment7: 
	Amount7: 
	Sequence Number7: 
	Date8: 
	Name and address8: 
	Purpose8: 
	Expenditures8: 
	Amendment8: 
	Amount8: 
	Sequence Number8: 
		2020-08-10T16:04:51-0400
	Patricia Staples




