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(1) Name Josie A. Smith

(2) 1.D. Number

(3) Cover Period 10/39/9%20 through 2/20/7%20 (4) Page of
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Date Full Name Purpose
(6) (Last, Suffix, First, Middie) {add office sought if i
Sequetics Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment Amount
Smith, Josie Malave Distribution of
]_2/2(y202y 2516 NE 8th Ter funds, repayment
Wilton Manors, FL 33305 of loan
MayOr TOA 413,99
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