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(11) Certification
Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:

(rype name) EUlIA R. Clarke (Type name) EUla R. Clarke

{1 individual {only for IE asurer OD uly Treasurer Ca als ir son nly for PC and PTY)
or electio gcom

X X

Signatur Signature
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

EULA R. CLARKE

(1) Name (2) 1.D. Number
09 2014 o8 21 3
(3) Cover Period / through / / (4) Page of
(s) 7 (8} (9} {10) (1) (12)
Date Full Name
(6) (Last, Sufiix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendmant Arnount
Trowbridge, Patricia
o8 15 !4 |5939 SE Windsong Lane
/ / Stuart, FL 34997
15 I Ret/Profes'l cas N/A N/A $40.00
Bobb, John K.
08 13 14| The Harborage
/ [ __EB]975 MW Flagler Av #406
ADD 18 Stuart, FL 34994 1 Ret.Attorney INK Meet & Greet |ADD $49.98
/ !
/ /
/ /
/ /
/ /
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