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(1) Name DIANA GIRALDO (2) 1.0. Number°_o_o-------
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(5) 
Date 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(8) 

Purpose 
(add office sought If 

contribution to a 
candidate) 

(9) 

Expenditure 
Type 

(10) 

Amendment 

(11) 

Amount 

(6) 
Sequence 

Number 

06/27;202r 

TEE PUBLIC 
PAYPAL BANK 

\ 

MON 47.91 

1 

07 /07)202°; 
LEE COUNTY SUPERVISOR 

MON 85. 00 

2 

01110;202/ 

WEAR THE FUND 
93 MILDREND DR JB 
FORT MYERS FL 33901 

MON 200.00 

3 

07/10/2020 

I I 
STAPLES 
3236 FORUM BLVD 
FORT MYERS FL 33905 

MON 105.32 

4 

0111°)20 I 
PAYPAL 
SERVICE FEES 

MON 39 . 32 

5 

I I 

I I 

I I 
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