
WAIVER OF REPORT
(Section 106.07(7), F.S-)

(PLEASE TYPE)

I,rlerne Karen Sue

OFFICE USE ONLY

Candidate's Name (Last, Suffix, First, Middle)
OR PoliticalCommittee, CCE or Party Name

1539 Linda Road BHR

ldentification Number (Assigned by DivisÍon
of Elections)

City

Address (Number and Street)

Okeechobee, Fl 34974

Offíce Sought (lnclude District, Circuit or
Group Number)

Check box ifaddress has changed since last
report.

Check here if PG or CCE has DISBANDED
and will no longer file reports.

State Zip Code

Committee of Continuous
Existence

Candidate

l-l pol¡t¡calCommittee l-l earty Executive Committee |-]

TYPE OF REPORT
(Check Appropriate Box)


