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{6) Middle) Street Address Contributor Contribut in-kind
Sequence & Type Occupation ion Type Description Amendment Amount
Number City, State, Zip Code
11/01/2021 CHE 100.00
Ratiray, Calvin and
Claudette
6502 NW 16" CT.
1 Margate FL. 33063
11/01/2021 Rutherford, Maurice Pastor CHE 200.00
6920 Margate Blvd.
Margate FL. 33063
2
11/02/2021 Cari American Services Nurse CHE 500.00
Inc. Administrator
248 NW 78 Ave
3 Margate FL 33063
11/03/2021 Reid, Kirk MO 100.00
4291 SW 40" St
West Park FL 33023
4
11/10/2021 Francis, Garfield Truck MO 300.00 E
492 Brunswick Circle Driver !
Stockbridge
5 Georgia 30281
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