CAMPAIGN TREASURER'S REPORT SUMMARY

') T hrirs  Ropipl  STRRAY OFFICE USE ONLY
Name
@) [ARY pbpmpnsy LR 06-01-16 A09:33 |\

Address (number and street)

Mopwr Loeh  FL 33757
City, State, Zip Code

[ ] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

M Candidate  Office Sought:  Yoww7 Lybp €17) Covwal Lisgrkrie7 3
[ Political Committee (PC) ’

[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [] Check here if PTY has disbanded

[ Independent Expenditure (IE) (also covers an [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
Cover Period:  From s~/ p/) I /¢ To o851 3) 1 K Report Type: 20/ /75~

K] Original [] Amendment [] Special Election Report

(6) Contributions This Report (7) Expenditures This Report
Monetary

Zash & Checks $ ) ) . Expenditures $ ) ) 77 .

Loans $ , 500 . po Transfers to

Office Account  $

Total Monetary $ , ,

Total Monetary $ , , 79 - qgg
In-Kind $ : 7%/ . s

(8) Other Distributions

$ , , Ny 4
'4
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 3 3 E; 00 . 00 $ ] Hl l lt 0 o 35
(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:

(Tyoe name) TpMrs RaBipT /fulkny (ypename) Jfyts Lobeel” [TifL4Y
[1 Individual (only for IE R Treasurer [ Deputy Treasurer ¥ Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

X % ,4'%/ " /;% 2
signatug”” S~ Slgnattye// el

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




(1) Name TAMES Lipre) /Tvr#AY

(2) 1.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

3) CoverPeriod g5 /| 0/ | J§ thwough g5 1 3] I )6 (4) Page [ ot
(6) (7) (8) ©) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
HRRAY TNHes Lobeed]
o5 1 3] 146 |77 e |
123 Noklrvy Refikep TNk -
A i 7y 52
32757
MopRay TnHes fobre] |
/ / 4
05 121 116 ).,y monmty 08 | \RTikey | Lop U5 2
2 /%’ilﬂf Pokp Fi a0
32257

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




06-01-186

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name TAnz5 Reber7  Aufgny

(2) 1.D. Number

A09:33 |y

"\ CoverPeriod ¢ 5"/ ¢/ /| /4 through g5 1 3) /| /& (4) Page /  of /
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
NLiRBaE City, State, Zip Code candidate) Type Amendment Amount
2 Aol B4
5 /17 /6 | e A0 g Aeconr” epechs 2s
219 Dowwélly s7 CAN A7 =
J HNoyw7 Ooks /32757
SypeRVisik 0F ELrcTrenS
5 /11 /16 . oTek od
/11/ 35 WEsr HAiw ST v CAN /0 o
2 , _ LIsT
Towmess F{ 32778
£ ELLcTrer/ ;
< /J}‘//é Svptrvisel oF Llic]re Vofir o yﬂ 00
e a &7
3 3/ -wf)f. Vot 2 L15T
Tovarss FL 22777
/[ /
/[ /
l
DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



f1)

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

TJorss KoBze7 /70&?/5;/ OFFICE USE ONLY

Name

[PRY NIRNANOY DE1ve

Address (number and street)

Moww] DokB  Flevisg 34737
City, State, Zip Code

[] Check here if address has changed (3) 1D Number:

05-03-16 A09:16 |N

Check appropriate box(es):

X Candidate  Office Sought: _ Mloyw] Dokl Ct7Y Covwcsre  Ois7#re7 3
[] Political Committee (PC) &

[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded

[] Party Executive Committee (PTY) [] Check here if PTY has disbanded

] Independent Expenditure (IE) (also covers an [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 0§ / 29 | /4 To oy ! 30! [¢ Report Type: 2006 - Y

[Z] Original [ 1 Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
;ash & Checks $ i , 300 . 00 Expenditures  § ; A4
Loans $ ) ) / Transfers to
Office Account  $ , , / .
Total Monetary $ i , / : J
Total Monetary $ ! A /
In-Kind $ i
(8) Other Distributions
$ H) 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ; , 300 . o0 $ ; .6l /10

L Sig natu?y

(11) Certification
It is 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:

(Typename) JAMEs Rosra7 /7011/)}’ (Type name) Jones Losre] ”foey

[ Individual (only for IE B Treasurer [ Deputy Treasufer g Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)
X /% A /A
/ SignW -

DS

-DE 12 (Iiev. 1113) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name  JANES Rosie]l Hokesy (2) 1.D. Number
3)CoverPeriod @F 1 2) 1 [¢ trough gf | 3¢ 1 /6  (4) Page [ of [
(5) (1) (8) 9 (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
vRRR)Y Me.
A IV s)l’ttduf ReNRED | Lo A
£
T4 | |* ’ 300, 00

1

I:JY A/Ifl‘ﬂ’"”
Hou? Dors © 325

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1)Name _ JRNeS  Robew] Noke4Y (2) 1.D. Number
“\CoverPeriod _ 0¥ /&% |/ /L through_0F /| 30 | /¢ (4) Page / of /
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
oy /ﬂ’//‘ C11) OF Moon7 Detd CANDIOATE
Slo Now?Y BAKER s7eeer | [11wé cCAN Gl 10
[ 4
2 NoowT Dek8  FL 33757
/ /

A

[/

/[ /

[/

/[ /

L

DS-DE 14 (Rev.11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(11)

To correct a previously submitted expenditure use the following drop/add procedure. Enter "DEL" in amendment
type on a line with the sequence number of the expenditure to be corrected. In combination with the report number
being amended, this sequence number will identify the expenditure to be dropped from your active records. On the
next line enter "ADD" in amendment type and ALL of the required data with the necessary corrections thus replacing
the dropped data. Assign the sequence number as described above.

Amount of expenditure.



