CAMPAIGN TREASURER'S REPORT SUMMARY

(1) : Stojj IS ' {1 ﬂj )8 OFFICE USE ONLY

Name

(2) 1S NE 271 Dr.

Address (num%and treet)
Wi Hon aNors, FL 33200 18I0

City, State, Zip Code

L

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

(4) - Check appropriate box(es):

ﬁCandidate Office Sought: g A ig% { OMISS \oNney
[ Palitical 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 Lo/ _L_/ _Lg_ To _LQ_ / &_I _L& Report Type: IM ‘O

*
H

e o, . s AR £ e A et o R O

EﬁOriginal [J Amendment [[] Special Election Report
(6) Contributions This Report ‘ (7) Expenditures This Report
. Monetary _
Cash&Checks $ A -O() | Expenditures  § , &5 40
Loans $ , , . & Transfers to
Office Account  § A .
Total Monetary $ ) ) .
. Total Monetary  $ , ﬁ &D
In-Kind $ , : .
(8) Other Distributions
$ ’ b
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 8. %% R 5 , ,
(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 js true, correct, and complete:

- T

(Type name) S CO;; ﬂéf fa (Type name) S Cﬁ% %ﬁ;é/' ]
[0 Individual (only for IE ¥ Treasurer  [] Deputy Treasurer [XCandidate [ Chairperson {anly for PC &= PT9)
or eleclioneering comm.)
A 4
X X
i | — "
Signature Signature

T e AR A L e S e

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCT!T ™ %

-

4:23PR




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS 18JW18 4:23PN

. (1) Name S(LO‘ﬁL MQJ.Q LO(‘L (2) 1.D. Number
(3) Cover Period _la_/ _‘_l _)_8_ through ia_l _‘m/ _1__8_ (4) Page ‘ of ,

®) @) ®) ©) (10 () (12)

Date Full Name
) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

bl [ | PO Aotz

3eoYy N STar T Chhe. 500

2 nge
\ Wi Hew an%?sa}l

o DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



cavegon]

. (1) Name

EASURER’S REPORT - ITEMIZED EXPENDITURES
&Qiﬂn (2) 1.D. Number

18JuLie 4e23PN

(3) Cover Period __LQ_/ _l_/ _Lg__through __23_/ _m_/ _Lg__ (4) Page ’ of 1
= [ ®) ®) (10) ]
Date Full Name Purpose
® oA | i iy |
S;ﬂ:‘eb':’re City, State, Zip Code candidate) Type  |Amendment| Amount
/43| 8 o - rem
\ Pgn’b_c‘;rféo&% Dﬁ\'g)duxr\ed ' &00.aD
gm%qm{n.a%o
uN Wus:
o M/1% [P Box 20518 Re’léﬂem Q5D
2 | Nehv lle, T 37930 d
of Wi en Mpyos ;
0 8/5 Sl s o | ML
. W[ on MarorsfFC ?ee,
Torres (10mmuntc229{0n )
b AR Box aee3dl | PO | gyl Sl
Weakon, FC 23330 | Renewa!
ScottNewstorn) VE Nawe
b PB/IS) |53 NE2T D Tags  |RMB LAH0
Wi Hon, Manos, L
St Trust i
b AVI8 B Box 30513 E%mf - o
Nashuille, Tn 2330 | fee
¥
o
©

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




