
:T 4.¥1 t - a 1 , 2'3 , f' 

CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) €Ja.Kha,l"a (t!r,;, bie.) Du.n4 L;n I~ OFFICE USE ONLY 

Name 
Rd. (2) 2.12, (.4.,ri bb.ea t1 

RECEIVED 
Address (number and street) 

P/J..,{l'Yt '13.e..a.c.A., t=L 33'{1'0 20:1.8 FEB :3 AM:1.1:5!) TWt·! ! LE; ~I 

City, State, Zip Code 

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

(4) Check appropriate box( es): 

j(I Candidate Office Sought: p ,.__, m a~ a. <.Ji -/-rw,, UlAKlc,c' IL ~"~:m:.. 
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) D Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

( 5) Report Identifiers I 
Cover Period: From I I I I I 'l To I I ,3 / I If Report Type: H-& 

-- -- -- -- -- --
D Original D Amendment D Special Election Report 

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

Monetary 

Cash & Checks $ , 
' 0 00 Expenditures $ , 

' D 00 -- -- -- -- --

Loans $ , ,___/J_· ofJ Transfers to -- -- --
Office Account $ 

' 
, _Q__ ()b -- -- --

Total Monetary $ , , 0 00 -- -- -- --
Total Monetary $ 

' , _f)_ "~ -- --
In-Kind $ , I _Q_ . () 0 

-- --
(8) Other Distributions 

$ 
' 

, 0 /JO 

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 

$ , , 0 () 0 $ , , 0 . 0~ 

(11) Certification 
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F .S.) 

I certify that I have examined this report and it is true, correct, and complete: 

(Type name> Ma-~;1. ~,se. (we..e.;1,e) A-n-t;le (Type name) f3a.Y bP-ra L). ,L~ nJ!,~ 
D Individual (only for IE 121 Treasurer D Deputy Treasurer ~ Candidate D Chairpe!'l'son (only for PC and PTY) 
or electioneering comm.) 

£;)£) 
.. 

X ~~[~ tl.M:tJ-L 
_-,::::: 

X 
./ -- / ......_ 

Sig~ Signature ( _,-/ 
DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS 



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

(PLEASE TYPE) 
OFFICE USE ONLY 

8(1¥ ha..r~ C&6b;e.) 'l>u.na Lnd-stJ-J 
Name Office Sought 

Address City State Zip Code 

~ Candidate D Political Committee D Party Executive Committee 

NOTE: This form does not apply to an electioneering communications organization (ECO). An ECO must file a report (not a 
waiver) that no reportable contributions or expenditures were made during the reporting period (s. 106.0703(6), F.S.). 

D Check here if address has changed since last report. @ Check here if PC has DISBANDED and will no longer file 
reports. 

TYPE OF REPORT (Check Appropriate Box and Complete Applicable Line beneath Box) 

(21 MONTHLY REPORT 

Indicate report # 

D PRIMARY ELECTION 

Indicate report # 

P __ 

D GENERAL ELECTION 

Indicate report # 

G __ 

D OTHER REPORT TYPE 

Indicate report type and # 
as applicable: 

@. TERMINATION REPORT D SPECIAL ELECTION 

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF 

X 

REQUIRED SIGNATURES FOR: 

THROUGH Ja.n u..tJ..Xj ~ I 1 :2. tJ I~ 

Signature Date 

Date 

...__IIIGiates: 
Candidate and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.) 

Political Committees: 
Chairman and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.) 

Party Executive Committees: 
Treasurer and Chairman (s. 106.29(2), F.S.) 

Except as noted above for an ECO, in any reporting period when there has been no activity in the account (no funds expended or 
received) the filing of the required report is waived. However, the filing officer must be notified in writing on the prescribed 

reporting date that no report is being filed. 

DS-DE 87 (Rev. 06/15) 



CAMPAIGN LOANS 
REPORT 

(Section 106.075, F.S.) 

(PLEASE TYPE) 

OFFICE USE ONLY 

This report applies to all candidates ELECTED to office who had loans 
exceeding $500 in value, which were accepted and used for campaign 
purposes within the 12 months preceding the election. All such loans 
must be reported to the filing officer within 10 days after the candidate's 
election to office. 

Full Name of Newly Elected Official 

B• lwt 8.t."-.J.. --rrwn LJMnLi I, Gr"ue"IIL 
Office 

a rJ Ca.,,-; l, h t-a.n Rd. 
Mailing Address 

P ,._, ni '8<..A.d, 
City 

FL 
State 

I CERTIFY THAT I HAVE EXAMINED THIS REPORT 
AND IT IS TRUE, CORRECT AND COMPLETE. 

Type or Print Name of Newly Elected Official 

X 

DS-DE 73 (Rev. 08/03) 

Zip Code 



l1 
., 

) 

CAMPAIGN LOANS REPORT ITEMIZED 
j~ 

,~. 

Page L of I it 
li 
i:·, 

(PLEASE TYPE) 

FULL NAME AND ADDRESS OF LENDER: FULL NAME AND ADDRESS OF LENDER: 

/3u, htLr-a l>una ;._; nds~ 
)-12..- {l.a...,-1 1, I, UV> Rd. 

/JM vi,,,. 8 uch , t= '- :a 3 l/ l'O 

OCCUPATION: J,fl I/~ s 117Y' OCCUPATION: 

AMOUNT OF LOAN: fi 50. ~ AMOUNT OF LOAN: 

DATE RECEIVED: 1DL!1,L11 DATE RECEIVED: 
1 ' 

FULL NAME AND ADDRESS OF LENDER: FULL NAME AND ADDRESS OF LENDER: 

/r) IJ-,Y hara 7)t.UJ IA. U/1 d !>tµj 

212. 6µ,-; bh~ !(.d. 

pl)_, m R,,1... a Gh ,. t-L.. a a f rlJ 

OCCUPATION: J:n Vt.$ -fin," OCCUPATION: 
d() 

AMOUNT OF LOAN: ~ 2.o, 01)1). - AMOUNT OF LOAN: 

DATE RECEIVED: 11/,=1L11 DATE RECEIVED: 
v- i 

FULL NAME AND ADDRESS OF LENDER: FULL NAME AND ADDRESS OF LENDER: 

OCCUPATION: OCCUPATION: 

AMOUNT OF LOAN: AMOUNT OF LOAN: 

DATE RECEIVED: DATE RECEIVED: 

DS-DE 73A (Rev. 08/03) 



REQUEST FOR RETURN OF CONTRIBUTION 
(Section 106.021, F.S.) 

{PLEASE TYPE) 

hereby request that the pro rata share of my contribution to the 

campaign of ~6'/;6i~ /..J;,Js411 ffe/M as a 
PaJ m Su. c.J, 

candidate for the office of ,r;wn LJ'u;t'JG,c' I 1>1emher, 6-f"d UfJlI 

be returned to me pursuant to Section 106.021 (1 )(a), Florida Statutes. 

X 
Date 

Street Address 

City State Zip Code 

OS-DE 86 (Rev. 09/95) 



CONTRIBUTIONS RETURNED 

(Section 106.07(4)(b), F.S.) 2018 FEB g AM:i.1:50 TWM C' 

(PLEASE TYPE) 

RECEIVED 

OFFICE USE ONLY 

This report applies only to contributions received by any candidate, committee, or organization but returned 
to the contributor before being deposited in the campaign account. 

IZI Candidate D Committee or Organization 

Full Name: Bo...v hlJ.-r (;( u~a LtnJsa.-df.-

Full Address: ~/~ Cr.Lr; Jobe.an Rd. l /Ja.tm Bvtc..A l FL :3 ~l/HJ 

Full Name and Address of Contributor: Full Name and Address of Contributor: 

Andv-eMJ HAc..k_ 'lh cha.rd Ilorn sfet'11 

l°l50 S. Ocea.n Blvd. d Sf 1Jan s Cur v~ 7>~. 
Pa-LIM F3~, F'- 5 ~ lf.f(J Pt:A! 111 BllA.cJ.i , F-L 3 3 '1-ra 

~ ,o 
Amount of Contribution: $ I I dO(), Amount of Contribution: $ I, tJ()O. -

• 
Date Received: 2..L=1 Ltt Date Received: ..2/ ";/ ;, f 

• . 
Date Returned: 2. / =r /Jf" Date Returned: ~J::,/tf 

r-

Full Name and Address of Contributor: Full Name and Address of Contributor: 

Mn i1J. Sf u mer A1,s o ciaks /4vc.J,i l,uJr,, 1C S a.,n dro. Btu· n r:t~i n 
• 

I~ Plt12-0. Rel. 2. Sloans &~ve 0~. 

Greenva.le Rd. 1 JJ~yo,,k !12'1-f pp.,[ VI'( f!>e.A.ch' /:I... S: i~ .3"3t./tfo . 
/J-0 

Amount of Contribution: $ /, o~o Amount of Contribution: $ /, 1)0(). -
• 

Date Received: ~Lr /Jr Date Received: ,;i L1 ;, ,. 
i ' . 

Date Returned: d-tr Li~ Date Returned: ~ll. Jr,-..- .-

I CERTIFY THAT I HAVE EXAMINED THIS REPORT AND IT IS TRUE, CORRECT AND COMPLETE. 

Type or Print Namef Candidate, Treasurer or Chairman 

X 
Signature 

OS-DE 2 (Rev. 07/10) 



CONTRIBUTIONS RETURNED 
·-::=n·i ::: FEB g i::M:11:50 TWM CLE 

(Section 106.07(4)(b), F.S.) 
RECEIVED 

(PLEASE TYPE) 

OFFICE USE ONLY 

This report applies only to contributions received by any candidate, committee, or organization but returned 
to the contributor before being deposited in the campaign account. 

~ Candidate D Committee or Organization 

Full Name: Ba.vb~ ?>un" 1-,,:,d~~ 
Full Address: 2/ '2,. LJJ-ri h be.a..n /ld. j) A., Int B.e.a..Gh t FL -i~'-lro 

• I 

Full Name and Address of Contributor: Full Name and Address of Contributor: 

I? o be,r'l + /Jn n 'FYrme...r J;erri Zef /,n 

..3'1.0 PtJ/ me,y Pat-k. Rd. ~/()0 s. ~c.ea.n i?J/ vd. 

PA-L~ l;UA.cA, l=L 33 ti fl) /JI)../~ 8.t/J..cJ.. 1 f:-L,. .Bat.fro 
00 

$ J, ooo. !E Amount of Contribution: $ /J., OtJO. - Amount of Contribution: 

Date Received: ~J-:,.-L,s Date Received: ;2./7 Lt r 
• ' 

Date Returned: ;;.L 1 l.!1- Date Returned: "-/ :r L'r 
I- ~ 

Full Name and Address of Contributor: Full Name and Address of Contributor: 

H l ch.ti.. e..l Z e... ..J- Ii n Hr. J krs.;J,ery-~ Se.sf ewe. (HtJ.YS 1A 

,3.I 0. ()_ s. Ot.. ea.r> 13! v c:J. Ld- o Su.n~d... Ave.. J../--8 

) 

{!p..i wt t; e.a.d, , -,:: L !Ji 'I f-b /Jd...lMtt P.:,u.d,, FL- 33llr~ , 
$ I tJoo, ~ 00 

Amount of Contribution: Amount of Contribution: $ a, otJ~, -

Date Received: ~ /1 L,, Date Received: ,;i/1)18 , . 
Date Returned: ~1, L If Date Returned: :1.L1 ;,, 

r v-

I CERTIFY THAT I HAVE EXAMINED THIS REPORT AND IT IS TRUE, CORRECT AND COMPLETE. 

T pe or Print Name of Candidate, Treasurer or Chairman 
'"" 

Signature 
DS-DE 2 (Rev. 07/10) 



CONTRIBUTIONS RETURNED 1.-EF.:K 20:1::: FEB 8 AM:1.1.'.S:l. TWM C:1 

(Section 106.07(4)(b), F .S.) 

(PLEASE TYPE) RECEIVED 

OFFICE USE ONLY 

This report applies only to contributions received by any candidate, committee, or organization but returned 
to the contributor before being deposited in the campaign account. 

1:21 Candidate D Committee or Organization 

Full Name: &rbMa 1JutUA ~',,-,d~~ 
Full Address: ~/J. ~ibh.utn R.d. 

t PA.ln-1 13ea.c.A t FL 354 f-0 

Full Name and Address of Contributor: Full Name and Address of Contributor: . 
She.i la + /)tA. V ,'cJ t!.4 ,.n ste.., n UMi J. HA-cK.. 
JOO WPY#l A-ve. PH-14 /01) 5u.n r·,se /Jve . 
/J4hrl 18~1 FL 3~'f rO () ~, NJ Et.a. cJ. l t: '- 35 tff-O 

$a,t;oo. ~ 
tf'1 

Amount of Contribution: Amount of Contribution: $ /l ()~{). -
Date Received: ~Lr hr Date Received: r2./-:,.)1i , ' ~' 
Date Returned: a..L-:t- hr Date Returned: o1.tr)__IJ 1 • 

Full Name and Address of Contributor: Full Name and Address of Contributor: 

J=redri c. }1 AC.K.. 

[tJO Sunrise. Aile. . 
() p.,l wt /5 u.c.A l ;;L 3g4fl) 

Amount of Contribution: $ I. o~o. 
lj. 

Amount of Contribution: $ 

Date Received: ~11-JP Date Received: 
J • 

Date Returned: ~/-:,/11 Date Returned: 
r 

I CERTIFY THAT I HAVE EXAMINED THIS REPORT AND IT IS TRUE, CORRECT AND COMPLETE. 

ype or Print Nameo Candidate, Treasurer or Chairman 

OS-DE 2 {Rev. 07/10) 




