e e

CAMPAIGN TREASURER'S REPORT SUMMARY

(1) oy (Sreen OFFICE USE ONLY
Name N ,

(2) 2240 Witk Ok D

Address (number and street)

Wy [fern. Mauners FL 33305
City, State, Zip Code /

L

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

(4) Check appropnate box(es):

Condidate  Office sought: Ui e, [omers Cidy Commi=dm_
O Political Committee (PC) - /

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

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

[J Independent Expenditure (IE) (also covers an [J Check here if no other IE or EC reports will be filed

individual making electioneering communications)

(5) Report Identifiers
Cover Period: From 0L/ 6f 1 (b To 0f | 30 | [ ReportType: M b
D’6riginal [J Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary /
Cash & Checks  $ , ], 070 . oO Expenditures  $ . Z, 050. oD
Loans 8, , : Transfers to
Office Account $ , ,
Total Monetary $ ) ,
Total Monetary  $ , 14.,050- o0
In-Kind $ , :
(8) Other Distributions
$ , ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ._ 9., cvp._0oD $ . 5% e
(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:
(Type name) , (Type pame)
O Individual (only for IE reasurer [ Deputy Treasurer _%:;idate [ Chairperson (only for PC and PTY)
or electioneering comm.)
T e (T K
Signature Signature

L124TH

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name lon Green/ (2) 1.D. Number
TEILIL Li24pn
(3) CoverPeriod Ob | O | I through 06 1 O | (4) Page | of |
®) Q) ® 9 (10) (1 (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
Ascond Wiltew,
Phil B ovsrsic Dewdeprs| € ) 30D
$Po NE sh&ved 74 ]
/ Ivd 5.3)’5203 B Al
oc Ratry FIITH3]

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




CAMPAIGN TREASURER’S REPORT -

ITEMIZED EXPENDITURES

(1) Name Tom (s¥Cenl (2) 1.D. Number
(3) Cover Period Ok, 01 ; Il through O .30 1 (4) Page | of | 16JUL
(5) (M (8) (9) (10) (11)
Date Full Name Purpose
) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment] Amount
0b /20/ Ile C: 0": W: e SN\ amery C,""J
So50 Wikl O | Elcbe. | CHE $sp, o
I W' Hew Moues FL 37705 Fe=
0¢/ﬂ7/(lp M‘(’e\ﬂ-“( Auad(a— ob
T NE 6% Pruc. (omselbry CHE § 2000
2- Ft L@A&’Me) F_ 33304 |
/ /
/[ /
/[ /
/ /
/[ /
/[ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CONTRIBUTIONS RETURNED
(Section 106.07(4)(b), F.S.)
(PLEASE TYPE)

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.

Iz/Candidate
o Green)

Full Name:

.

LEJULL

L

OFFICE USE ONLY

[J committee or Organization

Full Address: 22660 M e docnxk‘D C‘T‘\,e:] \A)I |‘k15\\,(v\@u,cr‘; e 37305

Full Name and Address of Contributor:

Sl Homes Loty

Full Name and Address of Con i ibutor:

2700 W.Cuq cr: dug
Friad Aaf FL 33309
Amount of Contribution:j $ )| OpD. 0 Amount of Contribution: $
Date Received: /25 /, I/Q Date Received:
Date Returned: 7/ 5/16 Date Returned:

Full Name and Address of Contributor:

Full Name and Address of Contributor:

Amount of Contribution: $

Date Received:

Date Returned:

Amount of Contribution: $

Date Received:

Date Returned:

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

Tom Gt‘&:i\/

Type or Print Name of Candidate, Treasurer or Chairman

X T

Signature

DS-DE 2 (Rev. 07/10)

{r24PH




