CAMPAIGN TREASURER'S REPORT SUMMARY

(1) ?Ml@ Lo rmsor
@ 554 \Werdlrd Dire

Address (number and street)

uwPRPory L 22713

C:ty State, Zip Code
[C] check here if address has changed (3) iD Number:

(4) Check appropriate box(es):

]XrCandldate Office Sought: D@@@’l/ C//’(/ / Zj/)(’/// 6@&)1 = Z

[] Political Committee (PC)
[[] Electioneering Communications Org. (ECO) E/Check here if PC or ECO has disbanded
] Party Executive Committee (PTY) 7] Check here if PTY has disbanded

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

(5) Report Identifiers

Cover Period: From &/ oz !/ /[ To 09! /(o ! fé/ Report Type:

O Original ] Amendment [C] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary "
Cash&Checks $ ., — 342. |(p |Expenditures  § : 27 .. %
Loans $ ' ' . Transfers to

Office Account  § , ,

Total Monetary $ : ;

Total Monetary $ ,

In-Kind $ : .
(8) Other Distributions
$ ] ]
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ L 2.18. S $ ,_2./87 .84
(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) /&UA ('\ /75@%%@4/ (Type name)//—zuxja, Ab Y sor)

O Indlwdual (only for IE ﬂTreasurer [ Deputy Treasurer ,MCandidate [J Chairperson (only for PC and PTY)

@ %@m

Slgnaturp/ T glgnature

DS-DE 12 (R&v/ 11113) K SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name %@é& /4@)’51/7150//7 (2) 1.D. Number
(3) CoverPeriod OF 1 ©3 1 [l trough (OF1 /lo 1 /{r (4) Page of
® (7) (8) @) (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
O, /o ) 1o |Fouda Abivessy
F54 Voo Hod Dr S ReF ~D42. 4
D@aﬂfﬁc 203 |~
/ /
/ /
/ /
/ /
/ /
/ /

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



AMPAIGN
(1) Name %

REASURER’S REPORT -

ITEMIZED EXPENDITURES

oY AL INDIOTN (2) 1.D. Number
(3) Cover Period 047 103 1/ 49 through 07/ /@ I/ Q (4) Page of
(5) M ® © (10) 1)
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
07 /03// PLL/L/ H/’Jrze,/“nsaﬁ )’)5/’)}[’ "
Z}ﬁ&ro/ 32713 wales :
/[ /
/[ /
[/
yavi
[/
[ [/
/[ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




Bank of America %7

BANK OF AMERICA, N.A. (THE "BANK") Account Closing Summary
Account Type BUSINESS FUNDAMENTALS CHK Account Number XXXX2521
Account Title PAULA ANN ABRAMSON

CAMPAIGN ACCOUNT

Account Address 554 WOODFORD DR

DEBARY FL 32713-2123

Disbursement Amount/Method $_842.16 Cash I:I Cashier's Check D Transfer to account ending in

What you confirmed with us:
You told us there are no pending transactions.

D You told us about the pending transactions listed on page 2 and left a balance in your account to cover them. If additional checks or other
debits are outstanding, they may be paid before the transactions you told us about. This would reduce your balance ar may cause some
transactions to be returned unpaid.

Your account is set to close when your balance reaches zero. However, if a balance remains in your account at the end of 10 business days,
we'll begin to process your request to close your account, which may take up to 20 business days. We will close your account even if your
account has a balance or transactions you told us about are still outstanding. We'll transfer any positive palance to account ending in

or if no account is listed, mail a check to you at the address on your account.

D Your account is overdrawn. To close the account, you need to make a deposit to bring the account to zero. We'll cancel all account services,
no withdrawals may be made, and only deposits are aliowed to the account. We may make collection efforts to collect the overdraft.

What you need to know:

Automatic Deposits and Payments: After the account closes, we will return checks and other debits, and deposits and other credits, that we receive
with a statement that the account is closed, such as "Account Closed.” You need to contact the originator who is sending automatic deposits (such
as the Social Security Administration or your employer) or automatic payments (such as your phone or insurance company) to make other payment
arrangements or cancel the transactions. We listed automatic deposits and payments on page 2 that have posted to your account in the last 34 days.

Balance Must Reach Zero: For the account to close, the balance must reach zero. Until the account closes, we may continue to post debits and
credits to the account. Debits will be returned unpaid if the account does not have enough available funds to pay them.

Account Statements: You may receive one or two additional statements after the account is closed.

Business Account Customers; If you use Bank of America Merchant Services, call 1-800-430-7161 to close the separate Merchant Services
account. Also, return night deposit bags and keys to your local financial center.

Bank Information

Date 09/16/2016

Financial Center Name FOUR TOWNS

Associate's Name Melissa Hairs

Associate's Phone Number 386-951-2933

NFL Bank of America, N.A. Member FDIC. ©2015 Bank of America Corporation
00-14-9292M 05-2015



CAMPAIGN TREASURER'S REPORT SUMMARY
W) facla Loz vose OFFICE USE ONLY

(2) 556 U Woed tovedd_ Dz e CITY OF DEBARY

Address (number and street) t, SIP D9 ros
D2Bare) I 32713 W
City, State, Zip Code RECEIVED

[ Check here if address has changed ) 1D Number:
(4) Check appropriate box(es):

4 Candidate Office Sought: ng C/ISLL/ ﬂ(JL{J?(// / \3&# Z, 2

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

[ 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 D& 1 Zlp | /(> To DF 1 2 | /{»  Report Type: _éi_

[ Original ] Amendment ] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report
) Monetary ‘

Cash&Checks $  , . & |Expenditures  $ : 337 97
Loans $ : ; e, Transfers to

Office Account § , ,
Total Monetary $ ; , . O

Total Monetary § , ,
In-Kind $ , . O

(8) Other Distributions

$ 1 14
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expgn(jitures To Date
$ ,_3 . 630 . o $ 2,158, 47
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
I certify that | have examined this report and it is true, correct, and complete:

_(Type name) ,/?u, & /%’WA/ (Tyoe name) LALelr. Alborasy 250

K Treasurer O Deputy Treasurer X Candidate [ Chairpersen (only for PC and PTY)

@Qzﬁmsm

Sﬂgnature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name M /4%/’&‘/)05&77

(2) 1.D. Number

(3) Cover Period CE 1 Zlo1 Jlo tiough OF 1 OZ 1 /¢ (4) Page of

5 t4) (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

/ /

/ /

/ /

/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIG EASURER’S REPORT —-
(1) Name ﬂ /42/5&/}75&7{

ITEMIZED EXPENDITURES

(2) I.D. Number
(3) Cover Period 04 /2«/,(_7/ /(s through 09 192, [ (4) Page of
(5) N 8) {9) (10) (11)
Date Full Name Purpose
G) (Last, Suffix, First, Middle) (add office sought if
SSausHES Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
21229 /¢, | Wedrars T o
E2U e 240d Nederons Mermwa/ﬁ!u( C}/@//Wb My /\/ Ly 00
Otf’wngt_ (/;/7 < 527&93/ éulg}p//ﬁ’) :
, ///)M,/‘kﬁ Bistrz Thank
8/31/) 2 | 110< U 20/
CB/31 /il 25 Cinarles [Kceharzd %«Z’ ngl/a Md/\/ Zq{p“io
Dy A 32712
/ /
/ [/
/ /
[/ /
/ /
/[

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) 72;:.;/ a. ;4/9/”@; FINNSOF ) OFFICE USE ONLY

Name ‘
@ 55U Weacltorel Drie ECEIVE
AUG 2 6 20

Address (number and street)

Txpary £ 37713

City, State, Zip Code BY!
[ Check here if address has changed (3) ID Numberﬂ

(4) Check appropriate box(es): : , o
MCandidate Office Sought: ZQZB@J”L/ d//‘j// /O[,é/?ﬁ/ / &6(7[ 7

[ 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)

(6) Report Identifiers
Cover Period: From OA | [ 331 ] To a1 251 /(, ReportType: P(p

O Original [ Amendment [ Special Election Report
(6) Contributions This Report (7) Expenditures This Report

_ Monetary :
Cash & Checks ~ $ : /'70. poO |Expenditures  $ . N 54
Loans $ : : : Transfers to

Office Account  $

Total Monetary $ : :

Total Monetary $

In-Kind $ : ;
(8) Other Distributions
$ : ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 3,030 00 $ ./ .825..55
(11) Certification

it is a first degree misdemeanor for any person to falsify a public record (ss. 839.13,F.8.)

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

(Type name) / ﬂa/ ﬁ /%’ﬂ/ﬂ AL S/ (Type name) %u, (a_ /:;lbi’Z?_/’JOﬁC)//?
O lndi\(idual (onpyfor IE )ﬁTreasurer [ Deputy Treasurer )ﬂ Candidate [ Chairperson (only for PC and PTY)
3 ;’
X /M MWL,
Sﬁ/gnature / !

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




CAMPAI TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name % VTl Y X0 ) (2) 1.D. Number
(3) Cover Period_ O/ /3, /& through U2 .25, /& (4) Page of
®) 9 ® ® 10) )
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
=y Fownily Dellar Everrt _
B/13/16 gj uéll,;L s Stpphes Mot 20‘24
1 Mi :
- | \Jolusia ﬂbum%' '//'/2’(,;// s
LEL23)[6 | 123 \W. Indiand/ v | Deital | Meos 9] 3
Drlanol FL 32720 (il -
/ /
[ [/
/ /
/ [/
/ /
VA

DS-DE 14 {Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ,/ ':296/((& /74[9/22/7)@//7

(2) 1.D. Number

(3) Cover Period OB 1 13 1 [{, through OB | 2D | ](,  (4) Page of
5 o) {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
08 13 | Tavid Abmansn
/| =/ < — |~ .
289954 keaplr| T | Detived | CHE r:
Oronge CW\LFL
327D
0B, 13 | |MreHrs [egeure
@Gﬂ#—&‘f‘ciu Cr. I CHE’ 5‘0-00
Dg?;artr 32713
] i ~ / :/
] ’a e H f’) O /\j(ﬁi . S
021 “ﬂ L‘[’z ice e CH& ZO(“L

Delond FL 32124

DS-DE 13 (Rev. 11113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

1) ;22/‘,&[62, Lborern sorr

OFFICE USE ONLY

Name

@ 554 Wood el Drive.

Address (number and street)

Deiy A 32713

RECEIVE

City, State, Zip/Code
[[] Check here if address has changed

(4) Check appropriate box(es):
X Candidate  Office Sought:

AUG 15 20

(3) ID Number.

1 Political Committee (PC)
[ Electioneering Communications Org. (ECO)
[ Party Executive Commiittee (PTY)

[ independent Expenditure (IE) (also covers an
individual making electioneering communications)

ZkE%@/C?@/C%U%ﬂ’S&x##Z-

[] Check here if PC or ECO has disbanded
] Check here if PTY has disbanded
[C] Check here if no other IE or EC reports will be filed

(5) Report Identifiers

Cover Period:

From O7) /1 201 [l

To 0B 1 (2

/{p Report Type: P5

{7 Original [ Amendment [ Special Election Report
(6) Contributions This Report (7) Expenditures This Report
‘ Monetary , )

Cash & Checks $ , , 'Lllo . 00 Expenditures $ . : ’52 . ’
Loans $ ' . O Transfers to

Office Account  $ , ,
Total Monetary $ , O

Total Monetary  $ , ,
ln"Kind $ L] 1} O

(8) Other Distributions

$ _ R
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ _ 2. 800 QO $ 784 O

(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) / /A ({/45)/274/254/(/ (Type name) /(%JUJOL )A b oY YSOr )
O Indeual, only for IE ‘S(I'reasurer ] Deputy Treasurer )ﬂ Candidate [ Chairperson (only for PC and PTY)
S|énature

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

) Name OuLka. Abramson

(2) 1.D. Number

(3) Cover Period Ol 130 11{lp though O8 112 1 1{, (4) Page of
{5) ) ® 9 (10 (1) (12)
Date Full Name
(8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
F S [odo
OB, I /| Sy Chicdo | o
232 Puenaligay | Peticd | (AS Ly oo
DeBouy L3275
/ /
/ /
/ /
/i /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIG
(1) Name Dw la

Ly rNSos?

TREASURER’S REPORT -

ITEMIZED EXPENDITURES
(2) 1.D. Number

(3) Cover Period 0’7/ A0 [z _through O& 1|7 1 {lo (4) Page of
(5) (7 (8 © (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if E
Sequence Street Address & contribution to a xp;ndlture
Number City, State, Zip Code candidate) ype Amendment{ Amount
259/ \/MUS/ﬁ Lokl i o .,
LA )W, itz M/& mue,'»:faj MoN 31.%6
Driand FL 22720
Walmar+ Everst
OB/ [l 24y Ne teraur Menoricl Ho Very 4 ) 25
e FON [l 5)
Dronge ity FL 327@57 SUpplies M
/ /
/ /
/[ /
/ /
/ [/
[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

1) %/CL Abram=or OFFICE USE ONLY
Na ‘
@ 50 Weedtord Dr

Address (humber and street)

Debary FH. 32713

City, State, Zig Code
[ check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

Z/andldate Office Sought: jﬁEZQ/L/ 4{711/ C’Z’LL/?C’,L/ SéCLJL 7+ ;

] Political Committee (PC)
[] Electioneering Communications Org. (ECO) O 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 77/ 23 1), To 0271 724 I J/{, ReportType: P_l_-[

[ Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks  $ . . O. Expenditures  §$ . ol . 877
Loans $ ) , O Transfers to

Office Account  $ , ,
Total Monetary $ : . O .

Total Monetary $ , '
In-Kind $ : O -

(8) Other Distributions

$ ; ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ _2.870. 0 $ . [, 03l .50
{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) / For (7 /%M,J (Type name) M Abf(l/Y\SO )

- O Indnwdual (only for IE ‘g Treasurer ] Deputy Treasurer IX Candidate [ Chairperson (only for PC and PTY)

M@M@yg&z

Signature N s«(gnature

DS-DE 12 (Re\v/11l13\ SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name @M@ /Afb/’a/’chy/) (2) 1.D. Number
(3) Cover Period (07125 1 /i through ©O71 79 1 /(&  (4) Page of
(5) (7 (8) 9 (10) (1M (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
/ /

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




. CAMPAI
(1) Name M

GN TREASURER’S REPORT - ITEMIZED EXPENDITURES

T AN 2SO ) (2) 1.D. Number
(3) Cover Period &1 1 23/ /(o through C21 271 /& (4)Page of
(5) (7) 8 (9) (10) (11)
Date Full Name Purpose
D] I | e
Number City, State, Zip Code candidate) Type Amendment| Amount
OV [owes iNood tsr
/ //(p Go/ Saxen B}Ud éfﬁ}/}é /40/\/ ZL[ <3
@mj’)(j[ &47 S 32D
é]éfj?/c Source of ol
07 12810 | (e rtra) Florida D |
%’7/ SZ ,((,243/53 f/jdw S1gns Mord 43,
DeBary L 32713
/ /
/ [/
/ /
/ /
/ /
[/ /

DS-DE 14 (Rev.

11113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

0 ttla tMorarsos OFFICE USE ONLY
Name
@ 55 Woad Brd Dy ECEIVE
Address (number and street) B JUL 25 2018
sy . 32713
City, State, Zip Code BY: -
[_] Check here if address has changed (3) 1D Number:

(4) Check appropriate box(es):

Béndldate Office Sought: D_ﬂ&/ C/ é/’(,/ ( O LA / 55&7/ ﬁ;

[ 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 &N /1 G9!t [, To O 22 | /{, Report Type: Ei

[ Original [J Amendment (] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , AL 06 Expenditures  § : L3l 99
Loans $ . 2000 .00 Transfers to

Office Account §

Total Monetary $ ) )

Total Monetary §

In-Kind $ : ‘
(8) Other Distributions
$ : Zf‘ ﬁjglz E Eléf 2
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ . _2.820. o0 $ L LD e3

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

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

{Type name) - AL (/?’7/5«5//7 ALS ot/ (Type name) %&L ;4@/@,“)4'5@//7

] individual (only for lE _ ] Treasurer [ Deputy Treasurer /EfCandidate [J Chairperson (only for PC and PTY)

X/MW 2S/K

Signatur@ |gnature

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




CAMPA TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name _, At i e NSO (2) 1.D. Number
(3) Cover Period 07/ &7 / é through 0% 1 22 /& (4) Page of
() ] (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Segusnce Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  (Amendment| Amount
) ' 7/C \Sﬁ‘Wﬂé 07[ C( le )
07//3//47 17 ol Ly ;j Mo VeV
furﬁ; Richas chn 0N :
Pai‘“"@’é’ufu =8 22717
Ms% Valu,éca,?%jr @, rEhl>
/52 Treenrrt £V - vb Nk cry
C)/”@L?Z (,/47 A D273
a4
/ [/
/[ [/
[/
[/
/ [/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name 2@/@ Ar 7S o

{2) L.D. Number

(3) Cover Period 0”01 091 /& though O 1221 / G (4) Page of
(5) N (8) (9) (10} (mn (12)
Date Full Name
) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number . ’ail‘.ity, State, Zip Code Type | Occupation Type Description Amendment Amount
, 1ac]a Abremson
O /3 1/ | Bt Wosafad Dt - . . G
Detiacy 12 30715 S (can 220
"7 3/ Mro Mrs. S . }
RNy Y T [Perred | Check YL
Déﬁm/ A 22713
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY

m [2uila Ohvaimsor OFFICE USE ONLY
Name

@ 554 Woodlord Dr ECEIVE
Address (number and street)
DePosrs Fl 23271 JUL 15§
City, State, Z|r5 Code |
[J Check here if address has changed (3) 1D Number:

(4) Check appropriate box(es):

%:Candldate Office Sought: DC EﬁU’L/ CNLZ/ gd Lll 7(’/// .S{OJZ 2 Z

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

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

(5) Report identifiers

Cover Period: From O( /I 051 j¢ To O O 1 /{ Report Type: 77

[ Original [J Amendment (] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary )
Cash & Checks $ ; : : Expenditures : v 35, 4
Loans $ , V0D . o2 | Transfers to

Office Account  § ,

Total Monetary $ ) )

Total Monetary  §$ , 35 LPL/
In-Kind $ \ .
(8) Other Distributions
$ ; ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 80D . 00 $ . 232 ¢Y
(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:

(Type name) TS (7 /45.6%’/&1&7// (Type name)g'/u /a , f},/)izz NSO’y
[ Deputy Treasurer ‘B{Candldate [3 Chairperson (only for PC and PTY)
X /ﬁgoé @ PR STAH_
Sig nature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name (2) 1.D. Number
(3) Cover Period / / through / / (4) Page of
(5) N (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
y T la //bi?iﬂ%ﬂ
129 .1/6 564 chd;%rdbfs P .
D@m, FL3713
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name //}M Pr 8 7N S0y (2) 1.D. Number
(3) Cover Period O 1 25/ /¢ through ©*7 1 OF 1 /& (4) Page of
(5) M (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment] Amount
Od/zg//c’ 2LO0 Veterans Merpinpt Puid LV@I;Z < /J//ﬁ/] 8‘7 ,5L/
Crange (iky FL 32703 Supplie 2
, | KNS Investmierst Group e
Oe[29/ll | 15 'S Charles Buall Blydl-| M rfisi “ Jon T, @
[)L’EZZ/"L/ L 227/ ’
Himi Embroidery Inc -
Ot |1 83 1 i piomas B |Event -
Sk 108C. /=S ir1S /'%),.,7 (712
Depoary ¢ 32713
[/
[/
[/
[/
i

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Qu,ug, ,47 DIy >S 5 OIEI:CE USE ONLY
Name t J=CE IVE
554 Worditprol Dri e g
Address (number and street) JUN 29 2018
Depory H. 92713 BV

City, State, Zip' Code
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

E’Candldate Office Sought: ,D’&b@ 47/ /7 / /gg’_/ 204 / 5[ Q;?L Z

[] Political Committee (PC)

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

[ Party Executive Committee (PTY) [T] 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 D¢,/ of | /¢, To ol ! 241 /¢ Report Type: ?/
[ Original [(J Amendment (] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary ‘
Cash & Checks  $ : : : Expenditures  § . ST 00
Loans $ : 400 . ¢ O | Transfers to

Office Account § , ,
Total Monetary 8 ! )

Total Monetary  § , S0 OO
In-Kind $ . :

(8) Other Distributions

$ . :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : , A0 . o0 $ . N ir//eYe,
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8.)

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

(Type name) /’% (/;/%JZW (Type name) @ wla )4/)/’& /SO
O Individual (only for IE fﬁTreasurer [ Deputy Treasurer ﬁCandldate [ Chairperson (only for PC and PTY)
\Qi\elechoneemg CORQIT )
" /Z&_ by rasiine
HAgnature

DS-DE 12 (ReV. 14/13) “~.. SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name #&Ml& %WVJSO% (2) 1.D. Number
(3) Cover Period Ofe 1 O] |/ thiough Ofpt TH 1 /1l (8) Page | oo !
65)] 7) 6] )] (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
Ol 177, /L Fsinia Abrw e
D?banf L3275 '
/ /
/ /
/ /
/ !
/ /
/ /

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




- CANIPAIG
(1) Name "KMJQ_

IO NSD I

(2) 1.D. Number

TREASURER’S REPORT - ITEMIZED EXPENDITURES

(3) CoverPeriod OL O/ / /Lo through Ol 1 241/  w@yPage___ | ot |
= ) ®) (9) {(10) (1)
Date Full Name Purpose
O] e ||,
S rence City, State, Zip Code candidate) Type  |Amendment| ~Amount
o) 20 Vo lusia (o Uy . 6 i
/f&//é /45_ W Newo York K %IQCQM Mon 30
o Dela~d B 227120
Cormmaini Furthershp | Eyemt
Olo/23/(, |7 o [r o &
/Z3/1 (s ?gWZé%Zli j}eﬁ;‘s—h’@dﬂél’\ Ma 77D
02 Dépory A F2755
| N Gty o DB | :
Ok /291 o Célom lr;)a&ééﬁ' S(?W free- Mor 100 °°
0> DeEou’u‘ o 32712
\olusea Coumnty .
A 2L 125 w0, Miw o kHoe @m%. Mo g«
o4 | Deland Ft 32720
[/
/[ /
yavi
/[ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



