CAMPAIGN TREASURER'S REPORT SUMMARY

ji-.Sm/ })? ¢ Gkt

(1) OFFICE USE ONLY
Name
2 17 Cow NING HAm DR - RECEIVED
Address (number and stre% OFFICE OF THE CITY CLERK
ew x§’n>’/2m¢— Yach, F Fat & DATE ! ——9 22 o
City, State, Zip Cdde
[] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):

Xl Candidate  Office Sought;

/1/5/5 @:7‘7/ aommzswod /g%/ej

[] Political Committee (PC)

(] Electioneering Communications Org. (ECO)
[1 Party Executive Committee (PTY)

[] independent Expenditure (IE) (also covers an

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

individual making electioneering communications)

(5) Report Identifiers

Cover Period: From s/ o, | /6 To o5/ 2/ | 4 Report Type: 75~
Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary

Expenditures $

Cash & Checks $ ) To .

» B287 0@

Loans $ . .

oo

Transfers to
Office Account $

Total Monetary $ ' ,

Total Monetary $

In-Kind $ . ;
(8) Other Distributions
$ 1 ¥
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ . F.bso . 0® $ ; /. 38¢ . _ 4/
(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) /7276 e S /{9,”5¢y (Type name) j:so N, 7 NCGuak

{1 Individual (only for IE 1 Treasurer ] De;{uty Treasurer [ Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)
Signatur Slgnat re

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




CAMPAIGN . REASURER’S REPORT - ITEMIZE.. CONTRIBUTIONS

(1) Name 3;50,\1 }71‘160:4&

(2) 1.D. Number

(3) CoverPeriod IS | o6/ /6 though o551 Fr 1 /46 (4) Page lof  /
(5) 7) (8 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
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00
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DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



7/t CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name JASp) N CGuikk (2) I.D. Number
(3) Cover Period ﬁxfl 2/ | ff through_ 23 | 9/ 1 /6 (4) Page / of /
(5) ) (8 9 (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middie) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
— i
SR [/b - % T e #ﬁnemﬂy/
4y 15" Poevert. T 7%9'”’ CAN 50.00
o/ NSB,FL _F2168
I ge Toory
5/22/ 6 Po. Box 356 =,
PR Nsh, FL 32i70 rcopocticw CAY 4000
/[ /
/[ /
[ [/
/[ [/
[/ /
/[ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

j;sap e Goick

W)

OFFICE USE ONLY

Name

(2) Fi0 Eleanore Ave .

RECEIVED

Addre (number and s
y,gm gcaa( Fr 3z/¢8

OFFICE OF THE CITY CLERK

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

(4) Check appropriate box(es):

[ Candidate ~ Office Sought:

DATE 5-6-2901G

(3) ID Number:

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

] Independent Expenditure (IE) (also covers an
individual making electioneering communications)

A/..SB any C’omm/ssmd guej

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

(5) Report Identifiers

Cover Period: From 041 o/ | /b To py | 30 | s  ReportType: /M4
; ol

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

Monetary
Cash & Checks $ ; ,A00 - oD Expenditures  § . —&—
Loans $ : : Transfers to

Office Account $ , ,
Total Monetary $ ; ;

Total Monetary § .
In-Kind $ ; ,

(8) Other Distributions,

$ v ¥
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ . &. 345 oo $ L/ 36y
(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) ~7Core 5. /&mgy

(Type name) J/A'éo,d /quéwu.

[ Individual (only for IE ] Treasurer [ Deéuty Treasurer
or electioneering comm.)

X Do

[ Candidate [ Chairperson (only for PC and PTY)

ﬂ//w%,\/

Slgnatﬂﬁe N

Slgna re

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIG) ...EASURER’S REPORT - ITEMIZL . .ONTRIBUTIONS

/
(1) Name JASO;J mdéu;&)(

(2) 1.D. Number

(3) CoverPeriod 2% 1 ¢/ | /6 through oy | _Jo | _/e (4) Page / of !
(5) (7 8 9 (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
04,08 /b | Forer JZEM/ML;@
Lenlol
7// A ‘5 G / aHne /00.00
o/ NS , Fe Fzuts
ar
&4" e b Buaa)/Dmeo
Zos. A7y e e
(305" ST RA 44 3 | Jwsv /00 00
Ok Nsh,Fv 32/0%

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

/
(1) Jﬁsou })] e éuuezc OFFICE USE ONLY
Name RECEIVED
2  Fo Lreavete Ae OFFICE OF THE CITY CLERK
Address (number and street) . B S~ ]
New Smyewa Brack, FL 32168 DATE_1 = A
City, State, Zip Code

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

(4) Check appropriate box(es):

Candidate  Office Sought: /‘/55 d (ry &m messcon Zo we 2

[ Political Committee (PC) d

[] Electioneering Communications Org. (ECO) [[] Check here if PC or ECO has disbanded
[1 Party Executive Committee (PTY) [1 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 p3/ e/ 1 4,6 To pz | 3/ | ¢ ReportType: 73

IX] Original (] Amendment ] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
L Monetary

Cash & Checks $ . /RT3 o Expenditures $ , , /O .00
Loans $ ; ; . Transfers to

Office Account $ , ,
Total Monetary $ ) )

Total Monetary $ ; i
In-Kind $ y ;

(8) Other Distributions

$ 3 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ f g,gao/ = $ ’ /!3/69 If’/
(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) ﬁ e S. /e;msay (Type name) ~Ja o) M aéu 1Rk
[ Individual (only for IE fx Treasurer O Deplfty Treasurer 4 Candidate [] Chairperson (only for PC and PTY)

or electioneering comm.)

Ty Mo S 200

Signa h 0 Sigrﬂture

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




CAMPAIGr  “ASURER’S REPORT - ITEMIZ  "ONTRIBUTIONS

(1) Name Trsow MCburmx (2) 1.D. Number

(3) CoverPeriod 2310/ | 2076 through 03 | 37 | Zo/t  (4) Page / of 2

®) @) ©) © (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
I 4 10 FRAwe Koeer
L,
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0/ NSO, FL 32/ %

21 % 1/ 7 om Ko berT
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1738 Nsh, F 22/68
3yt e | Thmes T Frosr .
207 Decrw Da - / 3:, | o
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3,10 16| Kicae Casey.
f/;; fff K;):‘;; d 4117"”7 ant A5P-62
O /
T ot sy ) B PO
§ev ; ig -

. Fa168%
s Nsh, A.. 3zt

3, /3, L Teavovs Dewm,/f_

334 5. Amﬁdnclq\q,ﬁ 44«1‘0#— CiHe /00. 0
ol Ns8, Fu Fz.9

3 18 //4_40'4'" Paerwcer

737 LAavker ﬁ?/v Cia. Ao
017 NsB, i sar6? |/

/p0.00

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




CAMPAIG:. ...EASURER’S REPORT - ITEMIZr.» .ONTRIBUTIONS

(1) Name j/:gad MEGuirI (2) 1.D. Number

(3)CoverPeriod 43/ o0/ | o/ thiough 03 | 3¢ | Ao/t (4) Page & of X

®) 0 ®) ©) (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

jl o?f;/é /5;,;, Dgs:m:w&

220 faincreed Ave 4¢4f{;r¢cf ane

N-C
08 Neb, Fi 32168 |/ /00
3, 31,16 Wieiad t"/F'lLL
Ave
#9 FaRegees ngep | CHC
0§ NS& ) Fr  32.e8 / /g 500
3, 3 !/é .ijuﬂf&!-ér IQDOL-
+ S/ }7
oo L oHée
/o NSB, FL Futs ﬁ s
g, 3r /6 Feawer C. Davis
10/ Z\/ggwlcu) f
/ NsB. Fo 3209 |/ /ﬁ“"" Cie 52 09

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




AMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name JASod N CE iR~ (2) 1.D. Number
(3) CoverPeriod 22/ 21 | /b through OS2 J; 1 /b (4) Page / of  /
(5) @ (8) () (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
03/31 /16 /géroﬂ-f Bavk
psh, Fr 3268 Ceeks PPN 15,65
b1
L J

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPKIGN TREASURER'S REPORT SUMMARY

ﬂZ Son }h Cluvidk OFFICE USE ONLY
Name RECEIVED

@2 Fio ELedvsre Aw
Address (number and street)

OFFICE OF THE CITY CLERK

B

Nat) Spyrwa Beact, FL 32168 DATE O— 1-20 (o
City, State, Zip Code i
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

M Candidate  Office Sought: NSB & ry Commissiod Zone 3

[] Political Committee (PC)

[[] Electioneering Communications Org. (ECO) [C] 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
CoverPeriod: From 223 [ &/ | Zesw To pu 1 39 | 2e/¢ Report Type: s 2
X1 Original [J Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ . 5 §5p. eo Expenditures  § . [ Feb . #/
Loans $ . [/ . 000. 0o Transfers to
Office Account  $ : ;
6, 957
Total Monetary $ ' » $90- 00
Total Monetary  $ ; /. 306 %
In-Kind $ : . 75 . oo
(8) Other Distributions
$ E] 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 6 £50 . oo $ ; [ 206 . 41
(11) Certification

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

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

-'-'--- — -
(Type name)  JEGLE SI@MScy (Type name) Jas 6 MCGGI lrué
[ Individual (only for IE M Treasurer [ZfDeputy Treasurer /M'Candidate [1 Chairperson (only for PC and PTY)
or electioneering comm.)

X @W X /,/%wf

Sig natury Signature,(

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




Due  before

3,”;0
CAMPAIGN I xEASURER’S REPORT - ITEMIZED VONTRIBUTIONS
(1) Name ﬂﬁ/ﬁzw M Guirk (2) 1.D. Number
(3) CoverPeriod 2A | &/ 1ot through 83 | X9 1 X0/6 (4) Page / of é
(5) (7) (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
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DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIG.. ..EASURER’S REPORT - ITEMiz..o ~ONTRIBUTIONS

(1) Name jso,d )}’/]"60:&&

(2) 1.D. Number

(3) Cover Period & [0/ [ ges through g4 | A9 | 2o/, (4) Page <2 of 4
(5) () (8) 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
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DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIG.. 1 «EASURER’S REPORT - ITEMiz=0 ONTRIBUTIONS

j;Sol) 7}14601&3&.

(1) Name (2) 1.D. Number
(3)CoverPeriod 23 /02/ | /& through p 2/ 27 | /& (4 Page B  of &
(5) (") (8 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
2, 25,16 | glacrer Davs Dﬁz:b
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/5 Nsd, Fr 32,0
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4) &5,/ ! Conuns e R s
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2, A5 16 | precan /Eywm.
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D aves / ﬁ“'ﬂb Ci e ASo.00
/9 éé{yamru, FL 3405/
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Fa Nk, FL 52/48 /
AIR5 1/ Tom Ateors
a?“/o GDJ-F elaé %) 52 oo
0
24 NsB, F 32008 | ¢ e

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIG.. ) ..£EASURER’S REPORT - ITEMiz.0 vONTRIBUTIONS

ﬂﬁo&) }H e Gk,

(1) Name (2) 1.D. Number
(3) Cover Period OA/ 2/ | /6 through 021 27 1 /4 () Page 4  of &
5 7) @ 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
2 25/6 | Joseen THomas
/gé & ?%&ﬂﬂ &Am (_/fh(e \6—&0 oo
FES /-./m cead FL F3cl
L
& a5y ju | o0 Dok
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DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIG.. \..EASURER’S REPORT - ITEMiz.o -ONTRIBUTIONS

(1) Name j;s@d 7}’)4 Guiek (2) 1.D. Number
(3) Cover Period £k | O/ | /{ thiough O | R 174 (4) Page f 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
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DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIG.. ..EASURER’S REPORT - ITEMiz.-0 ~ONTRIBUTIONS

(1) Name j: Sor }'l ¢ Guiek (2) 1.D. Number

(3) CoverPeriod Z2A& | &/ | Zelb through L2 |BY? | 2014 (4) Page & of JA

(5) @) ® @ (10) an (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
2, 2 /6o |[Apdaea TRusrow
111 Coowninie RAM De. Guaed i one /0029

F s |/
36 A/sﬁ, &~ 321
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DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name j;mw! N CGuirk

{2) 1.D. Number

(3) Cover Period 2 A/ &/ |oZe/lthrough O | 2 g/ P UA (4) Page / of  /
©) @ ® ® (10) n
Date Full Name Purpose
(6) {Last, Suffix, First, Middie) (add office sought if i
SenuscE Street Address & contribution to a Expenditure
Nuribet City, State, Zip Code candidate) Type Amendment| Amount
N 1/6 | Mew Sm/Mﬂ Bsr oftce
SrAmps CAH
FL 32168 4 900
ol |VE# >
Csneann E,M,nesr“-e{éa-
VA 4
4 4/5/5, Fr 72168 Srﬁmfs CAN #7.e0
&
I b .
0311910 | HovDRrcks Frawbg
- P04 lwer/ W thrs Are E'Aemp‘)%“" Can /7
03 Ldpewars «., £ 3213 a.
Hippew LAxes Gour Clud
A / o)
’?/ I feu,m" d/ﬂ/ ?:A,?-/(
o
Herveicks Rentnoe Q.
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2& EdgewaTed, FL 32132
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DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

jéu O~ /f/f‘ia-amlt

OFFICE USE ONLY

RECFIVED
OFFICE O} Ti:k CITY CLERK

DATE = ;”ZO lé,z .

candidate for the office of /S /4 C. ‘ﬁf Conrntcscron—Coye 3.

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

z/é’//é

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

//Signature of Candidate

Date

DS-DE 84 (05/11)




APPOINTMENT OF CAMPAIGN TREASURER e
AND DESIGNATION OF CAMPAIGN TRCLIVED
DEPOSITORY FOR CANDIDATES OFFICE OF THE CITY CLERK

(Section 106.021(1), F.S.)
DATE_2:5-20(

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the gualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy ]Xj Depository [] Office [ Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

¢ code)
Andrew Tason MECuirk 77 Coaningham ok
4. Telephone 5. E-mail address y wVSB, e 321Gy
(356 VY5 1-ys70| D RAMS 8E yahoo.cowm
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
VS B o:‘fy Loumsss to— applicable:
B BAe 5 [] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunas a

D Write-In D No Party Affiliation |:| Party candidate.

9. | have appointed the following person to act as my E Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

TECIE =S Gmscy

11. Mailing Address 12. Telephone

/15 Hovw Cr (F56 ) #23- 5169
13. City 14. County 15. State 16. Zip Code | 17. E—mgil address
/idd &;@M EM—H OLVSIA Fi- 32168 |m ,or~/5 rQaf;. ek ecom
18. I have designated the following bank as my M Primary Depository |:| Secondary Depository
19. Name of Bank 20. Address T
Reqgions Bank oo AUV Dixre Freeway
21. City 22. County : 23. State 24. Zip Code
Wi Vaolv§rea =L 4 A

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate

2. /8L X / I '
27 Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, //;5-:6 £ S @ msey , do hereby accept the appointment

(Please Print or Type Name)

designated above as: m Campaign Treasurer [[] Deputy Treasurer.

A Zf' / Ho/6 X %‘/M %W

7/ Date 7 (/Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.



APPOINTMENT OF CAMPAIGN TREASURER -
AND DESIGNATION OF CAMPAIGN RECEIVET

DEPOSITORY FOR CANDIDATES OFFICE OF THE CITY CLERK
(Section 106.021(1), F.S.) - o
DATE_<-2 ~220

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy IX' Depository [] Office [_] Parly
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

. code)
AWJ/PCM/ Tason W¢8~a{u~& —77 cc”"/z”ﬂjl’ﬂ"” be.
4. Telephone 5. E-mail address r 3 My FL F2lED
(356)7/SI-7/520| DQRASE € _yahoo.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
s B Gu"f-/ Cotm(SSro—- applicable:
204 3 [[] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intent is to run as a

[J writesn  [] NoPartyAffiliaton ~ [] Party candidate.

9. I have appointed the following personto actasmy [ | Campaign Treasurer [X’ Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Tasor A1 Guirk

11. Mailing Address 12. Telephone
77 Connivgham Dp (2F6) S-S 70
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
A 5 43 VoleSrq FC PGy DR SKEYyeakoo con
18. I have designated the following bank as my E/ Primary Depository r_'] Secondary Depository
19. Name of Bank 20. Address e
Begrons Bant Foo . Bryre Freeasy”
21. City 22. County ; 23. State 24. Zip Code
PR WA e le 3y C TGS

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate
< )
2/ 5 17 X [
27. Treasurer’s Acceptance of Appointment (fill in th@blanks and check the appropriate block)
1, Jaso P i ¢ e pe , do hereby accept the appointment
(Please Print or Type Name)
designated above as: |:| Campaign Treasurer Ei Deputy Treasurer.
\
2/5/7¢ X )
Date Signature of %mpaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.



CAMPAIGN TREASURER'S REPORT SUMMARY

) J;Son) me Guirk OFFIEECRT PNy
Name
2) Ca endiliin Di. OFFICE OF THE CITY CLERK
Address (number and street) DATE (f Al 17
New S myRIA Beactt, Fo 3actg —
City, State, Z|p Code

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

(4) Check appropriate box{es):

[X Candidate  Office Sought: ﬁ Ty Cvm M 1SS [ o1 ER Z INE 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 04/ 03 | /6 To 0% 1 /6 1 76 Report Type: 7R

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

Monetary
Cach & Checks $ , /)5 5 Expenditures  $ , /. /37. 1/
Loans $ ) . - Transfers to

Office Account $ . ,
Total Monetary $ ) )

Total Monetary $ , ,
In-Kind $ , :

(8) Other Distributions

$ b 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditgl"es To Date
$ _ 8. %5 . 50 $ 8 965.52
(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) ﬂ 43 3. ﬁ?pﬂéd}/ (Type name) ﬂzgolj )71. 6601 £

[ Individual (only for |E E’ Treasurer O Deputy Treasurer I Candidate [C] Chairperson (only for PC and PTY)
or electioneering comm.)

SlgnaturJ S:gnature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name J;s,,u 7;1"'60;.« (2) 1.D. Number

(3) Cover Period 09 / 23 | /¢ through 0F 1 /6 | /6 (4) Page / of  /
(5) 7 8 ©) (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
09 1% 1 1 | Bren O Teavhen
U4 S. Creweoekd || CHe
oo/ Nsb, Fr 3zief 77.00
e
oG 14 116 /m*/':numiﬁw‘
/3o JearierT T2 .| | CHE
2 Y ﬁ)ﬁA, F) F216¢ 37‘53

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




_~CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

()Name __ JAsey MCGuRK (2) 1.D. Number
(3) Cover Period _87 / 93 / /b through 27/ /6 1 20/6 (4) Page / _of [
(5) @ ® ® (10) ()
Date Full Name Purpose
(6) (Last, Suffix, First, Middie) {add office sought if .
Sequerice Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
09/1#/ 16| Tnsow MECure fekowo o _
n1 CowwmsHAm e . - QE S
00/ NSB, Fi 33168 /; 486,
Lwrtooked 1y seé Aeoous
o1 /s 16 | b7 SO o3 oo |
/211 TEARL Dis .
002 /\jS/b,;L 32/68 ﬁ
He6ions [Bank
oY/ /b Q
NsB, Fu. 32168 ¢ An /0,00
203
/[ [/
yavi
£ 7
s
[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) :);50,1 7?7 ¢Gouvirk OFFICE USE ONLY
Name

@ 11 Covvwe pam Dz . RECEIVED
Aﬁﬁsgnm;:;;n%zzf{ Fi_ 22169 OFFICE OF THE CITY CLERK
City, State, Zip Code ’ paTE_ -9~ 20l
[[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):
Bd Candidate  Office Sought: N 56 el Ty &m missioN Z Ne 3
!

[[1 Political Commiittee (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 1 A6 | /b To 94 ! 62 | zpse ReportType: (5

[] Original ] Amendment ] Special Election Report

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

Cash & Checks $ : ~0~ . Expenditures  $ , —~ O -

Loans $ ; , : Transfers to

Office Account  $

Total Monetary $ , ,

Total Monetary $

In-Kind $ ; ;
(8) Other Distributions
$ : ,
(8) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ . g £59. oo $ : /. Kas~. 29
(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) ~ /&G 1€ <S. ﬂgmscy (Type name) ~JAS 04/ ;M Go R
[ individual (only for IE O Treasurer O 6eputy Treasurer [ Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)
p .
X %&%«n X y W /bé\/\//
rétur X /

Sig Signatl.ire \

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



CAMPAIGN TREASURER'S REPORT SUMMARY

J/A'Sou 714 & émm(

(1) OFFICE USE ONLY
Name
RECEIVED
(2) 7 Lo Ham DA
Address (number and street) OFFICE OF THE CITY CLERK

New SenykwA Beacu FL

a/68 DATE A-30-201(4

City, State, le Code
[1 Check here if address has changed

(4) Check appropriate box(es):

[A Candidate Office Sought:

(3) ID Number:

/f/5/3 czrly (émm, Ssioa éuej

[] Political Committee (PC)

[[] Electioneering Communications Org. (ECO)

[] Party Executive Committee (PTY)

[] Independent Expenditure (IE) (also covers an

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

individual making electioneering communications)

(5) Report Identifiers

Cover Period: From @&/ /3 | /6 To og | s/ /&  Report Type: Pl 7 /i/
[] Original [] Amendment [_] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks 9§ ; , =0 - Expenditures  $ , =4 -
Loans 3 : : Transfers to

Office Account  § ; .
Total Monetary $ ; ;

Total Monetary $ , ‘
In-Kind $ : ,

(8) Other Distributions

$ ) i
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ., 8,850 . co $ 7. 8as. 77
(11) Certification

It is a first degree misdemeanor

| certify that | have examined this report and

(Type name] /£ 6re S. /etfmse W

for any person to falsify a public record (ss. 839.13, F.S.)

it is true, correct, and complete:

(Type name) ﬂﬁw M G, 2K

[ Individual (only for IE [ Treasurer
or electioneering comm.)

. M

O lIDeputy Treasurer

[ Candidate [J Chairperson (only for PC and PTY)

Slgnatlﬂe

. OM?&\/\\

Signatury

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) ﬂﬁi/sod MeGyer OFFICE USE ONLY
heme RECEIVED
2 117 Cuuu/uéhlﬂm Do .
Address (number and street) OFFICE OF THE CITY CLERK
Sm e 4 DATE & B-20(L
City, State, Zip Code
[[] Check here if address has changed (3) 1D Number:

(4) Check appropriate box(es):

X Candidate  Office Sought: /\/S B Qiry Commssrod Zone 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 o7/ 3, / Ze 1o 81 J2 | 7 Report Type: Fj‘

X Original [] Amendment [] Special Election Report

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

Cash & Checks  $ ;= g, Expenditures  § g =B,

Loans $ : . - Transfers to

Office Account $

Total Monetary $ ; ;

Total Monetary §

In-Kind $ : ;
(8) Other Distributions
$ ] L
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ P ;| f\;‘o * oo $ 1 7’ yao/ 7?
(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:

P
(Type name) ~ /E66/& S gm‘scy (Type name) \74;4/ 27‘-' Lok
[ Individual (only for IE A Treasurer /D Deputy Treasurer M Candidate [J Chairpersop (only for PC and PTY)

or electioneering comm.)

X%M X j////., ‘

Sig‘ﬂatxﬂe ~ Sig néture

L)

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




CAMPAIGN TREASURER'S REPORT SUMMARY

_~
(1) Jasod M Guiax

OFFICE USE ONLY

Name
(2) 19 Ouwvidedan P& .

RECEIVED
OFFICE OF THE CITY CLERK

Address (number and street)

New Smyeon Deac, Fr Fang

DATE ¥~ 5 ~ 20iLs

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

{4) Check appropriate box(es):

[ Candidate  Office Sought: /V.( B

{(3) ID Number:

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

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

g/r/\/ &mm/ss/oﬁae ZM\JL %

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

(5) Report Identifiers

Cover Period:

] Original

From 071 23 1 /b

[J Amendment

To 0’7,’37 I 1

Report Type: /725

[] Special Election Report

(6) Contributions This Report

Cash & Checks $ 5 g B e

Loans $ , :

Total Monetary $ , )

(7)

Monetary
Expenditures $

Expenditures This Report

Transfers to
Office Account  §

Total Monetary §

In-Kind $ : :
(8) Other Distributions
$ E) E]
(8) TOTAL Monetary Contributions To Date {(10) TOTAL Monetary Expenditures To Date
$ . & 850 . oo $ 7. 535 . 79
(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) 7:52/6 5. /e?”’fs‘)/

(Type name) Lf//rSoA/ M CGumxs

[ Individual (only for IE m Treasurer O E)epuly Treasurer

or electioneering comm.)

X %‘0 s,

[® Candidate [ Chairperson {only for PC.and PTY)

1 e ~

—

X

SignatLVe /

Signature/ i

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) ﬂ;sou 7h CEuirr OFFICE USE ONLY
Name RECEIVED
(2) 1 Lonnmgaam De. F—
Address (number and stre% OF THE CITY CLERK
e Smyews BeacH, AL 33)0¢ DATE 1-~28%-20))
City, State, Zip Code
[ ] Check here if address has changed (3) 1D Number:
(4) Check appropriate box(es):
[Xl Candidate  Office Sought: ”55 . 4 (émm /SSronNeL Z one 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 27 / o9 | /b To o7/ 23 ! /& Report Type: 3
Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash&Checks $ . D -. Expenditures  $ . O, p4ul. 5D
Loans $ . ; : Transfers to
Office Account  $ . ,
Total Monetary $ . :
Total Monetary $ , i
In-Kind $ ; i
(8) Other Distributions
$ ; ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ,_ & 85p. oo $ 7. 5845. 77

(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) -72;‘/6 5. /@0?5 4 (Type name) ﬂ;SoN 777 e éu/rei(_

[ Individual (only for\‘é ﬂTreasurer lj Deputy Treasurer [ Candidate [ Chairperson (only/fpr PC and PTY)
or electioneering comm.)

« STy . e

Sugnature Signature 0 \

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name _JAsSow ¢ Guirk (2) 1.D. Number
(3) CoverPeriod 27/ 09/ /& through 0 7/ 42 ; /b (4) Page / of 7
(5) ] (8) (9) (10) (11)
Date Fuill Name Purpose
(6) (Last, Suffix, First, Middie) (add office sought if i
Sequence Street Address & contribution to a Expenditure
Rniker City, State, Zip Code candidate) Type Amendment| Amount
27/18/ 18] © 5'/5““; “g;e ks
A2 11 Ker 1923
oo/ NsB, FL. 32/68
Tames A Towes
o7 18/ if
931 Facrway Lt HeF -77.00
Sm/.em Ver. /4""/" .
U T 1] 7 A Doxse Feewny KEF R
p Nsd, Fr 318
 BurkHALTER
/ 7/ /V//(, B 4L
o6 € 16 Ave - REr ~35.55
G0 N$B, A 3268
_Demws D. 4’5@‘3"’3”’/‘5’”7
07/78/ e /o4 7\)‘\1«996 P = Py - /925D
o5~ |N$B, AL 32,¢8
A/,m Lvricins
07/ 18/ 1¢ P o. Pox 513 Ke P - 3¢50
an i NsB, . 3=2/70
Genray Bavmiine -Fpbmwsod
¥ La8
0!7// //é /3? Lik{fbpﬂ)/‘?ll/& ﬁ;F -/?.;?f
NSB, Fr 3a/e8
co7
ElGesst SHELDOL
07//8/ 76 1o MARIL)’AJ Ave Ké( TFaa
Lo | Nst, Fi 33769

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name 3:&.;)

Clurirk, (2) 1.D. Number
(3) CoverPeriod 27/ o7/ /& through 27/ A2 /b (4) Page A of 7
(5) @ (8) 9 (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if _
SHGIIeHED Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
11088 Homnesty meerS
79 Commgram 2 fer . /%50
009 NsB, Fe Fzser
73
onS(fff ’Eguab.rc:
07/ 18/ /&
/ / éq{ A,gfpﬂf ’6‘ ' l@”’l _/ﬁzj'o
o/0 NSA FL 32/68
SERCE Segese
07/ 7%/ /¢ ool FAvknea ST . Ker )5y e0
04/ Nsb, FL  da/e?
Cow
01 iy | DA €Y 0
/3 Hareis Crk EF .35.50
012 EchgeconTeR, Fe 36444
j;mc& VanverceiFF
4 MLﬁA’. DAV’LS ’E o
07// //¢ 2763 75124950“- B“-}f a4 . 19252
0/% A/Sﬁ, A 3,516%
Cray Davs
07/1%//6 43, Consr P 2. Ke F 770
e MNsd, FL 2xe¢
LEE éﬂ!nﬂﬁa\/
0711918 | G Gour ot o ke Srsies
&/é /‘Jﬁb, FL 32)6%

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




_~ CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name JASod MGk

(2) 1.D. Number

(3) Cover Period 0{7/ 07 /| /b through 07/ 22/ /6 (4) Page 3 of 7
(5) ) (8) (%) (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
Bagwerr
07/s3/n | PEGAY P49
/0 4£UL!JH-GAP De . /ﬁ"lf .//55D
0/7 OLmond Peack, A 32174
» ﬁa{ lr/ﬂ /mnw
07/ 8/ 16 2003 TRAVELERS Fhum DR feF [ fa.5
Ageeon FL FaAH ’
ol§ & =
07/ 18 Arice Berevicr”
1/ 18/ /L 75, /ﬂﬂ?\w@‘r’/@t- /&{; _[72.5°
219 SB,FL 3244
y] TR -
0 / . S
4 940 GotF Crut De . KeF
030 NSB, Fie 32)¢8
j HA Da ae
07 18/14 226 Gour Cbuss Dé- REF ertios
bR/ N$b, Fo Fze¢
Jouw Loty
07//8//6 - _
1941 Jowgee R REF . 39.50
DA NSA, FL 32768
oaee
07/ /5 16 @ymwb & AEF < (500
/? 0. Dox 1958
IR 3 NSB, Fr 3370
G
j;mcs M Goirk 4 EF
07//& ‘38500
7/78/ /6 320 lnseesiTy De .
034 | CorAL Cagees, F- gapy

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




_~ CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name _“JASon ¢ G UiRK (2) 1.D. Number
(3) CoverPeriod 27/ ©F / /& through 67 | AL /& (4) Page _ + of 7
(5) @ ® ©) (10) (1)
Date Full Name Purpose
(®) (Last, Suffix, First, Middle) (add office sought if i
Saquance Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
ﬁ?//é’//é bBERT LileyD
50 PR 9\/ AsF 2.5
028" | Dayrswa Beack, Fi 3245
/o T (/4 Zgoer
§//6 .
026 NsB, FL 32/68
e
THoMAS
a6 €. 97 Coom Aer
o7 Hiareart, Fi F3o01
ARLES e
07//¢7 /6 Criaks ”
PD:W /é’f’] ﬁef -7’7‘0
AT Tryen, WC 38182
GuonFsTReam Giass of
07/ 18/ 16 Vorusia a7y rre Rer e
Po. PBex 1270 ‘e
0.9 NsB, £ 32170
ARK hlm-u
07//% m -
L7/ st Jay Fruitwer ST ARe 390
595 NsB, FL B2/i8
¢‘4Ch‘$/be- éAQb(&B -
07/1% /¢ | & e fee
§o7 Oarview -/99.52
23/ Nsé, Fe 32,69
LAptenvce Prumane
0 KeP ‘
270 /9 Thap Cie 3552
032 NSB, Fe  sa/6%

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




P CAMfP}LAIG TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name < Ases /1 °

VIR, {2) L.D. Number
(3) Cover Period 87,09, 46 through 27/ KL/ /b (4) Page EE; 4
(5) {(7) (8) 9) (10) (11)
Date Fuil Name Purpose
(6) (Last, Suffix, First, Middie) (add office sought if .
Sequente Street Address & contributionto a | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
07/ 13/ | Awreea TRUSKON
/ 13/ Ut Qo §Ham PE. Py 7700
033 NsB, Fi. 32168
.9/ o0 6T TWHITE
o7/ 1%/ 16 A
/ gae Clod those B REE /9252
Gravve Key FRopitties e
&"7//37/6 /i3 —ToenBow ST e
Hel 77.00
MNSB, FL 2>/6% o
038"
~Tom DESimon®
07/18/16 gae Fragtcen AV REF 77
. .00
036 | NSB P 3208
ram HAer
07//8 /¢ e B
48 gfﬂfﬂ.oa)ﬁl/” K F .35
037 NS, FL 7a.¢
vrEasT (Boh S
0 7//(//6 ﬁ (‘FEF ~1/ oo
N$B, e Zz8 oy
O3y
F«‘AMCJ Ci bﬂw&
/T ReF —
Joy Hivexview F2 A7RS
237 NSB, FL F>yeq
Ferer, J. Peanlicx
e 7//5///6 v/l 4 5 Crewcoe ’& ﬁ!ﬁ- <J7.00
gl Nsd, Fl.  7x/6%

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



— CAMBAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name _JASod /REGviRK (2) 1.D. Number
(3) CoverPeriod 27/ 29 / /& through &27/3% / /b (4)Page 6 of z
5) @ ® ® (10) (1)
Date Full Name Purpose
() {Last, Suffix, First, Middle) {add office sought if .
Sequencs Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
07//5;//6 BUDP}' ‘Dﬁffﬂﬁﬂfrm /467
/305 Sr. R d# /?5[’ 7700
o4{ NsB, FL 32/08
Lo S, lanser
07/ /fﬁ/o 431 4?&#/,455:57 ﬁEF J/ngo
Oz, NsB, Fr 32769
W } CuroBeat
0] [ 18] w536 Cnon Cor.. Aer . 39.55
043 Edgewarer, F  32/#/
ﬂ?ﬂ{fﬁ@é’r h. M EdovALp
. _ -
e T30 Fine Stotss Gt ReF 1938
0‘;"}" /\(Slb, F‘-—- 32{6(
07/ 18116 | 1y 5. Kivensive P  a -77.00
ﬂ.,(_\_,f /\/561 F’- 33/58/
Cusey M. Crack
07/ 18/t /9 %5.)/5‘ Quencoe Br . fer .39.50
o4, Nsh, FL 32168
W L. TAycoR
o7 /rg
7 /78 e 77 Cammigtin Do Ree . 3550
047 NSB, FL. 3209
Tom € Fravki (edeer
o7 /8 )6 /340 S ARLETTHA . ReF .Jg.50
e Nsb, Fi— 33/c8

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




N TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name %O%Awélgwﬁ&

(2) 1.D. Number

(3) Cover Period 27/ 2§ ; /6 through _©7 /A4 / /& (4) Page w4 of 7
(5) () (8) {9) (10 (11}
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) {add office sought if .
Saqueiice Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
T
27/ 18/1 | James T~ FReS g 5798
o?p? Oeem) D
il | NSB, FL 32449
jeuard CA Gyl
A ¢ _
VLI 703 Dax weod Fre . REF (725D
oS NSB, FL 32/69
C’ﬁlg,@;es QA1 SH oM
£,
67/ /8 /b yoy Cottan Pirx & . o T
257 NsB, FL zany
EVOPS ’DE' vels PL_
o7/ 151 Hevve y e
3314 S. ATHANTIC ' Lt 7702
05D | NS, Fr 32009
RRINGER
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DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) j;sw }]Z Couri OFFICE USE ONLY

Neryie RECEIVED
@ 417 Cuvowe wam De.

Address (number and street)

OFFICE OF T#E CITY CLERK

ed Emyann Deacw, FL 22108 DATE 7 -22-261(
City, State, Zip Code
[_] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):
X Candidate  Office Sought: A/$6 @,ry @ommres /oNVER éwa. 3

[] Political Committee (PC)
[L] 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 06/ o/ | /b To 06! 41 /6 ReportType:/ﬁ/

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

Monetary
Cash & Checks $ ‘ L R00 - 00 Expenditures  § ; ; 3?7‘ . &8
Loans $ ; s ; Transfers to

Office Account  § , ,
Total Monetary $ : :

Total Monetary $ , ,
In-Kind $ i ;

(8) Other Distributions

$ 1 ¥
(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ & %50 . oo $ /.78 . A%
(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:

—
4
(Type name)f’@ 1E 5 /me/ (Type name) Jfl‘éu/ )74 éw Bi
[ Individual (only for IE M Treasurer ’t’ Deputy Treasurer [ Candidate [J Chairperson (only for PC and PTY)

or electioneering comm.)

< ¢
x Dy i N A TE
Signatdre ~ U [

Sign%ﬁre

L4

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS



AMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Ason N ViR (2) 1.D. Number
(3) Cover Period ©&/ 2/ 1 /L through 6,34 / 76 (4) Page / __of __/
(5) 7 (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) {add office sought if i
Sequence Street Address & contribution to a Expenditure
HuitibaE City, State, Zip Code candidate) Type Amendment| Amount

262 Qiry of New Sy
e [2p /-54m5 Ave . Sien -~
002 MNsB, Fr 32,68 “Powd DeL |1 950.0

[/

/[ /

/[ /

L. i

/[ /

/[ /

[/

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY

1) J/A.'goJ M € Goic OFFICE USE ONLY
Name
@ 17 Covmmerpm De . RECEIVED
Address (number and St%?t) e OFFICE OF THE CITY CLERK
[DehcH L 68 -
City, State, Zipémcggeeﬂ‘ ‘ = DATE 7 = 3 ll
[ 1 Check here if address has changed (3) ID Number:

{(4) Check appropriate box(es):

[d Candidate  Office Sought: N S8 CI 7Y D mmiss onN Zﬂ AN

[ Political Committee (PC)

'] Electioneering Communications Org. (ECO) [C1 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 p ¢4 / XA To 07 ! o0& ! RAp/6 ReportType: )@.

ﬁ'Original ] Amendment [ Special Election Report

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

Cash & Checks $ , = T o Expenditures  $ , -6 -,

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
$ ,__ ¥ 850 oo $ B eIt . _22 TR
L T8l -R9
(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) ~Te Gre S. /?ﬁms ey (Type name)  JAsed }V[ *GugK

[ Individual (only for iIE B¢ Treasurer [ Deput’y Treasurer & Candidate for PC and PTY)
or electioneering comm.)

T My « [

Sig nature Signat#

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




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) ﬁ Son 7)7 - O OFFICE USE ONLY
Name c D FECEIVED
2 (3
? Addrez,{numbeurzrﬁ;gt}ri;:)ﬂm ‘ RO THE CITY CLERK
) Smytn Beack, Fr 32108 LATE_ Lo =d8~ 16
City, State, Zip Code
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):
¥ Candidate  Office Sought AS & é’ Ty @o mmission ch’(. 7

[1 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 o0& I o/ | J, To g4 | 24 | /6 Report Type: /%

{1 Original [_] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks ~ $ ; " Aoo -~ Expenditures  $ ; b4y %
Loans $ ; ; ; Transfers to

Office Account  §

Total Monetary $ : ;

Total Monetary §

In-Kind $ i ;
(8) Other Distributions
$ 1 ’
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ; s, JS50. oo $ : A 03/ . A9
(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:

7 Ths
(Type name) CGre 5 /@m5 ey (Type name) ASod] 774 < 60[&’{'
1 Individual (only for IE &l Treasurer [ De;{uty Treasurer X candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)
- V .
X artee X d _ W
2 * ~ U :
Signatute Slgnaturg I

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




CAMPAIGN . REASURER’S REPORT - ITEMIZE.. CONTRIBUTIONS

(1) Name Thsed ¢ Qusns.

(2) 1.D. Number

(3) Cover Period 06 10/ | /& though 06| Jo ! /& (4) Page _/ of /
(5) Q] (8) © (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
Jb 03 /6 4/"-‘-?7"““— _
6 3. Kyvedsbe D
f’/ p : / Azmwr e [b0-02
oor] SH, FL Fan s
47,
06103 116 04""’7 #. Crodx.
(945 9. Gnenrcot
&
2oz Neh, Fr Farié / et S0.00
06 17 /6 |WL Thywot=
¢ Cosrwmcrinm De.
&
03 MNon, Fo 3zies | ] &t Jo.0°

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name J;

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

Sou céu,g,g (2) I.D. Number
(3) Cover Period 2€ | O (/ /¢ through 96 24 | /b (4) Page / of /
) @ @ ® (10) (D)
Date Full Name Purpose
6) {Last, Suffix, First, Middle) (add office sought if N
Sequence Street Address & contribution to a Expenditure
i City, State, Zip Code candidate) Type Amendment| Amount
05/03//6 Vicroasa %{U,;:s WFAS!TG [BoreT
8% Cur ABeve Desgns
?zéxm Facs Ae . d Cad A30.57
001 _ |psh, [ 32067
&77 of New Smynrna Beded 3160 BonD
0é/20/16 i
NsS8, FL 328 A50-00
002
Ciry of New Smyewa Peact
0b/z0/i¢ |~ ! 7 Srare
W8, FI 3a:ts AssesomesT | Cav 5797
oe3
L A
L
Dar\uv, FL Verificatiod | DP 4. 40
ooy
b 4
/ /
[/
[/

DS-DE 14 (Rev. 1

1/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




