CAMPAIGN TREASURER'S REPORT SUMMARY

Kirk E Jones

OFFICE USE ONLY

(1)
Name )
(2) 2276 Magnolia Dr

RECEIVED

Address (number and street)
New Smyrna Beach

OFFICE OF THE CITY CLERK
DATE /D -/4-20({p

City, State, Zip Code
[_] Check here if address has changed
(4) Check appropriate box(es):

[4 Candidate  Office Sought:

(3) ID Number:

[] 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
[C] 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 10 IO 1 /16 To 10 107 / 16 Report Type: G4
[ Original (] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ ; ; Expenditures  $ , St
Loans $ . . Transfers to

Office Account § , ,
Total Monetary $ ; i

Total Monetary $ , ,
In-Kind $ ; ;

(8) Other Distributions

$ 1 )
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 9.665.00_ $ 6.91 6.4?
(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)

(Type name)

[ Individual (oniy for IE O Treasurer

or electioq rmg\co m.)
X w 4‘}\1/.,-——

] Deputy Treasurer

[ Candidate [ Chairperson (only for PC and PTY)

« W/ %W

Signature

Slgnature

DS-DE 12 (Rev. 11:13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED EXPENDITURES

(1) Name Kirk Jones

10 01 ]16

f)? ]76

{2) I.D. Number

(3) Cover Period / through (4) Page of
(5) 7 (8) (¢ (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middie) (add office sought if .
Sogiance Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
Keys to our city Advertising
10 04 16 | 1945 fern palm Dr
/ / Edgewater f1 32141
MON 1.0000
1
Pennysaver Distribution of
10 05 16 223 Canal. st new Smyrna Beach campaign fliers
/ / Fl. 32168
MOM 235.00
2
Hometown News Advertising
10 05 16 2400 S. Ridgewood AVE # 22
/ / South Daytona F1l. 32119
MOM 592.00

3

[/

[/

[/

[ [/

yavi

DS-DE 14 (Rev. 11/113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY
M MR B Soepes

oFFREGSE ¥l

Name

(2) A6 oA\ DT

OFFICE OF THE CITY CLERK

Address (numbeT"gnd street)

New covaraa Veach KL DNE | & oty Cleck's office cloged

DATE_[0- [D-30o

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

(4) Check appropriate box(es):

[HTCandidate

Office Sought:

10-6 - 16 -9 ffp
(3) ID Number:

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

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

[] 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

Cover Period:  From O / \™U / \ b

] Original

(5) Report Identifiers

] Amendment

To Qﬂ/ 3&! _\i:)_ Report Type: g‘_. 9,

[[] Special Election Report

(6) Contributions This Report

Cash & Checks

Loans

Total Monetary

In-Kind

$ S,

250 0Q

$ ; ;

&

(7) Expenditures This Report
Monetary

Expenditures $ o _L 878 - (U

Transfers to
Office Account §

Total Monetary  $ , M

(8) Other Distributions
$ . ;

(9) TOTAL Monetary Contributions To Date

$ ,

A, bbb

ad

(10) TOTAL Monetary Expenditures To Date

$ S . 0%9 . K

(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 name)
[J Treasurer [ Deputy Treasurer [ Candidate [ Chairperson (only for PC and PTY)
Ll & dpe—
X E 4
Signature Signature ‘//

DS-DE 12 (Rev. 11/13)

[

SEE REVERSE FOR INSTRUCTIONS
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(1) Name (2) 1.D. Number
(3) Cover Period OO\ 7/ \T1 / \l through OO 7 20 1 \R (4) Page ). of 8\
6 ) ) ©) (10) (11 (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Sireet 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




WAV AT P NEAYW NN O Mk W

(1) Name /ﬁ }’K }j?)ﬂleﬁ

=10 iWlifelld WWIIN | MNIRY | 11D

(2) 1.D. Number

(3) Cover Period (S / \"1/ _\ly through &\ /_HO/ N\ (4) Page \  of K~
(5 (N 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
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REASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name ____ Jonc > (2) 1.D. Number
(3) Cover Period (YA /Y ™1/ ) b through O/ 20/ \ iny (4) Page of
(5) (7) (8) (9 (10) (1)
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
09/00/76 | Nerd o @OT & bR S |
\Ans Sevar gonen Y None* 150G o0 \ 00000
Coemater KL Zawkad
WSecane snoagiae _
ALV b RO 2ok VRSN e O RS, 90
D60 KL 23\0
T oxCoask Cu vredir =
S A2 | o0 S0 &
i 7
L £
/[ /

[/

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

Kirk E Jones

1 OFFIC Y

@ KECEIVED
Name i

(2) 2276 Magnolia Dr OFFICE OF THE CITY CLERK
Address (number and street) g._ A3~ 2970
New Smyrna Beach Fl 32168 DATE 20/k
City, State, Zip Code

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

(4) Check appropriate box(es):

Candidate  Office Sought:
[] 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

[J 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 09 ,03 ; 16 To 0 , 16 , 16 Report Type: G2

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

Monetary
Cash & Checks 3 , . 425‘.00 Expenditures $ , ,1 .800.00
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
$ 4.415.0Q $ 3.213.9_7
(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 name)
[ individual (only for IE Hl Treasurer [ Deputy Treasurer [ Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.) ) <,
X ﬁ(é;/ &féw_/ X /b/m/z < V/é/\,,/

Signature { Signature

— em = s e a8 v L R N P TP T N T NN
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Kirk Jones k
(1) Name (2) 1.D. Number
09 03 2016 09 16 2016 1 1
(3) Cover Period / / through / / (4) Page of
(%) 0] (C)] © (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
Helen C Wenger
09 05 16 | 432 Judy St
g / New Smyrna Beach, FL
32168 I CHE $25.00
001
Peninsula pipeline and
09 05 2016 |maintenance.
/ / 2269 Swoope Dr
New Smyrna Beach FL xg CHE $100.00
321689
002
William R. Raines
09 06 2016 | 701 Wayne Ave.
/ / New Smyrna Beach FL
32168 ! CHE $50.00
003
Natasha Tyler
09 07 2016 | 2274 Magnolia Dr
/ / New Smyrna Beach FL
32168 1 CHE $50.00
004 .
Guy Mariande '
09 15 2016 |Judith A. Reiker Jitle
/ / 464 Bouchelle Dr s Zhﬁ'""‘-‘"“—
New Smyrna Beach FL J’ CHE $200.00
32169
005
/ {
/ /

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name XIRK JONES (2) .D. Number
. 03 16 6 1 1
(3) Cover Period 09 / T through ” ;2 (4) Page of
(5) @) (8 (®) (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if _
Sequence Street Address & contribution to a Expenditure
Niiber City, State, Zip Code candidate) Type Amendment| Amount
09 12/ 16 Keys to our City Advertising
/ / 1945 fern palm Dr Flyers
Edgewater f1 32141 Mon 1.800.00

01

L4

[/

/[ /

[ [

[/ /

[ [/

[/

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Kirk E Jones OFFICE USE ONLY
Name )

(2) 2276 Magnolia Dr RECEIVED
Address (number and street OFFICE OF THE CITY CLERK
New Smyrna Beach FI 32168 ? a %

City, State, Zip Code DATE__(— Lo
[[] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):
Candidate  Office Sought:
[ 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 08 / 26 !16 To 09 ; 02 / 16 Report Type: G1
Original [C] Amendment (] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , , : Expenditures  § , 1 500 90
Loans $ ; ; ; Transfers to

Total Monetary $ : ,

Office Account $

Total Monetary $

in-Kind $ , ,
(8) Other Distributions
$ 1 )
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 3 990 - 00 $ 1 413 _97
(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:

Kirk E Jones Kirk E Jones
(Type name) / (Type name)
[ Individual (only for IE Treasurer [ Deputy Treasurer [i]’éandidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

X/M&’!ZZDV”— X%////QZ Awﬂb——’

Sig natu re Signature

Lkl TN PR PR NY T B e r D e DR DI L DR G 8 SONDRRL  § ST




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Xirk E Jones (2) 1.D. Number
: 02 1 01 1
{3) Cover Period 08,20 18 through ¥y /1° {4) Page of
(5) (7) (8) ®) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middie) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Niimibar City, State, Zip Code candidate) Type Amendment{ Amount
08 / 27/ 16 Keys to our City Advertising
/ / 1945 Fern Palm Dr Website
Edgewater Fl, 32141 Photoshoot Mon $1000.00
001

[/

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



WAIVER OF REPORT RECEIVED

(Section 106.07(7), F.S.) OFFICE OF THE CITY CLERK
(PLEASE TYPE) DATE J-35 ~A016
OFFICEUSEONLY
I/{IXK E Jghéf ZU/V& L/‘ Co/’htﬂ’v'ﬁ/lo/t-e/
Name Office Sought
‘ ‘ 7
Q276 Moguo) - PRIV < Mew Sp~ram fesch 1 F1/EY
Address City ! State Zip Code
mCandidate EI Political Committee D Party Executive Committee

NOTE: This form does not apply to an electioneering communications organization (ECQ). 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. D Check here if PC has DISBANDED and will no longer file
reports.

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

D MONTHLY REPORT E{RIMARY ELECTION El GENERAL ELECTION D OTHER REPORT TYPE
Indicate report # Indicate report # Indicate report # Indicate report type and #

as applicable:
M P Z G RE

D TERMINATION REPORT [:I SPECIAL ELECTION

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

¥ 13- g5 THROUGH 7 - A5~ /&
Wy /
X /}{///(/“"//Z Sfor—<ce— FELE
Signaiﬁre Date
X
Signature Date

REQUIRED SIGNATURES FOR: Candidates: _
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)




RECEIVED

WA“s’EtR 865 FEFI:ORT OFFICE OF THE CITY CLERK
(Section .07(7), F.8.)
DATE_F-16-20 1
(PLEASE TYPE)
OFFICE USE ONLY

Kirk E Jones Zone 4 Commissioner

Name Office Sought
2276 Magnolia Drive New Smyrna Beach FL 32168

Address City State Zip Code
mCandidate O 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. D Check here if PC has DISBANDED and will no longer file
reports.

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

[ mMonTHLY REPORT [ PRIMARY ELECTION [ cENERAL ELECTION [ oTHER REPORT TYPE
Indicate report # Indicate report # Indicate report # Indicate report type and #
- o 6 5 as applicable:

[[] TERMINATION REPORT [ | SPECIAL ELECTION

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

a B~ gi™ /¢ THROUGH ¢ % - /2 - / (

7 ‘7 /
X %{J,é:/ 4)%/ ’ g= FE=/ ¢

42 / o _-Signature Date

s, o /) _ ) )

X (e fore— -t~ L&
Signature Date

REQUIRED SIGNATURES FOR: Candidates: _
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.




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) KIKE. Jones OFFICE USE ONLY
Name RECEIVED
(2) 2276 Magnolia Drive
OFFICE OF THE CITY CLERK
Address (number and street)
New Smyrna Beach, FL 32168 DATE 69 - ) (o~ 70 lb
City, State, Zip Code
[_] Check here if address has changed (3) 1D Number:
(4) Check appropriate box(es): .
City Commissioner Zone 4
Candidate  Office Sought: ty
[] 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

[J 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 o 77/ 521 /4 To e | 0571 /¢ Report Type: ff) 43‘

[] Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ ’ g ,750 i Expenditures $ , ,
Loans $ ; , : Transfers to
Office Account § , .
Total Monetary $ , ;
Total Monetary $ , ,
In-Kind $ , ,
(8) Other Distributions
$ 7 1
(9) TOTAL Monetary3Con9tr9igutiog{s) To Date (10) TOTAL Monetary Expenditures To Date
$ ¥ 1] ® $ ) 1

(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:

Kirk E Jones Kirk E Jones
(Type name) (Type name)

O Individual (only for IE I:] Treasurer [ Deputy Treasurer [ Candidate [ Chairperson (only for PC and PTY)
or electione rlng comm.)

< A /r e |\ Bk e

Slgﬁature T Slgl{ature

—e emrm s PPN 7 e e L som P e BB § e B




AT AN | RLAYUNLMN O MALTM WD = 1 RIT&LL YWY 1 NIPW | Wi

kirk Jones

(1) Name (2) 1.D. Number
2 nT7 gy O S A n Q" /
(3) CoverPeriod @ 7/ | 7 |/ through Oy 1 OS5 1/ C (4) Page | of /
®) Q) ® 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
MHK of Volusia County
8 / 1 / 16 INC. 2379 Bevillie
/ Road. Daytona Beach FL
1 32119 Realty CHE 1.000
Venture Development
8 / 1 [/ 16 Realty,INC 2379
/ / Bevillie Road. Daytona
2 Beach FL 32119 Realty CHE 1.000
Realtors Political
8 / 3 [/ 16 Advocacy Committee
/ / 7025 Augusta National
3 Drive Orlando FL 32822 CHE 250.00
Sores Serge 1001
8 / 4 16 Faulkner Steet New
/ / Smyrna Beach. FL 32168
4 Bakery CHE 500.00
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




RECEIVED
WAIVER OF REPORT

3 ’ ) ;é l
(PLEASE TYPE) DATE__ 5 -3 o

OFFICE USE ONLY

/{/}//( }E Johfﬁ) ZOM{i k( ((}/’b’)}/’/}/éﬁ;:vvr/

Name Office Sought
237¢ Mogpodioe Dijve  pew spyrna sewd 7 32/65
ﬁédress City State Zip Code
M/Candidate D Political Committee EI 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.).

[:| 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)

[[] monTHLY REPORT  [[] PRIMARY ELECTION [C] GENERAL ELECTION [C] oTHER REPORT TYPE

Indicate report # Indicate report # Indicate report # Indicate report type and #
; as applicable:
M p_% G

[ ] TERMINATION REPORT [_] SPECIAL ELECTION

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

07-323 - de/C THROUGH ©7-32- %o/ ¢
? /
X W é %’W A M}’?‘*ﬁ f - 7~4o/¢
' /Signature ‘ Date
X
Signature Date

REQUIRED SIGNATURES FOR: Candidates: _

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)



CAMP~.GN TREASURER'S REPORT SUMMARY

(5 MiEE.Jones OFFICE USE ONLY
Name o RECEIVED
(2) 2276 Magnolia Drive —
3 E CITY CL
Address (number and street OFFICE OF TH
New Smyrna Beach, FL 32168 DATE 7-27-221la
City, State, Zip Code
[[] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):
Ci mmissioner, Zone 4
Candidate  Office Sought: ty Co =10
[] 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 07 ; 09 / 16 To 07 122 / 16 Report Type: P3

[] Original [J Amendment [[] Special Election Report

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

Cash & Checks $ ; , 50 Sl Expenditures  § ; .

Loans $ ; ; - Transfers to
Office Account $

Total Monetary $ ; ;

Total Monetary $

)

In-Kind $ ; 10 0
(8) Other Distributions
$ , ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1 240 ~ 00 $ 413 ' 97
(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:

Kirk E. Jones Kirk E. Jones
(Type name) (Type name)

[ Individual (only for IE IZ/Treasurer [] Deputy Treasurer [FCandidate [ Chairperson (only for PC and PTY)

e esec?w“m)f fz(/mm/ ﬂw €

Sig nature Slg/ ature

S Bmem e s 2 asam oo o s sEm e g P . D B R T 0 B R B




Kirk E Jones

WAV MY MNLAY WY MR Q@ MWV ™ ) iV bfalal? W1 | NIEW [ 119D

(1) Name (2) 1.D. Number
07 09 16 07 22 16 01 01
(3) Cover Period / / through / (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
Livingston Robert
07 09 16
/ / 274 Galbraith Av.
1 I Retired CHE 40.00
OAK HILL f1 32759
Dudley Joseph
07 19 16
/ / 6174 Shoreline Dr
2 I Lawyer CHE 100.00
Port Orange F1 32127
Air Specialists of
07 20 16 volusia Davis Bros
/ / Coecling and Heating
3 706 N, Dixie FWY New Iy Cooling CHE 250.00
smyrna beach F1 32168
Barringer Adam
07 21 16 737 Laurel Bay CIR
f / new smyrna Beach F1l
4 S2162 T Restaurant CHE 250.00
Welch Wilma
07 22 16 2278 Magnolia Dr New
/ / Smyrna Beach F1.32168
5 I Retired CHE 100.00
Jones Kirk
07 22 16 2276 Magnolia Dr.New
/ ! Smyrna Beach F1 32168
6 I Yard Singns 100.00
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




RECEIVED

OFFICE OF THE CITY CLERK
DATE 1~/ 271k

OFFICE USE ONLY

WAIVER OF REPORT

(Section 106.07(7), F.S.)

(PLEASE TYPE)

rr//l’< Y\@—5 Lont %Qm{m,éﬁ) P &7

( Name Office Sought
?0776/’/0!%0/!&?}‘ /(/&J (j(}\v.f?fm‘q ;;EQCZ\ 52762
Address City State Zip Code
MCandidate D Political Committee EI 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.).

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

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

[] MoNTHLY REPORT [ PRIMARY ELECTION [C] GENERAL ELECTION [_1 OTHER REPORT TYPE
Indicate report # Indicate report # Indicate report # Indicate report type and #
- " CQ 6 as applicable:

[] TERMINATION REPORT [_] SPECIAL ELECTION

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

Ob - F5 - P21l THROUGH 07 DLg—221 0
/W . //m\/« Ty 14 204,
ture § Date
X
Signature Date

REQUIRED SIGNATURES FOR: ~ Candidates: ,
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 ECQ, 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 TREASURER'S REPORT SUMMARY

(1) Kirk E. Jones

OFFICE USE ONLY

Name
(2) 2276 Magnolia Drive

RECEIVED
OFFICE OF THE CITY CLERK

Address (number and street)
New Smyrna Beach, FL 32168

DATE_(p -9 - 21l

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

(4) Check appropriate box(es):

Candidate

(3) ID Number:

office Sought:  City Commissioner, Zone 4

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

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

[C] 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 06 / 01 / 16 To 06 / 24/ 16 Report Type: P1
Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Cheis $ , , Expenditures  $ , , 413 . 97
Loans $ , , 500. 00 Transfers to

Total Monetary $ , )

Office Account  §

Total Monetary $

In-Kind $ : ;
(8) Other Distributions
$ ; ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ 500

00

$ , . 413,97

(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) Klrk E Jones (Type name) Klrk E Jones

[ Individual (only for IE Treasurer [ Deputy Treasurer Candidate

or electioneering comm.)
i <
X &

[ Chairperson (only for PC and PTY)

Signature

X W 6/,%;,@/
i

Sigr{ature

_

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Kirk E. Jones

(1) Name (2) 1.D. Number
. 06 01 16 24 16 01
(3) Cover Period / / through / / (4) Page of
(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
Kirk E. Jones
06 0z 16 | 2276 Magnolia Drive
/ / New Smyrna Beach, FL
001 32168 s Retiree LOA $500.00
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Kirk E. Jones

(2) 1.D. Number

01
. 1
(3) Cover Period _ °° / °' ; 1% through aall i (4) Page of
(5) ) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Sehuence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
City of New Smyrna Beach Payment of
06 / 20/ 16 | 210 Sams Avenue Poclitical Sign
New Smyrna Beach, FL 32168 Surety Bond
MON $250.00
001
06 20 16 | City of New Smyrna Beach Payment of State of
/ / 210 Sams Avenue Florida Candidate
New Smyrna Beach, FL 32168 Assessment
MON $159.97
002
County of Volusia Payment of Petition
oe 22 161 125 W. New York Avenue Signature
/ / Deland, FL 32720 Verification Fee
MON $4.00
003

[/

[/ /

[/

[/

[/

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)

OFFICE USE ONLY

RECEIVED
OFFICE OF THE CITY CLERK

DATE (p - 20-201b

(it (Commis8an Done o

] Mr r K

candidate for the office of

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

’ " Signature of/Cf ndidate

L-Lo-/C
Date

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).

DS-DE 84 (05/11)



APPOINTMENT OF CAMPAIGN TREASURER RECEIVED
AND DESIGNATION OF CAMPAIGN

OFFICE OF THE CITY C :
DEPOSITORY FOR CANDIDATES OF THE CITY CLERK

(Section 106.021(1), F.S.) DATE (p - ?* - ﬂ@[ [9
(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 [_] 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) T
K:H/ FYvin  Jones 2376 Magno/iA pA.
4. Telephone 5. E-mail address ) New & pmyyrre ﬁead’«i‘ 7=/ ¥
FYC) W2 7-5697 | KTores a4o@ chl Fa co 32/ ¢ ¥
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
. applicable:
C 14 Cnpmbiiriem  Pane L [[] 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
[} writedn [] NoParty Affiliation [ ] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer
11y K Jones

11. Mailing Address 12. Telephone

Ak LG /W@qr\c)//ﬁ_ PR Mew Spyira [32rel O¥C ) wp7-5¢9 >
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Vete Srwrna peacll [/pfisim Fl 32/¢7 | ) T S o 2 )Y (o
18. | have designated the following bank as my @ Primary Depository |:| Secondary Depository

19. Name of Bank ??,QRA\E (Baﬂ 20.Acidresszzz2 §R L?I—LL

1. City 22. Count 23. State _ 24. Zip Code
N0 Gunrna Bead \/éfyg, 4 L BT

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
Tl e

27. Treasurer’s Acceptﬂg‘e_gf Appointment (fill in the blanks and cﬁ/eék the appropriate block)
I K W K \Jﬁ' ne s , do hereby accept the appointment

(Please Print or Type Name)

designated above as: E Campaign Treasurer Deputy Treasurer.
6~ A /% 7

Date ‘Signature of Ca@pélgn Treasurer or Deputy Treasurer

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



