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(4) 

CAMPAIGN TREASURER'S REPORT SUMMARY 

·. , \ e::.~a ~ OFFICE USE.ONLY 
- ~~~J:!I\I1m 

Name 
II L{o \fV\ctr:t '"30~t-- L-~ FEB- 4 2919 
~dress (numper an~street) 

_ ~ t ivy£ J?r "" . Y L 3 L( 6 q ~ ~~~Qil-T!ltlk. ~ilrum&K 
City, State, Zip C~de 

(3) ID Number: --/07 J 7 dqJ D Check here if address has changed 

Check ~ppropriate box( es ): 

~~~e off~soog~~~~~~~~i~~~-e~~~~~~=~~~~~~~;-~~~~~~~~41~~-
D Political Committee (PC) 
0 Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

From J.L I tJY I I 8 To _d._ I '--/ 1 _}_3_ Report Type:j1?.6 )a 
D Amendment D Special Election Report 

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

Monetary 
Expenditures 

Transfers to 

$ 

Office Account $ 

,_,~Of 

Total Monetary $ _ , __ , 8jJ. qj_ 

(8) Other Distribution!-; 
$ 

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

$ {,. Z33. 60 $ . ~ ,2-33 . D'D 

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

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

(Type name) ~ W- G-o c..) (Type me}' =--1, ..i ~ o t.J 
Q:>i'(e"a:urer 0 Deputy Treasurer 0 Chairperson (only for PC and PTY) 

X X 
Sig Sign 

SEE REVERSE FOR INSTRUCTIONS 



FEB - 4 2019 
CAMPAIGN TREASURER'S REPORT- ITEMIZED EXPENDITURES . 

(1) Name T ~:&£- G-ot.J (2) 1.0. Number 9f(!l}'l!jJ?'trr.6il fJ_!¥-RK 

(3) Cover Period 1/ l~t_}_j_ through .:J... I L-/t~ (4) Page ( of ---f.{ __ _ 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

I i.J/111 1/cJ~.,.,~te ~.s. t3iM.t':fX>!'t jt;WJ-
~ ~'V· 6() p({)Cj Y?l ,_ ' 

\ ftj.O tV· i!>::!tcf~ ·' - cha;) ~ \IV)@\(._ c.-1 eat(..(Dq_· -,[} fL- 'f]-:J/s 

I j .5/j I 1 'Du"'ft {fre~ g5Q,60 
I (p$ 0 · '··n ehvrsT 

'{_ (JL'h-e.Ji, ;..) ~c 3 Lf6df g v~c;r·~ \V\0'{\. 
. ~L-5 a5~&e. ~ c:v-h ~""'- ~J60--C3t' 

I I I :;. 75"" l<. :;4~ IV vv 
c;v.':)-e 'J6D 

c-l;.+" :3 ltv~~~"""< -~k ~(!)(!£Is \'Y)_ 0 \\._ 

I j J( I IC( 
~ -t ~ -e/("' "c-... C: I ~ pi-
t q_q· c) c-e)l\;-+vJ 'fw.e- , 

JtLLq 8 

'-(" ~""\:vJe~~ );:;-{_ -:s '3 /Jl- c/x;{:~ W\(Jv\ 

(J cJ, J'e;/t;. iovndct--hoil\... I 

dlt.f I 1'1 P.o. fSOK ts"W 
s ~edf~ fL 3L/60,7 cha( : ~ \V\OJJ /.CO 

I ' 

c;R; <{ ; I f &m t::ffe r 
C1·· '\ to aciJ;}:t cu &ni-H'i~ CPrfJ fliH 

v 

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



' · 
~~=~!=I\ n:'1) 

FEB - 4 2019 

CONTRIBUTIONS RETURNED Ofi'IOii Of THi CITY CLERK 

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

(PLEASE TYPE) 

OFFICE USE ONLY 

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

(3'6andidate 0 Committee or Organization 

Full Name: T.A2--t.C 6).-@(,J 

Full Address: ., l t,{ b \!V\cv~ .. -..) ci~L~ ~ vV\eJt ~ 1 ;/L ~ L i G 4 ~ 
i 

Full Name and Address of Contributor: ~ame a~:t?dress of Contributor: 

) olltt. -EA ~v5S..uf 'V\' J . I "'-.. (."' 

t.- 161, L,~~wc;e;J P\a.ce- ~~ I 'tJ -e f ~o ~ C!f. q:r J o _5 

bvV\d,v\- , FL 346tf&- ~vV"\·-eJJ; V' A-
I I 

Amount of Contribution: $ t, CJ ' ()(J Amount of Contribution: $ Jo. oo 
> 

Date Received: } o 1 rJ.I \ ZC-1§--· Date Received: JJh? ) J1_ 

Date Returned: .7-IL-fl Z CY/C(_ Date Returned: ~ / t;fll J 
Full Name and Address of Contributor: Full Name and Address of Contributor: 

Amount of Contribution: $ Amount of Contribution : $ 

Date Received : Date Received : 

Date Returned: Date Returned: 

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

Type or Print Nafne of Candidate, Treasurer or Chairman 

x~';u .h 
OS-DE 2 Rev. 07/10) 

Signature 



·ACHIEVA 

BANKIN.G FOR 
GOODTM 

www.achievacu.com 
727.431.7680 • 941.907.4000 

ACHIEVA 

Account Detai 1 ***** PROCESS TRANSACTION TR#4477 ***** 
Account II Amount B I TO VIRGINIA ST FUND ********522S62.17 1. 00 a ance Available 

PROTECTED 
Cash In: 1.00 

ll!:HIEUA FOUHDATIOM 
PO BOX 1500 
DUNEDIN Fl 34697 

1Jch5210109659(1_l 04 FEB 19 15:45 Br 17 Op M24 Net Amt 1.00 

Account Detail 
FROM BUSINESS SAVINGS 

Account I 
********242S81 

JEFF SOW CAMPAIGN ACCOUNT 

***** CASH WITHDRAWAl 
Amount Balance Available 

1. 00 PROTECTED 

BANKING FOR 1140 MARY JANE lN 
G 0 0 D TM DUNEDIN Fl 34696 

www.achievacu.com 
727.431.7680 • 941.907.4000 Signed .....•..................•..••....... 

1Jch601162465(1) 04 FEB 19 15:42 Br 17 Op N09 Net Amt 1.00 Cash Out 1.00 


