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CAMPAIGN TREASURER'S REPORT SUMMARY

/}7/&5'@_“ LL OFFICE USE ONLY
Name , meAann R
%26 STenY BrooK LANE )
= — SEP-1 6 2020
Address (number and street)
uneDd/NV, FL 34495 OFFICE OF THE GITY GLERK
City, State, Zip Code
[] Check here if address has changed (3) ID Number: gﬁ\_ﬂy& ale
Check appropriate box(es).
[FCandidate  Office Sought: Du MED /A éf T _gpm MiS SIONER S@Tg
[] Political Committee (PC)
[[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) [J 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 AL\@I AG | Qos>- To SER ] / I &2bZp Report Type: _6;2—@

Mﬁriginal (] Amendment [1 Special Election Report
(6) Contributions This Report (7)  Expenditures This Report
Monetary
Cash & Checks $ : '% _/ Z_@ , BB Expenditures  $ : /, Zﬁ Z,z .
Loans $ : , . Transfers to
Office Account  $ , , éz ) 75
Total Monetary $ , : : '
. Total Monetary  $ , // , _@ o
In-Kind $ ; :
{(8) Other Distributions
$ b 1
(9) TOTAL Monetayy Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 23086 ., 05 $ . /.97 X

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

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

(Type ramay 1 C AL Foa o _ (Type name) m Qf v

[ individual (only for [E E(Treasurer [ Deputy Treasurer Candldate El Chalrperson (only for PC and PTY)

or electioneeripg somm.)
Z (_"_ ( / e '“—X /l/// /6/%

Slgnature

SEE REVERSE FOR INSTRUCTIONS

DS-DE 12 (Rev. 11/13)



CAMPAIGN TREASURER'’S REPORT -

(1) Name /77

gh’E'QbLILL-

ITEMIZED CONTRIBUTIONS

(2) L.D. Number Mb“a’l&;lld)

(3) Cover Period o0& 1 A9 /30,30 through &F 1 1] 18020 (4) Page 2 ofi

(5) @) 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 |
CARD
08,31 bz ipenry &
e & ,|/ 27 FRANKS P Poc . =
808 essT. o poy e -
i w N 17 il
TampPp FL. 33402
He-pEN MARISCAL EARD
o q/ ol gz L\l LawTaa AVE Doy &
L RIT ' ’f 5b
2 cLEARWATER AL,
#53” n
o1 02 190 SHA%%PM&%/ C£ARD ”
! 1 20%p 325 ARMERDA
DUNEDI, Fe T P’f; 5 [D
3 . 3HHE
, L PR WESTLER 2ARD ]
M/ Dz /2021.“6{’/)’.;%'&[})) o #
”/ ’ 34
MPLIE SILVA CARD
09 142 iZvzo| nicamy R1vce feal gsid] ?55
ReoD |\ 17| cunoe | PAY joe
5 FALmouTH A '
A FAL
] WICHAEL HATS CARD o N b
07 103 2. A ELsEN ;
[2e2e| 1B e | T PAY 0O
A D%UE’D/N Fe PAL
. 3*:‘{?5
TJOSEFH
g?/a&’/z@w s R/ | chre "
— 252 E‘i}s-CEz)TEA?l’ Dev/etoPUS | FAY SOz
7 STREE PAL
(TR A S PR ES FL

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



‘ CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name

MikE CDLMLL

(2) 1.D. Number

075,

e}

- (3) Cover Period % | 29 | oo through o | | 2pJo (4) Page = of L/'

T ® % 8 © o | 0 (12)
. Date B Full Name
©) {Last, Suffix, First, Middle) .
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Qccupation Type Description Amendment Amount
- | Mk merTHERS 2ARD
!&7’,04'/ {ozp j&55 NARNIp T T DAy #’
n , Dunzom, Fh fAc, =]
5 348 -
‘ ) —1= KER BY EARD |
: RRTIE I -
40‘?/(,&'/2@2‘9 1308 OVERCASH | Pay ‘#525
. |- D
| 4 Dt FIEWH
, Ebin  FL
| JENNIFE RWELSH CARD
| &9 /06/7021’ (4G [DiELtD | |
' DR Ry /o>
| QLEARSPTER, P4 PAL
| e 33735 - B
- | Pmera Rieesso ChED
o @7/ 2222 | 115y Pariicips ME S p %
' Ay 50
| Dunzp/mw, F& PAe
I 24498 ,
| rewhet |
& &1 }%OZD " qé:-;o zeze., | L LARD %
[ it MeMuser WE PAP 25
Deaae=nr0, Fr PAL
I N 2HURS | _ L -
THoMRS BROCKS, AETE 2 '
oA 1082020 i eneptpiin] 5P . |
' T | pduEm | PAY /60
| i3 &XEMPT- | fas |
N R’ 9 | N
: Aus7y FREREL CARD |
% /_‘Lp 2022 |\ 5,54 L dve T Pap * |
semooes, Ft P Jo |
/4 25772 o | |
l ' B

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
() Name 20/ /f= UL (2) 1.D. Number 75 2.5 /0
(3) Cover Period ©OF /229 /2020 through oF 1 1] _1dez20  (4)Page /f of "t" .
(5 (7) (8 {9) (10) (11
Date Full N P
©) (Last, Suflflix, F?r"slz Middie) (add of%éossoeught if )
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
= REZEL, COT X2 iPL MEDIP | BESMr
4 s AN FRASS, &7
‘ Q¥ 16T
“TD BARE. ’
5 o1 o 1o 05 o1 40 5192 | N | S o
1 Epruprag FL 336! | fo—=
A, FEE
2,
TD BANE. e BN PAPER a=
08 /31/20 %ﬁpﬂ ere T | BT R cHN 7
- s Y
3.
NLTim ae LoSe. SIGN'S ﬁ%f 5
04 Jo; frw| [8Y2 MPN STREET . 954 22
DupEDin, Fr FHE
9 Jip o srroes. OFFEE 5 |com pamen Wg’ o
B ([
5
—7amPs BAY. ADVEETIS/ NG W _
Y [ 10 200 MOEPIS A, ERD BHoo
Qq 1) Semmwee BEVD
6 sEm wors, FL 33772
/[ /
[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



