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CAMPAIGN TREASURER'S REPORT SUMMARY
B0 1A CCAGE

Name
Q4 octAN D 2 Gy
Address (number and street)

@l"ﬁd-% FL. 32343

City, State Zip Code
[ 1 Check here if address has changed {3} 1D Number:

Check appropriate box(es):

[if Candidate  Office Sought: \i’?f{ﬁ %f?ﬁcw Ci 7/(1) Covos ¢
] 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

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

{5} Report ldentifiers

Cover Period: From O / |  /202¢ To (0 / Z 120280 ReportType: & |

@i Original - Amendment Speciai Election Report
{8) Contributions This Report {7)  Expenditures This Report
Monetary
Cash&Checks & ., | .26, ©) |Exendiures $ , 830, 00
Loans % ; : . | Transfersto
o - Office Account  $ , ,
Total Monetary $ . 1S 69 . - _ :
' _ ’ Total Monetary  $ : , s 3D 00
In-Kind : 3 : : -
‘ ' {8} Other Distributions
$ b ’ H
{8} TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ . 2..925 o0 3 1,388 2

, {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) B0 B MCRBE : (Typename)  BOE MO A GE

[] individuat (only for IE @‘freasurer 1 Deputy Treasurer Eﬁandidate [T Jchairperson (only for PC and PTY)

or glectioneering comm.)

. QI m . @M@L /L

Signature Signature

DS-DE 12 (Rev. 1‘?1‘13) SEE REVERSE FOR INSTRUCTIONS
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4 Rt W B BRIt WY BNTT WA = BT LUNERIBU HHONS

(1) Name BB MCPREE (2) 1.D. Number
(3) Cover Period [0 7 | /2020through MO j 2 7 2920 4 page @ of
(5) (7 @& (9) {(10) ) (12)
Date Full Name
(6) (Last, Suffix, First, Middis) :
Seguence Street Address & Cantributor Contribution in-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amolnt
~N _ 1 MICHREL PavL
10, 2 e —
LUy = DX 14q erig De, T |Remned| - CWE 50.%
Veer Bk e | |
5‘2»5’4&
| JRMES ﬁbﬁ?}lz}
l)é-’l j—w lZ{:’Z{) ZD-} ’} % 7“ (thﬂglf‘fp CH ig ‘Z,’)‘f”:@g
ViEE0 @ZA{H 5” =L -
'3‘2%2,
0 7 oo | NEWEFY CA2 o)
{0 / Z. 12&2@ 5o e ~
%@a Moy A8 | Derig CHE S0 82
3 zﬁfé 5
pEALTORS PAC |
‘ V7 AR O .
o i1 202 25 Mb%tﬁ} FoRsces |CRE 108599
NATIL DP | »
| ﬁ?zL—« |
/ /
/ /
/ /
DS-DE 13 {(Rev. 11/13} SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
ey § 128




CAMPAIGN TREASURER’S REPORT —~ ITEMIZED EXPENDITURES
DB MC CHIEE (2) LD. Number

{1) Name
(3) CoverPeriod {0 / [ /2020 through 10 1 o~ ;2020 {4) Page of
5) (7 (&) © (10) CE
Date Full Name Purpose V
%) {Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
. ) 2D'S VOICE ] <7 O
0 il VERD'S | AD ’ 50662
FZEE 05 gt BACU FUNTE A |
Vely BEAGH FL 324960
LINDA- MONALD A CLEICH
_ Ac AL o
10 /2 /228 |95 F 1HTH AVE, SRRVICE S CHN 20, 09

_ BEAL (FL .

[/

[/

[/

[/

[/

[/

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

F 530,00



{1} Name

CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS
BOE Mc CABE-

{3) CoverPeriod U/ 1. 12020 through

IV 2= 202

(2) 1.D. Number

{4) Page of
8] 7 @ @ ) 0] N
Date Fuil Name Purpose
{8) {L.ast, Suffix, First, Middie) {add office sought if
Sequence Streat Address & contribution toa Related Distribution
Number City, Stals, Zip Code candidgte) Expendémres Amendment Amount Tyos
;o No A&
!
I/
I
[/
/7
[ ] .
{7

DS-DE 14A {Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




