FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

) o L. OFFICE USE ONLY
Nam;b o Morgan RECEIVED
@ __2400 Hyde Vack Sheeet MAY 5 * 2015
Address (number and street) . -
Sacaseta, FL 34239 | ity Auditor & Clerk
City, State, Zip Code
[[] CHECK IF ADDRESS HAS CHANGED (3) 1D Number:

(4) Check appropriate box{es}):

[YCandidate (office sought): 60&0\503(0\ CC’:-L Cowmmi ssion B\‘s\c\‘ & 2

[] Political Committee [C] CHECK IF PC HAS DISBANDED

[] Committee of Continuous Existence [[] CHECK IF CCE HAS DISBANDED

[l Party Executive Committee

[] Electioneering Communication [[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cgeéeriod: From & /_LL_ I \S To 1728/ \5 ReportType }] NAL
O

riginal [ Amendment-  [] Special Election Report [1 Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks  $ ¢ Expenditures  § “\ ) 6U13.22

Loans $

Transfers to Office
Account $ ¢

Total Monetary $ ¢ Total

Monetary $ Y ! 63,272

In-Kind $

7
{8) Other Distributions

$
(9) TCTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ _ 6,095.00 $ _6,095,00

(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, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
{Type name) D 5(,03['\' 6'\’%&(‘ '\' (Type name) s33&\/{& L i MO(' oAav)
l:l Individual (only for E’ﬁeasurer I:] Deputy Treasurer E’Cé idate Chairperson (only foFch, PTY &
ele% joigenng-epmmun. organization)
X , X 7
Signature Sigﬁature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

{1) Name hmn o(‘qo\v\ (2) 1.D. Number
(3) CoverPeriod _ 3 / Y\ / |5 through_ 3 / 28/ |5 (4) Page \ of |
5) N (8) (9) (10} (11)
Date Full Name Purpose
(6) (Lastétsr::fti::uilzgsmgddle) (aﬁnﬁéﬁiﬁ"ihﬁ " Expenditure
s,ﬁﬁr‘:fb"e'ff City, State, Zip Code candidate) Tyre  |Amendment| Amount
Garavis Market o, Tne Robo Cal\s 3CO0.a)
SL8/5) 516 Belie hae Sk 10u2 MON oo
I Winter S‘Yf\ngs,\:\. 32708 W
Fedkx \;(Qv\\&os Y |
3/9/15/ 190\ S Tam iam: Te Printing of MON 262.15
2 sacaéo“(a,rl. W22 Flyers
Garavis Markediwe Tuc |
3/12/15]a10 Belle Ave. Sctte tonz | Rebe Calls | aa o ;30000
3 Winker Sprngys, FL 327%%
Dove Mor Reimburse
3/2915 launco Wde r\c <t 3/69\;;*;3@ N MON 6S5.80
L\ 5:\(’&50*% Tl 32A co wn\\erFo
Dave N\of‘<5P Rembour se
3/73/15 lanoo Wyde Wark St 3/7’\’%*%=@* MON \,\q0.¢5
5 6a¢qso'\q, FL 31239 2335&&::5
Dave Moro, Re Ry Len
3/2F15 [2v00 Ry&e’\%«»l‘ <A 'Gf:;W\ \':/1/;; MON 200. 00
G 5am60'\a ) FL 31237
Tove Mo Re Ry Loa
8/\S uele St [
3/_27 5/ ’goifie%\f s Leowm \A/15 MON 200.C0O
: Saroscta Viwan s Feomdahon Ds?oé\‘\\on =3
2/2Y\5|P 0. Box 2%88 ﬁ‘ﬁmwo\e IS 2527
B |Sacassto, FL 3030 30 a0

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CONTRIBUTIONS RETURNED
(Section 106.07(4)(b), F.S.)
(PLEASE TYPE)

[ Candidate

Full Name:

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.

David L Morg\)o\\/\

|:] Committee or Organization

Fuil Address: _ZHQQ_H_)AQQ«W 6—\ree'\’. [arascro, FL 342 39

Full Name and Address of Contributor:

Piter Entecprises LLC

Full Name and Address of Contributor:

1223 N Gal€<keeam Ave PR

ﬁo\mxso"(o\; FL 3H226-8953

Amount of Contribution: $ 200, ©0O

Date Received:

3 /5 /15

Date Returned:

3 /hg/15

Amount of Contribution: §$

Date Received:

Date Returned:

Full Name and Address of Contributor:

Full Name and Address of Contributor:

Amount of Contribution: $

Date Received:

Date Returned:

Amount of Contribution: $

Date Received:

Date Returned:

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

D- 660‘\'\ 6‘\»\&{"\’

Type or Print Name of Candidate, Treasurer or Chairman

S

DS-DE 2 (Rev. 07/10)

Signature



