




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

(1) Thv,·A l Mo"?J O.Vl OFFICE use ONLY 

Name RECEIVED 
(2) 2.l\OO \-\yJe ?°'rk S\. 

Address (number and street) FEB 9 2015 
S..10.. so-\o.. 

1 
f L 3 L\2 39. City Auditor & Clark 

City, State, Zip Code 

0 CHECK IF ADDRESS HAS CHANGED (3) ID Number: 

(4) Check appropriate box(es): 
5?'Candidate (office sought): S,.<'o.!.o~ Ldy CoWiM\ ~Sl0CM ])\~-\<'\ c:t 2 
D Political Committee D CHECK IF PC HAS DISBANDED 

D Committee of Continuous Existence D CHECK IF CCE HAS DISBANDED 

D Party Executive Committee 

D Electioneering Communication D CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

Cover Period: 

~iglnal 
From _l_ I _1_ I _j_5_ To _ \_ I '3 \ I _l5_ Report Type ,,,,_M _______ J __ 

0 Amendment· D Special Election Report D Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

Cash & Checks $ t,705.CO 

Loans $ \..\oo. co 
Total Monetary $ '2., \0 5 .00 

• 

In-Kind $ ?. <(?5. 22 

(9) TOTAL Monetary Contributions To Date 

$ 2 , \OS .00 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $ 727. 37 

Transfers to Office l"f.. 
Account $ )£-" 
Total 
Monetary 

~~~~--~-~ 

$ 7'27. 3 7 

(8) 
Other Dist~b-ut_1o_n_s~¢~------

(10) TOTAL Monetary Expenditures To Date 

$ 727,37 

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

1). "5c.ot\ 4$~ uo.f+ 
.surer D Deputy Treasurer 

x x 
Signature 

DS·DE 12 (Rev. 08/04) 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(2) l.D. Number ____ _ 

(3) Cover Period I I l I IS through \ I 3\ I I 5 (4) Page \ of 3 
(5) (7) (8) (9) (10) (11) (12) 

Date Full Name 
(6) (Last, Suffix. First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 
Number Citv. State, Zlo Code Tvoe Occuoation Tvne Description Amendment Amount 

\ I 3 I \ 5 
1)0."e. Mo"<j""t/\ 

~~o..'1.r~ce. 'l. ~oo \\~ '?Q.rL( 5\- I ~'"' \\o...rt :r: NII< C\b . 00 
~"'°'-so\°" I FL. '342.~ we.~\te. 

\ 

\ I ~ I \5 
!).. vc. ~f'9Q,.ll\ 

~~!\~ov\ ~~00 "~ "?.t.tk 5\ T C. .. s"\~~ rl\JK ~ ... 2.0 
~~I Fl 3'2"jq \/e.rYf\CA-\ \oll\ 

2.. 'Fe.cc:. 

I I a. dS t:Av~a C ~~MiMe\ 
\SS "'F«~~wa:0."1:>< r· ~~~r~ C\.\E \00.00 
No.'\> \e ~, rL 3l\ \\ o 3 

' I \i_ I \5 '\?.e.be£.CA ~~O..Vl 
'Qe.ti'cJ. C\-\E 61\q \J,'"'clie~e.< '°P\ T 2.W.Cx:J 

4 ~~~~a., FL "3'-\232 

\ I \1 ,\5 ~fry L Mor~a.Y1 
\?e-t~rt:d \\804 ~"se~~C-\ r Ct\ E \ro.co 

5 6\. w\·~,, J.Ao 6 3\21 

\ I \ L\ I \'5 \)~\ (A.re.';"' \f> 
r ~~-\eo 370~ Flores /'eve. . 12.co.co 

$>.~-so~ 1 Fl 342~ c\\E 
G 

l I 15 I \5 Sue \\.o..~~\ S 

t\605 G\e"~k \)- I \?e-\\"e<l er\£ 200.00 

7 ~~.~L 342q~ 

l I \5 I \5 \/;c..\oc ~\\y 
r ~Jc;r~ C\-\E ~~lb.\ A,e =t\' \1.02. so.~ 

'B p."'°'~' FL ~ 2~ 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS ANO CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Tuv,·cl L fi.Aorgo.Y\ (2) 1.0. Number _ ___ _ 

(3) Cover Period \ I \ l \5 through \ I 3\ I l _> (4) Page ~ of 3 
(5) {7) (8} (9) (10) (11) (12) 

Date Full Name 
(6) (Last, Suffix, First. Middle) 

Sequence Street Address & Contributor Contribution In-kind 
Number l".iht State, Zio Code Tvoe Occuoation Tvne Oescriotion Amendment Amount 

l I \5 I \5 J\v"o'\ -:::n.M-~ \ 
'8a? 1'},"\o.I"\~·,,-; l 

I Vsz\~r~d C\\E \00.00 
~°'lO q ~o.~~, fl '342~ 

,,. c· 
\ , \5 ,\5 ~e~e 1e-M"' y 

\~l\ Cra~e Ave. T ~~l~~~ CHE XO.CO 

\0 ~-!:0.\-C\ 1 FL "'423<\ -
\ I \5 I \5 E"r\'\ie ~ve. 

L\C\ 17 eo.~l.\~ 45~ I r\2e\\"eJ. G\-\E so.co 
\\ S,.rQ.-!iOto.,Fl 3'-\2~2 

l I \5 I \5 uQ.\~ Co\b.i.rV) 

~~Ney 2. \06 f loyJ. 5-\ r C~E 2rooo 
\2 ~~°'JR_ 31..\'}'?A 

) I \ 5 I \5 rJ),..ve. Mo(<!JO.vt 

2L\OO \.\vd.e ?o.1k-51 I ~ScA\~14+ C\-\E 5.00 
,3 6'.f'Q.~1 FL 3413<\ 

\ I \ 5 I \5 D. Seo-\\- $\""°'"'°' 
~\S fh,.tQ.\/,'c. "P\ I ~\ c_ \-\ E IOC>.ro 

l L\ 6.,4'Q.~, FL "'3\-\'2 ~\ E~-te 

\ I \ 5 I \5 \),..ve ~°JO..\/\ Geck.o \5 
2.400 \.\yd.e \:&.~le. S\ I ~~\to."'1 IJJk' Eve\IT\ s ?.62. 

\5 ~ro.~o. / °t=L '5 l\2 3<\ ~ 

\ I 2 3 I \5 !Ave. Mo-l'C!:JO..V\ 

INL<' 
~'rec.1' 

2\\00~~e1b.ikS+ I c.cv,5&(\\a.\t\ E"~hro~ery \?.~ . 40 

\6 S..ro.~,H- ~t\'2"3C\ r: S\..~.r.\ ~ 

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS ANO CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(2) 1.0. Number _____ _ 

(3) Cover Period \ I \ I I c; through \ I 3\ I \5 (4) Page ?l of ~ 
(5) (7) (8) (9) (10) (11) (12) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 

Number Citv, State Zic Code TvOP. Occuoation Tvoe Descrlotion Amendment Amount 

' I '2.5, \5 
!eEf-e.rey ~'J~Vi 
q 76 6 ~?"~Y Ave T ~~\A~"''~ C\-\E 200.co 

\7 S..tn.scAC\ I FL ~'2'3b 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

DS·DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name 1A.v,·d. l Mo~o.V\ (2) 1.0. Number _ _ ____ _ 

(3) Cover Period _j_1__l_t--12._ through_\ _1_3l_t__l5_ (4) Page of _ __,_ __ 

(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 

\ ; q; \5 ~'+1 err~ ... ~~" A~,io('1c.\edc 
\5 "'5 l ""'~" ... .\- F;\,·~ Fee MON 2.,0. \Z 

l S-,c-~o&o-\~, FL '3\.\"2'!>b 

\ / \W\5 
~Wl.,e.) :!"111c:. c. .. ea~ ~~ '~ss Nv>.'(fk.\ ~re.e.\- MoAJ 

~"'\~e GOO rp.,.cx,e~\"'~ fe.e~ 7.02 

ri... S,."'f~~c:,'!>co, c..A q4\0~ 

\ / 2 \!\5 
"5\AV\~~"'~' ~\l\k 

;V\oJJ '2.ao s JJc0koM\s A"~ C.liie.ck~ 17.G\5 

3 Ve.""ke, FL 34Z'BS 

\ / 3Cf l5 
~I.AV\ (Aro.~ k.• \cc.\,,V\o\~;~ 

'2. '3\0 \J~rt-Oe.'d. ?-.4'k Ave ~~ ~;~V\S Mof\1 432.28 

l-\ ~~°'5o.\o. , FL '34 2 \\ 3 

I I 

I I 

I I 

I I 

DS-DE 14 (Rev. 08/03) 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN LOANS REPORT ITEMIZED 

Page I of \ 
(PLEASE TYPE) 

FULL NAME AND ADDRESS OF LENDER: FULL NAME AND ADDRESS OF LENDER: 

J)°'v~cl3"\:-· f!S.~".'?J°'"' 
. 2~ ·()Ci ~-¥Je. -P~~'-' · s~ 

1Jo.." \ d L MQ "'¥J;."' 
'2~00 ~¥de ~rk St 

6~ra..~ot-°'-, ~L ~l\1.3q ~ro.5eto. 1 FL 3l\2~ 
OCCUPATION: .C.On~;u \t~Y'T OCCUPATION: Corisu.l.\-o.V)t 
AMOUNT OF LOAN: 1»i 200. C0 AMOUNT OF LOAN: $ ?..co.oo 
DATE RECEIVED: t L ?_ L'lo\~ DATE RECEIVED: \la.. Lzo~s 
FULL NAME AND ADDRESS OF LENDER: FULL NAME AND ADDRESS OF LENDER: 

OCCUPATION: OCCUPATION: 

AMOUNT OF LOAN: AMOUNT OF LOAN: 

DATE RECEIVED: DATE RECEIVED: 

FULL NAME AND ADDRESS OF LENDER: FULL NAME AND ADDRESS OF LENDER: 

OCCUPATION: OCCUPATION: 

AMOUNT Of LOAN: AMOUNT OF LOAN: 

DATE RECEIVED: DATE RECEIVED: 

DS·DE 73A (Rev. 08/03) 



CONTRIBUTIONS RETURNED 

(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. 

~Candidate D Committee or Organization 

Full Name: ])o.. v 1'cl L /\A.o<'~Q.D 
Full Address: '2 4' 00 l-\¥J.e. 'Po.r k 61:ceeA ~ =aro.5ctk , ~L 3~23q 

Full Name and Address of Contributor: Full Name and Address of Contributor: 

Ger~ id. T G.t>. ~ lliil 
Po ~x 3~ g 
fr~ a.v'lt , CA q~t.& 

Amount of Contribution: $ }00 .00 Amount of Contribution: $ 

Date Received: I L'i~ L101s Date Received: 

Date Returned: \ /'2.7 /20\t; Date Returned: 
i-

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. 

g~me of Candidate, Treasurer or Chairman 

Signature 
x 

OS-DE 2 (Rev. 07/10) 


