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

M Dawid L /V\or%oy\ OFFICE USE ONLY
Name RECEIVED

(2 2400 HyAe ,Dow\( stee'\' .
Address (number and street) FEB 27 2015
Saco<cta, FL U234 City Auditor & Clerk
City, State, Zip Code
[[] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

(4) Check appropriate box(es):

[FCandidate (office sought): “nvascka, C{J% Commission — Disteick 2
[[] Political Commitiee CHECK IF PC HAS DISBANDED

[] Committee of Continuous Existence [[] CHECK IF CCE HAS DISBANDED
{1 Party Executive Committee
[[] Electioneering Communication [[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
CoverPeriod: From |\ / | [/ \K§ To | [ 3\ / \§ Report Type \A \
[Joriginal [TAmendment [ ] Special Election Report [ ] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash&Checks  $_ < 100.00) Expenditures  § %
Loans $ ¢ Transfers to Office
Account $ (9]
TotalMonetay 3 {100.00> Total
) Monetary $ @
In-Kind $ ¢
(8) Other Distributions
$ &
(9) TOTAL Monmry Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ’L,OOS. O $ 727.3%7
(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.
(Typename) . Seoft Stuart _ypename) David L Margan
[ Jincividuat-epiy fr |\ Treasurer [_]Deputy Treasurer manwr PC,PTY &
electiofieering coi mun, y electioneering commun. organization)

Sign_are Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name l)g ;[,'d | Mor%cw\

(2) L.D. Number

(3)CoverPeriod | / | /|5 through L 73V /15 (4 Page Lo |
(5) 1) {8) 9 (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
| , 15, 15 |Coi Colburn DEL 12
2\06 Floyad <. i A‘H‘orv\ey CHE M| 200.00
(WA Sasaset, L. 342720 |
| 15,15 Cr‘a\‘g Colburn
' T [2106 Floyd St |- Aoraey| CHE 'AA)PD *¥l100.00
| R Sarascta, FL 24289 ~ \
/ /
/ /
/ !
/ !
/ !/

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



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

Dv\'d L MOV‘QO«V\

M

OFFICE USE ONLY

Name

2400 Hyde Rkt S\

@)

RECEIVED

Address (number and street)

rosoto . FL 342309

FEB9 2015
City Auditor & Clerk

City, State, Zip Code
D CHECKIF AbDRESS HAS CHANGED

Check appropriate box(es):
[WCandidate (office sought):
[] Political Committee

[C] Committee of Continuous Existence
[] Party Executive Committee

[[] Electioneering Communication

(4)
o

(3) ID Number:

o ek 2
[ ] CHECK IF PC HAS DISBANDED
[] CHECK IF CCE HAS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

CoverPeriod: From |\ / \ 7/ \§ To | 7 3\ / {\§ ReportType /_(Z\ |
lﬂﬁginal [J Amendment- [} Special Election Report (] independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary
CashaChecks $_1,705.00 Expenditwes $  /27. 37
Loans $ L\OO « CX Transfers to Office

Account $ ¢
Total Monetary $ L 3 \O 5 OO0 Total

Monetary $ 727.3 7
In-Kind $ 2¥5.22 |

(8) Other Distributions

s O
(9) TOTAL Monetary Contributions To Date (10) ' TOTAL Monetary Expenditures To Date
$ _2,105.00 $ __727.37
(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,
correct, and complete.

(Type name) .D 6co‘H 6‘\ U\od‘Jf

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

(Type name)aL é l MO\(’O\QV\

D Indivi qly for asurer D Deputy Treasurer
electiopfeering commun.)

E’éandl te
X

Signat;re

Signat\tljre-

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ]25\\/@ | Zﬂgfgqn (2) 1.D. Number
(3)CoverPeriod | / | 7/ |S twrough | 7/ D\ / |5 (4 Page | of 3
D(:t)B ) "(;) (8) @) (10) (1 (12)
S " (LaSt'StSUﬂ:X:;m Msinddle) Contributo Contributi In-kind
:3::::9 Ci;y:ese/t\a/t\a. ZigsZode Type i Onccuﬁptﬂon rzI'yp: o De:;g";tion Amendment Amount
Dave orgon
\ /3 \S 2400 WydeVack St &,ua‘eﬁnee qQ6.00
\ Sococdhonyit 3zn | L (2% TN fjoive
Dave Morga
‘ / g /‘5 2100 “yAe‘P«rks\ Q*\"'“ow
5 " s, FL 34234 e Cons:a“avr\'IMK .\é:fm‘““ 3,20
l . q Ilsqbﬂvii(’»%\ime\ L
55 ForedtweodDr |- 1D \ced |CREL 100. 00
2 Nogles, FL. 3400
Rebecea Morgan
1,215 —olla \AJ\AC\IICS\'Q.\’(P\ I '\QG\I;feA CHE 26C.0C0
L_\ 6““35\'%‘: L 34232
L Me
|, 12./\8 Decey Mg .
n\soy Snse*&o\z@c T [Kehiced| CHE \0o.00
g Sk Leuis, MO 63127
RA\ mesw.\o
| 19,15 3709 Flores fve —_l: Reshurstear 2 00.600
. Carascia, FL 3103 CHE
\ / 15 /\5 5ue \-\mr\::ik‘b, \
4605 Glew T Rebeed [CHE 200.00
7 avasata, FL 34243
Vickor Scu\\
L5 115 getet Ave oz] T [Réieed | CHE 20,00
2 Sorascta, FL 34236

DS8-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name 'hm;o\ L Morgcxvx (2) 1.D. Number
3)CoverPeriod | / \ /\S tmrouwgh \ 3\ /|5 (@) pPage D of >
(5) ) (8) {9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip C?de Type | Occupation Type Description Amendment Amount
15,5 %M%:XW\?\ ; W \0o0.00
DN T [Retwed | CHE
A Snrassha, FL 342%
l A Gene Ciemn
19 15 on e Aee [T bl CHE 200,00
\O s‘(ngo‘\'e\)FLngq =
\ , \S /\5 E('V\i& CA\/C,
Ha77 Gamas St | T [Rebived | CHE S0.00
I\ Snvoasata, FL 34232
l , \S /\6 Cfo.{s Co\burn
2106 loyd St T Mewey| CHE 200.00
12 Socozota, FL 3HTA
) \5 ; \5 DAVQ MOngV\
L 2400 Wyde vk St | T 1o | CHE 5.00
13 Samsen, FL 34239
D- 5:‘-0'“‘ ﬂumw“(
L1515 bag Macavic Pt [T Real - |CHE l00.co
14 Sarasoha, FL 34231 Eshde
'Do.ve Mov‘ga\\/\ ; \
L1515 ueo ddeTarte 4 T [orsllast| TNK ‘E"'fl;? 57.62
|5 Surasdta, FL 3239 Food
Thwve Mo\r‘gom Drreck
1,235 2400 Hyde Brk St T Consulbait TNWK |[Embrodery \28.40
|6 Sarasota,FL 34239 T-Simets

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(2) I.D. Number

(1) Name ___| hvid LN\orgqvx

(3)CoverPeriod | / \ / |Strough | 7/ 3\ /|5 @Page D of 3
(5) ™ (®) 9) (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
\ l 25, \5 :S-e@myuXO\ng\n
q75 $OspreyAve | T [Tqueamed CHE 200.60
\ 7 Sarascta, FL 3236

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(2) L.D. Number

(1) Name vid L Maf‘a)&\l\
(3) Cover Period L\ \S through \ + 3/ \5 (4) Page L of |

(5) 0] ® (9) (10) (11)
Date Full Name Purpose

I -1 o B et o P

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

1y o€ Sarascta Anditor %C\efk

Wi T | i o Filing Fee MON 26012

l ‘Sqro\so‘\'e\.,‘:l- 3U236
ﬁvmre. )Tv-c. "
1455 ket Steeek Credrt Cavdl

\ /\6/\5 6;;5\'-\:.@8; f 'PfoccéShf\g Fe.es MOM 7‘ o2

9. SanFraucisco, CA aulos
‘Sum‘\'-('us* ‘B\v\\(

\ /2Y\S| 200 $ Nelomis Ave Check s MON 27.45

3 Vewice, FL. 342%5
60\\/\ G,(‘q ic,"rcdmo\og\‘es '

\ BY5 230 \adxﬁe\d(\)wk Ave |Vard, Signs MON 032.28
W |%ovasote, FL 34243
/ /
[/ [/
yavi
/[ /

DS-DE “4 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN LOANS REPORT ITEMIZED

Page l of |

(PLEASE TYPE)

FULL NAME AND ADDRESS OF LENDER:

2‘-LOO RvAe, Dar"& <4

FULL NAME AND ADDRESS OF LENDER:

VDavid L Mor‘gpaﬁ
2400 Hyde Rcle S}

604:&50*0\, FL 24239

DCCUPATION: nsﬁa \x.anjr
AMOUNT OF LoAN: 2 200. 00O
DATE RECEIVED: __| ﬁ/ 2 / 20\5

@mw\a , EL =y 234
occuration: Consultont

AMOUNT OF LOAN: ﬂ 200.00
\ /a /2015

DATE RECEIVED:

FULL NAME AND ADDRESS OF LENDER:

FULL NAME AND ADDRESS OF LENDER:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

FULL NAME AND ADDRESS OF LENDER:

FULL NAME AND ADDRESS OF LENDER:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

OCCUPATION:

AMOUNT OF LOAN:

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.

E(Candidate

Full Name:

] committee or Organization

,Wa vidl L Morgom

Full Address: 25 Q!) Bydg Eaur\«( ﬂcee’\r i‘g&g\_ﬁ, EL 34239

Full Name and Address of Contributor:

Gerald T Golvin

Full Name and Address of Contributor:

PO Pox 348

FeianY ; CA 92426

Amount of Contribution: $ 100O.00
Date Received: | J A / 20\5
Date Returned: | / 7 / 20\5

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:

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

D- SCOH 6“%,\0;('-\'

Type or Print Name of Candidate, Treasurer or Chairman
X gfk;jé/*
[4

DS-DE 2 (Rev. 07/10)

Signature




