CAMPAIGN TREASURER'S REPORT SUMMARY

() [illiam Michael *Tome " Bowion T

CUPEGBVISSE AT FITLTIONS

8495 CAROL! OFrIGE GSE-ORLY

Name

@ 35\ Meckeg Baxson Ln

MILTEN, FL 32570-4582

N FEB-10 AN 1046

Address (number and street)

Novarre, FL. 22.8lelo

City, State, Zip Code
[ ] Check here if address has changed
(4)

{(3) ID Number:

;h}k appropriate box(es):
Candidate  Office Sought: St R s (; ounty Commissionec, district 4

1 Political Committee (PC)
(L] Electioneering Communications Org. (ECO)
[] Party Executive Committee (PTY)

[T1 Independent Expenditure (IE) {also covers an
individual making electioneering communications)

[ Check here if PC or ECO has dishanded

[] Check here if PTY has disbanded

[]1 Check here if no other IE or EC reports will be filed

{5) Report ldentifiers
Cover Period: From ()| / pf / U To pl 1 31 1 14 Report Type: |
Original [] Amendment " [ Special Election Report
(6) Contributions This Report {7) Expenditures This Report
Monetary
Cash & Checks $ . 405 - 00 Expenditures $ , , A0 - 00
Loans $ ' ' Transfers to
Office Account  $ , ,
Total Monetary 3 ) ’
Total Monetary $ , . 20 - 00
In-Kind $ , ,
(8) Other Distributions
$ ] L
(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ ,__.3.942 .60 $ , , 323 .35
(11) Certification

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

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

(type name) |y Jilliamn M. Beoxson s

crypepame) [1Silliom M. Rrosasan 3t

{1 Individual (only for IE~ [] Treasurer Bﬁeputy Treasurer Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)
Signature Slgnature (/ //

DS-DE 12 (Rev. 11113}

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Willigm Midwel ™ Tanay " Bornsan . Tt sw&awsmaﬂ!ﬁ.ﬁé‘&ﬁl?é
5495 CARQLINFE ST., STE.
(3) CoverPeriod D1 7 O\ 7 4 through ()] IM'E-WNJ‘ Fiud 5""E’??ﬂ& age \  of &
£ 1n am
®) @ ®) gy +Y Ti" 15 (11) (12)
Date Full Name
(6} (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution Inkind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
+ 8. :
OV )S 11y Pobert g 3¢ T rousane
Po. Box I T M lec (}}E 250.%
Forsacola, FL. 32541 g
One Shot Fighing
0\, 23 M Chj(:lers LLC»W“j 1 %‘3\4‘( o
A '?ee les in - e
S\OOW\l\arthbr\ Dr. \j CHC {OO
Navarre, FL 335l
Billie Dean Wallace
1 25 119 2359 dinhomd Bd. T Nekired _ £6.%
Miton, FL 32570 CHE :
Sylia B. Ceain
0V /23 4 h e Morisad T | Tehied o
Mitton, FL. 38570 (RE 25-
Anael Moore
01 37 W, bili
o Nobilily G- | = | € e _ 5.9
Mitton, i 23571 Che
Navarte AutoRepait
O\, 277,14 Mi_!e:c, " v ,Y) Auto \S0.%
Wity boule N -—
\ou-l:au Hy %7 (P\e?mr C/m:
Navarce FL 39800
Lois T. Smith
O\,27 ;4 42324 EastRAve Drive /KQ_\-; GA
Navarre, FL- 335l CHE \00.

DS-DE 13 (Rev. 11113}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




>

CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name )il Micheel " Tames " B I sypeaysodd) D dumbes

FoTeT

84 CAROGLINE ST.. STE. F
(3) Cover Period O\ /_ O /7 _{U_ through OV 7 S5t B8e 2 of 2

oo 0y e

) % @ 7. 107 Bdd 0T g (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
Justin T. Moxley e
0 U . Eledmonics
OV 1 30 12 1 51ag Maclin S, T edvicen| CHE (002
Navarre, FL 328kl
th Y\%»O“Re{“
O\ 3\ 1\ ¥a 3 i
Uqal Lantastec ‘ — oL
Gale D T @ejﬂfe(\ CHE 50
Navarre, FL-
Reoe t T Manni ng
O\ /30 W g . Charke¢
hadesview — A O
sl | | B0 | ue 5.9
Nowasfe, FL ISkl Cagtain
/ /
{ /
/ /
/ /

DS-DE 13 (Rev. 1113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name [\ biam i el “Jomes “Bawsnn Tr. mherar cte

CAMPAIGN TREASURER’S REPORT - ITEMlZ&%E@P@\!PjTQRgﬁ]Qm
64

(3)CoverPeriod_ N} / Ol 7 14 through O\ 731 /M Ni) Palle FL 32518 - 4372 |
o ® @& AN FEsEt f
Date Full Name Purpose
® {Last, Suffix, First, Middle) (add office sought if ]
Sequence Street Address & contributionto a Expenditure
Number City, State, Zip Code candidate) Type  {Amendment] Amount
OV /6 1y | Supervisar of Elechions Petition o0
(QU«QS Cacoline Stceet Cacds MoN 210
M\\’\’Dn' FL- 22870
/[ /
[ [/
[ [/
[/
[/
[/
L/

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



