CAMPAIGN TREASURER’S REPORT SUMMARY

M Chyr s%a@f/'w . Alcantara

Name

@ &82Y Grralda Auve.

Address (number and street)

Dedbona . 22725

City, State, Zip Code
[_] Check here if address has changed
(4} Check appropriate box(es):

OFFICE USE ONLY

(3) D Number:

N Candidate  Office Sought: ¢ f’m o 0@ Mtona Covyent SST{)/\: Dt L‘f

[ Political Cammittee (PC) <

[[] Electioneering Communications Org. (ECO)
[] Party Executive Committae (PTY)

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

[[1 Check here if PC or ECO has disbanded
[T Check here if PTY has disbanded
[[] Check here if no other IE or EC reports will be filed

(5) Report ldentifiers
Cover Period:  From (Qf, / 75/ [ To OF /1 ©% / | Report Type: £ 2

[X[Original [T Amendment [[] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report

Monetary
Cash & Checks  § : » 100- 00 Expenditures  § ; , 237 00
Loans $ , » 20 00 Transfers to

Office Account  § , , . ¢
Total Monetary $ - » 00 00

Total Monetary  $ , 337 - 00
In-Kind $ , )

7

(8) Other Distributions

$ , : )
(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ ¥ 2-0 %O . QO $ ] 2—\! Sqq * ‘ '
(11) Certification

Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

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

(Type name) ¢ Air /s fep e & ). Al canftren

(Type name)c;\ .

[ Individuat {only for IE BTreasurer [0 Deputy Treasurer

or electioneering comm.)

QCandldata

[ Chairperson (only for PC and PTY)

X/

‘tﬁk /{j;—j—‘——ﬂ

Signature

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name | ’ﬁlﬂ\Sk&QﬁQ r m, &)caﬂ-ﬁm {2) L.D. Number

(3) Cover Period 0@ / 25/ [pp through OF 1 OF /] (4) Page of
(8) (7) 8 ) (10) (1) (12)
Date Full Name
(8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Qccupation Type Description Amandment Amount
. famirez, Carg |
0F, 02 /16 |2221 T Wium pak . 1T CHE 8100

Sanford, PL 2FF3
Ol

) A‘@L"\MWL, C)\st‘h?ﬁmr
07,95 b |53 timida fve. 9 LOA

Yelbope, FL 22728
02 v

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




CAMPAIGN TREASURER’S REPORT -

ITEMIZED EXPENDITURES

(1) Name _(_ S . (2) LD. Number
(3) Cover Period 00 / 257 |y through OF/ OF/ \ 6 (4) Page of
(5) @ (8) (9) (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middie) {add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Lank oF Aweylco Monthly Fee ; .
91/0¥ 1l | \0o wocsn Tryon Sk Y CAN 17
©1  |Chartetre, N 2g28¢
A\CCW\WAA CQ\—MW— vetarn ¢\’—~‘§O ] .
OF/0/ lip | 57 07 alda e doratza Tn ekess| CAN R30
. D lbona ) PL 22925 Coch Vimit per
O Pecon
Aanyara, Cavine Retwn oF €2 | .
0F D6/l | ST birabds Roe. ovaded i excess| CAN <O
Delfora; FL 32325 oF the §iCT
02 Cach | imif per
Person i
Povez Pudvy RetwinoF 4SO | AN i
0F/06 /16 | E# Giralda A - domated in gecesh A # SO
Qe oo, PL 32325 OF the {| &0
oY Cah limd't per
Person
Qadiv , Amiy Return F-H 172 | - A\
0t /Db/lb bol pr,‘io;,\,,,w st %¢§ g\D exuss % )7’@
E QF « )
9] D ltorey P 32725 cash Wit por
Percon
[/
[/
[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




