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

(1 L«A«mpmo\m g’ 5\r\o~uswk HO%'[’&H&(’

OFFICE USE ONLY

Name

2 589 Cypress Crreen Circle

Address (number and street)

Welltng fon , Fio 334

01-09-12 P03:01 INTF

City, State, Zip Code
[ ] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

] Candidate (office sought):

(3) ID Number:

Welhmivn Village Couneil Sent 1

] Political Committee

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

[] Electioneering Communication

[] CHECK IF PC HAS DISBANDED
[[] CHECK IF CCE HAS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

IDENTIFIERS

1271 % 1/ Report Type

I Q4

(5) REPORT
Cover Period: From {2./ %5 [/ §\{ To
MR Original  [] Amendment [] Special Election Report

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
. Monetary
Cash&Checks $ 14 0.00 Expenditres  $ | B67.971
7

Loans s ® &, OO0, 80 Transfers to Office

Account $ -0 —
Total Monetary $ (. 146,00 Total

i Monetary $ 1, 8[97,‘:{7

In-Kind $ - O -

(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ b, 140.00

$

¥ B&T1.97

(11) CERTIFICATION

It is a first degree misdemeanor for any pers

on 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) Ronald C Ho < steXler

D Individual (only for V: Treasurer |:| Deputy Treasurer
electnoneenng commun.)

Yondd cgvg&azéw

Slgnatu)e

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

(Type name) Showna . Ho S‘\'Q* \QV'

ﬁ Candidate L__I Chairperson (only for PC, PTY &

le iZeenng commun. organization)

Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name (‘o.m?&:fjm (- Shavna Hostetler @ 1.0. Number

(3)CoverPeriod | Z/ 5 / | through [Z/ 21 /11 (4 Page | of |
() ) (C)) ) (10) (1) (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
2, W”/’/ i ShavaaHostetles| |, ) _
588 Cy‘)re% GreenCiq I' H‘::‘Cw CHE - ‘g' 000 e
1 Welliv}ﬁfaa, Fe 33414 LOA g
12/ 16 1\ | ShovwnHostetler s . e
588 ypra Greeatic| T |Vt CH7 - - |eeee
‘2_ Weﬂ.‘@' FL 234y LOA
12,28 ; W | Man Bellinger -
2145 N. 12208 | T |Maseges |CHE -~ - 400~
§ Frove, OT gy o ‘
12, 30,11 m.lZBZTA‘ Giffed _ | PR
?O53iuebcﬂ/ D I Teacher |CHE - 2L
4 Went‘vgfon, FL 33414
4575 Mango Drive | L | Teather | CAS — - |f26%
5 Reyal Pedm Beach, P
2541}
/ /
/ /
/ /
01-09-12 Pd3:02 INTF

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPO

RT - ITEMIZED EXPENDITURES

(1) Name (. - - (2) 1.D. Number
(3) Cover Period __{2-/ % / il through i2Z-/ 3i/ j| (4) Page | of i
(5) ) (8) 9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
i2/21/11 | BSE Desiga s Comnunicalions
2250 Pdm Beac Lakes Bivd] Ar""w/‘\i- MO'\[ — $ ‘ 75‘79—
. 1 : Sute oG
WesT Pedw Beach, Fu 3340%
12/2i/i) | Preferred Priting 5 Grophics _, .o QT
741 Nothlake Bivi. Printing  [Mon | —  [19%
“2/2_[/ " PO\TV"\“O‘% Gﬂm@‘), fwne. A e
3 120 % . Dixie Hwy, C@ﬂﬁlgﬁw\’f MoN |- 4500
West Palw Beach, Fi e
P ® 2301
/[ /
/ /
yavi
[/
L [/ 01-09-12 p03:02 N THF

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




