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ELLINGTON          AGREATHOMETOWN

Council
Manager

Bob Mareolis, Mayor
Paul Schofield

Inward K. Coates. Jr.. Vice Mayor

Matt\ Vilihite, Councilman

Anne Gerwig. Councilwoman
John Greene, Councilman

November 10, 2015

Dear Candidate/Campaign Treasurer:

This office is in receipt of your Campaign Treasurer's Report for the period covering
10/ 01/ 15 - 10/ 31/ 15.  In accordance with Section 106. 07( 2) ( b), Florida Statutes, you are hereby
notified that the report dated 11/ 12/ 15 is incomplete.  The report was accepted on a conditional

basis.

The report is incomplete for the following reasons:

Campaign Treasurer's Report Summary

The numbers listed correspond to the numbered sections on the report and only sections with
incomplete information are listed:

11) Certification The report is not signed.

The numbers listed correspond to the numbered sections on the report and only sections with
incomplete information are listed:

You have 7 days from receipt of this notice to file an addendum to the report providing all
information necessary to complete the report.   The campaign treasurer is responsible for the

accuracy and completeness of all financial reports.   You may refer to your Candidate and
Campaign Treasurer Handbook for instructions on filing amendments, disposal of surplus funds,
filing your termination report and other frequently asked questions.    FAILURE TO FILE A

COMPLETE REPORT AFTER THIS NOTICE CONSTITUTES A VIOLATION OF CHAPTER
106, FLORIDA STATUTES.

Respectfully submitted,

AWILDA RODRIGUEZ

Village Clerk

12300 Forest Hill Boulevard • Wellington, Florida 33414 •( 561) 791- 4000 • Fax( 561) 791- 4045



U. S. Postal Service'
CERTIFIED MAIL° RECEIPTru

N Domestic Mail Only

in For delivery information, visit our website at www.usps.com5.

OCertified Mail Fee

Extra Services& F:-       ox, add feegpropriate) 
vv"

Ill 0 Return Receipt( ,   py)      $   A
Return Receipt( le oni       $  0

Postmark
im  Certified Mail R ed elivery  $   Here

Adult Signature agzired       $   11141
0 Adult Signature• steicte elivery$  X/

1‘  177C3Postage

rg Total Postage and Fe= t

774 jcj

Septuin`
D AC 1 r S'ec f-  /

b t̀re t

nd
p,, orP Box o.    #

r_
State,    

lb
l{,(

rc I C/ k-  fesCit, State, ZIP+4® (  ---
r is,  ,fl r

PS Form 3800, April 2015 PSN 7530-02-000- 9047 See Reverse for Instructions



1

x

n

3N11
031100
iv

01Od`
SSSHOOV

Nunl3tl
3E11
dO

r

F

1.

H018
3H10l

3d013AN3
dO
dal
lY
83)
101.
13

30tlld

v..

w,

4;.,:

ps'.._ 

p,  

G.;,    

F

f

N

SENDER: 
COMPLETE
THIS
SECTION

COMPLETE
THIS
SECTION
ON
DELIVERY

0co

Complete
items
1,

2,

and
3.   

A. 

Signature

cO

Print
your
name
and
address
on

the
reverse

X

Agent

so
that
we
can
return

the
card
to

you.  

0

Addressee

Attach
this

card
to

the
back
of
the

mailpiece,

B. 

Received
by(

Printed
Name)       

C. 

Date
of

Delivery

or
on

the
front
if

space
permits.

1. 

Article
Addressed
to:

c2:

4-   

I

D. 

Is

delivery
address

different
from
item
1?  

0

Yes

If

YES,
enter

delivery
address

below:    

0

No

19/
0

E

f-iiYLy
P0ri7#  

l_/

n' 

e,

4ot%//

r1,

Z^

rc_

L/

4

V

3. 

Service
Type

Priority
Mail
Express®

1111111
1111111111111111
I

I

HillIII

I

IIII

0

Adult
Signature

Registered
Mail,"

ult
Signature
Restricted
Delivery

0

Registered
Mail
Restricted

ertified
Mail®

livery

9590
9401
0089
5168
8502
72

C

Certified
Mail
Restricted
Delivery

MercnReseptfor

Collect
on

Delivery

2. 

Article
Number(
Transfer
from

service
label)      

Collect
on

Delivery
Restricted
Delivery
C

Signature
Confirmation,.

Mail

Signature
Confirmation

t,      

221,
5

1520
0003
5044
3622

O)

il

Restricted
Delivery

Restricted
Delivery

PS
Form•

3811„
April
2015
PSN
7530-
02-

000-
9053Domestic

Return
Receipt

ii.,,

i..,.•

m...,.,. .‘,°"

a3-
i. _



111.

1M1Y4;
11121;
1117I'

111.

111111--

pa:
4pp;  

us

pcTAGE:,>
f-

DriNE`
r

BOWES

V-"

I '      

471-

re'„
r: -'."...

4:  (.

44::.--
a—:-:'":

72g'

jmigullmgj— r

ammElmwmr—

si     ..

7:

ELLINGTON
Ai

i

i  .

it--,,

111

11111101
11111. 

111

1

ZIP

34'
14

4g

r_n-  

ii:

006
735

F-
1-„•-.   

02
1

VNI00014.
02991
NOV
17

2015

CODE

COMPLIANCE
12300
Forest
Hill

Boulevard

7015
1520
0003
5044
3622

Wellington, 
Florida
33414

c74-
1. :::'•  -

Michael
Drahos

11910
Osprey

Point
Circle

IL      '., 

I

Wellington, 
F'.  "

11111NIXIE
3

33

SE
I

0
0

1:
2' ' 

2

7

S

C

RETURN
TO

SENDER
UNCLAIMED

UNABLE
TO

FORWARD
At; 
7

c - 

ARI
04- 
1

P- 

4ri


