ELLINGTON

A GREAT HOMETOWN
Council Manager
Bob Margolis, Mayor Paul Schofield

Howard K. Coates, Jr.. Vice Mayor
Matt Wilthite, 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
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