( ﬁAl

CAMPAIGN TREASURER'S REPORT SUMMARY/ \\

M Jandra L Welch orFice USE opar9 MV
Name \

(2) U372 AW 4+h Tevrace
Address (number and street)

Coconuwt Gree K. R 33073
City, State, Zip Code

[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

[/ Candidate  Office Sought: ¢ ,‘-{:” ( ﬁg WSS oner D: strict C

[] Political Committee (PC) '

[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has dishanded

[] Party Executive Cpmmittee (PTY) [C] Check here if PTY has disbanded

[[] Independent Expenditure (IE) (also covers an [C] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 3 /38 /| (7 To 37 o9 7 Report Type: 10171 G7
Original [_] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ . 3 00 .00 Expenditures  § : 3, 797 5
4
Loans $ ) v . Transfers to
Office Account  § , ,
Total Monetary $ , 3,800. 00
Total Monetary  $ , 3 .999 50
In-Kind $ . 390  .9¢ |
s (8) Other Distributions
$ , :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
(11) Certification

Itis a first degree misdemeanor for any person 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) AI’\C'VG w W4 Wéﬁ lc‘:"‘) (Type name) Sd Nndra- L We | ch

[ Individual (only for IE [ Treasurer [ Deputy Treasurer [ Candidate [C1 Chairperson (only for PC and PTY)
or electioneering comm.)

XA L G X Kemdiy RUlld—

é‘lﬁture Signature '
DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIQ;QSGW.’JT

)

Sandvo. L. We th (2) 1.D. Number

(1) Name

—

[}
A

;\l:\’»
AR

W

0-f

(3)CoverPeriod 2 / A5/ (7 through 3 /poq | (7 (4) Page N | of 2V
() ) G 9 (10) (1) (12)
Date Full Name
6) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
A/ 47111 Carol‘me Me Cau hﬂ\}
6156 DraXe St Nurse ¢
_— HE %
Topiten, fu 33958 | T 200. 00
221 117 He cter Samario .
1914, NW /3¢h Ch T erqy ,
Pan broke PM@S, A an%(,{*wM’ CHE 500 0o
' 33029
Y326 Acacia Geo | . ﬂ
tived | ¢CHE -
(oconut CreeK. FL L H /50. oo
330606
Actony.Inc / ‘
, I ! ‘couivh
21 28I TT 100 &, 1 mbon Blud, 8 [azﬁ:pwfen%ﬁ CHE |5
v | e ! oo
Detray Besch Fu Services e
33443
A Beikger & Lol a Kokl !
313 117 One &, Browaurd Blvd, Lo ‘ p
fL [awdordale, Fu B | firm CHE bo.oo
33301
, érocuwu(? (ount, Countel
3/ zﬂ ;11 OFPN)“@MNJ’HM «f(@ﬂ; {23 P@NHL'-L('
3oy NE /%5;7 £ |Conumitres CHE 500. 00
mpuno Boaske B
3 if’w/é!-ws Polificar Ftion
/A omMitfee . s,
P.0.Box 725028 F Z’ fikicad CHE OO0 00
Orlando.Fu 32815 (omm Hree

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUT[,O
| &
) (
(1) Name 5{? ndrva Lo We 1l (2) 1.D. Numbegp
>
_ o W,
(3) Cover Period A A5/ [T trough 3 Jog | 17 (4) pagi A of
S FILINGA
®) @ 8 © (10) (11) (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
| epublic Seruices
3,8 /1T s w st fluwnue 5 sk
Lua&mhnl\ 7 CHE lop0. 0o
3 3 31 /)QLLIM H
S dra L. Welch
2, a5, a7 P - Viere
: / 4374 NW th Terr: C‘ch, _
Cv conut Craek, Fu S Comticst we INH4 Capies /o, 16
33013 .
Sandra L. Welch
4 l7 }
LA AT 372 pw Yo Terr | | Gy |
COC.O]’] u,\»CruK. ﬁ» $ @Mﬂ,ﬁsﬁ?pna I NK '%mﬁ qt éjb
33072
,. Sandra L. Welch
$L2 LI 573w dshTere| | City .
(oconurCroek, FL Comssony [NK | Copies it o2
33073
laroline. Me( hey
31 Al Brake St7 F »
I | Nurse /{ L < ) \
Tupides b 33458 200.00)
/ /
i
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN TREASURER’S REPORT ~ ITEMIZED EXPENDITURES"

s,

it

.,

(1) Name Sandra L. Welch @10 Number_ /> {5\
¢, w
(3) CoverPeriod A/ 35/ (] through 3 / 29/ i1 (4) Page &3] of o 5\))
o, xS
(5) (7) (8) 9 (10).. 1 F\\(‘11)
Date Full Name Purpose o
(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
Vi cdory, Po lits lmd:vl LLC
a/as/ 1] ey torieal I, L 1o Mas
11380 frosperihy faums R Sk, 21E ’j‘ﬂm@w}s’/\"@”% MoN 3977, 0
Pt Boach Gondens e 33 Hio
5/ X/I’] SL(M.IV(,L$+ éM\,K S@\rvica fee pn‘{
4950 Wiles Rd. Contvibuti on dhec Mo /12,53

Ceconut Creek\fu 330713

[/

[ [/

[/

.

i

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




8-9-17

Memo yry Leslie iV\m,
ity Cler

From: Sandra L. We teh MJJZ&&\

gubjacl’? Redund of Contribution

Lontvibution Lrom (:;walﬁ’\e. /V\c,CMl(ﬂ;)ly 0 the amounk

of %200,00 wes refundcd 4o her by way of a

“Stop pagment " Lo her 4o her Dani<.




