FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

CAMPAIGN TREASURE

R'S REPORT SUMMARY

(1 Sandra. L. Welch

OFFICE USE ONLY

Name

) N3 N Ld MU Tervace

Addr §s (number and street)
pconukt Croe FrL 33070

3

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

(4) Check appropriate box(es):

E\Candidate (office sought):

JUN T {

(3) ID'Number:

Ca con i szLK C:h/ C)n,wvu SSon | D1‘s Yict C

[ ] 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

(5) REPORT

Cover Period: From O077 ol | Zel72 To

IDENTIFIERS

09/ 3o/ 20 1) ReportType (C,; 3

[] Original X Amendment [] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
_- Monetary

Cash & Checks ~ $ 15,00 Expenditures  § 340.00
Loans $ é 50,00 Transfers to Office

Account $
Total Monetary $ 75 .00 Total

Monetary $ 340. 006
In-Kind $ &

(8) Other Distributions

$

d

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ l,225.00 $ H76. 00
(11) CERTIFICATION

Itis 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) A‘V\d\raw W, We lc 0\

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

(Type name) g&lf\dr&t L - WL,(LL\

|:| Individual (only for ESTreasurer D Deputy Treasurer

X Ao 2/ 1)l

m\Candld e
X

D Chairperson (only for PC, PTY &
electioneering commun, organization)

\’ﬁ\/uﬂ/

Signature

Signature
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CAMPAIGN TREASURER’S REPORT -

ITEMIZED CONTRIBUTIONS

(1) Name Sandva L. Welc (2) 1.D. Number
(3) CoverPeriod o0/ ol [ ZolZthrough ©9/ 30/20171 (4) Page lof |
®) @ @) ©) (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
Sandve LoWelth
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/ /
/ /
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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Sandra L. We (ly (2) 1.D. Number ,
(3) Cover Period 07 / o1 / 12 through €%/ 30, 12 (4) Page ! of Z
(5) (7) (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
Coconuy (€ Lekomocyar € lulp
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100 Oo cavud CV ut’/ & 3 3 0r7 3 adm} COWSQLQV\ Lwn&i&@% DEL -SAD ,08
Coconut (reek MWMU me
1 /(2
0/ 1Y 1X] 5029 Maiar drs flace At
| Coconup Creek fL 33073 Lunchean MoN ADD |5 D00
Cocont Grede Diemocvat Cluh
0’7/’7 [V 3o 29 Mal an o lace Ai‘avy
Coe onunrCratt. @ 33077 | Oty lowaivs s hital
loo 2~ b, Der | le0.0s
wh Dy eah on
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/ / 5029 Mau ana @La te Annsies
‘ L3307 ‘
) Cocomut Ci ek ‘P%“ L on veon A DD loo, oy
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0 1Y 121 2703 Vietya Way &~ O L mhd Ad
160 % Coconut CV’%‘Q"%‘L 330k sH/]EpMMMS&D\ Loy Rownval DEL| koo
: p% [} cash o
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09/11/ 1212803 Victoria Way 6~ 3 ama A v
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22662 Fe fo.00
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Bun Wust [Punic Rank
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S | Orlondo Fo 22862 | fec Mon | AdD | 1000
DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

()Name _ Sandva L. We lch (2) 1.D. Number
(3) CoverPeriod © 1/ o(/ 2 through_ €9/ 30/ |2~  (4)Page 2 of 2

(5) (7 (8) @ (10) (1)

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
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b | Or lwudo Fr 32862 | Fee

[/

/[ /

[/

[/

/[ /

[/

[/

DS-DE 14 (Rev. 08/03
( ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



