(1)

2) Y1ST N M S
Address (number and street)
Cotomwr CRETK. AL 330713

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

STeved  THomAE HARISON OFFICE USE ONLY

Name

City, State, Zip Code
(] Check here if address has changed (3)

Check appropriate box(es):

IE/Candidate Office Sought: COCONUT CRemak. CiT1 Comenicsion) |, B sy E
[ Political Committee (PC)

[ Electioneering Communications Org. (ECO) [J Check here if PC or ECO has disbanded

[J Party Executive Committee (PTY) [J Check here if PTY has disbanded

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

(5) Report Identifiers

CoverPeriod: From 2./ 21/ 15 To 2/ S { 1§ ReportType: 2015 ~G7]

[7] original [J Amendment . [[J Special Election Report
(68) Contributions This Report (7) - Expenditures This Report
Monetary
Cash & Checks 9 ) ,S00 . 0o Expenditures  § , , 860 . 00
Loans $ : ) . Transfers to !
Office Account  § , ,
Total Monetary $ . 500 . 0o .
Total Monetary § , ,BG0.. ©O
in-Kind $ ' '
(8) Other Distributions
$ : ,
(8) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ ,__1.895 . 0o° $ ,__H4.410 .48
{11) Certification

Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8.)

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

(Type name) STeven THomas HAGZ 1Lord (Type name) $tizvend THorss HARSsal

[ Individual {only for IE Dfreasurer [ Deputy Treasurer K Candidate O Chairperson {only for PC and PTY)

or efectioneering comm.)

X

S Tn Ko | X Dl D Pl

Signhature Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




(1) Name STeven THemAas  pAaenson
(3) CoverPeriod _ 2 / 21 / JS through _ 3 1 S }
& () (8) )] (10 (11) (12
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution Inkind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
3, 4,18 GCeenloera TrauLrY
/ / d :
‘1Qi— €. Las Olas SifJ.B oy cHe $500. 00
Suwites Zooo 'ﬁ:’m
\ it Load. (L q3204
! /
! /
/ /
§
/ !
/ !
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED EXPENDI

(1) Name __ STENEA THomAas  HARKARLSOA (2) 1.D. Number\___ » >,
. Ling OF
(3) CoverPeriod __ & ; 21, IS through 3/ S ; IS (4) Page { \or/‘
(5) @ (8) (9) {10) )
Date Full Name Purpose
) (Last, Suffix, First, Middla) (add office sought if i
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
I TIhER. Newc
Z /23/c
/ / P30 IR Abvet. T F I G MO“J £ 1b0. oo
/ pmeeATE , FLo 33092
Life rusLi CATIEN £ el
2/25715_ ZSH W WM oaL  ALD) ABNGRTI 17 G Mo £700 . oo
Er. LaubErpale , FL
2. 33309

avi

[/

[/

[/

[/

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




