- FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

CAMPAIGN TREASURE

R'S REPORT SUMMARY

M Tima MeEERBoTT

OFFICE USE ONLY

Name

@ 19023\ STeaugns DR

%@

09-171-10F0n:26 KCVD

Address (number and street)

2 By FL_33/57

Ul

'cny, State, Zip Code
D CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box{es):

B Candidate (office sought):

(3) ID Number:

AUTLER BRY M8y 0R

[] 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 IDENTIFIERS

Cover Period: To

From O8 | 20 | |()

09 /10 I3 ReportType &1=|0

| B¢ Original - [[] Amendment

["] Special Election
e

Report [] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ = () Expenditures  $ O
Loans 8 el Rl Transfers to Office
, : Account $ -
Total Monetary $ i R Total
' Monetary $ il & B
In-Kind $ — O~ | |
(8) Other Distributions
$ g i,
(9) TOTAL Monetary Contrlbutlons To Date (10) TOTAL Monetary Expenditures To Date
$ 13,175 .00 $ b,012.67
(11) CERTIFICATION

It is 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) m ielaied

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

(Type name) /7/? | /%(/éw#

Dlndividua[ {only fg

D Candidate [:I Chairperson (only for PC, PTY &

ectioneering commun. organization)
o
) G

Signature

DS-DE 12 (Rev. 08/04)




" FLORIDA DEPARTMENT OF STATE _ DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

M Trm !\/‘E&QQQT‘? | | OFFICE USE ONLY
e -
\C‘oa\ STeelwvs DR 09~17-10P05: 25 RCVD%

Address (number and street)

Ray L 83 15 1

‘City, State, Zip Code

[] CHECK IF ADDRESS HAS CHANGED ' (3) 1D Number:

(4) Check appropriate bok(es)

&) Candidate (office sought): {:QH LER, PSKN meQ

(1 Political Committee C\ﬁECK IF PC HAS DISBANDED

"1 Committee of Continuous Existence [] CHECK IF CCE HAS DISBANDED

[[1 Party Executive Committee

[C] Electioneering Communication - , [[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
CoverPeriod: From OTF/ V1 7 1O To 0T 13} 11 ReportType [2.~10
i[:j Original - EXAm.endme‘nt [ special Election Report [] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT ' (7) EXPENDITURES THIS REPORT
‘ Monetary
Loans . 35 —0— : Transfers to Office
' . Account $ —e —
Total Monetary $8 ~O— | Total |
- Monetary $ — O
In-Kind $

(8) Other Distributions ¢ e
, $
{9) TOTAL Monetary Contnbuttons To Date (10) TOTAL Monetary Expenditures To Date
$ \3,\15.00 s _2£909.0Z

(11) CERTIFICATION
itisa first degree misdemeanor for any person to falsify a public record (ss. 839.13, F. S.)

| certify that | have examined this report and itis true, | | certify that | have examined this report and it is true,

correct, and complete. correct, and complete.
(Type name) M lu\m@l P, () Alasas | peneme TZm Meeepory

[jlndividual {only f61 _ easurer Deputy Treasurer [:] Candidate [:] Chairperson (only for PC, PTY &

/eletloneenng commun. organization)

Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name | M Meeeeort

(2) 1.D. Number

(3) Cover Period OOT 7 1T /10 through O] 13\ 7/ 1O (4) Page _ | of |

()

@)

®)

©)

(10)

(11

(12)

Date Full Name
(6) (Last, Suffix; First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip. Code Type | Qccupation Type Description Amendment Amount
o | Pogerie, Oneetl 00
{ ) ] E =
?(/ e AR o L S TNK \ggggz: peL |50
0o\ Homesteng Fe 33033
Bogemi€, Dane| WES PagE |
. 00,
q rH o 1306\ Sl 280 ST ‘Ij\)K Qmﬁ/\/ ﬁm 275
002  |Nowesien & 33
/ !
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




- FLORIDA DEPARTMENT OF STATE _ DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) lzv Meeprory OFFICE USE ONLY

Name . (\
(2) SO 3L STedlae DR 08-20-10P0%: 24 RL\/UW

Address (number and street)

(CutLsp Bry FL, 33157

‘City, State, Zip Code ¥

[] CHECK IF ADDRESS HAS CHANGED ~ (3) ID Number:

(4) Check appropriate box(es):
IZ Candidate (office sought): (\ OTLER BAy NK \/ Ol .

‘[] Political Committee [T] CHECK IF PC HAS DISBANDED

"] Committee of Continuous Existence [] CHECK IF CCE HAS DISBANDED

("] Party Executive Committee

] Electioneering Comimunication [] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
Cover Period:  From &7 /3] /1 |@ To OB /1 / f I Te) Report Type ﬁﬁ
R Original "~ [_] Amendment [] special Election Report ] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7 EXPENDITURES THIS REPORT
Monetary ~
Cash & Checks $ — Expenditures 2 / 0 37, gf
Loans $ — () e : Transfers to Office
‘ ‘ Account $ )
Total Monetary ~ $ ™ O — | Total . s
’ ‘ : Monetary $ 3 / /03 fQ:
In-Kind $ ~O— | |
(8) Other Distributions
$
(8) TOTAL Monetary Contributions To Date (10) TOTAL Manatarv Fxmnéi%ures To Date
o o
s _ 1D, 1152 s 6,0/2%

(11) CERTIFICATION
It is 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, | | certify that | have examined this report and it is true,
correct, and comlete. correct, and complete.

(Type name) Tz m Mb‘&wo??
| ”Wun organization)

,Treasurer D Deputy Treasurer MCandldate D Chairperson (only for PC, PTY &
Slgnature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT -~ ITEMIZED EXPENDITURES
(1) Name __[itM_MEERSOTT

(2) .D. Number

over Period OF8 /ol /1O through O& / lf‘ i) (4) Page | of |
) @) ®) ) 10) )
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
Vz.s\)m.' APEEL- .
08/02/10 19901 SW (0b RUE #31|  FZuéS Mon 296254
O6| Mzam=z rF& 83157
O \/:Lsmq.t”n PeEL
08/025/1 1{}’@1"1 Sty 106 WaE 13} %STQNMS ‘ MO“ 9)7‘07
00 WzaAmz £ 33157
E sig/ip | TOWN OF CUnER B8 | Guazerug Mon 1002
QO
i o #n |G, 50| | e
oo4
[/
/ [/
/ [/
/[ [/

DS-DE 14 (Rev. 08/03)

. 627’4 ’7/

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE _ DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

) _=7 M !Yigggﬁ@"r*r

Name
1903} STepjtnve DR

(2)

06-06-10P04:43 RCVD 9(9

Address (number and street)

Bay FL "3310"7

City, State Zip cbhde
[ ] CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):
Candidate (office sought):

(4)

(3) ID Number:

/‘u TLER BAY Mmol&

[] Political Committee

[[] Committee of Continuous Existence
[] Party Executive Committee

[] Electioneering Communication

[] CHECK IF PC HIAS DISBANDED
[C] CHECK IF CCE HAS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period:

N Original

Fromﬂ/iq

[] Amendment

00T 130 1 [0 Report Type FI

] special Eléction Report

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

. 3815

Loans $

Cash & Checks

35,875
A15

Total Monetary $

&

In-Kind

(7) EXPENDITURES THIS REPORT

Monetary

Expenditures $ e @ —
Transfers to Office :
Account $ —0 =
Total

Monetary $ — O —

Other Distributions

TOTAL Moneta Contributions To Date

s A15.00

(9)

(10) TOTAL Monetary Expenditures To Date

$ ,959. 02

(11) CERTIFICATION
It is 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) MIGL\L\QI @ (\fqu,mm/\/

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

[Type name) _F( n M EERBOT 7

[:]indlv:dual (only fo Tregglrer D Deputy Treasurer
electioneering ¢

\\ X

L, I

Candidate D Chairperson (only for PC, PTY &

‘ /ctioneering commun. organization)

o/
Signegf

Signaturé

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

2w Mesegorr (2) 1.D. Number

(1) Name
@) coverperiod (7 1 OVl 10 wwougn OT 130 1 1O (4 page 2 of B
5) %) ®) ©) (10) (1) (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
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0”% MTMT FT 35185 hes I

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name

Tam m EERBOTT

(2) 1.D. Number

(3) Cover Period O/] /frl /,0 through ﬂ/ﬁ/ﬂ (4) Page @’ ofa

(5) (7) 8) ©) (10) (11) (12)
Date Full Ngme '
Seq(fgnce (LaStétsrsg)Zci;sets‘:ﬂ g(ddle) Contributor Contribution In-kind
Number City, State, Zip Code Type ll Occupation Type Description Amendment Amount
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DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name

“T7m m EEQANITT

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(2) 1.D. Number

(3) Coverperiod O 1 171 [ twough 071 1+ 30 1 SO (4 Page _ 3 o 3

Ol

HomsTol F| 22530]

INK

(%) 0] (8) ©) (10) (1 (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
() / Z(ﬁ? A0 Docrel { &7@7%{ -

Z50%

I /
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

/I /%e/éo//?[

OFFICE USE ONLY

Name
-

2 /03] Stec)nm

.
08-06-10P05:47 RCVD 20

Address (number ard street)

Citor Poy /7 335

City, State, Zip Code
["] CHECK IF ADDRESS HAS CHANGED

Ctles Ly

Check appropriate box(es):
[*} Candidate (office sought):

(4)

(3) ID Number:

Maver”

[] Political Committee

[ ] Committee of Continuous Existence
[] Party Executive Committee

[_] Electioneering Communication

7" ] 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 0?— I 1O
[] Original N Amendment [] Special Election Report

T 07131 /0

Report Type

IDENTIFIERS |
3

[ 1 Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary - F
Cash & Checks ~ $ /8/ Expenditures  § ?}ﬁ -
Loans $ /6 Transfers to Office
Account $ /g
Total Monetary $ /g ' Total oL
Monetary $ ? 5&
In-Kind $ /g ‘
(8) Other Distributions
s
(9) TOTAL Monetary Contnbutlons To Date (10) TOTAL Monetar’?{/ Expenditures To Date
e
s /3,/75 %= s 2707 %=
(11) CERTIFICATION

It is 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 compjete.

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

correct, and complete.
il

(Type name) / /%?@/5

(Type name) e
I___:l individual (only f mTr surer Deputy Treasurer M Candidate Chalrperson (only for PC, PTY &
electioneeringyc: )/ electioneering commun, organization)
X /i X = =7

| 7 V Ll et = i
Slgnaté‘é Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREAS

ER’S REPORT - ITEMIZED EXPENDITURES

(1) Name __—Trmet™  MMoesh (2) 1.D. Number
(3) Cover Period ¢ / I VL/ ; ﬂOthrough O z / 30/__1_0 (4) Page I of /
(5) 7 | (8) ©) [10) )
Date Fu-ll Ne?me . PL'lrpose "
SO L |G | et
Number City, State, Zip Code candidate) Type Amendment| Amount
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DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name %f/}? M@C/}ﬁ/

(2) 1.D. Number

(3) Cover period 0771 17110 twoush 071 3] 1 (O (4 Page | of |
(5) (7) (8) (9) (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
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DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




&/6/2e70
Supervisor of Elections,

I accepted a cash contribution in error; the amounts were for $100, $500, and $500 respectively. I've
written checks to the donors in the amount of $50, $450, and $450 which is the amount of the overage.
The donor’s'information and amount are listed in the Campaign Treasurer’s report- Itemized
Contributions.

Sincerely yours,

=

Tim Meerbott



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

CAMPAIGN TREASURE

R'S REPORT SUMMARY

CERRBOTT

OFFICE USE ONLY

d Street)
B39y

59 P

8@ O”/“?."SﬁOPO?.!'I(j RCv

ity, State, Zip Code

D CHECK IF ADDRESS HAS CHANGED (3) 1D Number:
(4) Check appropriate box(es): » g
g Candidate (office sought): KAy Mayok
Political Committee D CHECKIF l‘-‘C HAS DISBANDED

[_] Committee of Continuous Existence
[] Party Executive Committee
] Electioneering Communication

[_] CHECK IF CCE HAS DISBANDED

[ ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT
Cover Period:

¢ Original

[ ] Amendment

IDEMTIFIERS

From Vel 1 0] /20i0 To 0T/ ié. 2010 RepotType (U2

[] Special Election Report

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

s 8175.00

Cash & Checks

(7) EXPENDITURES THIS REPORT

Monetary : E} ng GZ_

Expenditures

Loans $ il & R Transfers to Office

Account $ e () e
Total Monetary &, 1715. 06 Total

’ » Monetary $ ! | Cf 5‘? GL

In-Kind $ ~Q o= '

(8) Other Distributions

$ J— oo
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
s _9300.00 $ L, 959 02
(11) CERTIFICATION

It is a first degree misdemeanor for any pers

on 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) f¥h

Dlndividuai (only for
electioneering comryg

7 | Deputy Treasurer

iy
ALLES

| certify that | have examined this report and it is true,
correct, and complete.
(Type name) ; i 2D DT T
NCandidate @(Chairperson (only for PC, PTY &
tectioneering commu- organization)
~ P
X % /

Signature '

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

S (2) 1.D. Number
(3) Cover Period QH /QL_/ () through Qﬁ_/ [Zg“/ o) (4) Page ! of I
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(2) (Last, Suffix; First, Middle)
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Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS
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(3) Cover Period L)ﬁj NI I, "ZQH! through O‘Z /v f&?. / g(' }“C“} (4) Page

CAMPAIGN TREASURER’S REPORT ~

(1) Name *LLM“ME;ES&WT

ITEMIZED CONTRIBUTIONS
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Number 0 City, State, leﬁgode Type | Occupation Type Description Amendment Amount
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CAMPAIGN TREASURER’S REPORT —IT

(MName _“Tzpn Mgmprery

EMIZED EXPENDITURES
(2) 1.D. Number

(3)CoverPeriod &/ { /2sit through _',_/ /¢ /2cie (4) Page of |
0(53 o ™ 8) (9) (10) i1
ate u me urpose
(6) {Last, SuFffi!):,NFairst, Middle) (add o‘f:ﬁcg sought if
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment Amount
1/9/10] breowse Tinges L T |
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FLORIDA DEPARTMENT OF STATE _ DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1)

W eeoreTT | OFFICE USE ONLY

Name

@ __ 1qp3] STeplanh DR

Address (number and street) 04-12-10A11:47
- - ! L
(uorlee BaY FL 33157

‘C‘f'ify, State, Zip Code

[] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

(4) Check appropriate box{es):

%Candidate (office sought): /O/ alyyov”

Political Committee / ["] CHECKIF PC ﬁ%\DISBANDED
[] Committee of Continuous Existence [] CHECK IF CCE HAS DISBANDED
[_] Party Exetutive Committee
] Electioneering Communication [ ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
Cover Period: ~ From )} /3! lgojg To 3 1 3] 12010 ReportType @/

X[ Original - [[] Amendment ] Special Election Report ] Independent Expenditure Report
(6) ' CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
ash & Checks $ L B Expenditures $ o () e
Loans | - $ el &) — : Transfers to Office
Account $ e () S
Total Monetary $ (O~ | Total
: Monetary $ e
In-Kind $ —O0— '
(8) Other Distributions
$
{9) TOTALWMq netary Contributions To Date (10) TOTAL Monetary Expenditures To Date

(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have exa&nined this repa‘mand it is true, | | certify that | have examined this report and it is true,
correct, and complete. - A correct, and complete.

(Type name) M " p I o NN (Type name) 77}4/1 Mll//baf//

puty Treasurer [E/Candidate D Chairperson (only for PC, PTY &
_.electioneering cormun. organizatior%%; :
e sl

X e ;};;‘::M

Signature V
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name /1M /V&E7Zr% 077

(3) Cover Period 0/ /5/ /20/0 through 25 1 3/ | 22/ (4) Page

(2) I.D. Number

of
(5) (7) (8) (9) (10) (1 (12)
Date Full Name
(6) (Last, Suffix, First, Middle) \
Sequence Street Address & Contributor Contribution In-kind v
Number City, State,.Zip Code Type | Occupation Type Description Amendment Amount
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

(1) W/f,;:/ e c”’”’/“;{/“ﬁl/Z '
Name ‘ ‘
2 503/ STeidnr  Eune

Address (number and street)

(K /M’l’ /M’Fff’ %/ )) Z} /

Clty, State, Zip (?fode
[ ] CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):
[E] Candidate (office sought):

(4)
N oy 01

(3) 1D Number:

[] 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 IDENTIFIERS

From /{1 c) L Cd

Cover Period:

To /2.1 5/ 1 OF

Report Type ([:’ !*’f

7
] Special Election Report

/ :
[ ] Independent Expenditure Report

[A] Original ] Amendment
(6) CONTRIBUTIONS THIS REPQRT (7) EXPENDITURES THIS REPORT
oL Monetary /QQ/ _
Cash & Checks $ ,,&Zw e Expenditures  $ :
e
Loans $ S T Transfers to Office
_ & Account $ g&f
, &
Total Monetary 3 TS Total
C Monetary $ ;5
. Vil
In-Kind $ P

Other Distributions

$ o

(8)

TOTAL Monetary Contributions To Date
$ 25

(©)

(10) TOTAL Monetary Expenditures To Date

$

4

(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) Mid\feﬂu[\ aa\\a\/\u/\/
Deputy Treasurer

D Individual (only for
electioneering 9

Signatup/g

| certify that | have examined this report and itis true,
correct, and complete

(Type name) M‘@M %(ﬁ/’%ﬁ/

@ Candidate [:] Chairperson (only for PC, PTY &
’ /_,M_Mefrécﬁoneerigg?ommun. crganization)
s O

' g
e " M’W
i E - i
e Pl i

Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name Tim Meerbott (2) 1.D. Number
(3) Cover Period / / through / / (4 Page 1 of 1
(5) (7 (8) @) (10 (11) (12)
Date Full Name
(8) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
VXS . .
ot 2009 Tim Meerbott Executiv Loan 500.00
A2, 19031 Sterling e
Drive, Cutler Bay,
Florida, 33157
1
Elizabeth Tillman Adjuste Check 25.00
12, 200 20091551 Plover Avenue f e
Miami Springs,
Florida, 33166
2
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