(1)

CAMPAIGN TREASURER'S REPORT SUMMARY
MART(N  J. HARR (TY
Name

OFFICE USE ONLY
o 3
2 1262 |SAPct Dewe 5 = A
Address (number and street) QL = f-v?\
.:S'-C’ 11t —
<AN BEL, FL 33957 M o £
City, State, Zip Code Pt A R |
'm; T
[] Check here if address has changed (3) ID Number: o= = <L
(4) Check appropriate box(es): mx;n_ %’.
PdCandidate  Office Sought: SANILBEL CiTyY Ceouncil
[ Political Committee (PC)
[ Electioneering Communications Org. (ECO) [ Check here if PC or ECO has disbanded
[ Party Executive Committee (PTY) [] Check here if PTY has disbanded
[ Independent Expenditure (IE) (also covers an [ Check here if no other IE or EC reports will be filed
individual making electioneering communications)
(5) Report Identifiers
Cover Pefiod: From o2/ (8 | 7 To 03/ Oz 1! (7 ReportType: SA =3
Original [J Amendment [ Special Election Report
{6) Contributions This Report (7} Expenditures This Report
Monetary
Cash & Checks  $  _f +S0c oo |Expenditures  § . _/9.055. 3%
Loans $ : : . O Transfers to
Office Account  § , , .
Total Monetary $ . 4 SO0 oo
Total Monetary  $ . 19 . 055 34
In-Kind 3 ' , . O
{8) Other Distributions
$ : : . _ O
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ _Z29.163. 20 $ :

2l , 3%¢. &l

(11) Certification

O Individual {only for IE ﬂ'freasurer
or electioneering comm.)

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) "7 ,aqe TH Y J, OMNEje

(Type name) /27> JAaaa T T/
[ Deputy Treasurer [ Candidate O Chairperson (only for PC angfTY)
/4 N7 Jdt—
Signafure Signature y / ﬂu
DS-DE 12 {Rev. 1113) SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _AALT/N 3 HARR(TY (2) 1.D. Number
(3) Cover Period 2 2./ 2 i7 through 23 fce | (7 (4) Page { of /-/
(5) ) ®) (9) (10) (11) (12)
Date Full Name
(6) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number Cily, State, Zip Code Type | QOccupation Type Description Amendment Amount
S as i Da FEARK Kuépack)
62 2& i s —_— o
H16 DoNAx ST | - e /04 o
S AN ibzl_,%”;?
Feed NekDsTRes
g2lize 147 i3y3 PEL\C.A!J (& .
SamBEL, FL T cte Sane
Z 23557
Joun A, Sinee
O2i120 1i7 e
soss Joewer Dl T ¢ HE /o000
3 Sanber, FL -
33557
DO‘J LclL—DMAIJ
92120 1 (]l795 SANSY Deciad
H TS A -7/1. 1 c r‘—c’_ /0‘-‘{01‘
L} SI!NI()CL/ (~2 '
33957
Vince & MARILYN
o2t Zei1il7 CoRESCENT S
2q1§ o, GV-LF-DR. I RET”EEt cHE ;5020
5 B3
Sab e £ 33757
Seie Ann f'), Rsc i
02 %417
214 DAM:EL D( I CH & B oo
L SAnbeL, FC
33957
. JoAnn 4 Axdy
P20 4 MEKELVEY —-— - .
7Y $4AD chggéf; L c He FEC, o
7 sarsee, FL3% 57

DS-DE 13 {Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CCDE VALUES




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ NV ART/  J. HAEC Ty (2) 1.D. Number
(3)CoverPeriod &2 | /K1 /7 thwough 03 102 | {7  (4) Page _Z of ‘-f
(5 {N (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
Doz ottty VermAcdsed
921 20 1,7 |AAR o Comen |
/873 FAEM TRAIL _[_ . HE /0. o
g SAMPES FC
33957
David A Juoy
o <S5
OZI A2 f7 " EAUM D _ |recArmcicdiE s
IS . GuLF D __L Trx i S0 00
9 SANMBEL FL Cee
43957
DeELp e T ALLE S
02,20 17 | PAT AvLER
361 "f Gutf Do 1 ReTREN ¢ HE 2.5¢. 00
10 StnbEL, £L 33957
Tont UALEE
02120 117 1426 Yuecd €7, | e
SANIBEL, FL L <l /00 o
/ 339S7
o 7 Jocere & LinDy
1 Loy / B,—,{ Mo HELLE
3¢S conty €7 Auct « | Cde 750, eo
NS
J2 samibic, FL puse
234857
ROI)EJZ-T Boz.ic.u
Y \
eVveLeTH, mal [
[3 55 73¢
ALy MEKagy T
2128 17 i . =
, 4380 40, Cuck U T |y | £ HE Zeciew
%L SANIBEL, FL
/ 33757

DS-DE 13 (Rev. 11113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name

Maeira

CAMPAIGN TREASURER’'S REPORT - ITEMIZED CONTRIBUTIONS

S, Hare (i~

(3) CoverPeriod ¢ 2-1 /g | (7 though ¢34 | o2

(2) 1.D. Number

/7 (&) Page _3 of 4
(5) {7) (8) (9) (10 (11) (12)
Date Full Name
(5) {Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
. Gerry 4 Lorsaie
Cey 20 1 /7 Wicsod
_ g2d( wurDz| | | Rermer | €€ Aaist
WBEL FL
/> SANOEY L s 7
ToM ¢ JudE
02122 7 SHAEDAUGH .
/062 $EAHHUJK 4 I &TIKED C-l'(E 2.5¢e0d
/67 SANIBEL, (L
33957
Mappy 4 Jo
O 2 221 i7| FE@RMPANDEZ | _
3¢s ) GuF VL | 1 ReTiced| CIHE Zs00¢
{7 SAnIBEL, FL
23457
Jimd TRUDY
e, 22 147 PueKoltoce =
435 BELCA Vsl uhy r feriecd | C HE Fa.ve
A PO | ﬂ f:( A
02,22 4 JﬁSap{/‘k’LL?’
! 1/ SMiTH -~
3?50('3 Tﬂ/“ i IZD' J- ﬂo‘:’i}rﬁch'—)’ C ,’{E ZL'»’Q Y
' SANIBEL,
17 “ T 33957
) o 1SCAND MET Gleoul
g2 117 1 Prepeed ,
re. 60){ /00 ‘B MG,Tr C}'IE 4000:#
2 G SAVIBEL A
33737
03 . -)c)i-\tb ¢ o TR
1 26417 YRY O |
43¢ sulF _SC'ZNT'_D 1’ c \—-\(5 a0 o
Z l SANIBEL, ﬁ’.;}y_f7
DS-DE 13 (Rev. 11113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name JAART/N ). HARR TY (2) 1.D. Number
(3) Cover Period 22 / /81 17 through ¢ 3 1 o2 ! {7  {(4) Page o of ‘1[
5 N (8) (9) (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
e Jim{ MARY NéDLSv-'J
021 20 1 17 |p35 &, &utf P | :
ABeu _{, Rerred| <HE z5acs
Z Z 5“&”4’3-’:1-, &3)-7'5 2
Buyei's (o &
Q124 117 KenlTy Gitef
Po. Bof 449 B c e Yy
22 SARIDEL, FL 35T
PHiL P OLssonS
- t‘un? - d
24 23557
CHlisd LiSA
62 12¢ 147 HEDE & & > -
[Z.0> JsABEC 4 —L Cl.{e FZal g
25 sadi6ee, €0
33957
Jo“it& AKE
oL 26 1|7 S O
(135 Burren oy 1 CHE socoe
2.6 sadideL, £
23957
Jim Casvee
Nl e ¢, 17 p .
22 KNGS .
4 CERe b I c e fea, e
. 1pEL €L
27 SANOET g 57
P d MRS, Rocere
03107 117 [ TRRIFTsHAUSES] _ -
/333 EAGLE Luwn ‘L Medcat ool & = /50 00
Ao BEL, FL
2 8 L 23557

DS-DE 13 (Rev. 1113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN T

EASURER’S REPORT -

ITEMIZED EXPENDITURES

()Name __ J4A£7 0 cHAREITY (2) 1.D. Number
(3) CoverPeriod O 2/ /51 (7 through € 31 02/ (7 (4) Page { of '/
(5) M (8) (9 (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 Ameondment|  Amount
AG Yir'd '/\/ 70(/\1' CAMFA(SM Mf’ﬂ('-':"c' ?{.’JH\
c2/21/17 FO P 75'46 P:—f*ﬁ-v“, 4
MAL Myf\r 61] EE
Aetuur Pa.m NG cAmPAIGN
02/21/i7 | ;5/3 s€ 46 CANE =L Alow ye S2
CAPE CorRAL, FC :
2 33 Joyt
Ac:rlé»x Ton T CAMPAL GRS Pﬁ%&' iyﬁb«,
- ool DESIGR
G2 /24 17| 0O BoX F54 o R 26 ;23
PO@TLH&D} A’(E 04” z ,l::l-)f:’z :(L{N IL(.C ~ 3.' ‘.
ME P
3 ENEE Bec
AcTred Foipov Contarons| = PloT &p
LIL Yot mland, ME gup1 | PosTAGE ‘
/[ /
[/
[/
/[ /[

DS-DE 14 (Rev. 11113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



