
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Shandy Thompson OFFICE IJS6.0tJ1 V ·:,,;.~~:ce,veo I 

Name I~ ... '"b 

(2) 522 3rd Ave. S. 

Address (number and street) JUL O 6 2018 
Jacksonville Beach, FL 32250 

City Clerk 
City, State, Zip Code 'L'°i • ""'-

D Check here if address has changed (3) 
-

ID Number: 

(4) Check appropriate box(es): 

0 Candidate Office Sought: City Council Seat 4, District 1 
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) D Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From 06 I 01 I 18 To 06 I 30 I 18 Report Type: 2018M6 
-- -- -- -- -- --

0 Original D Amendment D Special Election Report 

(6) Contributions This Report (7) Expenditures This Report 

Monetary 

Cash & Checks $ 
' 

1,280 . 00 Expenditures $ 
' 

1 
' 

502. 80 
-- -- -- -- -- -- -- --

Loans $ ' ' Transfers to -- -- -- --
Office Account $ 

' ' -- -- -- --
Total Monetary $ 

' 
1 , 280 . 00 

-- -- -- --
Total Monetary $ 

' 
1 502. 80 

' -- -- -- --
In-Kind $ 

' ' -- -- -- --
(8) Other Distributions 

$ , 
' 

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 

$ 3 
' 

971 00 $ ' 
1 899 20 

' ' 

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

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

(Type name) Shandy Thompson (Type name) Shandy Thompson 
D Individual (only for IE 0 Treasurer 0 Deputy Treasurer 0 Candidate 0 Chairperson (only for PC and PTY) 
or electioneering comm.) 

~gn~:J~ X ~ -d.Jj 
Signature -

l~ 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name 
Shan dy Thompson 

(2) I.D. Number 

06 01 1 8 06 30 18 1 2 
(3) Cover Period I I through I I (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 

06 04 18 
Kay Odom 
40 2 11 th St. s. 

I I Jacksonvil l e Bea ch , FL 

1 
3225 0 I Teacher Check $30.00 

Carol Chi lton 
06 11 18 965 Thomas Road 

I I Beaumont , TX 77706 

2 I Retired Check $500 . 00 

Beth Lightsey 
06 21 18 612 11 t h Ave. N. 

I I Jacksonvil l e Beach, FL 

3 
32250 I Accountant Ch eck $100 . 00 

Don Sear s 
06 21 18 4023 Duva l Dr. 

I I Jacksonvi lle Bea ch , FL 

4 32250 I De n tis t Ch eck $100.00 

BATJAK PUBLISHING 
06 21 18 P.O . Box 50556 

I I J acksonv ille Be a ch .FL 

5 32250 B Publisher Ch eck $100.00 

John Mathis 
06 21 18 P.O. Box 50652 

I I Jacksonville Beach, FL 

6 3225 0 I Bu siness Own Check $1 00.00 

G 

06 21 18 
Jim Golding 
1203 18th Ave. N. 

I I J acksonville Beach , FL 

7 32250 I Nation a l Vol Check $50.00 

~ 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name 
Shandy Thompson 

(2) I.D. Number 

06 01 18 06 30 18 2 2 
(3) Cover Period I I through I I (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 

06 21 18 
Stan ley Woods 
13688 Covington Creek 

I I Dr. 

8 
Jacksonville , FL I Customer Ser Check $50.00 
32224 

m 
Gayl ord Candle r 

06 21 18 507 16th Ave. s. 
I I J acksonvil l e Beach, FL 

9 
32250 I Professor Ch eck $250.00 

I I 

I I 

I I 

I I 

' 

I I 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Shandy Thompson (2) 1.0. Number _______ _ 

(3) Cover Period _0_6 __ t_ 01 __ / __ 
18

_ through _0
_6 __ /_3_0_/_

1
_8 __ 

1 1 
(4) Page ____ of ____ _ 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

Wells Fargo Bank Check Fee 
06 / 21/ 18 233 3rd St. N 

Jacksonville Beach , FL 
32250 CAN $3.00 

1 

06 
/ 21/ 

18 City of Jacksonville Beach Application Fee 
11 3rd St . N 
Jacksonville Beach, FL 
32250 CAN $264.80 

2 

06 
/ 21/ 

18 
Angie's Subs Campaign Event 
1436 Beach BLVD 
Jacksonville, FL 32250 

$230.00 CAN 

3 

Just Yard Signs Signs 
06 29 18 4880 Al Distribution Court 

I I Orlando, FL 32822 
$1005.00 CAN 

4 

I I 

I I 

I I 

I I 

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 


