
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) kux-\-ts VJ\ ~s OFFICE USE ONLY 
' Name 

~\f() Sweif I RECEIVED (2) \Cf l-f 15 
Address (number and street) i 

l 

OCT 2 1 2016 I 

Jacksonville Beach, FL 32250 l 
~ 

City, State, Zip Code i 
! ,...~ ... -. ""' - .. 

D Check here if address has changed (3) 
_. •• , , lf~-·n 

I D'l'ittrnber~ "' 

(4) Check appropriate box( es) : 
j_ , District # A+- (~ge-0 Candidate Office Sought: City Council Seat# 

D Political Committee (PC) 
D Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded 
D Party Executive Comm ittee (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 q I t/ I I (.p To 

°' 
I 30 I It, Report Type: 6-3 

~Amendme~ 
- - -- -- --

D Original D Special Election Report 

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

Monetary 

Cash & Checks $ ' _I I J../5o. 06 Expenditures $ I _/ '51J8 . 15 -- --

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

Total Monetary $ 
I _L I J./60 · () b - - -- --

_I ,5J./.3. Total Monetary $ I 75 --
In-Kind $ I I /OD . oo 

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

$ I I -- -- --

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

$ I __f, 300. 00 $ I -1- I O~t/. Id: -- --

( 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) m fl '((A).i e.K Lo~+tv~ (Type name) Kux--h5 w ' L__t;-(l+c,o 
D Individual (only

1
for IE L1 Treasurer [SI.Deputy Treasurer ~andidate D Chairperson (only -for PC and PTY) 

:~~ x ~w~ 
Signature Signature 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Kux-i-L~ /)J' ~~5 N/P._ 
(2) 1.0. Number -------------- -----

(3) Cover Period _:i_ I ~ I ~ through _q_ I _3o_ I _ I _& (4) Page I ot d-
--

(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 

q , 1q ,1t, /Y) I cJi/U/ tJ-11.J 
Vi e,K-K.I A-lltn i:rlch Bt,ufder ClfE .$doo .5'B8 ~~ut rai r 

~ J.,..dJ1 e t"<.Ui 
f./e/>ktn ~ /rJi , Ft 

Cf I ,q I I~ Po.fr1eu_ ~ems 
/~/3 ~(es1Je,, -r ~tf.(_ 410() Uft 

d. 
/+-u ~') ----

1,..,11r/ son111'~ ,Ft-

q I ;)..O I I{, 
Jl..o,rlll /ownserr} 6',61~~s 
J 3d-/ fJ /tUt.fu__-frcn 6/-E \ ~ t>r-Af T Pr~1rn4 $/oo 
J~otlvtllt- 8eaa -3 ,:: /, 3 ;;td-"i> 

q I ;)JJ I I(, {;ha6S~ 'r~tw ik.$ine~t;, qqo ~/er rl'le... ., 
P~10MJ CAf t; ~//JO 

tJ~e!v-di -
J../ ,;: I.... 3 _;) 02/p " 

q I I q I '" 

lo m ~nHuol 
~ J:_NK 

ltf pe.+1 zgr'~ 
~et.he~ "B ~r .::/ /oO I~ '7 is.r Ave 1-1.eeJ-+ 

5 Ja,CtSOllvll//i,, ~ (5rR..e:f 

q ,;zt , 1~ 
--(Ju mtJ...5 Pn:L'Z/er 
Jf :J-30 fb.,b lo ft"of 

/tlbr~ ~ :r: $;;~ 
.J:;i~ofl II tile , (fP) i rl 3~ 

CJ I ;2 I I I~ 
(7-0Y!/·,f/-e_ \l)(J)r1Dn+ 

PVl>.r~ Cfi? 
5o7 !~'di Me5. :c (PP) .:/ /O() 

7 .j o..ek:;;ofl v tilt-
e> elJ..{fa I ~,;G>!X> 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name __ __,_k_.,w"--'---h_.:,_kJ_. _Lo_~ __ s __ _ N/ P._ 
(2) l.D. Number _____ _ 

(3) Cover Period __!] I __!_]___ I ~ throug h _9_ / _a_o_ f _I "7_ (4) Page d... of 

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name 

(6) (Last, Suffix, First , Middle) 

Sequence Street Address & Contributor Contribution In-kind 
Number Citv, State, Zip Code Type I Occupation Tvpe Description Amendment Amount 

q I ~J.j I J? µu<J41 1-o++u- -s 
~IP 

/)I I Al· IJ)t,_s:/- SJ · Cft.5 .:tsoo :r. Err>~vJ 
<6 

;Jop'{,//t / / l 
(_PP) f.po540 

9 I ;23 I J(, l'Yh3P~s ,- ~t CA-5 
:; /!)() q34 lo~St N 

(PPJ .JL~/\Vtfll. ~ -7 fL3~ 

I I 

\ 

I I 

I I 

I I 

I I 

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



, YAMP.AIGN T_REASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name ~i,u-n~ Wt L.o+-h,<-S (2) l.D. Numbe.-N_-1"_- _ _ __ _ 

(3) Cover Period ~---1.J.J_lk through ___:i_; 3o I~ (4) Page j_ of_j_ __ _ 

(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 

q I ft1/ '" A-+\~c,~l~ Ecc- .:fJ.=>.lf O t ;;_~ 0 fY1tU..f po ri- Ssn5 
j_ ~\~c B~ • g;33 

Cf / ~ y t& .Pel.Lt~ r:ets t:"'a -ID~ /al 
~I~ CfatJ ~ /o,7.5 ~r ~ 

().. 

q /{P/ l{, 
B~e.5 t-uJu- ffl r\. t-· tt-J 

f'.O· &x.601~ , 1n 
EM $~56 J ~" v d (e. Bea di ,'(t. f\~-t-~~~ 

3 {).. :3~50 --:JP~ 

l) /)0/ \"1 
<Bu.di~s ~op~ Tu (\t&t on I 

Nchoo(\l.. 5fonSoY ~ $;l.S 3qlf~ 3rj s-t. s. ~ t3F{., 

J.f /Ji.OJ \l.di Ylj ~(lvtlle. 8~~ 
{AS .Po>+rntc.s~ th~.gr " 

°' /&'1/ fl, / ~ -Jo_clt6Q()Vtfff' I ~l :Dr r<ld tJ4<l ~c_c 

~ 5 tACV!eot 

p~P~ ~ee_ .ror C.,he' 

q ;~4; l& (}£\~ ~~ Cl+ tJ $I K' 
G .\}, r Jori~of1S 

I I 

I I 

I 
DS-CE 14 (Re ·1. 11i13) SEE RE\iER~E FOR INSTRUCTIONS AND CCDE VALUES 

ior 

~· o+ 
ft•,r-v 
~ 


