(Section 106.07(7), F.S.)
(PLEASE TYPE) |
A
m
&
ot
o
(=
HOFFICE USE ONLY
e
S
(=
DENNIS CROSS COUNCIL MEMBER DISTRICT # 3
Name Office Sought
47 FRONT STREET PALM COAST FL 32137
Address City State Zip Code
lz Candidate D Committee of Continuous D Electioneering Communication Organization
Existence
D Political Committee L__] Party Executive Committee
D Check box if address has changed since last report. D Check here if PC, CCE, or ECO has DISBANDED
and will no longer file reports.
TYPE OF REPORT (Check Appropriate Box)
UARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION

[3 January [ 32nd day prior [ 46th day prior

0] April " [0 18th day prior [ 32nd day prior

[ July [ 4th day prior [ 18th day prior [] TERMINATION REPORT

[ October ‘ [0 4th day prior [] SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
SEPTEMBER 9, 2011 THROUGH SEPTEMBER 16, 2011

X&é’w (W%/V 7-2/—XD)/

7

Signature Date

SIGNATURES REQUIRED FOR: Candidates .
Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Political Committees
Chairman, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Committees of Continuous Existence and Electioneering Communication Organizations
Treasurer (s. 106.04(4)(c), F.S.)
Party Executive Committees
Treasurer or Chairman (s. 106.29(2), F.S.)

In any reporting period when there has been no activity in the account (no funds expended or received) the filing of the
required report is waived. However, the filing officer must be notfified in writing on the prescribed reporting date that no report
is being filed.

DS-DE 87 (Rev. 07/10)




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

(1) Holsey A. Moorman

OFFICE USE ONLY

Name
(2) s6 Brookside Lane

Address (number and street)
Palm Coast, FL 32137

09-22-11P01:52 RCVD

City, State, Zip Code
E] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

[¥] Candidate (office sought):

(3) ID Number:

City Council member seat 1

[] Political Committee

[C] 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: From o9 [/ o9 /2011 To o9 [/ 16 [ 2011 Report Type Gl
[¥] Original ] Amendment ] Special Election Report [] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks ~ $ 125.00 | Expenditures  § 0.00
Loans $ 0.00 Transfers to Office

Account $ 0.00
Total Monetary $ 125.00 Total

Monetary $ 0.00
In-Kind $

(8) Other Distributions

$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 7,365.00 $ 3,354.90
(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.

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

(Type name)//o‘ /5 ey B /Y osrman

(Type name) fla“pl\ I . Lér lv“%aﬂ },

[ Jindividual (only for TregaSurer )| Deputy Treasurer

Candidate UChairmrson (only for PC, PTY &
electioneering commun. organization)

electioneefing commun.) ya /
[ 4

X %47 Y /R

Sigﬁature

[ 4
Signature
DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1)NA’ME Holsey A. Moorman (2) 1.D. Number
(3) Cover Period 9/09/2011 Through 9/16/2011 (4) page _4 of {
(5) (7 (8) (9) (10) (12) (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
9/9/2011 | JAMES CAULEY PHD | CHE $50.00
2 WELLS PLACE
1 PALM COAST FL 32164
9/15/2011 | EARSEL WALLACE | CHE $25.00
160 RAINTREECIR
2

PALM COAST FL 32164

9/15/2011 | ALVIN BARRETT | CHE $50.00
66 WESTGLEN LN

PALM COAST FL 32164

125




CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

(1)NAME Holsey A. Moorman (2) 1.D. Number
(3) Cover Period 9/09/2011 Through 9/16/2011 (4)page_#/ of ¢
{s) (7 (8) (9) (10) (11)
Date
Full Name Purpose
(6) (last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a Expenditure A d "
Number City, State, Zip Code candidate) Type mendmen Amount

Loree__




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

(1) W.lliam E HeGuie

OFFICE USE ONLY

Name
(2) h( [eawford Ln

Address (number and street)
‘Pq/[h»\ Con,.)’f’/ A R2AI37

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

(4) Check appropriate box(es):

(3) ID Number:

[ Candidate (office sought): Gty Covre: {, Seat One

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

[[] Electioneering Communication

[[] CHECK IF PC HAS DISBANDED
["] CHECK IF CCE HAS DISBANDED

[L] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

L
Té51
o

(5) REPORT IDENTIFIERS

CoverPeriod: From T/ 94 1 /| To K/ (6 | [ Report Type & |
[]Original  [JAmendment  [] Special Election Report [] Independent Expenditure Report
-
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
v 4 Monetary
Cash & Checks $ <75, o2, Expenditures $ /q %.60
Loans $ Transfers to Office
. Account $
Total Monetary $ Total
Monetary $ [q42.6°
In-Kind $
(8) Other Distributions
$ o. 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 73 3¢6.2° $ Yo, 60
(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) |A/,/I am E McBeoire

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

correct, and complete.
Wil (am E MeGuire

(Type name)
Dlndividual {only for @(Ieasurer D Deputy Treasurer Bfandidate I:I Chairperson (only for PC, PTY &

electionegring commun.)

X A e € b

electioneering commun. organization)

X &/,,C&@wf,k//jw

Signature U

V)

Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Wi /li4gm E. Melvire 2) 0. Number G |
(3) Cover Period C/ / 7 / ” through 7 / /é ! (f (4) Page One of Oug
(5) (M (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
ﬁ/ /g‘/,/ Caro I, [ R2/+‘ Cl'le f/x"o,oo
235 Cool:’cljc e,
lm Coust, F/
0 %
oo | 4 %@{37
7 /§ I, G\reeuej poh-v’&( . ¥4 8/0-00
/ / 35 Coolidqe . ( LA~ che /
va;n Gwrt, F(
ook 22377
‘f//{ 1 flomaiu e, Iohn J‘/b/foo

3 [704;"" ﬂo"‘b] ct. [ M &Le—

Do lm Coust Fl
/e ’

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




.CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES G

()Name . W/ iliim € fMeboire (2) 1.D. Number
(3) CoverPeriod 1/ A ; I\ through 9, 16 1 1) (@Page_ O ne of Pne
(5) M (®) 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 Amendment] Amount
| Palm Coast 5(3&.7 ek S Dis
age Sqwn)
7//67/’ 23 vty 0r. b 3 [a).60
oo | Palm CoagT, FL 3337
/[ /
yavi
/ /
/[ /
/ /
/[ /

DS-DE 14 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STA

TE DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY

0 _Jason Delovenzo

OFFICE USE ONLY

Name

A Pled mont Pr.

Address (number and street)

aim Coast, fr  B2ll4

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

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

(4)

(3) ID Number:

m Coas% Gtm Goundl Districk 3

[] Political Committee

[] Committee of Continuous EX|stence
[] Party Executive Committee

[] Electioneering Communication

D HECK IF PC HAS DISBANDED
[ ] CHECK IF CCE HAS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
Cover Period: From H9 / [9q / To O‘i N ( Report Type 6’ ' _
gOriginal [ JAmendment . [] Special Election Report [ ] Independent Expenditure Report

(7) EXPENDITURES THIS REPORT

(6) CONTRIBUTIONS THIS REPORT

Monetary
Cash & Checks $ 200 Expenditures $ Q 07 . 5%
Loans $ Transfers to Office

Account %
Total Monetary $ Z 00 Total

Monetary $ 207 5%
In-Kind 3 L+L4()

Other Distributions

(8)
‘ $

TOTAL Monetary Contributions To Date

s _95595.33

(9)

(10) TOTAL Mori;quxpendltures To Date

(11) CERT

It is a first degree misdemeanor for any pers

IFICATION
on to falsify a public record (ss. 839.13, F.S.)

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

(ryeename) L OAUAY € Walghh

correct, and complete.

(Type name) JASON De LOY en=20

Dlndividual (only for Treasurer D Deputy Treasurer Candidate - Chairperson (only for PC, PTY &
electionegritg commun.) Ytioneerj ommun. organization)
X\F Y Qlur_ O o
Signdture Signa(ture d

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

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT

Jason De Loenze

— ITEMIZED CONTRIBUTIONS

4

2 Wingare PL.
Pl Loas T, FL
32\

OHE

' (1.)_'Nam§ (2) 1.D. Number '
(3) Cover Period 04/049 / Ll through O4 Llp 7 \\ (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
9.9 ,1 Tucker, Eloevy
———Q2(ounty Rd%: (nswang |y
. CHE loo
\ Bunnell, £ 32)10 | | y ©
Dkin o
A A 1l |Conguiting tne,
(o-Rorida PaJ? $tep E C_’HE 50
on Calon Coast, 320
Ot/\O N GDTDM (om Reat- - \Nw
% Kwemcw Bend &stare
2 Dulln 15 L b | wewit INK Mve/hﬁrz LHO
(’Sdm lpast FL 3T} |
oNnes, Alberd
q / [\f |\ 60

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name J a

o

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(2) 1.D. Number

Loc ento

(3) CoverPeriom 04, 11 throughﬂ/ “g/ ||

(4) Page ' of |
U T
5) () (8) () (10) an
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

A/l

\

Aupe Tophieg 1Awavds
Al mavicerPaw G-

falm Coasr £( 2204

Nam&ﬁt9

MoN

X7

A Ny

L

waw\ Oeg ey
20(ole PI. | |
Onim Const FL 5030

Cacklardy

MON

197.95

/[ /

[/

/[ [

[/

/[ /

/ /

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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