RECEIVED OCT 08 2019
CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Locazl Candidates: s sy counTY ELECTION COMMISSION
e-C Co VE.,
For Single-Candidate Committe Poli??NAaanglTE %

1. DATEOFREPORT 2a. NAMEOF CANDIDATE OR COMMITTEE

10/5/1 Friends o ¥ To FE Warren

2.b. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATEl /
0 th

JetF Warren

4.a. CAMPAIGN ADDRESS AND PHONE
Street or Rural Route State Zip Code Phone

215 Buere Viska FL, Ity/WPﬂ}?é/r 7 38U2 (90/)515 6557

4.b. CANDIDATE'S HOME ADDRESS ({if different than 4.a.)

Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (inciude district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)
Mfﬂtfﬁ/_f C/%}/ C@UﬂC';/ q ’:5 /14;//73,’ j‘/?fﬁflvfi
7. CATEGORY OR REPORT (Check cna)
O X OJ O CJ (|
FIRST SECOND THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
] QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL SUPPLEMENTAL
8.a. BEGINNING DA‘IT OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERIOD
Al24]1 9 Uz0/ 9

9. (Check one)

a. [[] This campaign is exempt from detailed disclosure because contributions {including in-kind} received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12£)

b. & This campaign is required to file a detailed financial disclosure because contributions {including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10.  liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidate committee by the Campaign
Financial Disciosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal internal revenue code.

s/t Qoo Hades "))

date signature of political treasurer date

ghature of candidate

1. WITNESS SIGNATURE

Ll Y e whity  PhudSesnid 10/

signature of witness date signature of witnass date
12, SUMMARY
a.  BALANCE ONHAND LAST REPORT ..ot et sess st st e veseeeseseeeeessessaensane $ _M 3

b.  TOTALRECEIPTSTHIS PERIOD .....cocoveereiereerieersmsss st ssssses e seoeeseesesessessasssessesss st $ m:_ ‘0‘
c. TOTALDISBURSEMENTS THIS PERIOD ...ccovvieiriesre e ecee et rese e esees e seeeesensee e eeessessssss s $ 5 ? g o J g/

d. BALANCE ON HAND (12.a. plus 12.b. minus L= < OO OSSR $ 1’_7 ?/ + ? ,
€. TOTALLOANS OUTSTANDING .- seesmen st oeseseese s $D 4 000,00
f. TOTALOBLIGATIONS OUTSTANDING .......cs e eesssrecr e oot oo s— &

58-1109 (Rev. 2/06) Page 1 of 6, RDA 1159




SUMMARY PAGE - CANDIDATE

13. NAME OF CANDIDATE OR COMMITTEE (In Full) 14. REPQRT COVERING THE PERIOD
Fricnds of JePf Warren FROM A/ 244[ 6] 10930 [19
RECEIPTS
. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions ($100 or less fraom each source this period) .................. $ '."70 ' { ‘i
b. ltemized Contributions (over $100 from each source this period)................ccocou...... $ 5_, 160, 08
¢. TOTAL CONTRIBUTIONS (other than loans and interest){add 15.a. and 15.b.) .......cc.oooeviicvcveeeeen, $~5‘, 5 70, lC]'
16. LOANS RECEIVED THIS REPORTING PERIOD ..........oooovoviveoeeseeeiae oo I ""“Q
17. INTEREST RECEIVED THIS REPORTING PERIOD .....ooiiiiiietectt et et eeeseseevavsenssesnsnnsen $ ﬂ
18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.5.) ...oeoeeeieeeeesres e, $ 5'5 70, Zq
DISBURSEMENTS
19. EXPENDITURES (other than loan payments)
a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasolme)
O ffice Jupphes s 47.02
$
$
3
$
$ e ——
$
$
$
Total of Expenditures ($100 or less each Payee) ..oty $ Cf 7.02
b. ltemized Expenditures (Over $100 each payee this period) .........ccoeeevvvveierereen, 3 5 , LT 3 3. 7‘?
c. TOTAL EXPENDITURES (other than ioan repayments)(add 19.a. and 19.b) ............ $§ i, 330‘ 8']
20. LOAN REPAYMENTS MADE THIS PERIOD ...ttt sttt eeee et ee e e esenes s stssnees s s $ g
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.6.) +.....eeroooooeoeeeevooooo $5(,930, %1
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions {$100 or less from each source this period).............. $
b. Itemized in-kind contributions (over $100 from each source this period)................._... $ i_l 500 . o
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.5.) «..ovooeooeeeerern, $ " ° 0
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less @ach) .............ccoovveeee e, $
b. Itemized Obligations Outstanding (Over $100 @aCh) ..............ccooveeevveeeee e, $
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12.f) .........o.cocoo........ $ Q

85-1133 (Rev, 4/02) Page fk c:fcr




ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NA F CANDlDATE OR OMMITTEE HEPORT CQVERING THE EERIOQ
/1ends g F Je*F Warrenm FROMZIZ 4y [T0: X[ 30 /G
Amount

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION {contributions totafing more than $100 from any contributor
First Name |Middle Name Contribution Received For; Amount of Contribution
Last NamefOrganization Name O Primary Election ] General Elsction
Address [ Runoff {Local Elections Only)
City Staie ZipCode Date of Contribution Aggregate This Election
Oceupation S)
N7
Employer l ]
First Name Contribution Received For: Amount of Confribution
i\
Last Name/Organization Name k\ { Oprimary Election [ General Election
>
Address ? \'v4 [CJRuneff {Local Elections Only)
Cy
City _J Staie Zip Code Date of Contribution Aggregate This Election
Cecupation
Employer
First Name iddle Name Contfribution Received For: Amount of Contribution
Cest NamerOrganizanon Name [ Primary Election [ General Election
Address 7 Runoff {Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer
First Name Middle Name oninbution ved For: Mo ontribution
Last Name/Organization Name [ Primary Election (] General Election
Address I Runoff (Local Elections Only)
City State Zip Code Date of Contribution Aggregate This Election
Occupation
Employer

e e R
5. TOTALITEMIZED CONTRIBUTIONS

{Carry forward to item 3. of next page if additional pages of this form are usad.)
(If this is the last page of contributions, this amount must be shown in itern 15b, of summary.)

R,
&7 ss-131(Rev. 2008) Page _2_ o1 RDA 1159
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ITEMIZED STATEMENT OF IN-KIND CONTRIBUTIONS - CANDIDATE

1. NAME QF CANDIDATE OR COMMITTE iBEPORTC VERING THﬁERIOD
/1end S ©F 5‘e £ Wiayrren FROMZ4T1g] 10 /79 /19
. Amount

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS FROM PRECEDING PAGE {enter §0 if first itemized page)
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED IN-KIND CONTRIBUTION (in-kind contributions totaling more than §100 from any contributor during the period)

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[ Primary Election 141 General Election

Last Name/Organization Name
O runoft {Local Elections Only)

Address Date of In-Kind Contribution Aggrenate this Election

Cly State Zip Code Description of In-Kind Centribuiion

Occupation

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
3 Primary Election el General Election
Last Name/Organizzgtion N _
“"‘/ﬁ"ﬁ ‘E? O Runoff {Local Etections Only) /  500,p9
Address . . Dateof In-Kind Contribuion Aggregate this Election
D10 Cheskeckield  Ave ?/zq)ig [ 1500 . to
City C, e Stale Zip Deseription of In-Kind Contribution
evi jle 1) K ,
o an ! /’ G AN ?(ﬂ’ 7 C ONsu JILJ 7 JCYV[CQS

First Name Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
[] Primary Election ] Generai Election

{ ast Name/Organization Name
{1 Runoff (Local Elections Only)

Address Dalg of In-Kind Contribution Aggregate this Election

City Stake Zip Code Description of In-Kind Conribution

Cccupation T Employer

First Name Middle Name in-Kind Contribution Recelved For;
[ Primary Elestion ] General Election

Value of In-Kind Contribution

Last Name/Organization Name
[ Runcff {Local Elections Only)

Address Dateof In-Kind Coniribution Aggreqate this Election
City State Zip Code Description of In-Kind Contribution
Occupalion [ Empioyer

First Narme Middle Name In-Kind Contribution Received For: Value of In-Kind Contribution
] Primary Eiection [ Generai Election

Last Name/Organization Name
T Runoff (Local Elections Only)

Address Date of In-Kind Contribution Aggregate this Electon

City Stata Zip Code Dascription of In-Kind Contribution

Cecupation | Empoyer

3. TOTAL ITEMIZED IN-KIND CONTRIBUTIONS

(Carry forward toitem 3. of next page if additional pagas of this form are used.) / / 5 00 . Q{)
{If this is the |ast paga of in-kind conributions, this amount must be shown in item 22b, of summary.)

P et
{25 551128 (Rev. 2006) Page _ D of ] _ RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAME OF CANDID?}E OR COMMITTEE

Eriends of Ae+F Werren

[ 2. REPORT CQVERING THE PERIOp

3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

FROM@/24 {1510 T /3¢ /19

Amount

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $160 to any payee during the period)

First Name Middle Name
Last Name/Business Name
Address
City State Zip Code
First Name Middle Name
o

Last Name/Business Name

Addrass

First Nama Middle Name
AV
Last Name/Business Name (\
Address
City State Zip Code
First Name Middle Name

Last Name/Business Name

Address

Ciy

Middle Name:

First Name

Last Name/Business Name

Address

City State Zip Cote

First Name Middle Name

Last Name/Businass Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

(Carry forward to item 3. of next page if additional pages of this form are used.)
(If this is the ast page of expenditures, this amount must be shown in item 19b. of summary.)

Purpose of Expenditure Amount of Expendifure

Purpose of Expenditure

Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purposa of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

§5-1129 (Rev. 4/02)

Page _dg; 09___

RDA 1159
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ITEMIZED STATEMENT OF LOANS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

friends of JePf Warren

| 2. REPORT COVERING THE PERIOD

FROMQ /2.(-! {I q

TOQ)S’O ) (9

Complete the Following for the Source of the Loan

3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED LOAN (ieans totaling more than $100 from any source during the period)

First Name Middle Name QOutstanding Loan Balance Loans Loan Outstanding Loan Balance
{Beginning of Period} Recaived Payments {End of Periog)
Last Name/Organization Name
Address Loan Raceived For: Date of Loan
3 Primary Election O General Election
City Stata Zip Code
[ Runoff (Local Eleciions Qnly)
List All Endorsers or Guaranitors for Above Loan {If more space is needed please atiach a page)
Firgt Name Middle Name First Name Middle Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Cade City State Zip Code
Amount Guaranteed Outstanding Amount Guaranteed Quistanding
First Name Middle Name First Name Middle Name
Last Name/Organization Name Lagt Name/Crganization Name
Address | Address
City State Zip Code City Slate Zip Cede
Amount Guaranteed Outstanding maunt Guaranteed Oulstanding

First Name Middle Name First Name Middle Name
Last Name/Qrganization Name Lest Name/Organization Name
Address Address
City State Zip Code City State Zip Code
Amaunt Guaranteed Qutstanding jAmount Guaranteed Qutstanding
First Name Middle Name Fiest Name Middie Name
Last Name/Organization Name Last Name/Organization Name
Address Address
City State Zip Cede City State ZipCode
Amount Guaranteed Quistanding iAmount Guaranteed Outstanding
4. Totals for aii Loans {complete on last page of itemized loans) Outstanding Loan Balance Loans Loan Outstanding Loan Balance
(Total loans receivad should also be shown in item 16, on summary page.) (Beginning of Period) Received Paymenis (End of Perfod)
(Total loan payments should also be shown in item 20. on summary page.) :
{Total outstanding loan balance should alsc be shown initem 12.e. on front page.} 5 L} i 000 O 0 5 q’{ 0 ) D
»\% $S-M32 (Rev. 4/02) Page_ 5 of 9 RDA 1159




ITEMIZED STATEMENT OF OBLIGATIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

Last Name/Business Name

Address

City Staie Zip Code

FROM: [to:
3. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED Outstanding Balance | Debt Incurred Paymenis Qutstanding Balance
OBLIGATION (obligafions fotaling more than $100 owed to any {Beginning of Period) This Period This Period (End of Pericd)

person/vendor at the end of the reporiing period)
Flrst Name | Middle Name

Description of Obligation

First Name Middle Name

Tast Name/BuUsiness Name

Addrass

City State Zip Code

Description of Obligation

Last Name/Business Name

Address

City Stale Zip Code

First Name Middle Name

Description of Obligation

First Name Middla Nama

Last Name/Business Name

Address

City State Zip Code

Dascription of Obligation

First Name Middle Name

Last Name/Business Name

Address

City Stata Zip Code

Description of Obligation

4. TOTALS

(Total from Quistanding Balance - {End of Petiod) column must also be shown
in item 23b. on summary page.)

@ S8-127 (Rev. 4/02)

Page _C]_ of _r?_

RDA 1159




