
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) CityPAC OFFICE USE ONLY 

Name 

(2) 301 Quay Commons #1403 Received April 3, 2024 
Address (number and street) 

Sarasota, FL 34236 

City, State, Zip Code 

0 Check here if address has changed (3) ID Number: 

(4) Check appropriate box(es) : 

D Cand idate Office Sought: 
El Political Committee (PC) 
D Electioneering Communications Org . (ECO) □ Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) 0 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 01 1 01 12024 To 03 I 31 12024 Report Type: 202401 
-- -- -- -- -- - -

El Original D Amendment D Special Election Report 

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

Monetary 

Cash & Checks $ , , 360 59 Expenditures $ 7 503 02 
- - - - -- -- -- ' -- ' -- --

Loans $ Transfers to 
-- ' -- ' -- --

Office Account $ , 
-- -- ' -- --

Total Monetary $ , ,360 59 
-- - - -- --

Total Monetary $ 7 503.02 
-- ' -- ' -- --

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

(8) Other Distributions 

$ , 
' 

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

$ 148 , 035 8,6 $ 55 249 68 ' ' ' . 

(1 1) 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) Shirl Gauth ier (Type name) Donna Perry Moffitt 
D Ind ividual (only for IE 0 Treasu rer D Deputy Treasurer D Candidate 0 Chairperson (only for PC and PTY) 
or electioneering comm.) 

X slur&g_~ X t>~ Perr,tJ Mdfut 
Signature Signature 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name _c_i_t .:...yP_A_c____________________ (2) 1.0. Number ________ 

1 301 03(3) Cover Period _ _ _/~ -- through _ _ _ ~ /__ (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 

Meyer , Blohm & Powell , P.A. l egal 
121 19/ 23 Ta llahassee , FL 

mon $ 315.00 

0 1 

12 / 20 / 3 
MailChimp Commun i cat i ons 

mon $ 26 . 5 0 

02 

Wix . com Website 
01 / 18 /4 

mon $ 124.68 

03 

Mai l Chimp Communica t ions 

01 / 22 / 4 

mon $ 39 . 25 

04 

The Observer Media 

01 / 24 /4 
mon $1,420.00 

05 

Stripe Fee 
01 / 31 /4 

mon 12.42 

06 

Performance Copying & Printing Printing 

02 / 12 /4 ' 
mon $52.97 

3 

Wix.com Website 

02 / 16 /4 
mon $ 29.99 

08 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name _c_i_t c....yP_A_c____________________ (2) I.D. Number ________ 

2 301 03(3) Cover Period _ _ _?~-- through _ _ _~/__ (4) Page _____ of _____ 

(5) 
Date 

(6) 
Sequence 
Number 

02 ; 20 / 24 

09 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

MailChimp 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

Commun i cations 

(9) 

Expenditure 
Type 

mon 

(10) 

Amendment 

$ 

(11) 

Amount 

39.2 5 

02 / 27 /4 
10 

GoDaddy Websi t e 

mon $ 131.76 

02 / 28 /4 

11 

Performance Copyi ng & Printing Pr i nt i ng 

mon $ 191.00 

03 / 08 /4 

12 

Postmaste r Post Office Box 

mon $ 232.00 

03 / 15 / 4 

13 

GreenEnve l ope Communications 

mon $ 206 .00 

03 / 

03 / 

18 /4 

1 4 

18 /4 

15 

Vi sions Un l imi t ed 

The Observe r 

Product i ons Videography 

Media 

mon 

mon 

$ 

$ 

500.00 

2 , 840 . 00 

03 / 20 /4 

16 

MailChimp Communicat ions 

mon $ 39.25 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name _c_i _tyc...P_A_c___________________ (2) 1.0. Number ________ 

01 03 3 3
(3) Cover Period _ _ _ ?~ !__ through _ _ _~/__ (4) Page ____ of _____ 

(5) 
Date 

(6) 
Sequence 
Number 

03 / 2s / 2 4 

17 

02 / 07 / 4 

18 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

Vi sions Un l imi t e d Product i ons 

Str i pe 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

Vi deography 

Fee 

(9) 

Expenditure 
Type 

mon 

man 

(10) 

Amendment 

$ 

$ 

(11) 

Amount 

1, 298.00 

4 .95 

I I 

I I 

I I 

I I 

I I 

I I 

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




