CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

(1) JAMES ARCHIE SHEDD CAMPAIGN
Name
(2) 17720 SW 76 AVENUE

Address {number and street)
PALMETTO BAY, FL 33157

City, State, Zip Code

D Check here if address has changed

(4) Check appropriate box{es):
Candidate (office sought):

Palmetto Bay Village Council - District 3

(3) 1.0. Number; _00000

. Political Commitiee (PC})
Electioneering Communications Org. (ECQ}
Party Executive Committee {PTY)

. Independent Expenditure (IE) {(also covers an
individual making electioneering communications)

D Check here if PC or ECO has disbanded

D Check here if PTY has disbanded
D Check here if no other [E or EC reports will be filed

(5) REPORT IDENTIFIERS
07/31/2014

Cover Period;  From___07/01/2014 To

Repoﬁ Type: M7

D Amendment

Qriginal

D Special Election Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT
Monetary

Cash & Checks $520.00 Expenditures $1,736.08
Transfers to

Loans $0.00 Office Account $0.00

Tofal Monetary $520.00 Total Monetary $1,736.08

in-Kind $0.00 (8) Other Distributions $0.00

(9) TOTAL Monetary Contributions to Date

$7,045.00

(10) TOTAL Monetary Expenditures to Date

$2,484.99

(1

It is a first degree misdemeanor for any person to falsify a public record (ss. 838.13, F.S.)

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

JOSE A. RIESCO

CERTIFICATION

correct and complete:

JAMES ARCHIE SHEDD

Individual for IE Treasurer Depuly Treasurer Candidate i

er:ectioﬁ:as;)r:‘g;.ng:rfimu?'ll:) i D\ puty ) ‘_—_J Chairman (only for PC and PTY)
X a‘; .’/E’:V ’ . ‘—4-"‘_”“"_'—”_“”_7—“ X " s Wj\(
Signalurg’"{ %««—w— - Signature %,

“This form is based on DS-DE 12 (Rev. 11/13)

Adjulanl Workshop, Inc. - Campaign ToolBox




’ ( ‘ . ( J

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name JAMES ARCHIE SHEDD CAMPAIGN {2) .D. Number 00000
(3) Cover Period  07/01/2014 - 07/31/2014 {4) Page 10of1
©) (7 (8) © | (0 (11) (12)
Date
ufl Name i
(6} {Last, S:fﬁtlc. First, Widdle) Contributor In-kind
Sequence Sireot Addrass & . Contribution n !ﬂ )
Number City, Stale, Zip Code Type | Occupation Type Description [Amendmeny  Amount
07/11/2014 VEREAULT, SEAN | LAW CHE $ 500.00
EXEMPT BY LAW FSS 119.071 ENFORC
(d)d)2.A EMENT

LOS ANGELES, CA 90005-0000

07/30/2014 SHEDD, MARLENE | CHE $20.00
’ 17720 SW 76 AVENUE
PALMETTO BAY, FL 33157-0000

This form is based on DS-DE 13 (Rev. 1§/13) Adjutant Workshop, Inc. - Campaign ToolBox
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CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

{1) Name JAMES ARCHIE SHEDD CAMPAIGN (2) 1.D. Number 00000
(3) Cover Period  07/01/2014 - 07/31/2014 (4) Page 10of1

© ™ (8) (©) (10) (11)

Dale :

Full Name
(8) {Last, Suffix, First, Middle) Purpose
Sequence Sirest Address & (add cffice sought if Expendilure
Number Cily, State, Zip Code conlribution to a candidate) Typo Amendmenf Amount
07/03/2014 THE CAMPAIGN SUPER STORE DESIGN AND MON $ 649.55
13899 BISCAYNE BLVD PRINTING '

N MIAMI BEACH, FL 33181-0000

07/23/2014 VICENTE PIMIENTA.COM INC WER DESIGN AND MON $ 845.00
1002 N 26 AVENUE HOSTING
HOLLYWOOQD, FL 33020-0000

2

07/30/2014 STATION AMERICA INC SIGN | MON $240.75
8775 SW 129 TERRACE
Miami, FL. 33178-0000

3

07/30/2014 DEMCCRACY.COM TRANSACTICN FEES| MON $0.78
411 LAFAYETTE STREET, 6th
FLOOR
NEW YORK, NY 10003-0000

4

This form is based on DS-DE 14 (Rev. 11/13) Adjulant Werkshop, Inc. - Campaign ToolBox
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CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS

(1) Name JAMES ARCHIE SHEDD CAMPAIGN (2) 1.D. Number 00000
(3) Cover Period  07/01/2014 - 0713112014 (4) Page 0of0

) (7) (8) ) (10) (11)

Date

Full Name
(6) (Last, Suffix, First, Middle) Purpose
Sequence Streat Address & {add office sought if Related
Numbar - City, State, Zip Code contribation to & candidate) Expenditures lAmendment Amount

Nothing to report on this form

This form is based on DS-DE 14A (Rev. 08/03) {Nole about Cemmittees has been removad ] - Adjutant Software, inc. - Campaign TeolBox
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CAMPAIGN TREASURER'S REPORT - FUND TRANSFERS

(1) Name JAMES ARCHIE SHEDD CAMPAIGN (2) 1.D. Number 00000
{3) Cover Period  07/01/2014 - 07/31/2014 (4) Page 0of 0
®) 7) (8) (9) (10) (11)
Date
Name o{ Fipanu’al
ség)m cponstlton Transfer Nature of
Number City, Stata, Zip Code Type Account Amendment Amount

Nothing to report on this form

This form is based on DS-DE 13A (Rev. 11/13} ‘ Adjulanl Workshop, Inc. - Campalgn TociBox




