CAMPAIGN TREASURER'S REPORT SUMMARY

()] _Z%ééa&/ 5&4 M)[ OFFICE USE ONLY

Name
@ 225 Dusbar Road
Address (number and street)

wlm Beact . FL 334§ 0

City, State, Zip Code
] Check here if address has changed (3) 1D Number:

(4) E?ck appropriate box(es):
Candidate  Office Sought: 7o Counci] fal m Peack 6’/0“—,19 4
] Political Committee (PC)
"] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
{"] Party Executive Committee (PTY) ["] Check here if PTY has dis banded

[] independent Expenditure (IE) (also covers an [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

AR RS

(5) Report Identifiers NS
Cover Period: From /o 1 0/ | Qo4 To [0 1 B[ 1 2014 ReportType: M ¥(O
@ériginal ] Amendment (1 Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary

Cash & Checks  $ | _/_é_ 550 p |Exvendiures $ .19, 44 . oo

Loans $ ; ) . Transfers to

Office Account  $ ,
Total Monetary $ , /é . 550 00

ki

Total Monetary  $ _1_?_ _Léé_‘/ 0_0_

In-Kind 3 ; )
(8) Other Distributions
$ , \
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ._b8 . 685 . 00 $ ,_72%.5%%. 90
(11) Certification

It is 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:

(ryoe name) Mrchaol Sdmr/p tyosname) Mizhael! Schart

[ Individual (only for IE Z/Treasurer [ Deputy Treasurer IB/Candidate [ Chairperson (only for PC and PTY)

or electiongering comny,)
X%M

Signature Sighature
DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

Michael Schart

(1) Name (2) -1.D. Number
(3) CoverPeriod /@ 1 Ol 12004 twrough [0 1 B[ 1 2004 (4 Page [ of T
(5) - (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
Frederick Miceld | I |Atbraey | CHE 250. 00
0,06 14 46 Koosevelt Bivl.
Nor th Catldwell,
NT 01006
ol
Lione{ Greenbaum | T |Retired |CHE Z00.00
o, 17 /1% | )35 Gorden £d.
Palm BMI FL
02 33480
Tayne Hall (LC vedmans| CHE 1,000, 00
10,18 /14 | o et oo B m
Blvd.
Cobey Rapaport | L |TavestmenT| CHE 1,000.00
{0 / L0 /I‘F‘ 7q0),50“ﬂ\6““+"m M::\:ﬂef ‘
Patm Beach, FL-
oY 33¢80
Robert R rf . 1,000,
10,20 1 |700 Southaimqrd) T | Refied cHE 006
: Palm Bmlﬂ’ '{80
0S |
Roanie Heyman | T |Grporate |CHE 1,600.00
[0, 20 14 (S0 Bm-t(le\’ Place Executive
?&10\ BMLAJFL?aYa
06
fawl Kozloff Corporade | CHE .0
19,2114 |760 Banyan | F }Emﬁuﬁvo. 500.00
pd-lM 694-4 M FL
o7 23480

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT - {TEMIZED CONTRIBUTIONS

(1) Name _Michae| Scharf (2) 1.D. Number
(3) CoverPeriod [0 1 0! 12014 though [0 1 31 12014 (4 Page 2 of Y
(8) N ® 9 (10) (11) 12)
Date Fuli Name
6) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State.RZiop Code Type | Occupation Type Description Amendment Amount
Darrel| Ross I |Retired | CHE Joo.co
o,z>,4 %00 Polmer Fark Exceutive
0 g P&(M BM: F L
%3450
L Janet Levy | I tired | CHE $00.60
0,2% 14 e Re
%34 8o ,
Lori Gendelman I Non-Profit| CHE [,000.00
[0 2% ¥ 230 Kawama m:;f
10 Paim Beach, FL ?
33480
DI’. 8"(4(2 Moskowits ram| CHE $o.00
o 24 | Bae Lo | T |psicin
' Pulm Boach, Ft
32480
Tay Bauer I |Kefail | cas = d
10,24 , 14 (‘90 of Merchant 53,00
|2 Zoo Br Iey Plﬂ-&
D Dr.Kichard Lyan | 1 \Physician | CHE 200.00
0,24 iy /655(421'/%&;\/'3- Y
1% Beach . Fl-
AL 33480
Windsor Gasaffia B Investmanls cE (,000. 00
0,26 14 ¢ WindSor C{o;(:f
each,
/ L/ Pabm B '3 34 o
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
RECEWED




CAMPAIGN TREASURER’S REPORT - (TEMIZED CONTRIBUTIONS

(1) Name Michael Schart

(2) 1.D. Number
(3)CoverPeriod [0 1 O 12014 trough 10 1 3l 1 2014 (4) Page 3 of
(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
w | Irene Kar I |Houswfe | CHE S0 .00
0,26 1 201 El 3,,-”!,;
Im Beach  FE
(s Podun Booct 5o
Lawva Perlmutler Lo | CHE 1,000, 00
10,26 1 | tos outh ounty | & [
334go
Sara Fabrikant I | Housow fe CHE 2€0,00
Ouhn Beaih, Fb-
T 334 g0
10,27 44 |Ponadd Owares | [ |Refired |\ClE $00.60
S10 Lsland /7,2 e
idm baah. FL
's [) " 334 §v
0, 27, 14 Dayid Blue I |Retired | CUE Goo.00
IS()CM/Wbun( or.
. FL
19 Palm &1‘33480
10,29 , 114 | Ciloen Curran | L |Refired | CHE 100, &9
2718 $. Ocean
Apf- S .- 202
20 Zalm Beadh, A 33483
: frivate
0,20 e |2 BTl T e | so0.00
a|
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Ml'dla el Sc/wu"f

{1) Name {2) 1.D. Number
(3) CoverPeriod [0 | Ol ;2014 through (O 1 3 1 20/ (4) Page 4 o 4
5) ) (8) (9 (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution Inkind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Dy.James Yashar | ¢ |Petired | g Joo,00
o, 29 ,/4 13354 foauville or: nys"ciaﬂ
22 Pulm Beoch, Gorders
FL 3340
R i | Lois Stverman | I |Refired | CHE $00.00
23 Folm Bosch FL-
23450 ,
Or. StAnoy Fouersttin| T |Physician| EHE Jo. 00
19,29 119 | o comuat £ow !
Pabm Beaik, FL-
21 . 23480
Ira Schnei der T |Executiv| CHE $00. 60
0,29 14 4a S Beua lian ATE.
L
A S fim Bardh, 53480
Judith Cooley I |Retived | cle 1,000,60
o, 24,14 (71 El Beblo
26 Fabm besch . FL
33480
0,29 ,/ Sanley Bogen | T |Inveshun!| cue Stw.o0
10,29 ,/4 /560 South o Avisor
27 Pom Bea k.
33450
Jay @ldsmith L |Iavestaet| CHE {,000.00
0,22 44 %)) ot A, ﬁ.‘/
28 | s, ?
Pabn /éurg{;%o
DS-DE 13 (Rev. 11/13) ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
RECEIVED




6(2AMPA| N TREASURER'’S REPORT - ITEMIZED EXPENDITURES
) Name _Michae! Scharf _ (2) 1.D. Number
(3) Cover Period o 0/ /201‘,‘ through e /31 /ZDI‘/' (4) Page / of [
(5) ) (8) (9 (10) (11)
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
Bank of America MeP AdvertisiA Mo/ 12,,800.00
o/ /4] 2 M&w‘frﬂd' b ‘
. A . L
o1 | Fbw Boahi L0 po
Blake Macliarmid [(nc. |(amipargn oV % .00
(03314 | d1g ww.2nd Are. | pasetes M
<L 3%Y¢
0L Dedrayy Beaid, [F 4
Polifi'tad (onsulling LLC &mfm‘yr 1 % 000. 00
(0 /3 /14 |22(8 Sf Androws 3’\:2( . Consul M DA/
A—Iaf'. 704
073 Poca Ratom, FL- 33433
Shaspn Morglrstera Phofogras , Ypo.00
o4
Foliticad Consulfing LLC o i
I /¥2/14 1/218’3‘12 Ardraws Blvd S, ;.t./.wﬂ. MOA} 260
Apt. 70
0s Boca. Qodon, FL- 334 §0
/ [/
/[ /
/[ /
DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES RECEIVED
SO WO A0 44040 Tul 0L ER




