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Part 1- If this is a Committee report, treasurer sign here. If th}_ k=] @ndi t§ port, candidate sign hera.
I swear (or affirmj that this report, including the attached schz l%sﬁ‘pn p% s to the best of my knowledge and belief true, correct and complete.
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Part I1- ) this is a report of a Candidate's Authorized Committe'g candidate sl'g-ll sign here,

amended.
Swarn to and subscribed before me this

day of 20

Signatura

My Commission expires

MO, DAY YR

| swear {or affirm) that ta the best of my knowledge and belief this political committee has not violated any provisions of the Act of June 3, 1837 {P.L. 1333, NO.320) as

Signature of Candidate

Area Code

Printed Name

Daytime Telephone Number




SCHEDULE ]
Contributions and Receipts

Detailed Summary Page

Fileridentification Number . I

LUnitemized Contrib L;'t_idné and Re:céipfsiSS0.00 or fLi;'_s's per Contributor

Total for the reporting period Pvls

2. Contributions.of $50. D110 5250, 00 From'®
‘Part A and Part B} - ' :

Contributions Recelved from Political Com mittees (Part A} ) 3

All Other Contributions (Part B) S

Total for the reporting period 215

3. Contributions.Over $250.00'{From PartCand PartD) ~

Contributions Received from Political Committees {Part C) S

All Other Contributions (Part D} §

Total for the reporting period S

A, Other Receipts- Refunds, intérest Earned, Returned Checks, ETC: (From Part E)

Total for the reportmg per;od @ s

Total Manetary Contributions and Receipts during this reporting period (Add and S
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)




PART A

Contributions Received From Political Committees

$50.01 TO $250.00
Use this Part to itemize only contributions recelved from Political Committees

with an aggregate value from $50.01 TO $250.00 in the reporting period.

Filer ldentification Numiber .~

Amount

g.Com mlttee

Fiill Name'of Contrlbutmg

“Datg [MM/DD/YYY¥] |’

Touseh

Sti‘eéit_ Address

:Date,[MM/DDZYYYY]. |-

 State -

Zip Code

Date [MM/DD/YYAYT |-

ZCommrttee

"Full Name of Contrlbutlng S

“Date [MM/DDfYYYY] [

Taraeh

Street Address

_Date [MM/DD/YY¥Y] | 5~

State’

Zip Code

Date [MM/DD/YYYY]: |

fComm |ttee

.—‘FuII‘Name of Contrlbutlng

- - E———
Date [MM/DD/YYYY],

House ¥

Street Address

'Date [MM/DD/YYYY] |

“State

Zip.Code -

Date [MM/DD/TYY] | &

"Date [MM/ DD/YYYY]

Sf're_é"_c'-Add._rES.s

Date [MM/DD/YYYY] |

State

Zip Code

. Date [MM/DD/YYYY] |

.'Commlttee

*FuII ‘Name of- Contnbutlng

Date [MM/DR/YVYY] |

E’Hp“use a

Street Address

Date [MM/DD/YYYY] |

- State

Zip Code

Date [MM/DD/YYYY] -

:Commlttee

‘-'Ful[ N' me-of Contnbutang

Date [MM/PD/YYYY] [

'(_I_-.lo‘uuse..# I

Street Address

Date [MM/DD/YYYY] |

|

“State

Zip Code

"Date [MM/DDJYYYY]




PART B

All Other Contributions

$50.01 TO $250
Use this Part to itemize all other contributions with an aggregate value from
$50.0% TO $250 in the reporting period.
(Exclude contributions from political committees reported in Part A.)

. Date [MV/DD/YYYY]
Michael Lindner 04/02/2019

Kimberly Gr

State” “ZipCode

- Date [MM/DD/YYYY]

'.Sta_te “ZipCode’ -

" Date MM/DD]V¥YY]

i Date [MM/DD/YYY

Date [MM/DD/YYYY]

: State |

ame of Gontribitor | “pate[MNM/DDFYYYY]"

"Date [MM/DD/YYYY]

‘ State Zip Code " ; Date [MM/DD/YYYY]




PARTC

Contributions Received From Political Committees

Over $250.00
Use this Part to itemize only contributions received from Political Committees
with an aggregate value over 5250.00 in the reporting petiod.




All Other Contributions

PART D

Over $250.00
Use this Part to itemize all other contributions with an aggregate value over $250.00 in the reporting period.

{Exclude contributions from political committees reported in Part C)

. Michael Lindner

"Date [MM/DD/YYYYL

04/02/2019

597.84

Déte [MM/DD/YYYY] ...

S 121

TZip Code
S 18509

‘Date [MM/DD/YVYY]' -

"Date [MM/BDIVYYYL - | §

" Date [MM/DD/YYYY]

State

Zip Gode

"Date [MM/DD/YYYY] .

" Occupation

" Date [MM/DD/YTVY]

Date [MM/DD/YYYY] - [

. State |

ZipCode

Date [MMJDD/YYYY] |

‘Occupation

"Date [MM/BB/WYY]. . |-

“Date [MM/DD/YYYY] |

State

“Zip Code

Date [MM/BD/YYYY]

‘Employer Name

‘Occupation -

“Erployer Mailing Addre

Priticipal Place of Business . = . |




PARTE

) Other Receipts

REFUNDS, INTREST INCOME, RETURNED CHECKS, ETC.
Use this Part to report refunds received, interest earned, returned checks and prior expenditures that were returned to the filer.

e

ate IMV/B/TYYY




SCHEDULE I}

IN-KIND CONTRIBUTIONS AND VALUABLE THINGS RECIEVED

USE THIS SCHEDULE TO REPORT ALL IN-KIND CONTRIBUTIONS OF VALUABLE THINGS DURING THE REPORTING PERIOD
DETAILED SUMMARY PAGE

TCTAL for the reporting period (3) S

TOTALVALUE OF !N-KIND CONTRIBUTIONS DURING THIS REPORTING s
PERIOD (Add and enter amount totals from boxes 1, 2, and 3; also enter
on Page 1, Report Cover Page, ltem F)




SCHEDULE II
PARTF

In-Kind Contributions Received
VALUE OF $50,01 TO 5250 \




SCHEDULE 1
Part G

In-Kind Contributions Received
VALUE OVER 5250

-Date [MM/DD/¥YYY]

"Date MM/PD/YYYY

etAddress

 Date [IMM/DD/YYYY].

INY/DD/YYYY]

R U

ZpCods Date [VIM/DD/YYY] | 5

ol

IMM/DD/YYYY] | §°

Date MW/BDTTIYT | §

“Zip Code” ‘Date [MM/DD/YYYY]. - '§ .

- @ccupation:

OO/ 5.

Date IMM/DDfYYYY]

~Zip Code ~Date [MM/DDJYYYY]. - .

‘Occupation ..

Plage-of Business

Contribution .




SCHEDULE ill

Statement of Expenditures

R Frank Photography LLC

04/03/2019

Soclal Media Phetographs

DeSantis Signs & Graphics [nc.

04/02/2015

West 18th Streat

T

Community Access Media

Campaign yard signs

DD

4/17/2019

| West 12th Street

Candidate Media Segment

PrintPlace.com

10/08/2019

1130 Ave H East

Campaign door hangers




SCHEDULE IV
Statement of Unpaid Debts

Use this Section to itemize all unpaid debts and obligations which are outstanding at the end of the reporting period.

- Quistanding Balanceof Déb

. DATE DEBTINCURRED

IMM/PD/YYYY] -

State: -

cotDebt. ]

“State |

"Outstanding Balance of DebE.

i

“DATE DEBTINCURRED _['§
oo IMM/DD/YYYY] -

“State: - Cipe
S ~Code . |

“Outstanding Balance of Debt .

Street Address DATE DEBT INCURRED - | 5.

State | TR
o . Code

- Outstaiiding Balance of Débt -

Street Address . DATE BEBTINCURRED $
o L CIMM/DDAYYYY]

State | Zip.
Co :Codé

“@utstanding Balance of Débt - -

Street Address DATE DEBT INCURRED |5
S  [MM/DD{YYYY]

State Zips
o |Code . -

Dekcription of Debt




