CAMPAIGN TREASURER'S REPORT SUMMARY
Ann Henigson OFFICE USE ONLY

Q)

Name

@ 500 Three Islands Rlvd. #707
Address (number and street)

Hallandale Beach,Florida 33009
City, State, Zip Code

[[] Check here if address has changed (3) 1D Number:

(4) Check appropriate box(es): City of Hafiand
Ha/1landale ~ iS5
f Candidate ~ Offics Sought: _£or blaction o Novegﬁgghfo%ﬁ?mner's e

[1 Political Committee (PC) seat NO. T
[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
(] Party Executive Committee {PTY) [] Check here if PTY has disbanded

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

(5) Report Identifiers Due:;- 10 /31 / -,2014
Cover Period:  From 10 / 18 f2014 To IOg 30 i’2014 . Report Type: 2014 G7

Bx Original [T Amendment [] Special Election Report
(6) Contributions This Report ' ) Expenditures This Raport
‘ 20 Monetary
Cash 8@hscksxx  $ 0.00 | Expenditures  §  350.00
Loans (none) $ o 0 0 0 Transfers to
. , (nope)
Office Account él @ 0 0 0
200.00 ~

Total Monetary 9%
(Two Hundred Doliars) Total Monetary ~ $
0 0 0 0

B

350.00

In-Kind (honey $

FPRTLE NRI

(8) Other Distributions  (none)

$ __0. .0 o 0
(9) TOTAL Monetary Contributions To Date (10)  TOTAL Monetary Expenditures To Date
8 N 1’3QQ°OO , ‘ $ 1,256.90

- ' (11) Certification
Itis afirst degree misdemeanor for any person to falsify a public record (ss.839.13,F.5)

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

{Type name) Ann Henigson (Type name) Ann Heniyson
O Individual (only for IE Mreasurer [ Deputy Treasurer X{R Candidate [ Chairperson (onty for PC and PTY)
or electioneering comm.) /// 7 ‘
f/i Fo W ‘j}yo tob ) 20 éf//{mf Y =
Q4 7 October F/ 2014 X October 3/ 5914
. Signature Ann Henigson Signature Ann Henigson

ns. ~
S-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

For: City of Hallandale Beach -Commissioner's ge;ﬂt@ Seat NOo._1
A Heni Date of FElectjion:
(1) Name nn Henigson (2) 1.D. Number — “*2R: Nov. 4,2014
2014 G7 Report bue:__10 /31 /5014
(3) Cover Period 10 /m ,/2014 through 10 / 30 / 2014 (4) Page 1 of 1
year 2pl4 N , 8 (9) (10) (11) (12)
Date Full Name ' .
(6) (Last, Suffix, First, Middle) !
Sequence Street Address & Contributor Contribution In-kind !
Number . Clty, State, Zip Code Ilyp_q LOccupation Type Description | Amendm. .t }’ Amount
9 . Ann Henigson , cagh advertising
10 %,51‘4‘ / 500 Three Islands/Blvd! N/A for campaign ,’
: I' Hallandale Beach § h Ann Henligson 1
| Florida 33009 ~, for:Sun- N/a| N/A ,
| % Times $200.00
. | (South Florida)
/ !
/ /
/ /
/ /
TOTA]J C@BTRIBUTI)NSQGBOOOGBB@OGGOSGQQBSQ $ ZOOQOC
S Y A .
e
I S
e B N

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



CAMPAIGN TREASURER'S REP
Ann Henigson

_ Far: City of Hallandale Beoch-CamSSIgRRY S FoalEion; Nov. 4,2014
~ ITEMIZED EXPENDITURES

ORT
(2) 1.D. Number

seat No._l .

e o i <> e e

(1) Mame
2014
(3) Cover Period 10 18 I t‘hroujtlro //30 /2014 (4) Page 1 of 1
2014 Report pue: 10 /31 /2014
5 @) ®) 9 (10) (11
Date Full Name Purpose /
®) (Last, Suffix, First, Middle) (add office sought if |
Sequence Street Address & contribution to a - | Expenditure
Number City, State, Zip Code candidate) Type  [amendment] Amount
year 2014
5 . sun-Times advertising N ",.Money
14 (SOuth Florida) for campdlg"l Cest Order
305 NW 10th Terrace for:Ann o N/E | F
Hallandale Beach, Henigson $380.00
Florida 33009 (1/4 page cost
B 350,00) B
" to be publis ed on -
., Oct. 30, 2014. '
(one time) \
(paid-in-full
Paid Receipt rom the sun-Times
(South Florida) parked as Exhibit "A"
f?gney Order in thd amount of $350.00
nm campaign account was paid tp Sun-Ti
(South Florida)paid [in full 1ne§
Lor advertising.
Check No. 104 from Cam aign Account
" to Ann Henigson in the pmount of $350.00
i £0 obtain Money Order fof Sun Times in the amount
of $350.00 Sun-times|{ does not accept campailgn
checks. Check Noe 1OSEB able to Sun-=[imes was| marked
5 idamd cancettedy
TOTAL EXPEI?DITURES.H””““”.e co oo $350.00
]
i
[/ |
F
[l [

DS-DE 14 (Rev. 11:13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



