CAMPAIGN TREASURER'S REPORT SUMMARY

Ron Sal em

(1)

OFFICE USE ONLY

Name

(2) 3935 Buckskin Trail E

[ 1150284]

Address (number and street)
j acksonville, FL 32277

Subm tted on:
3/ 6/ 2018 16:15: 03 (eastern)

City, State, Zip Code
[] Check here if address has changed
(4) Check appropriate box(es):

[X] Candidate  Office Sought: City Counci |

ID Number: 755

()

At Large Goup 2

[] Political Committee (PC)
[ Electioneering Communications Org. (ECO)
[] Party Executive Committee (PTY)

[] Independent Expenditure (IE) (also covers an
individual making electioneering communications)

[] check here if PC or ECO has disbanded
[] check here if PTY has disbanded
] Check here if no other IE or EC reports will be filed

(5) Report Identifiers

Cover Period: From 2 /1 /2018 To 2 128 /2018 Report Type: M2
B] Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , 6,800 . 00 Expenditures $ , , 51 .50
Loans $ : , 0.00 Transfers to
Office Account  § , , 0 .00
Total Monetary $ , 6,800.00
Total Monetary  $ , , 51 .50
In-Kind $ ’ ’ O . OO
(8) Other Distributions
$ , : 0. 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 146 , 790 . 00 $ ) 3, 270. 31

(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:

(Type name) (Type name)

[ Individual (only for IE [ Treasurer [1 Deputy Treasurer [ Candidate [J Chairperson (only for PC and PTY)
or electioneering comm.)

X X

Signature Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Ron Sal em (2) 1.D. Number 755
2/ 1/ 2018 2/ 28/ 2018
(3) Cover Period / / through / / (4) Page 1 of 2
(3) 7 (8) ) (10) (1 (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
GAl Consul tants, B environnen CH $1, 000. 0Q
2/ 6/ 2018 1301 Riverplace Blvd. #900 t al
! / Jacksonville, FL 32207 consul ting
1
Bat eh, Abe | @attorne CH $300. 04
2/ 6/ 2018 4229 At antic Bl vd. Y
/ / Jacksonville, FL 32207
2
Mann, Charl es | real CH $1, 000. 0Q
211472018 165 Arlington Rd N estate
/ / Jacksonville, FL 32211
3
i i i 500. 0(Q
2/ 14/ 2018 Ic_:gﬁfafje Nur si ng B Hg:ns; ng CH $
/ / P.O Box 15369
Fer nandi na Beach, FL 32035
4
2/ 14/ 2018 Park Ridge Nursing| B nursing CH $500. 04
Cent er, hone
/ ! P.O Box 15369
Fer nandi na Beach, FL 32035
5
Gate Petrol eum B petroleum| RE $- 1, 000. 0Q
/ / P. O Box 23637
Jacksonville, FL 32241
6
2/ 23/ 2018 ElLE)st Coast Energy, B gnergy CH $1, 000. 0(
! / 7014 A.C. Skinner Pkwy, Suilte 290
Jacksonville, FL 32256
7
i i i 1 .
2/ 23/ 2018 IPﬁE:rO Distributing, B Energy CH $1, 000. 0Q
/ / 7014 A C. Skinner Pkwy, Suite 290
Jacksonville, FL 32256
8

DS-DE 13 (Rev.11/13 )

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Ron Sal em (2) 1.D. Number
2/ 1/ 2018 2/ 28/ 2018
(3) Cover Period / / through / (4) Page 2 2
(5) @) (8) ©) (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
Eagl e LNG Partners B energy CH $500. 0(
2/ 23/ 2018 LLC,
! / 20445 State H ghway 249, Siite 250
Houston, TX 77070
9
744 Bal dwi n B petrol eum| CH $1, 000. 0(
2/ 27/ 2018 National, LLC, gonpany
/ / P.O. Box 23627
Jacksonville, FL 32241
10
2/ 27/ 2018 BFC _Pr operty B petrol eum| CH $1, 000. 0
Hol di ngs, Inc., conpany
/ / 1301 Riverpl ace Blvd., Suitle 1500
Jacksonville, FL 32241
11
! /
/ /
/ /
! /
{ /

DS-DE 13 (Rev.11/13 )

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Ron Salem (2) 1.D. Number 755
2/ 1/ 2018 2/ 28/ 2018
{3) Cover Period / / through / / (4) Page 1 of 1
(5) () (8) (®) (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
2/ 8/2018 Republ i can Wnen's C ub, memnber shi p MO $51. 5
P.O. Box 550901 I unch

Jacksonville, FL 32255

DS-DE 14 {(Rev. 1113
{ ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



