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CAMPAIGN TREASURER'S REPORT SUMMARY

Kristine |snardi OFFICE USE ONLY

Name
562 Aivia Street SW [1196171]

Subm tted on:

Address (number and street
( ) 12/ 10/ 2019 14:13:56 (eastern)

Pal m Bay, FL 32908

City, State, Zip Code

[_] Check here if address has changed (3) 1D Number: 808

Check appropriate box(es):
[X] Candidate ~ Office Sought: _County Conmi ssioner, District 5

[] Political Committee (PC)
[[] 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

Cover Period: From 11 / 1 /12019 To 11 /30 /2019 ReportType: ML1

X Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , 2,800 . 00 Expenditures $ , 2,000 .00
Loans $ : , 0.00 Transfers to
Office Account  § , , 0 .00
Total Monetary $ , 2,800.00
Total Monetary  $ , 2 000 .00
In-Kind $ ’ ’ 55 . OO
(8) Other Distributions
$ , : 0. 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ) 6 , 605 . 00 $ ) 2, 000. 00

(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 Kristine |snardi (2) I.D. Number 808
11/ 1/ 2019 11/ 30/ 2019
(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
Isnardi, Kristine M S I K post age/ st $55. 00
11/17/ 201? **%Protected Voter*** anps
1
11/22/ 2019 |f, Duda & Sons, B feal | CH $500. 0
/ / P.O Box 620257
Oviedo, FL 32762- 0257
2
The Vi era Conpany, B real CH $500. 04
11/22/2019 P.O Box 620257 estate
/ / Oviedo, FL 32762- 0257
3
Hi rsch, Deborah |  @administra CH $100. 04
11/ 25/ 2019 1352 Rosepointe Dr tive q
! / York, PA 17404-9187 services
4
HAT, LLC B I nvestnent CH $200. 0(
11727/ 2019 1698 W Hi bi scus Bl vd. S
! / Ste A
Mel bour ne, FL 32901- 2639
5
Laws Hal | B @attorneys| CH $200. 04
11/ 27/ 2019 Part nership, LLP,
! / 1676 W Hi bi scus Bl vd
Ste 102
6 Mel bour ne, FL 32901-2641
Bayneadows B fcomercial] CH $200. 04
11/27/ 2019 Commerci al, LLC., r eal
/ / 1698 W Hi bi scus Bl vd. estate
Ste A
7 Mel bour ne, FL 32901- 2639
Sawgr ass Land B |and CH $200. 0
11/27/ 2019 Devel opnent , devel opner
/ / 1676 W Hi bi scus Bl vd t
Ste 102
8 Mel bour ne, FL 32901- 2641

DS-DE 13 (Rev.11/13 )

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Kristine |snardi (2) I.D. Number 808
11/ 1/ 2019 11/ 30/ 2019
(3) Cover Period / / through / / (4) Page 2 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
Swann, Jim | real CH $200. 0
11/ 27/ 2019 PO Box 3767 estate
/ / Cocoa, FL 32924- 3767 nvest ment
9
11/ 27/ 2019 I\K/ialr ggrrenngaum | @attorney CH $250. 0(Q
/ / 516 Del annoy Ave.
Cocoa, FL 32922
10
11/ 27/ 2019 EKS, 1NC, | events CH $250. 04
516 Del annoy Ave. organi zer
! / Cocoa, FL 32922
11
FM Fl ori da Land B |and CH $200. 0
/ / 1698 W Hi bi scus Bl vd.
Ste A
12 Mel bour ne, FL 32901
! /
! /
! /
! /

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Kristine Isnardi (2) 1.D. Number 808
11/ 1/ 2019 11/ 30/ 2019
{3) Cover Period / / through / / (4) Page 1 of 1
() (7} (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
11/ 19/ 2019 | McNi chol as & Associ at es, canpai 9(1 MO $2, 000. 0(
3001 PGA Boul evard consul ti ng
Suite 300 services

Pal m Beach Gardens, FL 33410

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



