
FLORIDA DEPARTMENT OF STATE     DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1)
Name

(2)
Address (number and street)

City, State, Zip Code

OFFICE USE ONLY

 CHECK IF ADDRESS HAS CHANGED (3) ID Number:

(4) Check appropriate box(es):
 Candidate (office sought):
 Political Committee  CHECK IF PC HAS DISBANDED
 Committee of Continuous Existence  CHECK IF CCE HAS DISBANDED
 Party Executive Committee
 Electioneering Communication  CHECK IF NO OTHER ELECTIONEERING

     COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
Cover Period: From / / To / / Report Type

 Original  Amendment  Special Election Report  Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary

Cash & Checks $ Expenditures $

Loans $ Transfers to Office
Account $

Total Monetary $ Total
Monetary $

In-Kind $

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ $

(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

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

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

(Type name) (Type name)

 Individual (only for
electioneering commun.)

 Treasurer  Deputy Treasurer  Candidate  Chairperson (only for PC, PTY &
electioneering commun. organization)

X X
Signature Signature

DS-DE 12 (Rev. 08/04)

Citizens for Broward's Children, Inc.

00000

6805 West Commercial Boulevard Box 291

Tamarac, FL 33319

4 1 2014 4 30 2014 M4

18,650.00

0.00

18,650.00

0.00

159.88

0.00

159.88

0.00

18,650.00 159.88

CFID: 5492



(1) Name ______________________________________________________

(3) Cover Period ______/______/______ through ______/______/______

(2) I.D. Number _____________________

(4) Page ____________ of _____________

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code Occupation

Contribution
Type

In-kind
Description Amount

DS-DE 13 (2/03) SEE REVERSE FOR  INSTRUCTIONS AND CODE VALUES

Amendment

(5)
Date

(6)
Sequence
Number

(8) (9) (10) (11) (12)(7)

Contributor

   Type

CAMPAIGN TREASURER’S REPORT – ITEMIZED CONTRIBUTIONS

Citizens for Broward's Children, Inc. 00000

4 1 2014 4 30 2014 1 2

4 11 14

1

Germaine S. Baugh
8520 NW 52nd Court
Lauderhill, FL 33351

I CHE    $100.00

4 11 14

2

Deborah A. Beck
7008 Hialeah Court
Parkland, FL 33067

I CHE    $100.00

4 11 14

3

Nan Rich
2748 Pinehurst
Weston, FL 33332

I Legislator CHE    $500.00

4 17 14

4

Cindy Seltzer
7691 Red Bay Lane
Parkland, FL 33076

I CEO CHE    $500.00

4 22 14

5

Josie Bacallao
730 NE 17th Road
Fort Lauderdale, FL 33304

I CHE    $100.00

4 22 14

6

Howard M. Talenfeld
690 Leigh Palm Avenue
Plantation, FL 33324

I Attorney CHE    $1,000.00

4 22 14

7

Lynne B. Wines
6700 Yellowstone Lane
Parkland, FL 33067

I CEO CHE    $250.00

4 22 14

8

Broward Regional Health Planning
Council, Inc.
200 Oakwood Lane, Suite 100
Hollywood, FL 33020

B Health
Planning
Services

CHE    $1,000.00



(1) Name ______________________________________________________

(3) Cover Period ______/______/______ through ______/______/______

(2) I.D. Number _____________________

(4) Page ____________ of _____________

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code Occupation

Contribution
Type

In-kind
Description Amount

DS-DE 13 (2/03) SEE REVERSE FOR  INSTRUCTIONS AND CODE VALUES

Amendment

(5)
Date

(6)
Sequence
Number

(8) (9) (10) (11) (12)(7)

Contributor

   Type

CAMPAIGN TREASURER’S REPORT – ITEMIZED CONTRIBUTIONS

Citizens for Broward's Children, Inc. 00000

4 1 2014 4 30 2014 2 2

4 22 14

9

Community Foundation of Broward
910 E. Las Olas Blvd., Suite 200
Fort Lauderdale, FL 33301

B Community
Foundation

CHE    $15,000.00

4 30 14

10

Daniel Schevis
438 NE 11th Avenue
Fort Lauderdale, FL 33301

I CHE    $100.00



CAMPAIGN TREASURER’S REPORT – ITEMIZED EXPENDITURES

(1) Name ______________________________________________________

(3) Cover Period ______/______/______ through ______/______/______

(2) I.D. Number _____________________

(4) Page ____________ of _____________

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code

(5)
Date Purpose

(add office sought if
contribution to a

candidate) Amount

DS-DE 14 (7/98) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

Expenditure
Type Amendment

(6)
Sequence
Number

(7) (8) (9) (10) (11)

Citizens for Broward's Children, Inc. 00000

4 1 2014 4 30 2014 1 1

4 17 14

1

Piryx, Inc.
144 2nd Street, 1st Floor
San Francisco, CA 94105

Online Donation
Processing Fee

MON    $28.75

4 18 14

2

Harland Clarke
10931 Laureate Drive
San Antonio, TX 78249

Banking Supplies MON    $125.38

4 30 14

3

Piryx, Inc.
144 2nd Street, 1st Floor
San Francisco, CA 94105

Online Donation
Processing Fee

MON    $5.75


