CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Christopher George Constance

OFFICE USE ONLY

Name
(2) 200 Harbor Walk Dr Unit 141

[ 1063565]

Address (number and street)
Punta Corda,, FL 33950

Subm tted on:
5/ 12/ 2014 21:53:18 (eastern)

City, State, Zip Code

[] Check here if address has changed
(4) Check appropriate box(es):

[X] Candidate  Office Sought:

County Commi ssi oner

(3) ID Number: 397

District 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 4 /1 /12014 To 4 /30 /2014 ReportType: M4
B] Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , 4,390 . 00 Expenditures $ , , 65 .37
Loans $ : , 65 .37 Transfers to
Office Account  § , , 0 .00
Total Monetary $ , 4,455 . 37
Total Monetary  $ , , 65 .37
In-Kind $ ’ ’ O . OO
(8) Other Distributions
$ , : 0. 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 66 , 741 . 08 $ ) 1, 585 . 08

(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 Chri st opher George Constance (2) 1.D. Number 397
4/ 1/ 2014 4/ 30/ 2014
(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
Ward, John R I CH $40. 0
4/ 3/ 2014 2795 Aqua Court
! ! Punta Gorda, FL 33950-5022
1
Revocabl e Trust |  physician| CH $100. 04
4/ 18/ 2014 Frederick P. Sw ng
! / 24010 Har borvi ew Road
Chaarl otte Harbor, FL 3398(
2
4/ 26/ 2014 & Mausol eum | nc., B cenetery CH $500. 0(
Rest | awn Menori al
/ / Par k
P. O BOX 494696
3 Port Charlotte, FL 33949-4696
Triola, MD, Brian B pedical CH $1, 000. 0Q
4/ 29/ 2014 4130 Taniani Trail racti ce
p
/ / Suite 301
Port Charlotte, FL 33952
4
4/ 29/ 2014 Al n}ed Fi nanci al B fi nanci al | CH $500. 0
Servi ces, Inc, servi ces
/ ! 3527 Taniam Trail
Unit E
5 Port Charlotte, FL 33952
Justino Silvestre, B nedi cal CH $500. 0(Q
4/ 29/ 2014 MD., P.A, practice
/ / P.O. BOX 495550
Port Charlotte, FL 33949-5550
6
Associ ates, PA, B pedical CH $250. 0
4/ 29/ 2014 Har bor Neur ol ogi cal practice
! /
517 Tam am Trail
7 Punta Gorda, FL 33950- 5520
Services, Inc, B engineerin CH $1, 000. 0Q
4/ 30/ 2014 Her st on Engi neeri ng _
/ / Irm
20101 Peachl and Bl vd
8 Unit 207
Port Charlotte, FL 33954

DS-DE 13 (Rev.11/13 )

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Chri st opher George Constance (2) 1.D. Number 397

4/ 1/ 2014 4/ 30/ 2014
(3) Cover Period / / through / / (4) Page 2 of 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
McAllister, MD, PA| B nedical CH $500. 0(
4/ 30/ 2014 Bennett W practice
/ / 2525 Harbor BLvd
Suite 312
9 Port Charlotte, FL 33952
Const ance, S [commi ssion LO $65. 37
4/ 30/ 2014 Chri st opher G er/ physi ci
/ / 200 Harbor Walk Drive an
Punta CGorda, FL 33950
10
i /
! /
/ /
/ /
! /
{ /

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Chri st opher George Constance (2) 1.D. Number 397
4/ 1/ 2014 4/ 30/ 2014

{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
4/ 30/ 2014 |Pilot Travel Center, f uel MO $65. 37

26505 Jones Loop Road
Punta CGorda, FL 33950

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



