CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Wlbert T. 'Tee' Holloway OFFICE USE ONLY

Name

(2) 748 NW 204 Street
Address (number and street)
M am Gardens, Fl 33169
City, State, Zip Code

[ 1131914]
Subm tted on:

10/ 21/ 2016 10: 30: 14 (eastern)

[_] Check here if address has changed (3) 1D Number: 1429

(4) Check appropriate box(es):
[X] Candidate  Office Sought: School Board District 01

[] 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 10 / 8 /2016 To 10 /714 /2016 ReportType: 16GH
X Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , 5,950 . 00 Expenditures $ , , 0 .00
Loans $ , ., 0.00 Transfers to
Office Account  § , , 0 .00
Total Monetary $ ,  5,950. 00
Total Monetary  $ , , 0 .00
In-Kind $ , , 0.00
(8) Other Distributions
$ ; : 0. 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 93, 543 . 35 $ , 73, 301 . 96
(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 Wlbert T. 'Tee' Holloway (2) 1.D. Number 1429

10/ 8/ 2016 10/ 14/ 2016
(3) Cover Period / / through / / (4) Page 1 of 2
(3) ) 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
Conmunity Health C p.a.c. CH $1, 000. 0(
! / 1601 NWS8th Ave
Mani, FL 33136
1
Graduate Services B retail CH $500. 0(Q
10/ 8/ 2016 Mam, Inc., sal es
/ / 7640 NW 25th Street
Ste 107
2 Manmi, FL 33122
10/ 12/ 2016 Washi ngt on, | teacheer CH $100. 04
Pat reni a
/ / 7800 SW 117 Ave
Mani, FL 33183
3
The Denvocrac (€ .a.c CH $1, 000. 0Q
! / 7525 SW54 Ct.
Manmi, FL 33143
4
10/ 13/ 2016 Educat i onal B consultant CH $250. 00
p ; Managenent Servi ce,
2350 Coral Way
5 Ste 301
Mani , FL 33145
Lara , Ana | CH $50. 0(
10/12/ 2016 5251 NW 187 Terr
! / Mam , FL 33055
6
10/ 12/ 2016 %%Tenf/v’zf]s?sefl na I honenmaker | CH $100. 0
/ / M ani, FL 33142
7
Avil es, dga I honmemaker | CH $100. 0(Q
10/ 12/ 2016 S o
/ / M ani, FL 33055
8

DS-DE 13 (Rev.11/13 )

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



(1) Name Wlbert T. 'Tee' Holloway

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(2) 1.D. Number 1429

10/ 8/ 2016 10/ 14/ 2016
(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
Hol | ander, Robert | sales CH $250. 0(
10/ 8/ 2016 3010 NE Quaysi de Lane nsur ance
! f M ani, FL 33138
9
Hester - Paschal, I hysi cian| CH $500. 04
10/14/2016  |Rozalyn phy
/ / 7900 NW 27 Ave
Ste 50
10 Mani, FL 33147
Geen, Oa | retired CH $100. 0(Q
10/ 14/ 2016 1870 NorthWest 115 Stret
! / Mam, FL 33167
11
10/ 8/ 2016 Eiagﬁt gﬁ)tsjl,’lty Fire C p.a.c CH $1, 000. 0(
/ / 8000 NW 21 Street
STE 222
12 Mam , FL 33122
Local No. 349 C p.a.c CH $1, 000. 0

10/ 14/ 2016

El ectro PAC Fund,

f f 1657 NW 17 Ave
Mam , FL 33125
13
/ /
/ /
! /

DS-DE 13 (Rev.11/13 )

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Wl bert T. 'Tee' Holloway (2) 1.D. Number 1429
10/ 8/ 2016 10/ 14/ 2016

{3) Cover Period / / through / / (4) Page 1 of 0

(5) (7) (8) (9 (10) (11)

Date Full Name Purpose
6) (Last, Suffix, First, Middie) {add office sought if )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment Amount

[/

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



