CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Kelly Senrad

OFFICE USE ONLY

Name
(2) 3111 Amalfi Dr.

[ 1324550]

Address (number and street)
Ol ando, FL 32820

Subm tted on:
8/ 9/ 2024 23:57:18 (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: 1178

District 5

[] 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

From 7 !/ 27

[] Amendment

Cover Period:

B] Original

12024 To 8

[] Special Election Report

/2 12024 Report Type: P6

(6) Contributions This Report

(7) Expenditures This Report
Monetary

Cash & Checks $ ; , 705 . 00 Expenditures  $ , , 0 .00
Loans $ : , 0.00 Transfers to

Office Account  § , , 0 .00
Total Monetary $ ; , 705 . 00

Total Monetary  $ , , 0 .00
In-Kind $ ’ ’ O . OO

(8) Other Distributions

$ . : 0. 00

(9) TOTAL Monetary Contributions To Date
$ , 51, 323 . 22

(10) TOTAL Monetary Expenditures To Date

$ , 27 , 248 . 51

(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 Kellv Senr ad (2) 1.D. Number 1178
7127/ 2024 8/ 2/ 2024
(3) Cover Period / / through / (4) Page 1 2
(3) 7 (8) 9) (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
Martin, Eric | substitute CH $20. 0q
7/ 27/ 2024 1067 Drift Creek Cove t eacher
! / Ol ando, FL 32828
1
Rose, Shani qua I nonprofit | CH $100. 0(Q
712712024 |75ismort e DlaoE
! / Olando, FL 32805
2
Cox, Carla | directorch CH $25. 0Q
7/27/2024 3585 hi ghway 524 ristianser
/ ! 303 Vi cecent er
Coco, FL 32926
3
Portelli, Lisa I  porlandocit CH $25. 0Q
712712024 1421 Magnolia Ave yadvi sor hg
f / Wnter Park, FL 32789 el essnesy
4
Lott, Anne I financials CH $50. 04
Wellaws 10824 Gen Cove Gt ervices
/ ! Apt 204 prof essi o
Ol ando, FL 32817
5
Yoakum Ni na I not CH $100. 04
7/ 27/ 2024 ***Prot ect ed Voter*** en-pl Oyed
! /
6
Dontrich, John | roprietor CH $25. 0Q
7/28/2024 |75 North Q'ange Ave prop
/ / 4311
Ol ando, FL 32801
7
Val ente, Andrew I architect | CH $100. 0(Q
7/ 29/ 2024 919 Gol fvi ew St
/ / Ol ando, FL 32804
8

DS-DE 13 (Rev.11/13 )

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Kellv Senr ad (2) 1.D. Number 1178
7/ 2712024 8/ 2/ 2024
(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
Edge, Hoyt I hot CH $50. 00
7/ 29/ 2024 527 Henkel Gircle enpl oyed
! ! Wnter Park, FL 32789
9
Eagan, Rebecca | artist CH $50. 0
7/29/2024 |11 Palmer Ave
/ / Wnter Park, FL 32789
10
Cannon, Jill I pot CH $50. 0Q
712912024 4773 Dunbarton Drive en‘pl oyed
! / Olando, FL 32817
11
Pereira Bonill a, | pusiness CH $100. 0
! / 8758 Hastings Beach Bl vd
Ol ando, FL 32829
12
2/ 30/ 2024 Har | ynkl ng, Joy I mental heal| CH $10. 0(
186 Longvi ew Ave t h
! f Cel ebration, FL 34747-5039 counsel or
13
! /
! /
! /

DS-DE 13 (Rev.11/13 )

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Kelly Senrad (2) 1.D. Number 1178
712712024 8/ 2/ 2024
{3) Cover Period / / through / / (4) Page 1 of 0
(5) ] (8) (9 (10) (1)
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



