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FLORIDA DEPARTMENT OF STATE DIVISION OF l@~cetERK 

CAMPAIGN TREASURER'S REPORT SUMMARY 
2m9 K.~I~E lPtf ~LS5

Bruce O. Roberts (1 ) 
Name 

PO Box 4651 (2) 
Address (number and street) 

Fort Lauderdale, FL 33338-0000 ~ City, State, Zip Code 

.:liII-D Check box if address has changed --f(3) I.D. Number: 00000 -< -<(4) Check appropriate box(es): 	 - '}-r:::-:­
~ 

I- ­

1--­

I- ­

....~ 

0 
City Commission, District 1 	 r-Candidate (office sought): !i III

Political Committee I' Check if PC has DISBANDED 	 :n -	 is>Committee of Continuous Existence A 
Check if CCE has DISBANDED \.n

Party Executive Committee \.n 

Electioneering Communication D Check if no other electioneering communication reports will be filed 

(5) REPORT IDENTIFIERS 

Cover Period: 	 From 03116/2009 To 05/07/2009 Report Type: TR 

~ Original Amendment Special Election Report Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

$158.95Cash & Checks 

$0.00Loans 

$158.95Total Monetary 

$0.00In-Kind 

(9) TOTAL Monetary Contributions to Date 

$81,468.95 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $1,057.88 

Transfers to Office 
Account $7,500.00 

Total Monetary $8z557.88 

(8) Other Distributions $0.00 

(10) TOTAL Monetary Expenditures to Date 

$81,468.95 

(11) CERTIFICATION 

It is a first degree misdemeanor for any person to falsify a public record (55. 839.13, F.S.) 


I certify that I have examined this report and it is 

true, correct and complete 


ScharlSlnSl E. RobSlrts 
Individual (only for [i] Treasurer Deputy Treasurer 
electioneering 

commun.) 


X d ch/lJ) R.ta.1/. £~1 
Signature 

I certify that I have examined this report and it is 

true, correct and complete 


Bruce O. Roberts 
Chairman (only for PC. PTY & 
eIecIiooeering commun. organization) 

Candidate 

X~.~-
Signature 

DS·DE 12 (Rev. 08/(4) 	 AajUtant Software - Campaign ToolBox 

http:81,468.95
http:81,468.95


CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1)Name __~B~ru~c~e_G~.~R~o~b~e~rts~_______________________________ (2) 1.0. Number __-'0;...:0..:..00.;;.,;0'--_______ 

(3) Cover Period 03/16/2009 - 0610812009 (4) Page 1 of 1 

(5) 

Date 

(6) 
Sequence 
Number 

03/27/2009 

000001 

(7) 

Full Name 
(last, Suffix, Frrst, Middle) 

Street AddniIss & 
City, Slate, Zip Code 

Comcast 
1800 NW 49 Street 
Fort Lauderdale, FL 33309-0000 

(8) 

Contributor 

Type Occupation 

B 

(9) 

Contributioo 
Type 

REF 

(10) 

In-kind 
Description 

(11 ) 

iAmendmen 

(12) 

Amount 

$ 58.95 

03/2712009 

000002 

City of Oakland Pa..x 
3650 NE 12 Avenue 
Oakland Pa..x, FL 33334-0000 

B REF $100,00 

DS-DE 13 (Rev. 08/03) Adjutant Software - Campaign ToolBox 

http:0;...:0..:..00


CAMPAIGN TREASURER'S REPORT -ITEMIZED EXPENDITURES 

(1)Name ____B_ru~~~G_._R~0~b~ert~5~_______________________________ (2) 1.0. Number __~O:..;;O..;;.O.:..OO~______ 

(3) Cover Period 03/16/2009 - 06108/2009 (4) Page 1 of 1 

(5) 

Date 

(7) 

FubName 
(Last, Suffix, First, Middle) 

street Address & 
City, State, Zip Code 

(8) 

Purpose 
(add office sought if 

contribution to a candidate) 

(9) (10) 

Expenciture 
iAmendmenType 

(11 ) 

Amount 

(6) 
Sequence 
Number 

03119/2009 Bank Atlantic 
1750 E. Sunrise Blvd. (33304) 
P. O. Box 8608 
Fort Lauderdale, FL 33310-8608 

Transfer to Offi~ 
Account 

TOA $ 7,500.00 

000001 

04/20/2009 Roberts, Bru~ G. 
PO Box 4651 
Fort Lauderdale, FL 33338-0000 

Loan Repayment MON $1,000.00 

000002 

04/20/2009 Pantry of Broward 
610 NW 3rd Avenue 
Fort Lauderdale. FL 33311-0000 

Donation MON $ 57.88 

000003 

OS-DE 14 (Rev. 08/03) Adjutant Software - Campaign ToolBox 



CAMPAIGN TREASURER'S REPORT -ITEMIZED DISTRIBUTIONS 
THIS FORM APPLIES TO POLITICAL COMMITTEES, COMMITTEES OF CONTINUOUS EXISTENCE AND PARTY EXECUTIVE COMMITTEES ONLY. 

(1)Name __~B~ru~c~e~G~.R~o~b~e~rt~s__________________________________ (2) I.D. Number _....::0:..;;;.00.::.;0::..;:0_____ 

(3) Cover Period 03/16/2009 - 0610812009 (4) Page °of 0 
(5) 

Date 

(7) (8) 
Full Name 

(Last, Suffix, First, Mid<Ie) Purpose 
Street Address & (add office sought if 

City, State, Zip Code contribution to a candidate) 

(9) 

Related 
Expenditures 

(10) 

iAmendmen 

(11 ) 

Amount 

(6) 
Sequence 
Number 

Nothing to report on t ~is form 

DS-DE 14A (Rev. 08/03) Adjutant Software - Campaign ToolBox 



CAMPAIGN TREASURER'S REPORT - FUND TRANSFERS 

(1)Name __~B~ru~c~e~G~.~R~0~b~e~rts~_______________________________ (2) 1.0. Number _....;O:..:O~O.::..OO=--_____ 

(3) Cover Period 03/16/2009 - 0610812009 (4) Page 0 of 0 

(5) 

Dala 

(6) 
Sequence 
Number 

(7) 
Nama of Financial 

Institution 
Street Address & 

City, Slale, Zip Code 

(8) 

Transfer 
Type 

(9) 

Nature of 
Account 

(10) 

IAmendmen 

(11 ) 

Amount 

Nothing to report on th s font 

DS-DE 94 (Rav, 08103) Adjulant Software Campaign T aoIBox 


