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

(1) Todd McLendon E’@:'EEHJ% EN
Name
(2) 3481 D rd MAR 07 2016
Address (number and street) ey
Loxahatchee F1 33470 By. V. MZ&}M 12 ISP
City, State, Zip Code
|:] CHECK IF ADDRESS HAS CHANGED (3) ID Number: N/A

(4) Check appropriate box(es):
[v] Candidate (office sought): Loxahatchee Groves Town Council Seat #2

[] Political Committee [C] 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 11 / 1 [/ 2015 To 11 [/ 31 [/ 2015 Report Type M11l
[] Original [v] Amendment ] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 1,250.00 Expenditures  § 110.74
Loans $ 0.00 Transfers to Office

Account $ 0.00
Total Monetary $ 1,250.00 Total

Monetary $ 110.74
In-Kind $ 250.00

(8) Other Distributions

$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 2,000.00 $ 307.71

(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, | | certify that | have examined this report and it is true,

correct, and complete. correct, and complete.
(Type name) Todd McLendon (Type name) Todd McLendon
Dlndividual (only for Treasurer |:| Deputy Treasurer Candidate I:l Chairperson (only for PC, PTY &

electioneering commun.)

X e X

eIEctlonegg@gjgpmmun. organization)

Signature Signature

DS-DE 12 (Rev. 08/04)




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

(1) Todd McLendon

Name
(2) 3481 D rd

ECETVET

Address (number and street)
Loxahatchee F1 33470

City, State, Zip Code
[] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

[v] Candidate (office sought):

DEC 07 2015
oV WMo 15w
(3) ID Number: N/A

Loxahatchee Groves Town Council Seat #2

[] Political Committee

[] Committee of Continuous Existence
[ ] Party Executive Committee

[] Electioneering Communication

[_] CHECK IF PC HAS DISBANDED
[] CHECK IF CCE HAS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: From 11 / / 2015 To

[v] Original

1

[ ] Amendment

11 / 31 [/ 2015 Report Type M11l

[] Special Election Report

] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary

Cash & Checks $ 1,250.00 Expenditures  § 110.74
Loans $ 0.00 Transfers to Office

Account $ 0.00
Total Monetary $ 1,250.00 Total

Monetary $ 110.74
In-Kind $ 250.00

(8) Other Distributions

$ 0.00

(9) TOTAL Monetary Contributions To Date

$ 1,750.00

(10) TOTAL Monetary Expenditures To Date

$ 307.71

(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) Todd McLendon

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

(Type name) Todd McLendon

[ Jindividual (only for

Treasurer |:| Deputy Treasurer
electioneering commun.) 7

e

x‘..';,,,f_ =~ p%

Candidate [] chairperson (only for PC, PTY &

- electioneering commun. organization)

Signature

Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

) LD.

T N/A
(1) Name odd McLendon Number
(3) Cover Period 11/1/2015 through 11/31/2015 (4) Page of 1
(5) Date (7) (8) (9) (10) (11) (12)
Full Name Contributor Contribution {in-kind Amendment |Amount
(6) Sequence (Last, Suffix, First, Middle) Type Description
Number Street Address & Type Occupation
City, State, Zip Code
Folsom Ag LI.C 1471 Folsom rd B Corporation CHE $1,000
11117/2015 Loxahatchee F1 33470
1
2




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(2) LD.

Todd McLend N/A
(1) Name 0 ¢Lendon Number
(3) Cover Period 11/1/2015 through 11/31/2015 (4) Page of
(5) Date (7 (8) (9) (10) (11)
Full Name Purpose Expenditure JAmendment [Amount
(6) Sequence (Last, Suffix, First, Middle) (add office soughtif  |[Type
Number Street Address & contribution to a
City, State, Zip Code candidate)
Vistaprint 275 Wyman St, Waltham, |Media CAN $50.79
11/19/2015 MA 02451
1
Town Of Loxahatchee Groves 155 F  |Registration Can $60.00
11/3/2015 rd Loxahatchee FI 33470
2
3
4
5
6
7




WAIVER OF REPORT

(Section 106.07(7), F.S.) Z / -'-20/33\

(PLEASE TYPE)
OFFICE USE ONLY
Todd McLendon beahatchee Groves Town Council Seat #2
Name Office Sought
PO Box 1293 ¢ Loxahatchee Fl 33470
Address City State Zip Code
Candidate E] Political Committee EI Party Executive Committee

NOTE: This form does not apply to an electioneering communications organization (ECO). An ECO must file a report (not a
waiver) that no reportable contributions or expenditures were made during the reporting period (s. 106.0703(6), F.S.).

I:l Check here if address has changed since last report. D Check here if PC has DISBANDED and will no longer file
reports.

TYPE OF REPORT (Check Appropriate Box and Complete Applicable Line beneath Box)

MONTHLY REPORT  [_] PRIMARY ELECTION ] cENERAL ELECTION [C] oTHER REPORT TYPE
Indicate report # Indicate report # Indicate report # Indicate report type and #
M 10 p & as applicable:

[ ] TERMINATION REPORT [_| SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF

10-1-2015 THRougH 10-31-2015
= 5 4o
Xe=—"""" iy at i
Signature Date
X
Signature Date

REQUIRED SIGNATURES FOR:  Candidates: ,
Candidate and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)

Political Committees:
Chairman and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)

Party Executive Committees:
Treasurer and Chairman (s. 106.29(2), F.S.)

Except as noted above for an ECO, in any reporting period when there has been no activity in the account (no funds expended or
received) the filing of the required report is waived. However, the filing officer must be notified in writing on the prescribed
reporting date that no report is being filed.

DS-DE 87 (Rev. 06/15)



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

(1) Todd McLendon

OFFICE USE ONLY

Name
(2) 3481 D rd

OCT 07

701

Address (number and street)
Loxahatchee F1 33470

N A

BK 8 40vm

City, State, Zip Code
[ ] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

[v] Candidate (office sought):

(3) ID Number: N/A

Loxahatchee Groves Town Council Seat #2

[ ] Political Committee

[ ] Committee of Continuous Existence
[] Party Executive Committee

[] Electioneering Communication

[ ] CHECK IF PC HAS DISBANDED
[ ] CHECK IF CCE HAS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: From o9 [/ 1 [/ 2015 To

9 / 31 [ 2015 Report Type M9

[v] Original [ ] Amendment [] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 250.00 Expenditures  $ 196.97
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 250.00 Total
Monetary $ 196 .97
In-Kind $ 250.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 750.00 $ 196.97
(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.

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

(Type name) Todd McLendon (Type name) Todd McLendon
Dlndividual (only for Treasurer /gpeputy Treasurer Candidate I___| Chairperson (only for PC, PTY &
electioneering commun.) //" L L electioneering commun. organization)
Y——— X ==/ —X
Signature Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREAS ER’S REPORT —-ITEMIZEl “ONTRIBUTIONS
) LD.
(1) Name Todd McLendon Nurmber N/A
(3) Cover Period 91/2015 through 9/31/2015 (4) Page of 1
(5) Date (7 (8) (9) (10) (11) (12)
Full Name Contributor Contribution {In-kind Amendment |Amount
(6) Sequence (Last, Suffix, First, Middle) Type Description
Number Street Address & Type  |Occupation
City, State, Zip Code
0/22/2015 gﬁ,t:h Feed Co Inc 14589 Southern |B Corporation CHE $250
1 Loxahatchee Groves, FL.
9/1/2015 Thais Gonzalez 13090 Raymond Dr {1 Agriculture INK Web Site work $250
Loxahatchee F1 33470
2




CAMPAIGN TREA: RER’S REPORT -ITEMIZE EXPENDITURES
) LD.

(1) Name Todd McLendon Nimber N/A
(3) Cover Period 9/1/2015 through 9/31/2015 (4) Page of
(5) Date (7) (8) 9) (10) (11)

Full Name Purpose Expenditure |Amendment |Amount
(6) Sequence (Last, Suffix, First, Middle) (add office soughtif  |Type
Number Street Address & contribution to a

City, State, Zip Code candidate)
911720 Wix PO box 40190 San Francisco, CA {Media DIS $196.97

16 United States

1
2
3
4
5
6
7




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

(1) Todd McLendon

OFFICE USE ONLY

Name
(2) 3481 D ra

Address (number and street)
Loxahatchee F1 33470

SEP 21 20

12 3 ;023/94,&

City, State, Zip Code
[] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

[v] Candidate (office sought):

)
(3) ID Number: N/A

Loxahatchee Groves Town Council Set #2

[] Political Committee

[[] Committee of Continuous Existence
[] Party Executive Committee

[] Electioneering Communication

[[] CHECK IF PC HAS DISBANDED
[[] CHECK IF CCE HAS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: From 8 [/ 1 [ 2015 To

[v] Original

[] Amendment

8 [/ 31 [ 2015 Report Type Mg

[] Special Election Report

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 0.00 Expenditures  $ 0.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 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
$ 500.00 $ 0.00
(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.

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

(Type name) Todd McLendon (Type name) Todd McLendon
I:]Individual (only for Treasurer puty Treasurer Candidate I:l Chairperson (orly for PC, PTY &
electioneerin un.) == electioneering.e6mmun. organization)

- P il T
Signature Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREA: RER’S REPORT -ITEMIZE CONTRIBUTIONS
() L.D.

(1) Name Todd McLendon Number N/A
(3) Cover Period 8/1/2015 through 8/31/2015 (4) Page of |
(5) Date (7) (8) (9) (10) (1) (12)

Full Name Contributor Contribution |In-kind Amendment |Amount
(6) Sequence (Last, Suffix, First, Middle) Type Description
Number Street Address & Type  |Occupation

City, State, Zip Code
6
7
7
8




CAMPAIGN TREZ JRER’S REPORT —ITEMIZ ) EXPENDITURES

(2) LD.

(1) Name Todd McLendon Numher N/A
(3) Cover Period 8/1/2015 through 8/31/2015 (4) Page of
(5) Date (7) (8) 9) (10) (11)

Full Name Purpose Expenditure |Amendment [Amount
(6) Sequence (Last, Suffix, First, Middle) (add office sought if  |Type
Number Street Address & contribution to a

City, State, Zip Code

candidate)




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

(1) Todd McLendon OFFICE USE ONLY
Name
(2) 3481 D rd AUG 06 2015
Address (number and street) /'] 3 pm
Loxahatchee Groves F1 33471 ' 7 MARO
City, State, Zip Code
[] CHECK IF ADDRESS HAS CHANGED (3) 1D Number: N/A

(4) Check appropriate box(es):
[¢] Candidate (office sought): Loxahatchee Groves Town Council Seat 2

[] 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 =7 [/ 1 [/ 2015 To 7 [/ 31 [/ 2015 Report Type é‘ée-
[v] Original [ ] Amendment [] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 0.00 Expenditures  $ 0.00
Loans $ 500.00 Transfers to Office

Account $ 0.00
Total Monetary $ 0.00 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
$ 500.00 $ 0.00

(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, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
(Type name) Todd McLendon (Type name) Todd McLendon

Treasurer Candidate D Chairperson (only for PC, PTY &
electioneering com e, organization)

Signature Signature

[ Jindividual (only for
electioneering co

Treasurer Dep

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREAS RER’S REPORT —ITEMIZE. CONTRIBUTIONS
) LD.

(1) Name Todd McLendon Numher N/A
(3) Cover Period 7/1/2015 through 7/31/2015 (4) Page Of 1
\ |, Jate (7) (8) 9 (10) (11) (12)

Full Name Contributor Contribution  [In-kind Amendment [Amount
(6) Sequence (Last, Suffix, First, Middle) Type Description
Number Street Address & Type  |Occupation

City, State, Zip Code
7110/201 McLendon, Todd, L. 3481 D rd | Agriculture CAS N 500

015 Loxahatchee Fl 33470

6
7
7
8




CAMPAIGN TREA, JRER’S REPORT - ITEMIZL. , EXPENDITURES

) LD. N
(1) Name Todd McLendon Number /A
(* Cover Period 7/1/2015 through 7/31/2015 (4) Page of
\., Jate (") (8) 9) (10) (1)

Fuli Name Purpose Expenditure |Amendment |Amount
(6) Sequence (Last, Suffix, First, Middle) (add office sought if | Type
Number Street Address & contribution to a
City, State, Zip Code candidate)
3
4
5
7
8




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN JUL 10 2015

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

BY: 9. 30@ M.
(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before opening_; the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy [_] Depository |:| Office I___| Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
Todd Lane McLendon oede)
PO Box 1293 Loxahatchee Fl, 33470
4. Telephone 5. E-mail address
( )
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:

Loxahatchee Groves Town council Seat #2 ) _ , _
|:| My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis torun as a
[] Write-n No Party Affiliaton ~ [_] Party candidate.
9. I have appointed the following person to act as my Campaign Treasurer Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Todd McLendon

11. Mailing Address 12. Telephone

PO Box 1293 ( )

13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Loxahatchee Palm Beach Fl 33470

18. | have designated the following bank as my Primary Depository [] Secondary Depository
19. Name of Bank 20. Address

Floridian Community Bank 1314 Greenview Shores Blvd

21. City 22. County 23. State 24. Zip Code
Wellington Palm Beach Fl 33414

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate

7-10-2015 X —

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

l, Todd McLendon , do hereby accept the appointment

(Please Print or Type Name)

designated above as: Campaign Treasurer Deputy Treasurer.

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S8-2.0001, F.A.C.



