
----- ----

-- -- -- --

0 candidate Office sought: Weston City Commission Seat 2 

(9) 

(Type name) Henry Mead (Type name) Henry Mead 

CAMPAIGN TREASURER'S REPORT SUMMARY 

e(1) H nry Mead 
Name 

(2) 1092 Smoke Tree Court 
Address (number and street) 

Weston FL 33326 
City, State, Zip Code 

APR O 4 2024 

THE CITI OF WESTON 

D Check here if address has changed (3) ID Number: 

(4) Check appropriate box(es): 

D Political Committee (PC)

D Electioneering Communications Org. (ECO) 0 Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) 0 Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 
Cover Period: From 01 / Jan 12024 To 31 1Mar / 2024 Report Type: 2024 01 

0 Original □ Amendment D Special Election Report 

(6) Contributions This Report (7) Expenditures This Report 
Monetary 

Cash & Checks $ , Q 000 . 00 Expenditures $ , 917.76 

Loans $
--

I 
-- -- --

Transfers to 
Office Account $ -- -- , -- --

Total Monetary $ 
-- --

' -- --

Total Monetary $ 917. 76 

In-Kind $ 
--

' 
-- -- --

(8) Other Distributions 
$ __ __ _oo_ _  o.o __ 

TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 
$ __ _  _  

I 
5,000, 00 $ -- - 952 7_1_-

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

I certify that I have examined this report and it is true, correct, and complete: 

/
l]J{)eputy Treasurer Treasurer 0 Candidate D Chairperson (only for PC and PTY) 

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS 



(5) 

THE CITI' OF WESTON 

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 

(1) Name Henry Mead (2) I.D. Number _____ -:-rwft-

if''" 
-

01 3 1 Mar 2024
(3) Cover Period _3__/�/� through __3__ /3 / (4) Page _3___ of/ o? 

1

(11)(10)(8) (9)(7) 
Date Full Name 

(Last, Suffix, First, Middle) (6) 
Street Address & Sequence 

City, State, Zip Code Number 

Google 
13 /Jan/2024 Google Storage g.co/helpay#CA 

2024 Ql 

Purpose 
(add office sought If 

contribution to a 
candidate) 

Mainenance of Web 
Site 

Expenditure 
Type 

CAN 

Amendment Amount 

$5.99 

J 5 
Go Daddy

Jan3 ?.0'?.4 Go Daddy.com/3 /3

2024 Ql 

Sel up Web S1.te 

CAN 242.12 

15 
La Rural 

Jan3 2024 2346 Weston Road 
Weston FL 33326/3 / 

2024 Ql 

Discuss making a 
web site 

CAN 101.4'1 

20 
Mangia e Bevi 

Jan 2024 2378 Weston Road 
Weston Fl 33326

I 

Go over web s1.te 

CAN 58. 72 

2024 Ul 

22 

Tru.ist Bank 

2021 1200 Weston RoadJan3
/3 Weston FL 33326/ 

Bank Charges 

CAN 3.00 

2024 Ql 

30 Jan3 2024 
/3 / 

Fine Line Print.ing
2031 SW 70 Ave C-7 
Davie, FL 33317 

Doorhangers 

CAN 417.30 

2024 Ql 

01 

'l'ruist Bank 
Fe3 2024 1200 Weston Road 

/3 Weston FL 33326/ 

Bank Charges 

CAN 3.00 

2024 Ql 

12 lar3 2021
/ /3

2024 Ql 

Mangia e Bevi 
2378 Weston Road 
Weston FL 33326 

E'inalize web site 
creation 

RECEIVE:D 
CAN 78.11 

DS-DE 14 (Rev. 11/13) SEE RENt£EOF4>lilli1$TRucnoNs AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 

(1) Name Henry Mead (2) I.D. Number ________ 
01 2024 (3) Cover Period __/�/ 31 _ _ /�/ 2024 2 2

 through  _ (4) Page ____ of _____ _ 

(7)(5) (8) (9) (10) (11) 
Date Full Name Purpose 

(Last, Suffix, First, Middle) (add office sought if 
(6) ExpenditureStreet Address & contribution to a Sequence Type City, State, Zip Code candidate) Amendment AmountNumber 

Truist Bank Bank Charges 
13 / Maf 2024 1200 Weston Road 

Weston E'L 33326 
CAN 3.00 

2024 Ql 

Google Web site access 
13 ar3 2024 Google Storage CA/3 /3

CAN 5.99

2024 Ql 

I I 

I I 

I I 

I I 

CEIVE.D 
I 

APR O 4 2024 

THE Cll y Ut< wt; ) l Ul'I 

I I 

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



APR O 4 2024 

THE CITY OF WESTON 

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

Henry Mead 
(1) Name (2) I.D. Number ______ 

01 Jan 2024 31 Mar 2024 
(3) Cover Period I I through I I (4) Page of 

(5) (7) (8) (9) (10) (11) (12)

Date Full Name 

(6) (Last, Suffix, First, Middle) 
Sequence Street Address & Contributor Contribution In-kind

Amendment Number City, State, Zio Code Tvoe Occuoation Tvoe Descriotion Amount
None 

I I 

2024 Ql 

I I 

I I 

I I 

I I 

I I 

I I 

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND comfff!eEIVED 


