
CAMPAIGN TREASURER'S REPORT SUMMARY 

<1> Cape Coral Preservation PAC 
Name 

(2) 3603 SE 18th PL 

Address (number _and str~et} • 
Cape Coral, FL 339_04 

City, State, Zip• Code· 

D Check h.ere if ad~ress _has changed 

(4) Checkappropriate.box(es): 

FEB 2 6 2025 
._ _____ ..... ~ 

D Candidate Office Sought: -------'----"----'-------'---'---'------'-----'-'-' 
0 Political Committ~e_ (PC) _ 
D Electioneering Communications_ Org. (ECO) 
fj Party Executive Committee (PTY) 
0 lndep~ncient Expenditme (IE)• (also covers a,:i 
inclividual making electioneering communications) 

0 Check here if PC or ECO has clist>anded. 
0 Check here if PTY has disbanded • - -
~l Check here if no otller IE or. l;C reports will be•filed 

Cov¢r Period: 

0Qrigiraal 

From 01 f 0t 
(f>) Report -Identifiers,_ 

/ 2025 To 03 I 31 ;2025 -Report Type: 2'5 0-1 
-·- --

□ Amendment D Special Electioil'Report 

(6) Contributions This Report 

Cash & Checks 

Loans $ ' ' • -- -- -- ---

Total Mbriet~ry $: , , 
-- --·- -- --

• 1n-Kiod $ I ' --- --- --

{9) TOT AL Monetary_ Contributions To Date 
$. ___ , 10 -i,43 09 ___ _ 

(7) Expenditures Ttais • Report 

Monetary 
Expenditures $ , _ 2 ,265 59 

-- -- -·- --

Transfers to 
Office Account $ . , ' -- -- ---- --
Total Monetary. 

(8) Other Distributions 
$ ---- ' ---- ' ----- • 

(1 0) TOTAL Monetary Expenditures To Date 
$ 1.0 -0143 47 __ ,_ • , __ ~-

___ __ (11) "Certification 
It iis a first qeg_ree .n1isde111eanc,r for any. per~on t9 faf~ify a pu~Uc reco,rd (ss. 839.13, F.S;) 

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

(Type name)Barbara Klare (Typena.nie} Clare-booley 
D Individual (Qnly forU: 0 treasurer D Deputy Tr~asurer DC~didate_ 0 Cl:lairperson .(only for PC .i.nd PTY} 
or electioneering comm.) 

x Ba1th@a kl.a1te_ x~ 
Signature Signature 

OS.DE 12 (Rev. 11/13) SEE-REVERSE FOR INSTRUCTIO~S 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Cape Coral Preservation PAC (2) I.D. Number_;__ ____ _ 

(3) Cover Period _____Q1/_Q1_12025 through ~1~12025 (4) Page __ 1 __ of __ 1 __ _ 

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

. Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure Street Address & contribution to a Sequence 

City, State, Zip Code candidate) Type Amendment Amount 
Number 

01 /15 J2.5 Cape Coral Caring Center, Inc. 
Charitable 1420 SE 47th St. DIS 2,255.59 

1 Cape Coral, FL 33904 Contribution 

01/15/25 Truist Bank fee DIS 10.00 
PO Box 819 

2 Wilson, NC 27894-0819 

I I 

I I 

I I 

I I 

I I 

I I 

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


