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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS ¥~ . 5%

CAMPAIGN TREASURER'S REPORT SUMMARY AU B G
(1) MARIE ERLANDE STERIL OFFICE U§E0NI§YP HORTH iihas
Name CIry CLzris oerfer

{2) 1005 NW 128 STREET
Address {(number and street)
NORTH MIAMI, FL 33168
City, State, Zip Code

[] CHECK IF ADDRESS HAS CHANGED {3) 1D Number:

{4} Check appropriate box(es):
[¥] Candidate (office sought): CITY COUNCIL FOR NORTH MIAMI DISTRICT 4

[] Political Committee [[] CHECK IF PC HAS DISBANDED

[C] committee of Continuous Existence [[J 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 o1 / o1 [/ 07 To o3 [ 30 [ o7 Report Type Q4
(A1 Original  [J Amendment  [] Special Election Report ] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7)  EXPENDITURES THIS REPORT

Monetary
Cash & Checks ~ $ 5,650.00 Expenditures  $ 5,650.00
Loans $ Transfers to Office

Account %
Total Monetary $ 5,650.00 Total

Monetary $
In-Kind 5

(8) Other Distributions

$ 0.00
(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ 5,650.00 $ 5,650.00

(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) MARIE ERLANDE STERIL {Type name) MARIE ERLANDE STERIL
Dlndividual {only for Treasurer D Deputy Treasurer Candidate |:| Chairpersen {only for PC, PTY &
electioneering commun,) Wun. organization)
x”%ﬁ—f ' X ==
Signature Signature /

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{1) Name MARIE ERLANDE STERIL (2) 1.D. Number
(3) Cover Period 01 / 01 / 07 through 03 / 30 / 07 (4) Page 1 of 3
{5) (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
JUNON MAXY I NURSE CK 100.00
03 , 07 407 1321 NW 134 ST
MIAMI, FL 33167
ANNIE MONTGOMERY I REALTOR CK 250.00
03 , 08 , 07 | 2082 LAUREL LN
MIAMI, FL 33181
[O
CLARENCE MERK I | ADMINIST CK 150.00
03 ; 13 7 07 905 133 ST RATOR
MIBMI, FL 33168
{1
1065 LLP B | CONSULTI CK 500.00
03 ; 19 ; 07 1065 NE 125 ST NG FIRM
SUITE 405
NORTH MIBMI, FL
33161
/2
ANGELO E. GOUSSE I | BUSINESS CK 200.00
03 , 23 , 07 4108 SW 9 TERR OWNER
MIRAMAR, FL 33029
/3
LAW OFFICES OF B | LAW FIRM CK 100.00
03 , 22 , 07 | KERTH CONZE, PA
801 NE 167 ST
MIAMI, FL 33162
jd
SBBRINA SALOMON I TRACHER CK 100.00
03 , 22 , 07 15100 NE 2 AVENUE
MIAMI, FL 33162
e
/5
DR. SMITH JOSEPH I | PHYSICIA CK
03 , 22 , 07 | 2779 SW 126 WAY N
MIRAMAR, FL 33027 P.( E
L
I i
; H IS L XA
/6 w= N
SEE REVERSE FOR INSTRUCTIONS AND CODE

DS-DE 13 (Rev. 08/03}
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CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name MARIE ERLANDE STERIL (2) L.D. Number
(3) CoverPeriod 01 4 01 ; 07 through 03 30/ 07 (4) Page 2 of _3
(5) (1) (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
HANS OTTINOT I | ATTORNEY CK 50.00
03 ; 23 07 17524 NW 61 CT
MIAMI,FL 33015
17
JUSTIN MANUEL I REALTOR CK 50.00
03, 23 , 07 10315 NW 2 CT
MIAMI, FL 33150
CAUSEWAY SQUARE B | CONSULTI CK 500.00
03 ; 22 4 07 | 9551 E BAY SHORE NG FIRM
DRIVE
BAY HARBOR, FL
/? 33154
BEATRICE CAZEAU I | ATTORNEY CK 100.00
03 ; 29 ; 07 2801 NE 183 ST
APT. 1506
MIAMI, FL 33181
2.0
CITY KING B REAL CK 200.00
03 ; 29 ;07 APPARTMENT ESTATE
13315 NE 6 AVE INVESTOR
N. MIAMI, FL 33161
A
GREENBURG TAURIG B | CONSULTI cki 500.00
03 , 28 , 07 } 1221 BRICKELL AVE NG FIRM
MIAMI, FL 33131
LA
DAREN SCHWARTZ 1 INVESTOR e 25¢.00
63 , 29 , 07 [13255 BISCAYNE BAY
TERRACE
NORTH MIBMI, FL
"3 33181
WILFRID PIERRE 1 REAL , 300.00
83 , 29 ,; 07 | 1133 BELLE MEADE EASTATE L
ISLE DR INVESTOR
) MIAMI, FL 33138 1
2f

D3-DE 13 (Rev. 08/03)
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CAMPAIGN TREASURER'’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name MARIE ERLANDE STERIL (2) 1.D. Number
(3) CoverPeriod 01 [ Ol / 07 through 03 f 30 J 07 (4) Page 3 of 3
(5) N (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 Amendmant Amount
JACQUES DESPINOSSE | I | BUSINESS CK 250.00
03 , 29 ,07 95 NE 131 ST OWNER
¥. MIAMI, FL 33161
25
ROSELYN PHILIPPE 1 | ADMINIST CK 100,00
03 ; 23 , 07 12205 NE RATOR
N. MIAMI CT
26 N. MIAMI, FL 33161
KEICO INVESTMENT, B | INVESTCR CK 100.00
03 ¢t 29 ; 07 INC.
29 BAL HARBOR DR
SUITE 206
27 BAL HARBOUR, FL
3315
KEVIN BURNS I REALTOR CK 200.00
03 ; 29 , 07 PO BOX 610617
N. MIAMI, FL 33161
28
ALIX MONTES I | ATTORNEY CK 156.00
03 , 29 , 07 11111 BISCAYNE
BLVD. APT 253
N. MIAMI, FL 33181
29
HERTBERT G. I | BUSINESS CK 500.00
03 , 30 , 07 TILLMAN OWNER
511 BAY SHORE DR
30 FORT LAUDERDALE,
FL 33304
JEFFREY SCOTT 1 | BUSINESS CK 500,00
03 , 30 , 07 |15485 COLLINS AVE. OWNER
SUNNY ISLE BEACH,
31 FL 33160
JOHN STEMBRIDGE I | BUSINESS CK
63 , 30 , 07 545 NE 125 ST OWNER
N. MIAMI, FL 33161 Tf;' L TR RS
i¥

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES#!H &




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

{1) Name MARIE ERLANDE STERIL {2} .D. Number
(3) Cover Period %% s 01 ; 07 through 03 4 30 ; 07 (4) Page 1 of 2
(5) 7) (8) 9 (10) {11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
MARIE BRUTUS ENVELOPPES REF $185.00
03 /09 /07 770 NE 191 ST
MIAMI, FL 33161
1
MR. COPY PRINTING MON $575.00
03 /28 /07 3683 NW 135 ST
OPA LOCKA,FL 33054
2
MARIE BRUTUS PHONE SERVICES REF £368.00
03 /29 /07 770 NE 191 ST
MIBMI, FL 33169
3
ELECTION TRUST FUND ELECTION MON $36.00
03 /29/ 07 776 NE 125 ST ASSESSMENT
N. MIAMI, FL 33161
4
CITY OF NORTH MIAMI FILING FEES MON $180.00
03 /29/07 776 NE 125 ST
NORTH MIAMI, FL 33161
5
CITY OF NORTH MIAMI SIGNAGE BOND MON $100.00
03 /29 /07 776 NE 125 ST
NORTH MIAMI, FL 33161
6
JRP TECK & BUSINESS CONSULTING MON $500.00
03 /29 /07 SOLUTIONS
18441 NW 2 AVE SUITE 216
MIAMI, FL 33169
7
SINAL CONSULTING GROUP CONSULTING MON $1,673.00
03 /29/ 07 18440 NW 56 CT
MIAMI, FL 33055
8

DS-DE 14 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1} Name MARIE ERLANDE STERIL {2) 1.D. Number
(3) CoverPeriod %% 7 %% s 07 through 03 4 30 , 07 (4) Page 2 of 2
{5) 7 {8) 9 (10) {1
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number Clty, State, Zip Code candidate) Type Amendment] Amount
RANDY'S RESTAURANT KICKOFF MON 5236.90
03 /30 /07 13420 NW 7 AVE. CAMPAIGN
NORTH MIAMI, FL 33168 EXPENDITURES:
9 FOOD &
BEVERAGES
EDEN SDa CAMPAIGN MON $200.00
03 /30 /0—; 777 NORTH MIAMI AVE. CONCERT
MIAMI, FL 33138 ATTENDANCE
10
JEAN VAL FORTUNE CONSULTING MON $1,500.00
03 /30 /07 1080 NW 128 ST
N. MIAMI, FL 33168
11
MARTIE ERLANDE STERIL LOAN REF $96.10
03 /30/ 07 1005 NW 128 ST REIMBURSEMENT
N. MIAMI, FL 33168 FOR OFFICE
EXPENSES
12
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DS-DE 14 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES a
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WAIVER OF REPORT OFFICEYSEONLY 1T

(Section 106.07(7), F.5.) It

(PLEASE TYPE)

g
)
e,

"t _‘

SJF'Q! L Manie £

Candidate's Naméd (Last, Suffix, First, Middle) [dentification Number {Assigned by Division

OR Political Committee, CCE or Party Name of Elections}
(Cos Pl Qs €
Address (Number and Street) Office Sought {Include District, Circuit or
Group Number)
State Zip Code
[:l Candidate Committee of Continuous Check box if address has changed since fast
Existence report.
D Political Committee |:| Party Executive Committes Check here if PC or CCE has DISBANDED
and will no longer file reporis.
TYPE OF REPORT
(Check Appropriate Box)

QUARTERLY REPORTS PRIMARY ELECTION = GENERAL ELECTION

O January 3 32nd day prior O 46th day prior
O April O 1sth day prior O 32nd day prior

[0 TERMINATION REPORT
O Jay O 41h day prior [ 18th day prior

(] SPECIAL ELECTION
O october O 4th day prior

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

(/’)7/?7[\/07 through Zié [ 3/ (27
ARG/
y J20/07

s Signature Date

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Political Committees

Chairman, Campaign Treasurer or Deputy Treasurer (s. 106.07(5}, F.S.)
Committees of Continuous Existence

Treasurer (s. 106.04{4)}{c}), F.5.)
Party Executive Commitiees

Treasurer or Chairman (s. 106.29(2), F.S.)

In any reporting period when there has been no aclivily in the account {no funds expended or received} the filing of

the required report is waived. However, the filing officer must be nofified in wriling on the prescribed reporiing date
that no report is being filed.

DS-DE 87 (Rev. 08/03)



WAIVER OF REPORT rricE USADMY
(Section 106.07(7), -.S.) . ._ '
; A :
(PLEASE TYPE) . MAY 0 4 2007 o
Ty .
cry F NORIH miapy
43 CLERKS OFFICE
Sew il e Ealaahe - - iy F
Candidate’s Name (Last, Suffix, First, Middle) Identification Number (Assigned by Division
OR Political Committee, CGE or Party Name of Elections)
005 ! /128 &
Address (Number and Street) Office Sought (Include District, Circuit or
\ . ] Group Number)
N-Meame £ )6y
City State Zip Code
mndidate Committee of Continuous Check box if address has changed since last
Existence report.
D Political Commitiee D Party Executive Committee Check here if PC or CCE has DISBANDED
and will no longer file reporis.
TYPE OF REPORT
(Check Appropriate Box)

QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION

0O January O 32nd day prior O 46th day prior
O April O 18th day prior & 32nd day prior

[] TERMINATION REPORT
O July O atn day prior [ 18th day prior

[J SPECIAL ELECTION
[J October O 4th day prior

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

X,W

Sigﬁature Date

through

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.5.)
Political Commitiees

Chairman, Campaign Treasurer or Deputy Treasurer {s. 106.07(5), F.S.}
Committees of Continuous Existence

Treasurer (5. 106.04(4)(c), F.5.)
Party Executive Committaes

Treasurer or Chairman (s. 106.29(2), F.8.)

In any reporting period when there has been no aclivity 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. 08/03)



FLORIDA DEPARTMENT OF STATE DIVISION OF ELE

UMY ARINE s

Iy

CAMPAIGN TREASURER'S REPORT SUM

s i e Sles]

OF

Name

@ Jleos st 28 So€ CITY OF NGRTH miami
Address (number and street) City CLERKS OFFICE
N LT rave -/ 22| 6y
City, State, Zip Code
[] cHECK IF ADDRESS HAS CHANGED (3) 1D Number:
(4) Check appropriate box(es): L , . ‘ . .
Candidate (office sought): C--L--)[wj T Ny /e Al @17

{0 Political Committee

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

(1 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

CoverPeriod: From ¢~ /¢ [/ o7 To

> 1 2 ! ¢ 7 ReportType [ ,_

[} Original "] Amendment [ Special Election Report (] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
_ Monetary B

Cash & Checks $ [CC. 0o Expenditures  § S, i o. oo
Loans $ Transfers to Office

Account $
Total Monetary $ Total

Monetary $
In-Kind $

(8) Other Distributions

$ 2, €2 e
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ O 7; (LU~ eb $ 9 X oL 0O
(11) CERTIFICATION

It is a first degree misdemeanor for any pers

on to falsify a public record (ss A3, F.S)

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

I certify that | have exa_miné/d this report and it is true,
correct, and complete.

{Type namg) {Type name)
Dlndividual {anty for DTreasurer |___] Deputy Treasurer D Candidate D Chairperson {only for PG, PTY &
electioneering commun.) . electioneering commun. organization)
e - ;
£ - o : e T el
f_ﬂ::i_:--«:.).‘.-«.-‘____fk._*___. X /‘r:'" l::'-:..l.....--"""""p"/"\h
Signature Signature

DS-DE 12 {Rev. 08/04)



CAMPAIGN TREASURER’S REPORT -

ITEMIZED CONTRIBUTIONS

{1) Name MM? = g@j%ﬂﬂf@ %ﬁ) I.D. Number

(3) CoverPeriod S/ Y @7 through ) 1 X 1077 (4) Page of

(5) " {8) ) (10) (1) (12}

Date Full Name

{6} (Last, Suffix, First, Middle)
Sequence Strest Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupalion Type Description Amendment Amount

. Lian A
S 2507 W% y?C» M@f!}zm‘é; CK [00 >
77w LooBe ;713- D b
N s 7 %o%
2, b/ . s
o
JUL 02 2007
;g Ty OF NORIH Miam
qity CLERKS OFFICE

! /
! {
/ /
/ /
! /

DS5-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name /W X071/ & E 0 /gnRE &£y (2)1.D. Number

(3) Cover Period -y / Y 1O through 7 1 F 1 O (4) Page of
(5) ) (8) ® (10) {11
Date Full Name Purpose
) {Last, Sufflx, First, Middie) {add office scught if
Sequence Streot Address & contributionto a | Expenditure
szber City, State, Zip Code candidate) Type Amendment| Amount
711 jor &tey SO Chercyq | Donaten|cqe JOC @

DECEIVED
/ / ﬁ JUL 02 3067

CITY] OF NORTH sMlAMI
CITY CLERKS IOFFICE

DS-DE 14 (Rev. 05/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




