STATEMENT OF
CANDIDATE

{Section 106.023, F.S.)
(Please Type)

I, g(;{,w/-,u /—-,J/"ffz:iim QUI‘V”Vﬂ/I/{j' )

candidate for the office of C.auwd Lan - City dF w72 iy, DrskZ
have received, read and understand the requirements of Chapter 106,

Florida Statutes.

b

X S L)
Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (Rev. 03/08)




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(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 [] Party
2. Name of Candidate (in this order; First, Middle, Last) 3. Address (inciude post office box or street, city, state, zip
> .. . . code)
fé/WiN /7()':/4?/1/? QL{JNJ/U&( ,641‘0 NE | 2F Jervae «
4, Telephorle 5. E-mail address /Vc‘///?( /77!624/&1} #,{75 227 ¥
( DAS) D933y
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
o ' . b applicable:
Yt M hw - City Covred map _— . .
N A i Sriet gnie 4 [] Myintentis 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 intentistorunasa

[J- writein [} NoParyAfiiation [ ] __ Paty candidate.

9. I have appointed the foliowing person to act as my K] Campaign Treasur_er [:] Deputy Treasurer

10. Name of T surer or D-T-puty surer

’\‘

11. Mailing Address 12. Telephone
20. Boy 19/ 75“3/ 786374 5865
13. City 14. County 15. State | 16. Zip Code | 17. E-mail addre,g.

Mok L -Ia sy mi-0p0e | FO. | 32449 q,/B%/S Q)/Qltcm 2
18. I have designated the foliowing bank as my |:| Primary Depository D Secondary Depository
19. Name of Bank 20. Address -

BBLT TRAN)L 12265 ME. I n Ave .

21. City . 22. County 23. State 24 Zip Code

NorTh [gam) V2 pa DADE /"/lei’é 22/¢/

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

25 Date 26. Signature of Candidate
27. Treasurer’s Acceptance of Appointment (fill in {he blanks and check the appropriate block)

l, , do hereby accept the appointment
{Please Print or Type Name)

designated apove ag' % Campaign Treasurer eputy Treasureﬁ
/ /j 261((

I 7 Date /Slgrlaﬂjvr‘e of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10M10) Rule 18-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(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):
4 Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [] Depository [} Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (inciude post office box or street, city, state, zip
" i — code} e ; '

ELQL%}W\ \—\kS‘aPﬁ Quuﬁ onNe & t(thB_N%.,h ‘5-:7 T;'rcate/
4. Telephone 5. E-mail address Nort Hiasa AR N2
(305, 122~ ﬁc?i\ﬂcnaiﬂ'u"@ belisodtn et
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

i ¢ N applicable:
Counmen \eevan \D \ “5\‘ ¢ —1- [ﬂ 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 pariy as applicable: Myintentistorunasa

[} write-n  [] NoParty Afiiliation [ ] Party  candidate.

9. | have appointed the following person to act as my @Campaign Treasurer ‘g\ Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer = . .
e St : wWin Hicara Qutm’ct\eﬁ

12. Telephone

oo NE BT Tex, (%09 )3 4 ]

13. City "14. County 15, State 16. Zip Code | 17. E-mail address ‘
NockaHeamy  [Hiavel-Dade] F L 33 {81 frephuyraiter@bellsoutin ot
18. I have designated the following bank as my E Primary Depository [] Secondary Depository

19. Name of Bank 20. Address

BaaT 19255 NE (b Aoe
21. City _ . 22. County 23. State . 24. Zip Code
Nocti HMiaeey Miawi-Dade Flocid B3P\

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
b x&é %W

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

[ ' , do hereby accept the appointment
{Please Print or Type Name)

designated above as: [l Campaign Treasurer ﬂ Deputy Treasurer.
x - ’ - _ ) P

" - LA\ _— Ly~ O
Sign paig urer or Deputy Treasurer

|

Ya i
\  Date

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Hiram Quinones Campaign . OFFICE USE ONLY

' Name
(2) 1640NE 137TH TERR ,
Address (number and street)

NORTH MIAMI FL 33181 .
City, State, Zip Code

") CHECK IF ADDRESS HAS CHANGED (3) 1D Number:

{4) Check appropriate box{es): _
Candidate (office sought); North Miami City Council :
[] Political Committes [] 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 o1 [/ o5 /2011 To o4 [ o5 [ 2011 Report Type
[} Original [ ] Amendment ] Special Election Report ] independent Expenditure Report
(8} CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
' ' Monetary o
Cash & Checks $ 3,420.00 Expenditures  § a4 ([, % B
Loans % (1% | Transfers to Office '
_ _ : Account %
Total Monefary $ 3,420.00 Total

Monetary _. $ 2, 4L “"'l@:

In-Kind ¥
(8} Other Distributions _
' 3 0.00
(8) TOTAL Monétary Contributior: To Date (i9) TOTAL Moneta_ry Expenditures To Date
5 BALD, B waw - B R W 1 s YAk = B

(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,
coirect, and co plgzté [ ¢ -| correct, and complete.
(Type name)\ / f 4//‘/ 6Q rceeon ~ (Type name} ,
D individual (only for ETreasurer E:l Deputy Treasurer Eg Candidate D Chairperson {only for PC, PTY &
electioneering gpmmun.} electioneering commun, organization)

Signature(/ U /u

. DS-DE 12 (Rev. 08/04)

\\



Apr 07 11 03:54p Universal En Linia

3057229722 p.4

CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS

(1} Name Hirzam Quincones Campaing (2) 1.D. Number
(3) CoverPeriod 01 / 10 ; 11 through 04 / 05 / 11 (4) Page 1 of 1
(5} (7) (8) (93 (10) ! {11
Date Full Name Purpose :
{6} {Last, Suffix, First, Middle) | (add office sought if
Sequence Street Address & contribution to a Related .
Number City, State, Zip Code candidate) Expendifures . Amendment | Amount
Don El Printing g8ign & Printing MON $130.0¢
L 863 NE 125TH . ECC
2 73 M1 N.M. 33161
I
Board of Election Permits MON $40.00
Dade County
2 /7 /11
Fastsign Postevs : MON £182,1¢
13833 N. Biscayne Bl :
/ / N_¥. 23181
Petry Cash Fund Raiser Pow . 5407.00
Expense MON
2/ 7 /11
Fastsign Sign MON $965.68
" 13635 N. Biscayne El
2/ 24 /11 N.M. 33181
8ix Ave Prodt{cticn Website | - MON ) §5C.00
2f 10 /11
City of North Miami . Bign Permits
3/ 3 f11
American Petroleum Gas & water for
12300 Bilscayne Blvd volunteers
3/ 13 f11 N.M. F1 33161
(—

DS-DE 14A (Rev. 12007) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



Apr 07 11 03:53p Universal En Linia 30
57229722
p.1

CAMPAIGN TREASURER’S REPORT -~ ITEMIZED CONTRlBUTIONS

(1) Name Hiram Quinones Campaign (2) 1.D. Number
(3) Cover Period o1 , 05 ; 11 though %% / 05 ; 1. (4 Page >  oOf 3
¢S5} @) l (8) ! (8} (10} (11 {12) !
‘ Date Full Name
& | (Last, Suffix, First, Middte) _
Sequence l Street Address & Contributor Contribution tn-kind
Number City, State. Zic Code Type | Occupation Type Dascripticn Amendment Amount l
1 1e 1l Hiram Quineones s CAE A $300.00
i | lio‘wf‘&‘_-‘é, IFT e
' Weia AL
23D\
1 14 1 M&M Dutomotive B CHT 2300.00
f r 13077 NE 14 AVE
N.M. FL 33361
%
christopher Hawley I CHE . £350.00
1 ,20 ,11 | 701 S, Ocean Way
Deerfield
BCH, FL33144
Luis De La Rosa i CHE - £100.0C
2 ;20 (11
Luis CPNELES
1 CHE 5100, 00
2, 20 i1 .
2 ; 20 , 11 canicza Torres T CEE £100.00
v
2 ) 20 ; 11 Steven Zorn I " CHE
ol
N.v. Police ASS. B = ¢ ' ) i
2 ; 20 g 11 CHZ %rﬂ: (L/SSOO.OO

DS.
S.DE 13 (Rev, D8103) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



Apr 07 11 03:53p

Universal En Linia

3057220722

CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

Hiram Quinones Campalgn

p.2

(1) Name {2) L.B. Number
(3) Cover Period ; 95 11 hrough 9%y 95 4 M (4) Page 2 3
f (5 4! @) (9) (10) (11) (12)
Date Fut! Name
{€) (Last, Suffix, First, Middie) :
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Ozscupation Type Description Amendment Amount
o) Lell IR 100.00
5 , 20, 11 _ rl“ando e} CHEE 5
! Haoo Biscayne Blud)
N HE, L 2319
=7, KI! ~r 53100,
2 ) 20 ) 11 =L KI?SFO [arty 53100, 00
13240 W .Dikie l-l..aj
Nogts Miawa
3 Daly Clearner CHE $120.00
z y20 4.1
AU NE (9D <t
p ' HEL'&W\‘L)‘:C:\ .
23 {f
AEYt W/H A PURPOSE CHE $50.00
3,09 ,11 LNC i
798 WNE 125TK
N.M.331€1
Bdwin 3orrefp CHE $500.00
3 11 11
! ]
Gold Rose Realty CHE $200.00
3,16 , 11 2287 NE 1528T
N.M.B. 3216¢
3 18 11 Steven J. Zorn CHE £10C.00
/ ! 1671 NE
Miami Gardan DR
FL33179
Mathew D Wood CHE $250.00

€20 NE 178ST

MiamI ,PFL 33162

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




Apr 07 11 03:53p

Universal En Linia

3057228722

p.3

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Hiram Quinones Campaigr. (2) 1.D. Number
{3) CoverPeriod °* ; 05 ; 11 hpugn 02, 05 ;1 {4) Page < gof 3
{5) ' {(7) (8) 9 (10 (17) (12)
Date Full Name
{6} {Last. Sufiix, First, Middle)
Sequence Stree: Address & Contributor Contribution In-kind
Number City, State, 2ip Cods Tvoe | Occupation Type Description Amendment Amgunt
- -_ Sheren H Shrissa 1 CHE £50.00
1 25 4 1} 9430 N2 200 TER
H.¥M.B. FL 23179
= . Q. Merke . I CER £100.00
2 13 ;1 b 0 Box 680024 :
N.M.B. 33186
4 ¢ L s 11 Blesilda Clhavel T CHE ap se
Hoo0 N Andtews fnel
*-:+| i—‘a—‘—l&a '-‘F\
s o 1 o |
o 4/ Ivi-zai:ﬁ‘\'gbaets”\Eh % CHE (0n e
12600 Biscayre Blud)
She 100
uasuFl 33 19
H 1 o L Sancinee, T CHE ap o
520 N (377 <%,
B HanF L,
EXY PN
¥ !
i /
{ /
|

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VAL UES




WAIVER OF REP

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

(PLEASE TYPE)

[ é;);,{'.; Bones T U ucwam
andidate’s Name (Last, Suffix, First, Middle) Identification Number (Assigned by Division

OR Political Committee, CCE or Party Name of Elections)
! »
10 O 123 Tel,
Address (Number and Street) . Office Sought (include District, Circuit or
. Group Number)
DocthMHiami T 2241
City State Zip Code
Candidate Committee of Continuous Check box if address has changed since last
Existence I:I report.

D Political Committee El Party Executive Committee Check here if PC or CCE has DIS
and will no longer file reports. -
. k

TYPE OF REPORT /" Recened
{Check Appropriate Box}
APR 22 204
QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION X
CITY CLERK
O January U a2nd day prior O a6th day prior QFFICE
O April ﬂ 18th day prior O 32nd day prior
[0 TERMINATIO
O July O 4th day prior O 18th day prior
O
O october O 4th day prior SPECIAL ELECTION

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

through J-i |l l%

SIGNATURES REQUIRED FOR: Candidates

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

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

Treasurer (s. 106.04(4)(c), F.S.}
Party Executive Commiftees

Treasurer or Chairman (s. 106.28(2), F.S.)

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. 08/03)



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

M dicam( Q WROheS &m@‘ '\gh
: Name

D 1GR0 NE, 155138 lebr

—

Address {(number and street)

QOFFICE USE
m

Mot i, Tl 23219
City, State, Zip Code

(] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box{es):

(o] N
(3) ID Number:@\
W

[M€andidate (office sought):

[[] Political Committee

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

[ Electioneering Communication

["] CHECK IF PC HAS DISBANDED
[l CHECK iF CCE HAS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: From oty /o5 Ipo(| Toos /o /201 ReportType
[] Original ] Amendment [ ] Special Election Report [ Independent Expenditure Report
(6) :CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
C Monetary <
Cash & Checks $ il BAD ‘-"“ Expenditures $ L, D 3 \L . <K
3 7
Loans $ Transfers to Office
: Account $
Total Monetary $ L LaAO.” Total
Monetary $ \ s-oquﬁ‘:{
In-Kind $
(8) Other Distributions
. - $
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ $
{11) CERTIFICATION

It is a first degree misdemeanor for any pers

on to falsify a public record (ss. 839.13, F.S.) 7

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

(ypename) G /\’% V\'TL @o rec

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

(ypename) £ e H‘Lﬁ‘a\m Qurl DO =

D Individual (only for Treasurer D Deputy Treasurer
electioneering commun.)
0

X P g

ECandidate I:I Chairperson (only for PC, PTY &
' electioneering commun, organization)

|V
Signa’a@u 7}u

DS-DE 12 (Rev. 08/04)



] . -

CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUT.ONS

('1) Name- HIRAM QUINCNES CAMPAIGN . " - {2) L.D. Number
e Period 04 : 05 : 2011 through 05 ; 06 ; 2011 . . (4) Page 1 of ;

(5) {7 (8) () (10} ‘ (1) (12)
Date Full Name ' '
(&) (Last, Suffix, First, Middle) . -

Sequence Sireet Address & Contributor Contribution - In-kind

Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

04 R.E.E CONSULTING B CHE $250.00

; 21 420111 19400 GRIFFIN RD

COOPER CITY

33328
FDWARD HERNANDEZ | I CcHE $200.00
04 ; 21 PO 1 1333 OBISPO AVE
CORAL GABLE ,FL
33134
M. CHAVES T CHE 300.00

04 ;18 2p1) 19700S8.W.115TH TERR

MIAMI,FL 33176

NYDIA CABRERA . CHE $30.00
04, 21 2011 | 7850 BYRON AVE : ‘

MIAMI,FL 33141

GRANTS TO GO :
' _ B CHE 550.00
04 ;21 /2011 5 ISLAND AVE

MIAMI
BEACH,FL33139

MERITH EXCUTIVE B CHE $100.00
04 ;21 2011 | 5401 FULTON PARK
- MIAMI, FL
04 o1 2011 ~ RICHARD - B : CHE o ‘ $100.00
/ R.ROBLES,P.2. .

"1905 BRIKELL BAY DR
MIAMI,FL 33131

Loe 011 LUIS DEROSA B | cmE ,.h/\l\f«*\’ A $100.00°
;21 P 17840 NE € CT . o 4l '
MIAMI,FL 33162 r RECEN

_ 2 .
| ~| waY 08 [
_DS-DE13 (Rev, 08/03) SEE REVERSE FOR INSTRUCTIH %ANIIE%
. P 0 o
& ‘il o N
- S
~J T T



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

’

(1) Name Hiram (Ju\Bownes DR (2) 1.D. Number

(3) CoverPeriodoY / 0SS /ot through b / Olo 1 20U (4) Page - of -+
-

2] @ @ C)) (10 an (12)
Date Full Name
(6) ({Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number Cily, Siate, Zip Code Type | Occupation Type Descripfion Amendment Amount
Aed Toopeatydervicd $500°
S 1 2 ol - ,&_ _
135044 45 E) C/ue_
vab | L
2335y
/ /
/ /
/ /
/ /
/ /
{ /
/ !

DS-DE 13 (Rev. 08/03) SEE REVERSE FCR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name M ¢ {2) L.D. Number
(3) Cover Period DM/ OS /201 through 85 / 06 7 20U (4) Page I of |
(5 (] (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
4 [a0koy 7102 Graphes  |4¥( Canpaig 43500
TS0 S Vite ey, Hand, Caécf:’ e
V‘ﬁl’sw\‘\ﬁ:[. 23 157 >
Arnee Lodn bP&:'t\l."i"\(?-%l‘ Siqug| B -
% /4 fopii] AR R N sy 3 5—353 6!\55\5 $ 203 50
23N '?embqa\&e.%;
follawood . T\ 33000
“ /s / Peoveer USR LLCtamt 613“ Shakes .00
20U GO 67 B ok St
mtawx'ch \ 33 (bt
, a0 twwnide CoutieC Delides u of as
S [u oeu bfb%’_%. MNE 3cd Be, \j‘:ﬁ& 35\3&\5 F52.
frau, Y L3328
« oflice \De?a'(— O¢Cice 5‘"‘;? l..ie_s 4D,
1 /20/20 >0 B'\scagha—%\\fcl: , ?
M. h\ta&nc,$ lr 23 D
Publie 6*»\"?6_( wat ket [(wWatesr &
a , : o
a /5 /JO([ ‘D—%s$ Ua i RAue “G:;D& —‘-e‘i“ ilmiﬂ
0. vy F L3306
[ [/
06201
[ [/  CLERKS A

FRICGE

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND C

Frrt



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

] LI 4
M dicamx QLU\D_Q&"; (Easm_@!a in
Name

2 Mo Ve, VAT Ver.

Address (number and street)

é@i ONLY

Noots Hiaear, £, 22181
City, State, Zip Code !

[_] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):
[] Candidate (office sought):

1 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

Cover Period;

(5) REPORT IDENTIFIERS ,
From o<, /b ! Hotl To 03 /1 Do /O (| Report Type

[[] Original ~ [] Amendment  [] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7 EXPENDITURES THIS REPORT
' Monetary 06
Cash & Checks  § Expenditures  § S00.
Loans $ Transfers to Office
| Account $
Total Monetary $ T Total
Monetary $ o, 00
In-Kind $ '
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 500 .50 $ S00.0°

(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)

(Type name)

Dindividuai {only for DTreasurer l:] Deputy Treasurer I:l Candidate |:| Chairperson (only for PC, PTY &

electionegring commun.) gctionesring commun. organization)
£
X Do ans | X o

Signat;EA

Signattre

DS-DE 12 (Rev. 08/04)




, CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name _ Hicara : (2) 1.0. Number
(3) Cover Period 0 <5 /O ¢ /A0t through 0 /20 15.9(| (4) Page { of |
® ™ @ ® 10) RTY
Date Full Name Purpose
(6) (Last, Suffix, First, Middie) {add office sought if
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
= /io/ () M CaRpaion 00
workess <00,
(Volarteecrs)
'}““!':JJ g
- ]
’ _
L/ REceED
¥ 2.0 204
Y CLERKS
[/  Price "
Jere
/ /
[/
/ /
/ /
[/

DS-DE 14 (Rev. 08/
(Rev. 08i03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



@8-208-'11 20:35 FROM-

T-370 Po0@1/0003 F-851

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

1 1 S

QFFICE USE QNLY

M Hicaes W Ro =
Name

2 140 NE 12 Tec .
Address (number and street)
Norta Hises Tl

>34
City, State, Zip Code -

[ ] CHECK iIF ADDRESS HAS CHANGED

Check appropriate box(es);
[ Candidate (office sought):

(4)

{3} ID Number:

[ Political Commitiee

] Committee of Continuous Existence
(1 Party Executive Committee

[ Electioneering Communication

{_] CHECK IF PC HAS DISBANDED
7] CHECK IF CCE HAS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

{5) REPORT IDENTIFIERS

Cover Period:  From < / (5, [ |\ Toe B 18 1] Report Type
[]Orignat = [JAmendment [ Special Election Report (] Independent Expenditure Report
 (6) CONTRIBUTIONS THIS REPORT 7) EXP.ENDITURES,THIS REPORT
: Monetary
Cash & Checks $ D Expenditures  § @
Loans $ O Tranefers to Office
Account $ O
Total Monetary ) O Tatal
Monetary $ '
In-Kind $ (>
(8)  Other Distributions
$
{10) TOTAL Monetary Expenditures Ta Date

(9) TOTAL Monetary C?gibutions To Date
$ { |

$ >,

{11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8.)

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

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

(Type name) (Type name)

D Individual (only for D Yreasurer D Daputy Treasurer D Candidate [:] Chalrperson (anly for PC, PTY &

alectioneering commun, electioneering commun. organization)
At

X Ay Yoy X9 L

Slgnature ? C Sighs&t{lre

D5-0E 12 (Rev. 08/04)




