OFFICE USE ?,4,":\"47\,\
STATEMENT OF L %
CANDIDATE _ REEENEU z
(Sect::t))]:a15(;6-.r(:;3;)l:-5-) JAN 2 CIAULLI
ERKS
cmc(;%CE Ao
S
9 T

L Shynyg0 °r L\gb\de\,o ,
candidate for the office of (ATY sk @B U@K‘H& MM ;

have received, read and understand the requirements of Chapter 108,

Florida Statutes.

x AWM |1

l/ Signtature 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

7 AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
{Section 106.021(1), F.8.)

(PLEASE PRINT CR 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 (include post %ﬁig-i box or street, city, state, zip
. Y Y E,W code) “gb Ne \%ﬂ' .
Sntued 1 Wokol g lo WORT 1ATsM) Toaon - 3310]
4. Telephone 5. E-mail address \ -
(B 2951130 | Teawero 346 ik, b
6. Office sought (incfude district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

Cjﬂ% C/W - MUQT‘A MLl ‘WVK [] 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 intentis to run as a

[[] writesin [] NoParty Afiiliaton ] Party  candidate.

o ,\?9. | have appointed the following person to act as my |:| Campaign Treasurer D Deputy Treasurer

'10. Name of Treasurer or Deputy Treagurer

DeGHO . totste

11. Mailing Address : 12. Telephone
Tl 08 (24 ST, o=t Hopp—5316| Be ) G- L
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Ut AL | by oa9e M|
18. I have designated the following bank as my |:| Primary Depository [[] Secondary Depository
19. Name of Bank 20. Address {34R0 BAsCpJe BULD.
G YOO O e U BT A AL
21. Cit 22. Count 23. State 24.Zip Code
\oed b WML 089¢ Aopi Bie| -

UNDER PENALTIES OF PERJURY, 1 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.
A

25. Date 26. Signafyre of Candidate
dow e X g/»{/,}«//@w/

27. Treasurer’s Acceptance of Appointment (fill in the blénks and c‘heck the appropriate block)

I, EE/U{&HO 6 . @D@DQS‘{ﬁ , do hereby accept the appointment

(Please Print or Type Name)

designated above as: ™] Campaign Treasurer [[] Deputy Treasurer. /
e X M

Date &figna}ﬂre of Campaign Treasurer or Deputy Tréasurer
l:

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



.
—
| 10. Name of Treasurer or Deputy Treasurer

.

gAPPOINTMENT 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 Candldate (in this order: First, Middle, Last) 3. Address (include post cffice box or street, city, state, zip
/‘
G o L. Pyero o)\ VE- 7y S
Sloeos 5310
4. Telephone 5. E-mail address Worety Ml
(e I\ 1dphe
8. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

G/\’(K W [[] Myintentisto 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 asa
[] wrten [] NoParty Affiliation [} Party  candidate.

AQ. | have appointed the following person to act as my |:| Campaign Treasurer Er Deputy Treasurer

“Toh v,

11. Mailing Address 12. Telephons

[ Ue o ST Ao - (G5

13. City 14. County 15, 5tate 16. Zip Code | 17. E-mail address
e Yol | uusd-ome | FU | 9910
18. 1 have designated the following bank as my |:| Primary Depository [[] Secondary Depository

19. Name of Bank 20. Address ]4»{'00 VE HAIC
TS pwouse B Do

21. City 22. County 23. State 24. Zip Code
Uoptg My AL D¢ ‘5{,@?4%/ A |

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

25. Date 26. S|gnat of Candi
|- He- 1\ ﬁ@\/

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

l, ((% [/’ (Z/W% , do hereby accept the appointment

(Please Print or Type Name)

,‘designated above as: D Campaign Treasurer E( Deputy Treasurer. /

Date Signature of Campalgn Treasurer Ur Deputy Theasurer

DS-DE 9 {Rev. 10/10) Rule 18-2.0001, F.A.C.




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

M TED L. BAVELD OFFICE USE ©
Name

(20 NSO N€: (%39 5T
Address (number and street)
N. . FL- 223101
City, State, Zip Code

[J CHECK IF ADDRESS HAS CHANGED (3) ID Number:
{(4) Check appropriate box(es):
[] Candidate (office sought): CiTy CL € R K
] Political Committee ] CHECK IF PC HAS DISBANDED
{] Committee of Continuous Existence '[] CHECK iF CCE HAS DISBANDED
[] Party Executive Committee
] Electioneering Communication I]’CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

. (5) REPORT IDENTIFIERS
CoverPeriod: From ¢t / / 2er To & | 4 [20j] ReportType

(] Original ] Amendment [J Special Eiection Report [] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks  $ 2,200.00 |Expenditures $ 2,047 .87
Loans $ Transfers to Office
Account $
Total Monetary $ 2; 200,00 Total
. Monetary 3 Z, 0 ?7 6’7
In-Kind $ 200,09
(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 person to falsify a pubiic 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.
. -1
(Type name) BEMN GO For MELTE (Type name) "~ | £.O \, ’ Q‘W AR
D Individual {only for M‘I‘reasurer D Deputy Treasurer MCandidate |:| Chairperson {only for PC, PTY &
clectioneering commun.) . glectioneering commun. organization)
X o s x AN/
Signe{ture d ~ Signature / ‘ '

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'S REPORT ~ ITEMIZED CONTRIBUTIONS

{1) Name

TED L. @AVELO

(3) Cover Period /

/1 2oy through

& 1/

/4

(2) I.D. Number

{4) Page i

of &4

(5)
Date

)
Full Name

(6)
Seguence
Number

Street Address &
City, State, Zip Code _

{Last, Suffix, First, Middle)

Type

(8)

Contributor

Occupation

&

Centribution

Type

(10)

In-kind
Description

(11

Amendment

(12)

Amount

2,/
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S
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W, vty
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2991

Pruce thﬁin,

T gl
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% <
Hip s

¥

S
decclale

fakn P 11318

Lt b

e

/08 % |

DS-DE 13 (Rev, 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

79



CAMPAIGN TREASURER’S REPORT —

ITEMIZED CONTRIBUTIONS .

(1) Name _TED L. RAVELD (2) 1.D. Number
(3)CoverPeriod _ [ / ¢ /204 though < f_Tzot/ (4) Page 2 of “
(5) )] (8) &) 10y an i)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number ” City, State, Zzp Code Type | Occupation Type Description Amendment Amount
” byney b fouio  B-
= e 'fﬁon:yﬁfm fd- ok I 0.0
Aot get sl Boack
e 35040~
| Dagantr Vel .
2 /7,0 mqﬁ Jokei ‘fm”j oK FoE7
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g teel D.| . /¢ 6.6y
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DS-DE 13 (Rev. 08/03)
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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

MName _ TED L. RANVELD (2) 1.D. Number
(3)CoverPeriod _/ | / /ge# through [ 1 20/ (4) Page B  of <
& (7 8) 6] (0 (11) (12)
DBate 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
. . M.ﬂ"iz"f @fWhCL G Saettﬂ
P i 1 .0t Bov 6§00 | 4K
| Chaun ; [ 4 . _ PO
F i 1 | ugs peE. i‘?l‘f/r %
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Measnsr | Fo 330147 3
,\ o,
e gon, TG \;',\/ &SI 7
. f’ 26O, 2 ST v
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DS-DE 13 (Rev. 08/03)

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

(1) Name _TE D L. BAVeLO (2) 1.D. Number

(3)CoverPeriod _/ [/ / [ <04 through 4 (_/ 120/ (4) Page 4 of 4

(3) )] 8) ) (10 an (12
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contributien In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

5,20 it Qalazen , 208 ¢

Grond Termper pA.

ta. G221
/ /
/ /
/ /

.
RECENED X

/@—TZD\

APR 032
CITY CLER
OFFICE
7>
/ / »TTVg
/ /
DS-DE 13 (Rev, 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN TREASURER’S REPORT —

PAaveLo

ITEMIZED EXPENDITURES

(1)Name T ED L. {2) 1.D. Number
(3) CoverPeriod /' / } ; 9olf through _ ¢/ ; / /20 4 (4) Page Vi of_ 2L
(5) {7} (8) (9) (10) an
Date Full Name Purpose
8) (Last, Suffix, First, Middle) (add office sought if ) '
Sequence _Street Addr.ess & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
2/ Ju | Fogt Cegn. Jacd qu, 5./
0 pes,
; 08¢
2/2 /6 P L’é{uj &) 3/1:\/ 7 2
2/0/n ] Feat Gign fand 224,70
§ - pill<
- Y| Recewnep
2/201]  Pedfy Cagh @ APR 0 8 29y 200 -1v
City C\‘.ERKS
: N\ OFFIcE
A
2 /25T /1 7‘00 -5
Z/27 1 Union Paiu %Jj Yard S ¥6-03
10}
St % sl % Ins
ECeetion Taych Buelifep 24.6
Y Ve 7044 4: MP
“ Fau
(-7/"‘ @j’ ml’fﬂb’ ¢ ) 4D
5 /7 @, - uali fopey /5%
, /M A G/

L

DS-DE 14 (Rev, 08/03)

_ SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
()Name _TED W, 2 AVELD {2) 1.D. Number

(3) CoverPeriod __ 7/ /[ / Zplthrough ¥ 1 / 120/ {4) Page 2 of 2~

®) @) ® (©) (10) 1)

Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
A4 Cho, FEAMCUSCOF Copped
kAU . 4 200 63
221579 Grand Tarveed )

24 Pn. G213
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Sre
gy
£ v

FCevED
/[ /
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D
APR 0 8 201
Ci
%
[/ 4

- 08/
DS-DE 14 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



WAIVER OF REPORT

{Section 106.07(7), F.S.)

{PLEASE TYPE)

OFFICE USE ONLY
WA L. @WEW AT CLeriC
Name Office Sought
Q0 W st | L N 2P ]
Address City State Zip Code
Izzﬂ)andidate D Committee of Continuous D Electioneering Communication Organization
Existence
|:| Political Committee D Party Executive Committee
D Check box if address has changed since last report. |:| Check here if PC, CCE, or ECO has DISBANDED
and will no longer file reporis.
TYPE OF REPORT (Check Appropriate Box)
QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION
[ January L1 32nd day prior £ 46th day prior
] April IB/‘1 8th day prior [ 32nd day prior
1 July [ 4th day prior [1 18th day prior [C1 TERMINATION REPORT
[1 Octeber [ 4th day prior [(] SPECIAL ELECTION

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

Ml 2 g0t mrouen AL 0 200
X ]M\?@\/ | 4 %4 1
: ' Signature ' Date
SIGNATURES REQUIRED EOR: 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.8.)
Committees of Continucus Existence and Electiongering Communication Organizations
Treasurer (s. 106.04(4)(c), F.S.)
Party Executive Committees
Treasurer or Chairman (s. 108.29(2), F.5))

In ary 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. 07/10)




FLORIDA DEPARTMENT OF STATE DIVISION OF ELECT! ﬁz\l

CAMPAIGN TREASURER'S REPORT SUM

(1) e RAVELO o#@ss dﬁ‘ﬂp -
Mame .
(2) CINY DB 1pdTH 4T, , A

Address (number and streef)
MNORTH Miarm  FL 2310
City, State, Zip Code

[} CHECK IF ADDRESS HAS CHANGED (3) 1D Number:
{4} Check appropriate box{es):
Candidate {office sought): NORTH MIAME LI LLERR
{1 Poitical Commiittee [] CHECK IF PC HAS DISBANDED
[[] Committee of Continuous Existence [[] CHECK IF CCE HAS DISBANDED
(L] Party Executive Commitiee
[ Electioneering Communication .| CHECK IF NO OTHER ELECTIONEERING
' COMMUNICATION REPORTS WILL BE FILED
{6) REPORT IDENTIFIERS

Cover Pericd: From ¢ [ 4 [ 20¢ To v 1 ¥ {1 don ReporiType
[T} Original ] Amendment [ | Special Election Report I 1 tndependent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
. - Monetary :
Cash & Checks $  y490. 00 Expenditures  $ 1024, jo
Loans $ ¢4, Io Transfers fo Office

: Account $
Total Monetary 3 N Total

Maonetary 5 [0, /0
In-Kind $ 12¢0. to
' (8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10} TOTAL Monetary Expenditures To Date
$ _Nred. 1o $ {014 19

{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) (Typename) TED ARA ‘/ELD
D individua! (only for DTreasurer D Deputy Treasurer mCandid . n {only for PC, PTY &
electioneering commun.} i ing commim. grganization)
Signature _ Signatulle

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name

TEQD

RAvELC

2)

(3) Cover Period

through

v/

v- | 2o/

1.D. Number

{4) Page

/!

of &

£5)

di 1¢ 12011
- (T

(8}

[is)]

{10}

44

i brd}

Date

Full Name

(&)
Sequence
Number

(Last, Suffix, First, Middle)
Street Address &
City, State, Zip Code

Type

Contributor
Occupation

Contribution
Type

In-kind
Descripfion

Amendment

Amount

d, 7¢ ;200
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DS-DE 13 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT -- ITEMIZED CONTRIBUTIONS

{1} Name TED RAVELQ (2) L.D. Number
(3)CoverPeriod 4 | /4 [Jdo// twough | ¥ [ 2o/ (4 Page 2 of 3
9 {7} (8) {9) (10} (11) {12)
Date ~ Full Name
@) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Cordribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
MARGUER e FaLARBEDy 1 | RETIRED | eMe 9 w.w

d 1 33 [0n|437 NE MIST. &
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DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



| CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name __J&o

RAVELD {2) 1.D. Number
(3)CoverPeriod 4 / /¢ [ loy through v [ ¥ [0y  (4) Page 3 of J
{5 - (8) (9) {10) (11) (12}
Bate Full Name
(&) (Last, Suffix, First, Middle)
Sequence .| Street Address & Conbributor Contribution In-kind
Number . ..|.  City, Siate, Zip Gode | Type | Occupation Type Description | Amendment |  Amount
e / 17 fleyt] k1, LAUDERO&LE n HOA’@M/LY Ar HATIAL ~
ahe Consy L AMER AR
Bu sl 0ess DEXY
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g \"-‘El i 7
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DS-DE 43 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

(1) Name 7ED RAveLe {2) 1.D. Number
(3) CoverPeriod _ Y/ /L 122/ through ¥ ¥ don (4) Page /] of !
(5) ) 1) igﬁﬁﬁ*_
Date Full Name Purpose '
© {Last, Suffix, First, Middle) (add office sought if _
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment] Amount
B RAVELO Fooons , DRIk | Pes g 3. so
4 /87200 e we /3gtH ST ARB SuPPLIES
RORTH g7 AMT, FL Fop—Fant™s
REL(T RAIS 106
FAST $/16R5% 100 YARO $/4ws| Mon ¥ L. /0
4 /.27/39” J3LIC BlscAyMe BLvh, V0000 HAND BILLS
ORI 1AMt peacH, FL
33181 A
/ / S
m
N
&o‘
/ /
/ [/
i

DS-DE 14 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



H Tep b RAVELD OFFIGE}
Name
2 INY & MFTH ST
- Address (number and street) : CITY CLERKS
RORTH  MiaMe | Ft__ 3361 QFFICE
City, State, Zip Code '
[] CHECK IF ADDRESS HAS CHANGED (3) 1D Number:
(4) Check appropriate hox{es):
[M Candidate (office sought): __ NORM MiAMI 07y CLERK
[ Poitical Committee - [ ] CHECK IF PC HAS DISBANDED
[} Commitiee of Continuous Existence Tl CHECK IF CCE HAS DISBANDED
] Party Executive Committee )
] Electioneering Communication ] CHECK IF NO OTHER ELECTIONEERING
_ : COMMUNICATION REPORTS Wil.L BE FILED
(5) REPORT IDENTIFIERS

CoverPeriod: From « [ ¢ [ 2oy To N 1/4 1ae/  ReportType
[Jorginal [ JAmendment [ ] Special Election Report [ Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT {(7) EXPENDITURES THIS REPORT
Monetary .
Cash & Checks $ lto. b0 Expenditures  $ 11 de. to
Loans $ J14e. o Transfers to Office
Account $
Total Monetary $ ]2do. to Total’
Monetary $ o, o
In-Kind $ dew. to
' (8) Other Distributions
$
{9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date
$ [1¢o. to $ {140 . to

{11) CERTIFICATION “
It is a first degree misdemeanor for any person 1o falsify a public record {ss. 839.13, F.5.)

| certify that 1 have examined this report and it is frue, I certify that | have examined this report and it is true,
correct, and complete. correct, and complete.

{Type name)

[ indwidual oty for [ Treasurer [ IDeputy Treasurer
electionsering commun.}

X

Signature

DS.OE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT -~ ITEMIZED CONTRIBUTIONS

(1) Name T80 RAJELD (2) L.D. Number
{3} Cover Period VI & [L0f through Vi 19 1 2oy {4) Page ! of 7
6] 0] {8) ()] (10) 11 {12
Date Full Name
{6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Nurnber City, State, Zip Code Type | Occupation Type Description Amendment Amourt
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DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name _ 7tm__KAvELe (2) 1.D. Number
(3)CoverPeriod Y/ & [ 20/ through V' /9 ideys (4) Page / of /
(5 ) 8 4] (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  lamendment| Amount
Tey RAveLs AltowAlies oF | Mo N 9 on
Norm mMisnyr, Fo, 33761 [€990.00 oy
Peitson
FoR e 0 RAVEL,
v /o faoll MiAMI, Fr
[P/ ! 3RS | coumiurionts
Chanan
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[ [/
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DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




' 'FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

AMPAIGN TREASURER‘S REPORT SUMMARY

() 7213 OFFICE USEONLY_
Name - % ARV T
@ 1w KE [3YtH Sr I ;::1{,.
Address (number and street) Receneid
: UDﬂJﬂ-ff MIAML Py A3/ JUUPR g
: Gity, Statei le Code AUG 2 & iy .

GITY CLERKS e

fatu MY

{3) ID Numbe

(4) Check appropnate box(es): \"Zg“.\
Candidate (office sought): eIy AERK _
[} Political Committee— - [/ CHECKIF PC HAS DISBANDED ——— ..
[C] Committee of Confinuous Existence "] CHECK IF CCE HAS DISBANDED
[[] Party Executive Committee .
D Electioneering Communication D CHECK IF NO OTHER ELECTIONEERING
CONMUNICATION REPORTS WILL BE FILED
{5) REPORT IDENTIFIERS
Cover Period:  From 5 1 Lo gyl To § 1/ 3/ 11l Report Type
[] Original [ 1 Amendment [ ] Special Election Report ] Independent Expenditure Report
(6) CON’FR‘BUTIONS THIS REPORT {7} EXPENDITURES THIS REPORT
Monetary _ 4'
Cash & Checks $ Expenditures § 29 .14
Loans $ Transfers fo Office
1 Account -
Total Monetary $ Total
Monetary $ %q . d’
in-Kind $
{3) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10} TOTAL Monetary Expenditures To Date
$ “To tho¥e gfz( oL Gmic
STerer] M Oedeh

{11} CERTIFICATION :
it is a first degree misdemeanor for any person to faisify 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

" (Typename) T8O RAVELD {Type name)
Diﬂdwidual (onty for DTreasurer D Deputy Treasurer D Carldldate Chal n {oriy for PG, PTY &
electloneeﬂng commun .} un. orgamzahun)
Slgnature N o 7 Signature

i

DS-DE 12 (Rev. 08104)



