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

0 _JEan K- Malce s | OFFICE

Name

@ /3500 NEF o7

Address (number and street)

NORTH Mg, £/ 3316/
City, State, Zip Code

[] CHECK IF ADDRESS HAS CHANGED (3) IDNumber: X»V77:
. _ e NN
(4) Check appropriate box(es):
DI Candidate (office sought): /"/ AN
[ Political Committee _ F] CHECK IF PC HAS DISBANDED
[C] Committee of Continuous Existence [C] CHECK IF CCE HAS DISBANDED
[C] Party Executive Committee :
[] Electioneering Communication [[] CHECK IF NO OTHER ELECTIONEERING

.COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period:  From ) M/ i To F 1 ! ji Report Type

[]Original [ Amendment [ Special Election Report [] Independent Expenditure Report

(8) CONTRIBUTIONS THIS REPORT ' {7) EXPENDITURES THIS REPORT
S ~ Monetary -
Cash & Checks  $ AB30.0D Expenditures  $ ?5@ 00
Loans $ O.00 Transfers to Office
: Account 5 5") L.0D
Total Monetary ~ $ 35000 | Tota -
_ Monetary $ g 50 OD
In-Kind S .00
(8)  Other Distributions
| $ 0. 00
H(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
3 /5 (30.00 $ 711760

' (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) A @ Hﬁ'ﬁ ' / ; (Type name) \,L;IQN ;(3 /t’/ﬁkff/%fg
Dlndividual (only for Treasurer DDeputy Treasurer @Cancﬂdaﬁe DChalrperson (only for PC, PTY &
electioneering commun.) electioneeging commun. organization)
X m £ ﬂAﬁﬁWMﬂ
Signéture L,

DS-DE 12 {Rev. 08/04)



(t)-Name ~JEaN £ MakcE /s

{2) L.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

3)CoverPeriod 7 1 261 /Y though R 1 Of 1 /4  (4) Page L of 1
(5) (7} (8) {9 (10) - (11} (12)
‘Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Sireet Address & Contributor Centribution " In-kind .
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
{ kY
7,29,y |RIA o | g
767N 7R 00 NER O 250.00
/ Hiami, 7/ % e
7,29 , 14 | MiGuel Gaemans ,.
LU 6 e 2ot 7 Hfred| CHE /0.0
2/ ) Miami, ﬁ/BBIVf
7
- |1 bhE Penvesca S
7 9 ¢ h //6/%'85"’ {oetzchon 200. 00

S

B0ONE [ti7 =7
N-Mamy, B33

—

L

%&f Cte

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



(1) Name

wISan P HarcE

—CAMPAIGN TREASU7

R'S REPORT - ITEMIZED EXPENDITURES
S

{2} 1.D. Number

(3) Cover Period / /(2 ', [% through 8 LY {‘/L {4) Page _,1 of 1
) 0 - (8) ) (10) an
Date Full Name Purpose
) (Last, Suffix, First, Middie) {add office socught if
Sequence Street Address & contribution o a Exp;nditure
Number City, State, Zip Code candidate) ype Amendment{ Amount
7 1% Hupeie Faean Lagieux | Compasd
2, //¢ 12787 W PuiE &,A/ﬁ//gs Hé’/\/) 150.0
, H' H:Ql"’?; ’ ;::L
Erold Emmanuel o _
7/"%/% 20320 5.5tfE RD 7 @D{‘ﬁ@s MHow #00-00
2 whigmi Graatrs L
-
_ 7ARID Bobzel
1 - .- Y - ;
LLULUL 75 pron 1677 Cavip Ads | Mow 350 .00
‘3 N 'HfﬂM/éﬁCéf =
yavi
[/
Y
[ [/
/[ /

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



