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Seq. Date Contributors Name Occupation Type Address Amount
71 4/7/13 |, Kostka N/A Cke 13405 NE 124th P N M Fl. $25.00
72 4/7/13 James H Gould Retired Cke 801 Madrid St Coral Gables $400,00
73 4/11/13 Don Deloach Business " Cke 539 Willowbrook Lane Tall. EL. $100.00
74 4/12{13 Adv. Touch Therapies LLC.  Business Cke 1865 N E 117th Rd NM $100.00
75 4/12/13 Raymond T. Russo Acct. Cke 2140 Laurel Lane NM $100.00

#H 4/13/14 Bercow Radell & Fernandez Law Firm Cke 2008, Biscayne Blvd. Miami fl. $250.00
77 4//13/13Causeway Sq. Realestate  Cke 9551 E. Bay Harbor Dr. BHL Fi $500.00
78 4/17/13 GreenbergTraurig Law Firm Cke 8400 N.W. 365t Miami fl. $500.00
79 4/18/130cean Callision Center Auto Repair  Cke 12000 N.E. 14th Ave. miami fl. $500.00
80 4/18/13 Susan Fried Consultant  Cke 1875 N.E, 197 ter. Miami Fl, $500.00
81 4/18/13 Richard Bucchino Retired Cke 2533 NE 135 st NM $100.00
82 4/19/13 Nancy Williams N/A Cke 2533 NE 135 st NM ' $50.00
83 4/19/13 Patrick l. Slattery N/A Cke 2533 NE 135 st NM $25.00

Total $3,150
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