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

1 _Michael

OFFICE USE ONLY

! p. K'Il}anw
@ __ )13 NE. i 5"‘

DECEVEp

Address (number and street)

Nortw Wiam. FL. 23761

A 9 BN
AR 27 o

City, State, Zip Cole
(] CHECK IF ADDRESS HAS CHANGED
{4) Check appropriate box{es):

CITY

(3) 1D Number:

T™H Miami

!\lor"\’hm:&m‘. Cl+"\ C:’,\Miﬂcﬂ . b':S‘}f;CI' ;\

%Candidate (office sought):
Political Committee

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

] CHETK IF PC HAS DISBANDED
[C] CHECK IF CCE HAS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period:

KOriginaI

] Amendment

From 0l 1 ol 1 Oci Toilﬂl_o_i Report Type @‘3

(] Special Election Report

[ Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7)  EXPENDITURES THIS REPORT

o« Monetary . o
Cash&Checks  § 880 . Expenditures  § a 160,
@ ’
Loans $ I"f DO . Transfers to Office
! Account $
Total Monetary $ Total
Monetary $
In-Kind $
{8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ %9\801‘@’

s A&l 60 =

(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 report and it is true,
correct, and complete,

_(Typename) W} d’\%\ P R] 16y

Dlndw:dual {only for Erreasurer DDeputy Treasurer

electioneering commun.}

X 7 2L

I certify that | have examined this report and it is true,

correct, and complete. -
_I_(.Q K ’ l QN lg

D Cha;rperson (only for #C.PTY &
electiongering commun arganization)

X /1,,/_3/—\.—-—\

{Type name}
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Signature
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name M ie Kl \]an/q (2) 1.D. Number
(3)CoverPeriod 0! | Of | 0F trough & 1 (71 O (4) Page ] of |
(5) N {8) (%) {10) (11 (12)
Date Full Name
8) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
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CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(Name v ¥ Killiau Ly (2) L.D. Number
(3) CoverPeriod_O! 1 01 ;| ©9 through 11’ 1 471 07 (4) Page { of {
(5) m 8 {9) (10} (M
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
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DS-DE 14 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN LOANS REPORT ITEMIZED

TTY OF B
CITY CLE

Page / of /

(PLEASE TYPE)

It Rt A LTI A
wellasdd iTededovad

cRHS OFFICE

FULL NAME AND ADDRESS CF LENDER:

FULL NAME AND ADDRESS OF LENDER:

Michael P H.‘f';'qu
131 ME. (30 5t

Nortn Miam, ,. PL 53/¢/

oCCUPATION: _ (i ¢e Services

. . .c)o
AMOUNT OF LOAN:;‘ff [ Y00 —

DATE RECEWVED: //j// 09

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

FULL NAME AND ADDRESS OF LENDER:

FULL NAME AND ADDRESS OF LENDER:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

OCCUPATION.:

AMOUNT OF LOAN:

DATE RECEIVED:

FULL NAME AND ADDRESS OF LENDER:

FULL NAME AND ADDRESS OF LENDER:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

DS-DE 73A (Rev. 08/03)



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

M Michael P 'K:u;m; OFFIC WW\WIF‘D

Name
(2 {3 ME.(20 571 WAY 51 200
Address (number and street)

qun Miana .F(—;
City, State, Zip Code ’

/- GITY OF MNORTH MIAMI
?2/6/ CITy CLERKS OFFICE

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

(4) Check appropriate box(es): C
ﬂCandidate (office sought): Mot Miam, C i Coene L bieg“\r.‘c"‘ ;1

[C] Political Committee D CHECK IF PC HAS ‘DISBANDED
[] 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 L/ 1 [81 09 To 51 7/ /OC} Report Type (; i

&i)riginal (] Amendment  [] Special Election Report 7] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
] Monetary
Cash & Checks $ O .00 Expenditures $ 79 . 73
Loans $ Transfers to Office
Account $
Total Monetary $ Total
Monetary $
In-Kind $
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
5 __ 22 Bo & $ AX 3R .12

{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 compiete. correct, and complete. )
{Type name) v\’\i‘c\u.cl iﬂ Kf”.‘an'—, (Type name) W\ }de K l ll“kl’! '—,
—
I:llndlwdual {only for Treasurer DDeputy Treasurer E Candidate D Chairperson (only for PC, PTY &
electioneering commun.) elecﬂoneermg commun. organization)

Signature Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
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) 0—?{1’(.2, VMA)[ . HM‘C,LU\.’:L j—’nk
WEDL | 3255 Biscanyne Blvdk. Cortiiage s Mon =2 73
i North Miaa, FL 3381 | ¥ PP
[/
/[ /
/ [/
/[ [/
/[ /
/[ [/
/ ¥ R
/ | W"C'F“!I FR
MAY 11 g
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name M \}Q, KI lt\atVl Y {2) 1.D. Number
[
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Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
.- —__CAMPAIGN TREASURER'S REPORT SUMMARY

M Micheel

P- MC} )?a’hh
Name -7

o W3l Nei30 St

DECERED

Address (number and street)

N 174

()

YOAUG 10 2008
CITY OF NORTH MIAMI

City, State, Zip Code
D CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):
Candidate {office sought):

CITY CLERKS OFFICE

(3) 1D Number:

o Miowns it ool Digtrict X

(] Committee of Continuous Existence
[ Party Executive Committee
[] Electioneering Communication

[ Political Committee ] CHECK IF PC HAS DISBANDED

[] CHECK IF CCE HAS DISBANDED

MHECK IF NO OTHER ELECTIONEERING
c

OMMUNICATION REPORTS WILL BE FILED

L ——— o

[
©\d] REFWN

Cover Period:  From _il _al _Qi To

LENTIFIERS

8 |1 /o1 0‘? Report Type

[ Independent Expenditure Report

‘lggriginai O Amendment L] Special Election Report
(6) CONTRIBUTIONS THIS REPORT 7

EXPENDITURES THIS REPORT
Monetary ' '
Cash & Checks 5 C§ . O 0 Expenditures (/ 7 A 7
Loans $ Transfers to Office |
Account $
Total Monetary $ Total
Monetary $
In-Kind $
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10} TOTAL Monetary Expencﬁiytges To Date
$ (’)9\80._/ $ g\}ﬂ@'—”“
) )
(11) CERTIFICATION

itis a first degree misdemeanor for any person to falsify a public record {sS. 839.13,F.S.)

{ certity that | have examined this report and itis true,

correct, and complete.
(Tyos name) A Xchag p )EJ /f anty/

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

(Type name) M :E’L K{}/.«?QML/

Dlndividuai {only for éﬁeasuref DDepﬁ{yTreasurer

eleclioneering commun.)

X 2

ﬂ Candidate D Chairperson (only iérPC, PTY &

elactionegring commun. organization)

X /L’/_Z\“v__

Signature

Signature

DS-DE 12 (Rev. 0B/04)



T CAMPAIGN TREASURER'S REPORT — ITEMIZED EXPENDITURES
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(5) Y] 8 {8} (10) (11
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DS-DE 14 (Rev. 08/03)

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