FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

CAMPAIGN TREASURER

M _Michael ¢ K;l\izmﬂ

o
Name

@ _113i NE 130 S,

'S REPORT SUM
I'ﬁgg USE O'%E!I !)

APR 0 8 2005

Address (number and street)

Now fwinn, 336

CITY OF NORTH MIAMI
CiTY CLERKS OFFICE

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

Check appropriate box({es):

(4)
E Candidate (office sought): Not'hr\ f"\".am'.

{3) ID Number:

6(411 Qunc:, / b Ssteict Q

[_1 Political Committee

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

(] Electioneering Communication

O CHECK IF PC HAS DISBANDED
[} CHECK IF CCE HAS DISBANDED

[J cHECK tF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

. (5) REPORT IDENTIFIERS

Cover Period: From / / To

Original (] Amendment

09 1 0l 1 05 Report Type

(1 Special Election Report

[1 Independent Expenditure Report

CONTRIBUTIONS THIS REPORT

785 %=

(6)

(7 EXPENDITURES THIS REPORT
Monetary
77.59

Cash & Checks  § Expenditures  §
Loans $ Transfers to Office

Account 3
Total Monetary $ Total

Monetary $
In-Kind $ -

(8) Other Distributions

$
(%) TOTAL Monetary Contgbutions To Date (10) TOTAL Monetary Expenditures To Date
3 185, %= $ 21.%2°
(11) CERTIFICATION

Itis a first degree misdemeanor for any person to faisi

fy a public record (ss. 839.13, F.S.)

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

(Type name) M\ichael P f'(;niqm\

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

{Type name) M:\Q \{J ‘ LG L

[:]Individual {only for MTreasurer D Depl.fty Treasurer

electioneering cormmun,)

X e )

Signature

~

e —

Candidate D Chairperson (onty Ior‘ﬂc, PTY &
elecligneering commun, organization})

\

Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'S REPORT -

Mike  Kil :G‘"j

ITEMIZED CONTRIBUTIONS

(1) Name (2} 1.D. Number
(3) Cover Period / / twough & 1 ol 1 05 (4 Page | of
5) Q) (8) %) (1m (1 {12)
Date Fuoll Name
(6) (Last, Suffix, First, Middle)
Sequence Stree¢ Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
ey, Anaie M, - o0
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Torres, Crixle ety ] Ak 0o
313 05| o o e se 5.
M e B e
L/r ! /65 (Y\CM'\D 56’0{#"5‘ AM“*J— CM“"k }009"0
14970 N& p3sh- ik
. com B s,
fdb hmﬁﬂ“f‘if—- 35[&’
- RECEIVE])
, ,, APR 0 8 200
CITY OF NORTH MIAMI
CITY CLERXS OHFICE

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGT}\TR ASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name Lt tg/ {2) .D. Numbar
(3) Cover Perlod / / through 0%, 0}, 05 (4) Page / of
(5} 7} (8} 9 {10 {11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle)} (add office sought if
Sequence Sireet Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
2 pao] (0ad Boes €| maloox
S RYOS| e #1263 reniad yack. 2750
ckt | {>Ber] Bise Sk or Cam‘ﬂmfjﬂ
AT Mam] PL 33180 L\CCOU’\r\“‘
/[ /
/[ /
[/
/[ /
[/
=)
L/ APR 0 8 2005
CITY OF NORTH MIAMI
CHY—CLERKS-OFRICE
[/

DS-DE 14 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

Address (number and street)

Nor™ Mami . FL. 33761

CAMPAIGN TREASURER'S REPORT SUMMARY
M _michee) P Rilliany Db '%EHJ)
Name , = “
2) 113) BE 130 S APR 22 2005

CITY OF NORTH MIAMI

City, State, Zip Code
[l CHECK IF ADDRESS HAS CHANGED

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

(4)

CiTY CLERKS OFFICE

(3) ID Number:

j\)afh‘\m-‘qm; C\‘LO( Cmmc}.]_ . D'-?s‘\f\‘c’r;l

] Political Committee

[[] Committee of Continuous Existence
[ Party Executive Committee

(] Electioneering Communication

[J cHECK iF PC HAS DISBANDED
[] CHECK IF CCE HAS DISBANDED

] CHECK If NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

. {5§) REPORT
Cover Period:;

IDENTIFIERS

Fom 69 1 02 1 05 To pi 1 |81 5  Report Type ol

Itis afirst degree misdemeanor for any pers

hre] Original [ ] Amendment [ Special Election Report [} Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT {N) EXPENDITURES THIS REPORT
o Monetary . e0
Cash & Checks $ J A 35" — Expenditures  § f 7 g é .
Loans $ Transfers to Office
Account 3
Total Monetary $ Total
Monetary 3
In-Kind $
(8) Other Distributions
$
(9) TOTAL Monetary Contribu_tions To Date (10) TOTAL Monetary Expenditures To Date
$ 19 70, 2% S __ /8063.
{11} CERTIFICATION

on to falsify a public record (ss. 839,13, F.5)

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

{Type name) ﬁ\i d\e&] P R] l.‘gm i

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

(Type name) m:k& R: ) hc\"l )

Dlndividual {only for ETreasurer DDeputﬁ"? reasurer

eleclioneering commun.)

Candidate [:] Chairperson {only for P‘CT;TY &
electioneering commun. arganization)

X‘/_Z»/"Z_"'

Signature e

Signature TN

DS-DE 12 {Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _ Mo P\l\\ic«n:)
(3) Cover Period DL/ hf)ol Y through _0‘/ 1 19 0G  (4) Page _13 of

(2} 1.D. Number

(%) )] (8) ) (10) (an ()
Date Full Name
(3] (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Anetdment Amgunt
_ Carol Negenyest » _ o AF
ot ot x| g S | | | vk ke
7 | Miam, IFL,?J';'-]B
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01112 o5 |50 ¢ B Al | |
30 f. |
9 ,M'\‘qm'e €L 3313
- Rooin Rabeas lowaer | Check | QPR
09119 105 'sgs e Har | | ¥ 1 %@
#20)
10 | miam; FL 3337
~ iknbellagbﬁft Loaw check X
of 1 1Y 1e5 200 Nw 25 5k || ¥ e
Y
Ho|[miaews FL 337X
, Melen' e DN“%«.'U\ Lawwer | Check 3 (3.0
24e. 950
1oL | M FL 3313
! /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND coﬁﬁ@? ]J YWE@
y g I

APR 22 2005

CITY OF NORTH MIAMI
CITY CLERKS OFFICE




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1)Name__M  ¥e A umv\ {2) 1.0. Number
(3) Cover Perlod @]/ ¢} f_ithrough 9 1 457105  (4Page__ X of
(5) 4] {8} {9) (10} (1
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) (add office sought if
Saguence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
. - Nor “Mniam, C\’K(”ea 1Al -&£’ FA Y Q2
/M5 | 994 ne s S Filing o #180.
Sf,'om 2 Nortwfiami €. 334 /
NorYaiam, Cidy Clork | £ fockvon chack 6.2
ol /etfes| T?6 AT LS 5 Assessment ¥3
ok Mot e )
# 10032 » MM?P] CE2A
Noetw Miam, City Clerk . A Ok | @
04/el/vs 76 NE 1% 50 $ign Bow ¥ e
-s#k;w‘?, ¢ Bortn fant, FL 334,
j ' Grevd Cadchl Campargn he
8Y/B3/e5| 613 NE 3 Ave. 53905, sk C b 90
) N Crlefles, (als '
5 Miam, lPL. 33138
[/
[/
/[ /
/ / .
DIECELY
NECEIVE

DS-DE 14 {Rev, 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

APR 22 2005

CITY OF NORTH MIAM?
CITY CLERKS OFFICE



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

(1) ™M ichee

F‘ K\\ l tan 14
Name

@ _t131 NE (30 SF.

)

Address (number and street)

Nertn praas FLo 23740

MAY 0 6 2005

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

CITY OF NORTH MIAMI

CITYCLERIES—OFRFIGE

(3) ID Number:

Hlcandidate (office sought): Mot M, C\‘lﬁ Covuncd ) D. strict A

(1 Political Committee

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

[} Electioneering Communication

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

[_] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

. (5) REPORT
Cover Period:

[d Original

(7 Amendment

IDENTIFIERS

Fom &Y 1 /4 13005 To o /55 12005 ReportType @)

[ special Election Report

[ Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7)  EXPENDITURES THIS REPORT

e o0 Moneta{'y

Cash & Checks  $ 3 “/ 7§ Expenditures  § / Q 9. ‘ﬁ
Loans 3 Transfers to Office

Account $
Total Monetary $ Total

Monetary $
In-Kind $

(8) Other Distributions

$
(9) TOTAL Monetary Contrlbu(;)ions To Date (10) TOTAL Monetary Expenditures To Date
$ SYq5, &= $ 3769.9/
(11) CERTIFICATION

It Is a first degree misdemeanor for any person to faisify a public record {ss. §39.13, F.S.)

| certify that | have examined this report and it is true, | I certify that | have examined this report and it is trus,
correct, and complete. correct, and completa.
(Type name) ™ 3 chee P K.) ,:cm 2) (Typename) N tc-,lf\ﬂe.‘ p K\’ {"qm 4
Dlndividual {only for ETreasurer [:] Deputy Treasurer ECandidat& D Chairperson {only for PE.I PTY &
electioneering commun.} electioneering commun. organization)
Xerm —" - X 22—,
Signature L Signature ™~

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'’S REPORT -

(1) Name

ITEMIZED CONTRIBUTIONS

(3) Cover Period @4 1 /{ 12005 through ©5” 1 09 12205 (4) Page

mike Killiany

(2) 1.D. Number

Lot

[:5) l('?) 8) @ (10) (11} (12)
ate Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number S(llity. State, Zip (glj Type | Occupation Type Description Ameadment Amount
: ~| dTruthers, Denaa
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13 NerThtiam, £L. 3346)
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i 5’ G—;\',;\esv"lle 'FL %3
p‘\e, | &Lf‘ol
famy, L
16 Noctfh: F}?{ﬁl
mo‘\-,‘-bf"“'e‘b K E.C( .
oY, 3 065 2082 Lowre] Ln. CHE '
Norta Miam: FL., / /ov
g |Nert e Fligig
fex ﬂcP rKcébtf
04 1 2 so0F] }&;soooggcﬁlwiﬂj 8 00 %=
hio"'\‘\{\r\‘ ” ‘FL CHE l -
QT8I
Goangm , Sal
01 08 15| 3100 NI 5F % CHE » &
Sohwnn: B o | | 5¢
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30 D

}\} ﬂ\l.‘l.m
DS-DE 13 (Rev. 08/03) lE G

MAY 0 6 200

CITY OF NORTH MIAMI
CITY CLERKS OFFICE

VERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

{1} Name

M“Pe K | |‘icu/1(/|4

(2) I.D. Numbaer

(3) Cover Period OY / [ 1 05 though ©F 1 05 1 05 (4} Page A of o

3 a0 3 &) (10) {amn (12)
Date 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
) hertyenmeny + Kaoebe Ros) . 0O
05-'; o ;05/ {700 ;335‘5,81.1!. Hze3 B E.j"i*‘ﬂ'ﬁ CHE LZ,OO_.-F
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_ Mareero Rulen Cnrainee .
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‘ st X302 A CH 00
Miam, Boach L. M 6
a3 " 3339
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cen Lizzefte
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A3 Alamanca D7
N--fh'.mmi .PL' 35;81

CHE

/ /

RECEIY

DS-DE 13 (Rev, 08/03)

y

CITY OF NORTH MIAMI
CITY CLERKS OFFICE

gEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT -

woRe W20

ITEMIZED EXPENDITURES

(1) Name s U\ {2) I.D. Number
(3) Cover Period 9 /(b /65 through 0T /.05 1 05 (4) Page l of 1
{5) ] 9 (9) (10} (1)
Date Full Name Purpose
| e |t |,
Number Clty, State, Zip Code candldate) Type Amendment]  Amount
_ offi@ supplies -
BL’ /}9'/0 3 - &%‘?mcazit\\ﬁm“ Ccp'e-, a*nm,as)ulilf_ C Hf’ ao i 9_;’;‘,_
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OF/03/05 ] exgriors 5 o 5| CHE 770,
7
offie Wex Copies,
oF /62 /05 D355 Bisc. B, €nu¢\op€ £ C H’E {C!éé:z
8 Nocia Moam, ,PL 338j
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05 /15T ety o Bonch | Po579C | o HE g @
q miae FLo 33, '
5. Gostal 5erv.ce ‘
0{/01.//05’ No('h,\ Mann, gmm:.l'\ AOO{-)“IZ\DQ. C,‘ ("f/é_ 9‘1{7@—
jo m:‘{m"’PL_ ?3{8’
[/ ‘R‘E EIVE])
MAY 2[ 6 2005
Mi
OF NORTH MIA
/ [/ %‘::Y cLERKS OFFICE
[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE mv;src}rr“ FE
CAMPAIGN TREASURER'S REPORT S

M __Midna 0. Rlliany / e
Name ‘ s UG 08 2005
@ _1131 PE 130 5t \
Address (number and street) { CITY OF NORTH MIAMI I
Nor™ ey L, 3316/ o p CITY CLERKS OFFICE

City, State, Zip Code’
{1 CHECK IF ADDRESS HAS CHANGED

Check appropriate box{es):
[XICandidate (office sought):

(4)

NO' ""\\ Y\'\wm. C ‘\41 (Culﬂ( t

) ID Number:

3)

Disteich

[ Political Committee

[] Committee of Continuous Existence
] Party Executive Committee

(] Electioneering Communication

4 CHECK IF PC HAS DISBANDED
[7] CHECK IF CCE HAS DISBANDED

[} CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

{5} REPORT IDENTIFIERS

From S 1 0G ' p§ To
{] Amendment

Cover Period;

EOriginal

081 08 | p§~ ReportType —rlg

[} Special Election Report

[ independent Expenditure Report

{6) CONTRIBUTIONS THIS REPORT

QOO0.

Cash & Checks $

EXPENDITURES THIS REPORT

1952.34

(7)

Monetary
Expenditures b

Loans $ Transfers to Office

Account %
Total Monetary $ Total

Monetary $
In-Kind $

(8)  Other Distributions

$
(9) TOTAL Monetary Contrrbutrons To Date {10) TOTAL Monetary Expendrtures To Date
&0
$ S 695 $ 695 .
(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
\L tua_,\ P R \ Grv’l

i certify that 1 have examined this report and it is true,

correct, and complete.

M e K3 ]\ro\m»\

(Type name) (Type name)
Dlndlwdual {only for [Eirreasurer D Deputy Treasurer mCandidate |:| Chairperson {only lor PC, PTY &
eleclioneering commun.} electioneering commun. organizabion}
Signature Signature

DS-DE 12 (Rev. 08/04}



CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

() Name (N \¥e R'\\\;&V"?’/

(2) L.D. Number

(3) Cover Period O / 06 1S trough O8 108 1 05 () page | of |
() ) (8) ) (10) (11) (12)
Date Fuli Name
{6} {Last, Suffix, First, Middle)}
Sequence Street Address & Condribulor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Descriplion Amendment Amount
05,11, 05 Veﬁc‘ \Q\Mw’(;} CAS
savron J 00
U | moraws FL 33 '
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/ f - '_‘.'_'.-;-"" o G
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! / AUG 0 82005
/ / . :
/ /
! /
/ !

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN_TREASURER’S REPORT - I[TEMIZED EXPENDITURES
(1) Name Mok Kil\hian Ye (2) 1.D. Number
{3) Cover Period 03 ob iOg’ through o8 i 08 105 {4) Page { of .;%
() {7} (8) {9) {10) {11}
Date Full Name Purpose
(6) (Last, Suffix, Flrst, Middle) {add office sought if .
Sequence Street Address & contributionto a | Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
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. ™, C\\‘S\.’\
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DS-DE 14 (Rev, 0B/03)

SEE REVERSE FOR INSTRUCTIONS AMND GODé VALUE

AUG 0 8 2005

CITY OF NORTH MIAMI
CITY CLERKS OFFr:ii:



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXP ENDITURES
(1) Name aaxe Wilv.anis (2) 1D, Number

{3) Cover Periced 95 1 0&y oS through OE" { OQJ 05 (4) Page 9\ of a

(5) g {8) 9 (10) {11)
Date Fuli Name Purpose
) {Last, Suffix, First, Middle} {add office soughtif .
Sequence Street Address & contribution to a | Expenditure
Nurnber City, State, Zip Code candidate) Type Amendment|  Amount
) _ . o"*ﬂ\‘ 5EVV iR P 5 Xa s
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01/ /65| (340 Bix. Bk, accoimt Mo N [ G &
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| T8 \\iémD ; Mo c)f\cnr.l QQPCUX
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0B/65/05 | cfp Mortindiosans Tgizes | ¥ S5 | 515 64144
, 2100 6t é’lu-l Yo splgds
i3 A B Kiam, ‘;{ 3316/ Argaalzation

[/ . o RJEGE{MELD
B AUG 0 F 2005

L./ © 7 clry OF NORTH MIAM
~ C|TY CLERKS OFFIQE: -

i

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

EET



August 8, 2005

From: Michael P. Killiany,
Treasurer Mike Killiany Campaign
1131 N.E. 130 St. North Miami, FL. 33161

To:  State of Florida
Department of State
Division of Elections
C/0 City Clerk
City of North Miami
776 NE 125" Street
North Miami, FL.

To Whom It May Concern:

Please find attached amended G2, G3, and G4 reports for the originals filed April 8",
April 22™ and May 6™ , 2005 respectively. While completing the Termination Report
several errors of sequence number, addition and subtraction, contribution and expenditure
type, and failure to submit a loan report, were found and corrected. Therefore I am filing
these amended reports to resolve any discrepancies that may have arisen due to those
errors. I apologize for any inconvenience this may cause and would appreciate your
cooperation in this matter.

Thank you for your anticipated assistance in correcting these reports.

Sincerely, * ST e e
Michael P. Killiany & S RE@EHWED
Campaign Treasurer R

AUG 08 2005

CITY OF NORTH MIAM!
CITY CLERKS OFFICE



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

0 Midva\ § Klany ﬁE@EWE
@ __[I3I NE |30 St

AlG 9 8

Address (nymber and street) _ 2005
o¢ n\lqm\ el 3316/ CITY OF Nogy

City, State, Zip Code CITY crepy H Miamy

[] CHECK IF ADDRESS HAS CHANGED (3) 1D Number:..
(4) Check appropriate box(es):

B Candidate (office sought): /\\of’(\f\M:aer“HGmci N b ‘:;‘(:r‘cj' L

[ Political Committee [] CHECK IF PC HAS DISBANDED

[[1 Committee of Continuous Existence [C] CHECK [F CCE HAS DISBANDED

(] Party Executive Committes

[] Electioneering Communication [L] CHECK tF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

. {5) REPORT IDENTIFIERS

Cover Period:  From ! / To (b“f ! o] ! o5  Report Type G 9\
([ original ﬁAmendment [ Special Election Report [J Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
o0 Monetary C] e
Cash & Checks  $ 7 Q 5. = Expenditures  § 5 - }S'
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
$ 185 .82 $ 95 . 2%

{11) CERTIFICATION
ltis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.5.)

| 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) \C\\&Q_,\ P R ) \ vt L\ (Type name) i’V\ | VQ R s ) \. ¥l f»)
D Individual {onty for IETreasurer D Deputy Treasurer -@Candidate |:] Chairperson (only for PC, PTY &
electionearing commun, ) . electioneering commun. organizalion)
Signature Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT -~ ITEMIZED CONTRIBUTIONS

{(1) Name LV\‘I \{Q_ R“\ \\. OKV\(‘}

{2} L.D. Number

(3) Cover Period / / through 0¢/ ol 105 (4} Page } _of ___/
{5 {7) (8) @ {10 (11) {(12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contsibutor Contribution In-kind
Number Cily, Slate, Zip Code Type | Qccupation Type Descriplion Amendmenl Amount
Mot comery  Anviie
8 { o }Og- jJ )
doBy MNE IAY 571, _ oo
CearToR] CHE =
g |o miam: FL 3218 | |FEA ¢ 500
A 'kmzth
319&‘3 fD’; R“c ,’Aﬂ\
2037 NE 120 R, ] CHE |
N N~m¥am:]-f:{,. 3381 50‘
2,08 165 A Ho«j O¢ Jand o
3510 5w 14 3t ' CHE 30 00
3 Mijam, ,FL‘ 33194 -
2,38, 65 Beralz, Charishine
128 1555 KE 13550 | CAS Yp L2
L{ A Mam, ‘PL'3'51£;{ .
3,30 65 Tovees Crisele
GHO Bren Ave. Y CHE O
Mam, 567.“;.(\-)5 ) PL a\g_...-
g 33166
m«;\)ub (far\j
"f i 108 _J o, e.?)
470 ‘”'_:;jspHJ 1 CHE [00.
. N Mam T 23108
—| Curdo, Ed
2,31 ,65 ) .
SI0 aw 14 Sk &
N.m}am;jFL- 216 p CH E be 50.
>

DS-DE 13 (Rev. 08/03)

Al!l; H E
SEE REVERSE FOR INSTRUCTIONS AND CODE VALU

.. E@]E@é ME@

05—

CITY OF NORTH MIA]
CITY CLERKS OFFIlz



CAMPAIG TREASURER'S REPORT — ITEMIZED EXPENDITURES

1) Name ___ ke, 14 \;G\\’\fz\}r (2) 1.D, Number
(3) Cover Period o through O 1 0l 105 4pPage____| of 1
(5) 1] (8} (% (10) (1)
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
— -\\ BC’\){CS :""C' . \ -
3 e & Mma ooy WoN .
0320 ] Garer #1353 centu\ 7.2
] &8(;}{ 6?5&:3;«1 B1uA.
|| Nertn Miam: FL. 3318
Cijrj Neticnal Bank Checking ™M
oN | A
03 /05 (300 Bisteys Blvd, ofééwﬂ ADD |/ 5
Co .
g | Nt e L 2318
[/ RE@@:WED
AkiG10-8-2083
/ [/ CITY OF NORTH MIAMI
CiTY CLE KS OFRICE
/[ /
[/
/[ /
[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY - - -

o)

" OFFICE

M el . K‘;\\laﬂg

e

AUG 08 2005

Name .

@ _ j(3i AME (30 5t
Address (number and street)
Notth Miaw,  FL. 33161

CITY OF NORTH MIAM]

City, State, Zip Code’
] CHECK IF ADDRESS HAS CHANGED

{4) Check appropriate box{es):

I Candidate (office sought):

CITY CLERKS OFFICE

(3} 1D Number:

MOF"’\/\ M am. C"‘f‘v\ éu.nc-'\ , b;—;w;d— &

[T} Political Committee

[] Committee of Continuous Existence
[] Party Executive Committee

] Electioneering Communication

[] CHEZK IF PC HAS DISBANDED
[T] CHECK IF CCE HAS DISBANDED

(T} CHECK iIF NO OTHER ELECTIONEERING

COMMUNICATICN REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period:

(7] Original

From &Y 1 6. 1 o5~ To
MAmendment

ot 1 15 1 ©O5  ReportType (3

[} Special Election Report

] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7  EXPENDITURES THIS REPORT

. o0 Monetar_y o0
Cash & Checks 9 7 3 _‘5/: Expenditures  § [ Vi 8 G-
_ o0
Loans 5 500 . Transfers to Office
Account 3
Total Monetary $ Total
Monetary $
In-Kind $
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (16) TOTAL Monetary Expenditures To Date
$ L0220 . $ 188( .5
{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,
correct, and compiete.

(Type name) {\\ ‘\c.\’\c..e_\ P R-)\ Ve Wy

Dlndividua1 (onty for [ﬂ Treasurer D Deputy Tr'é'é'surer

elecliongering commen, )

X o L—" O

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

{Type name) [’V\ ‘1\"-—6 R .\\. Covl W

Candidate D Chairperson {(only fof‘ﬁc, PTY &

eleclivneering commun. organizalion)

Signature

X/-V)h’
= N\

Signature

DS-DE 12 {Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name

!’\'\1\(‘2_ \'«‘\

(3) Cover Period 0G4 1 O 105 through 0"/ NAY 1 O5 (4) Page _ |

Vann
3

{2) 1.D, Number

of [

(5) (7} (8) 9 (10) 1) (12)
Date Fuii Name
{8} {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Conlributiont In-kind
Number Cily, State, Zip Code Type | Occupalion Type Descriplion Amendmenl Amount
i ¥ .
_ — | Nesgagast Caeol
’ miem b 33013 -
]{;\\1ﬁn3 M cheel
ot 1 65 105 ’ otlice | ” )
1131 NE 130 5% « . O $ 0
] Nemiami Pl 33,6 | {reneyer | LOA KPP *S00
— R meend ma.fk
Y, Ik 105 C;f'j:; %’ il n #}0000
Gl 5.9, e " ] Y—
301 flect , Chée )
2| miam: \ FL.333)
o414 ;05 Q“b;“fz 3%;;" | " oo
5655 £ * ' ' AR
72 ol ’ cne 50.
o | miam, FL 33137
ba“a ‘{or'ic. Dann
oY, 14 1 % 90 j“
H2oo A 355t Leaanjer oV
#1205 | L ChE TPo=
5 M A, "ﬂ- 33T
- “ € ,
o414 s05 Ezzén\g?‘;:e 4 He
H950 _ ’ CH{ 5 U
o ™M Cam, F L, 3‘5!3] ) . : s
L RECEIVE)
AUGI0 8 2005
CITY OF NORTH MIAL:
/ / CITY CLERKS OFFIC:

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND) CODE VALUES




_ CAP.&\&PDAIGhi TREASURER'S REPORT - ITEMIZED EXPENDITURES

{1) Name ™ < Wilan b}/ {2) §.D. Number
(3) Cover Period O"[ 1 02 1O through O 1 1S 09 {4) Page | of i
(5) n () ) {19) an ]
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) (add offica sought if )
Seguence Street Address & cantribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
| ot Miuemt Gy Clesic ’
4 otlos] o0 e | Flg e | moN [80.%
Nort M e s C{ Clesie (;’|ec\\2m—’\
e fH/05] N7 WNE R5 i:?- o en moN o
AL 5055 3 G
2 ,J'\\JOTJ(\'\ A ey JFL- 3)) ,é)f
Rocta Miam. CriyClerk
ol [e1 /o5 776 MNE 135 St §ign bondk | MoN o
Nortia Mband FL 335p( }OO'
3 _
_ ,‘ . .
0"!/;3/0(5' G"OOC}\ C(.’\.'\‘(:_:'\ 3 C,Ckl"'\f’a‘fj'\ MOM QQ
6713 AE 322 Ave. l{\(\a"\\—ef:c‘\s }L[?D
41 et Tl 33138 | -
[/ RE@EWE@
B
CITY OF|NORTH EIAMI
/ / CITY CLERKS OFFICE
i
[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



s pEcsvgy

' CAMPAIGN LOANS REPORT ITEMI

Page I of ‘

{(PLEASE TYPE)

CITY OF NORTH
ZED cierys of

Al
FIC

FULL NAME AND ADDRESS OF LENDER:

Michee C. K. \cany,

FULL NAM'E AND ADDRESS OF LENDER:

(31 NE 130 S 7

AJor"n\\m\Iam} , 'FL }3/(2 /

OCCUPATION: _Offics  {Aanaseyr
"~ oC
AMOUNT OF LOAN: ,‘ﬁ> 5 Co,

DATE RECEIVED:

1/5 /05"

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) 90



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

M __ Michael P Rilany - °FF'°EU£5@EHWE@

Name _ . :

@ 1} 3i NE 130 S AUG 08 2005
Address {number and stregt
Nt hotems s P 3316 CITY OF NORTH ia

1
7

Cl
City, State, Zip Code TY CLERKS OFFiC

(] CHECK IF ADDRESS HAS CHANGED (3) ID Number:
(4) Check appropriate box(es): '

P Candidate (office sought): Nof"h\ lﬁf\ WL Cli {-ty Cnmcf\ .b.-‘é“‘rr\‘df‘ Q\

[J Political Committes ] CHECK IF PC HAS DISBANDED

[T] Committee of Continuous Existence [C] CHECK IF CCE HAS DISBANDED

[J Party Executive Committes

[_] Electioneering Communication [[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

. {5) REPORT IDENTIFIERS

Cover Period:  From 04 1 /| 05~ To 51 0S 1 OS5 ReportTye (o &

(] Original E\Amendmenl [ Special Elsction Report [] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
cf o 00 Monetary fLL
Cashachecks $ S 75. Expenditeres  $ | 861
Loans $ Transfers to Office
Account $
Total Monetary $ Total
Monetary 5
In-Kind $
(8)  Other Distributions
$
{9) TOTAL MonetaryContributlgns To Date (10) TOTAL Monetary Expenditures To Date
5 5Y495.2° s___374d.2%

(11) CERTIFICATION
It Is a first degree misdemeanor for any person to falsify a public record {ss. 839.13, F.5.)

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

correct, and complete. correct, and complete.
{Type name) m‘c,\{\m.g\ p\- ("{J l;cm {Type name) l/v\] \QQ, H‘]\sﬂmb‘]
|:] Individual {ondy for ETreasurer D Deputy Treasurer @Candidate L__I Chairperson {only for PG, F'T'# &
electioneering commun, ) _ electioneering commun. organization)
Signature Signature

DS-DE 12 (Rev. 08/04}




CAMPAIGN TREASURER’S REPORT -

(1) Name

ke W\ \ian "

ITEMIZED CONTRIBUTIONS

(3) Cover Period &Y

{2) L.D. Number

/é ;| oS through 05 5 105 (4) Page

L_ of t%

3} )] 8) 4] (10) {11) (12)
Date Full Name
{6} (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number Clty, State, Zip Code Type | Occupation Type Description Amendment Amount
Struthes, Dona
o, 18, 09] t. 0
Guy NE 1333 I
Dot piam; FL. I C HE’ } )
] 33610
_ Borrony jLlin
s (4 105 21220 Rerbor biey | CHe }00,9’-'"’"
2 Averdiara ,FL- 33,8)
Be_(,m.b.] Ridhnand o
3 G&‘tﬂeae.‘“t ,H- 32653
o 1 3> 105 ijtﬁ’ Core! ©
! L0 | 3507 ME 135 5T CHE {00,
: L {\\\ﬁ Fl
yf [Normonerifl ]
o o Mordgemeny € .
LARIOD | ogx Lowe) b C HE 00 =
5' MJ‘*\N‘“ ‘“’"‘l £, 3!8}
f"\m\‘\-ﬁa P ‘\"Fo{?h \
OL[ ; AR 0T L8 Ay
6\'5(- ] Bl a3
18700 N M0 8 CH{ )OO
6 | B ey 3350
o | 28 05| Garem, 54 l 0
213y PE 4. ¥ ] CHE Gp
7 cu"““'\ﬂ‘\”:DL' 35‘?"
—_ La (.\-f‘\‘ej M(&fk
01,58 ;05 Gyo WE ISP || CHE
8 N.m:am;}?h 3¢l

DS-DE 13 (Rev, 08/03)

79

SEE REVERSE FOR INSTRUCTIONS AND CODE VWE@EFE%EE

AUG 0 8 2005

CITY OF NORTH miami
CITY CLERKS OFFICE




pecetvE])

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONéUG 08 2005

Mo R'.\\;qny

{1) Name

(3) Cover Period o4 1 1b 1605 twough o5 105 105 (4) Page

CITY OF NORTH MiAMI

(2) 1.D. Nurdd¥ CLERKS OFFICE

C;l of-g\

5) (M 3 )] (10) (1) an
Date 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
| Mortgpmery F | Ra)
G 1 03~ 109 {13900 Busc. Bivck £ 303 ] cade | CHE 900 ,D'Q
q .}me(w’v\}“?t- 33;8'
= o Macress Ruloen Frendnee '
09 1 2% 105 | 3344 w joo 5+ | | repar | CHE oo &
l O Miam, ,FL\ 33{’-{7 '
M wseem Pluze p .
oS 1 OM 165 | (§or san et Hesbur tepsty O
N B | gt | CHE 500 %
1| Miam Bescn fL. 3313
m“ﬂﬁbrml fewlign Alome
19\ Migm. jFL‘ 33 ‘;8 '
Osleasks  shacey tesal -
)3 | Cocper City FL 3036
| Andarsen, Lizzelle Lesal
0% 1 05 105 | 5y sw 36 Pl gty | C HE 500 %
1 miani FL. 330 84
fFhay, Rovert
AYEAN 05 | 2065 Alamunda de. l CHE aooqg
’ ; F:,-.'\f\'iwh'u ,PL 3'3{8]
! /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE YALUES

79



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

Name ___pai¥e Wlltanyo (2) 1.D. Number
(3} Cover Period o ;)b /€5 through ©3 05 05 (4) Page I of |
(5) {7} {8) {9 {10} {19
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
X Y - W\:\Ca, Ril\ian Canpaign C&.n\ peisn
“’/ Yes 126y 6.5 é)wzk. .};o 0 FF\‘U»_ ' PC""J 201 24
' MN.omaam| ,‘PL- 35,8{ SM.?Q’I.‘Q:) p C. S ’
_ Cit Nechioaal Bank Checkin
64 /30/c5” i 3400 3.9c. Atvd, G_C;mg (“OM ’ g"’-’../o
LS Lo 33168 | &ee
Office Maxc Copes
/o - cuc. Blud, IOP’ )
) /09/037 VX255 . 6.5‘1. ) Gme\ofﬂcs i’V\oM }%2_.?
3 M.."‘\:am\)FL‘ 35{8}
S /030 The MM iam., l—i—)emlct Compeisn o
o9 /oX/0H ' ) -
O'\:\L \-\—UQ‘A { [a?_'_("_ @LUQP*“‘-‘;'&D \/VIO/\‘ 7:)\0
L, i"'\tﬂ.m}){:f—» EEAEPA
| N4, Postel Secvice _
97/0#0 N‘“J(\\ Mivams 8(‘“‘th PC")‘\‘C"jd‘ f\'\ON (/8/ 9-(:?
5»- Mi‘ﬂMIiJPL‘ 33181
M- 5. ’001')'!"51‘ Seru-'cé p _‘_‘h
= Jpaid [ A, 05 Tesd
o7 /bu’/o) Na:%\l\ \M\l‘-‘d"‘l\ G\ru\c,‘/\ MOI\{ ;(’7 ig'
¢ Miami Pl 33,81
I, IR[E(C IVE])
AUG|D 8 2005
CITY OF RTH MIAMI
AV CITY CLERKS OFFICE

DS-DE 14 (Rev. 08/03}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



