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

M STEFAN0 DI MAuRD OFFICE USE ONLY

' Name

) (725 NE J6A™ srrser

Address (number and street)

Nogrr Miami Beach, Florids. 33162

City, State, Zip Code

AR 50
13034

Ya37) AR @ﬂﬁﬁv

)

[] CHECK IF ADDRESS HAS CHANGED
| (4) Check appropriate box(es):
[ Candidate (office soughty:  MAY0R- Grovp 1

- [ Political Committee [ CHECK IF PC HAS DISBANDED
[[] Committee of Continuous Existence [[] CHECK IF CCE HAS DISBANDED
[[1 Party Executive Committee '

[ Electioneering Communication

(3) 1D Number:

1140
I EA

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

| | (5) REPORT IDENTIFIERS 63 %&Q
CoverPeriod: From 3 / /& | 05 To 4 |/

| 5 105 rentee ot
- |R original [ Amendment [ Special Election Report

[J independent Expenditure Report
, (G) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

; v Monetary }g
Cash&Checks  $_ 5,500 , Expenditures  $ 4/ 3oy A

. . . 7 \\‘ .

Loans $ 0 Transfers to Office

‘ Account $
. PR ’ -
Total Monetary $ 0 Total
- o Monetary $ 4305 ff G
-} In-Kind $ : :

- (8)  Other Distributions

$ S—

(9) TOTAL Monetary Contributions To Date (1 0) TOTAL Monetary Expenditures, To Date
$ _§g500

$ 4365 0 4G

(11) CERTIFICATION

It is a first degree misdemeanor for any person to faisify a public record (ss. 839.13, F.S.)
I certify that | have examined this report and it is true, | I certify that | have examined this report and it is true,
correct, and complete.

correct, and complete.
(Type name) pj oEL [SurrERREZ

(Typename) D> TIEF “Al0 @/ MAH/W
[:] Individual {only for K Treasurer [:] Deputy Treasurer &Candldate e
electioneering m/-:y&’n] 5 . ‘

Signature | Signature
DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

= (1’) Name

STEFAN0 P MAVRD

(2) 1.D. Number
(3) Cover Period 3 4/£ |95 through 4 1 )5 | OS (4 Page | of 1
5) m (®) ©) (10) (1) (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 ____ ST EFAN0 21 MAVKD (2) 1.D. Number
. (3) Cover Period 3 /6 ;95 through 4 [ 1s Q5 (4) Page 1 . of /{
(5 @) ®) (9) "~ (10) an
Date - Full Name Purpose '
6 {Last, Suffix, First, Middle) (add office sought if .
(6) Street Address & - contribution to a Expenditure
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FLORIDA DEPARTMENT OF STATE ~ DIVISION OF ELECTIONS

T

o CAMPAIGN TREASURER'S REPORT SUMMARY =
1) STerND Pl /MRS OFFICEUSEONLYS .
-1 Name . = = g
- e L) 4 p
(@) __l725 NE [647" STREE BN 5
Address (number and street) = o :;:"
- Nereri Mitmi Beazk P, 23)62- ; 2 m
- City, State, Zip Code - W o
R DCHECK IF ADDRESS HAS CHANGED (3) - ID Number: : %
1@ Check appropriate box(es): v '
1  [X Candidate (office sought): /VLG)’&"Q’ GRovf {
- [0 Political Committee ] CHECK IF PC HAS DISBANDED
[[] Committee of Continuous Existence '] CHECK IF CCE HAS DISBANDED
[1 Party Executive Committee
[ Electioneering Communication [] cHECK IF NO OTHER ELECTIONEERING
‘ ' : COMMUNICATION REPORTS WILL BE FILED
v -(5) REPORT IDENTIFIERS
| coverPeriod:  From 4 1 /6 105 To < I 22105 Report 'I'ype 6—'5
VO originat [ Amendment [ Special Election Report [} Independent Expenditure Report
| (6) - CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
7 . ‘ Monetary _ A '
| cashachecks  $_/00:9° Expenditures  § _ / 045
Loans $ | Transfers to Office
. Account $
| Total Monetary $ Total
1 Monetary //045
In-Kind $ ,
) ‘ (8)  Other Distributions
~ $
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date :
$ 100,00 $ : o
'(11) CERTIFICATION

It is a first degree misdemeanor for any pers

on to faIsnfy a public record (ss. 839.13, F.S. )

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

(Type name) /\ész. Eur/mawz_
[CJindividuat (onlytor X Treasurer []peputy Treasurer

X Y/

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

(typename) { 77" = F A 0///&9/%6"

electioneering un.)
C< :—\@‘“\U )

Signature /

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS
(2) 1.D. Number

[ o1

(1) Name ____STEFANO 2 MAvRD
.”_-}(3)CoverPeriod 4 ;] 16 1 05 thwough 4 1 22 105 (4) Page
® m ®) @) (10) (1) (12)
Date Full Name
e T ®) (Last, Suffix, First, Midde) ‘
| = sequence Street Address & Contributor Contribution In-kind
© | Number City, State, Zip Code __| Type | Occupation | - Type Description | Amendment | _Amount
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ITEMIZED EXPENDITURES

CAMPAIGN TREASURER'’S REPORT -
(1) Name STEFALODIMAVRD (2) L.D. Number
(3) Cover Period 4 /_J6 ; 05 through il /iLl o5 (4) Page ! _of 1 .
®) @ 0) © T T
Date - Full Name Purpose '
6 (Last, Suffix, First, Middle) (add office sought if .
s (ut)ance Street Address & - contribution to a Expenditure :
§3mb or City, State, Zip Code candidate) Type Amendment Amagm
; ~ . T 3.
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

[[] CHECK IF ADDRESS HAS CHANGED

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

@

CAMPAIGN TREASURER'S REPORT SUMMARY %; & —
1) STEFANO D MAVRD OFFICE USE ow..‘ifé 3 rcn_)
- Name = ™ m
@ 1725 NE 64T STREET” 7 @ fn
Address (number and street) 7 2 o
| Tk Miams Bgech FL 33¢z 2 © |
City, State, Zip Code [ a

MAyerz_- Govp 1

(3) 1D Number:

[] Political Committee

[] Committee of Continuous Existence
[ Party Executive Committee

[ Electioneering Communication

[} CHECK IF NO OTHER ELECTIONEERING

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

COMMUNICATION REPORTS WILL BE FILED

; {5) REPORT IDENTIFIERS
CoyerPeriod: From 04 / 09 1 g5 To 04 | 19 1 05 ReportType G-4
‘[QKOriginal [J Amendment  [] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (N EXPENDITURES THIS REPORT
, Monetary
Cash & Checks $ 5100 Expenditures $ T 445.00
.._._./
Loans $ Transfers to Office &
Account $ ,[\
Total Monetary $ :S 10D Total ob
’ Monetary $ 3 443
In-Kind $
(8)

Other Distributions

(9) TOTAL Monetary Contributions To Date
$ 3,100.00

(10) TOTAL Monetary Expenditures To Date
$ _3,445.00

(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 complete.

(yperamey  NogL £. [Sunrest

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

(Type name) STERRAND D7/ WVl o
D Individual {only for lereasurer D Deputy Treasurer E]Candidate hairpéson (only for PC, PTY &
electioneering un.) : electioneerigg commun. organization)
X Mile o, | X 7 Ly
- U v
Signature [ tﬂjpatﬁ'e

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

~ i MAvr2
STEFad pi MAY (2) 1.D. Number
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® @) ® ©) (10) (11) (12)

Date Full Name
(6) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
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(1) Name

(3) Cover Period H4/ 0 /065 through 04 1 19 /05

{2) 1.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
SIEFAND D) Mo

(4) Page L of

1

(5) M (®) ©) (10) (1)
Date - Full Name Purpose
©) (Last, Suffix, First, Middle) (add office sought if i
Sequence Street Address & + contribution to a Expenditure
Ngmber City, State, Zip Code candidate) Type Amendment!  Amount
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—Lncom plete

FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
- CAMPAIGN TREASURER'S REPORT SUMMARY
Ny <Fereo p; Mg OFFICE USE ONLY
1 Name
) <3 [ o]
@ /725 NE (647 sread” £ o
1 Address (number and street) o & T
 NorTl, Mami BEarh, 171, 33167 = = m
City, State, Zip Code A N |
W
| ] CHECK IF ADDRESS HAS CHANGED (3) 1D Number: > == m
1 (4) Check appropriate box(es): _ ; 3 & ’
} 'm/::candidate (office sought): MAYM - G 2% 1 3 g
[0 Political Committee [[] CHECK IF PC HAS DISBANDED = o
1 Committee of Continuous Existence ] CHECK IF CCE HAS DISBANDED zow
[ Party Executive Committee  ® o
[ Electioneering Communication [T] CHECK IF NO OTHER ELECTIONEERING ' &
I COMMUNICATION REPORTS WILL BEFILED 1
1 | (5) REPORT IDENTIFIERS E o
CoverPeriod: From 04 1.9 105 To / / Report Type G—"‘f
E]'Original' - [ Amendment ] Special Election'Report [ independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) ' EXPENDITURES THIS REPORT
-] Monetary
] Cash & Checks $ / ,/é 55.00 Expenditures $ / % 5502
] Loans $ Transfers to Office
; Account $
Total Monetary $ Total
1 ‘Monetary $ /,355.00
In-Kind $
(8) Other Distributions
| $
| (9) TOTAL Monetary Contributions To Date - (10) TOTAL Monetary Expenditures To Date
$ [, 355.00 ' $ _ /,355.0
(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.
_(tpe rame) ﬁ/m:L £ [ovidery | apemne STEPAVO DI MAURD
[:l Individual { Treasurer [___] Deputy Treasurer - Candidate irperson (only for PC, PTY &
electioneering cti ing commun. organization)
X NdeCatla, . | X [
Signature / Signatare

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER'’S REPORT ~ ITEMIZED CONTRIBUTIONS
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(5) (] (8) ©) (10) (11) (12)
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(6) (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

(1) Name

ST EEnd p s /M

(2) 1.D. Number

(3) Cover Period 04 /78 /05 through 06 09,05 (4) Page of i{
() ) ® @) (10) (1)
Date - Full Name Purpose
) (Last, Suffix, First, Middle) (add office sought if .
s (uence Street Address & - contributiontoa | Expenditure
sgmber City, State, Zip Code candidate) Type Amendment] Amount
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IS

Custom Business Banking Checkmg

01 2000016112265 036 130 35 175,097

'ACHOVIA

00059313 Kk dhk kdhkkkk ki SNGLP

DESIGNATION OF DEPOSITORY FOR

CAMPAIGN FUNDS FOR STEFANO DI MAURO CB
16910 NE 8TH ST

NORTH MIAMI BEA FL 33162

Custom Business Banking Checking

Account number: 2000016112265
Account owner(s): DESIGNATION OF DEPOSITORY FOR

CAMPAIGN FUNDS FOR STEFANO DI MAURO

Taxpayer ID Number: 561675004

Account Summary

Opening balance 4/30 $1,155.00
Deposits and other credits 200.00 +
Checks 495.00 -
Other withdrawals and service fees 860.00 -
Closing balance 5/31 $0.00

Deposits and Other Credits

4/30/2005 thru 5/31/2005

39448 ST 4113 BRND

60 : Hd 6- NOF SO
a3AI3934

Date Amount  Description
5/19 200.00 DEPOSIT
Total $200.00
Checks
Dat Date Date
Number Amount posted Number Amount posted Number Amount posted
0100 495.00 5/10 Total $495.00
- - m
Other Withdrawals and Service Fees oo
Date Amount  Description T e
5/20 860.00  DEBIT TO CLOSE ACCOUNT Ui EF W
=~ =
Total $860.00 Y
_: [ D
. o=
Daily Balance Summary - & m
Dates Amount Dates Amount  Dates - Amount
5110 660.00 5/19 860.00 5/20 T2 000

AS YOU REQUESTED, YOUR ACCOUNT IS NOW CLOSED AND THIS IS THE
FINAL STATEMEN . IF YOU HAVE ANY QUESTIONS OR WISH TO EOPEN
THIS ACCOUNT, CALL US AT 800-WACHOVIA (800-922-4684) OR CONTACT
YOUR LOCAL FINANCIAL CENTER. WE APPRECIATE YOUR BUSINESS.

WACHOVIA BANK, N.A., 163RD STREET

page 1 of 2



: ,Cover Period:

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

{Te favo Qi MAVA

"

OFFICE USE ONLY

'w(yz)’ NaTtZZI A/”{Q_: (6LLIT

| Fererirdio

HUITD AT GRND

" City, State, Zip Code |
) D CHECK IF ADDRESS HAS CHANGED

(3) ID Number:

Gove |

R
6476 W 01 NIF GO

"] (4) Check appropriate box(es):
| X candidate (office soughty: /M l}//;}ﬂ
- [ Political Committee
[] Committee of Continuous Ex:stence
[ 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 IDENTIFIERS

From [/ //o//@r To

G3

4 122 1@ ] ReportType
O original  [X] Amendment  [] Special Electlon Report ] independent Expenditure Report
’ (6) CO@' RIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
o -
| = o kMonetafy 20
: f_(";@‘& ée‘cké‘ $ / / (O 0 Expenditures $ z /4 q r
| & & -
Lognrs L $ Transfers to Office
1 g = . Account $ -
| Total MofRdtary: $ // (00 Total Z 4o
1 o Monetary $ ,4/ 9 S'\
In-Kind $ 0
‘ (8)  Other Distributions
1@ TOTAL Monetary Contnbutlons To Date (10) TOTAL Monetary Expenditures To Date
(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) /\j@fb £. Em’“”ﬁ/ ayoerame) " 712 FANY DI MAVAG
[j Individual {only for jX] Treasurer D Deputy Treasurer E:] Candidate [:] Chairperson (only for PC, PTY &
e!echoneem/g(7"3p ctioneeriny commun. arganization)
Signature Sigy{.we/ “

- DS-DE 12 (Rev. 08/04)



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

'(4) - Check appropriate box(es):

[M Candidate (office sought):

o Sreravg o) MRYAD OFFICEUSEONLY
Na _ % g
@ /?;U“~ MA 1§y LT S e =
Address (number and street) = m
M7 S > 23040 = 5 9
City, State, Zip Code =2 -
[[] CHECK IF ADDRESS HAS CHANGED (3) 1D Number: il :f @

/‘W/M b fisdd /

EIE]

[ Poilitical Committee
[] Committee of Continuous Existence
[ Party Executive Committee

[] Electioneering Communication

108 €

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

D CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED .

(5) REPORT IDENTIFIERS ,
Cover Period:  From  *§ / / { I p(To 4 10 / 1@ (" Report Type 23 5
[[] Origin [ZAmendment [] Special Election Report [J independent Expenditure Report
(6) €x_f:ONTRIBﬁTK)NS‘: THIS REPORT (7) EXPENDITURES THIS REPORT
m " Monetary ‘
Cash® Clmgcks $ I\ ‘0/0 Expenditures  $ é) . 30 4
- m Y =
>
Lo@ = - b O Transfers to Office
@ Account $
| Total MofBary-  $ Total
, Monetary $»/{,‘ 2(94'”
InKind $ V) ! |
(8)  Other Distributions
$ '/
{(9) TOTAL Mgg\netary Contributions To Date (10) TOTAL Monetary Expend:tures To Date
$ /AY, s 4,300°
(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. Y correct, and complete.
tworsme) N Jot/ £ Gremshe, ryerame) o] 2./ 40 ) o F
[:] Individual {only for &K Treasurer D Deputy Treasurer @Candidate [:] Chalrperson {only for PC, PTY &
electioneering compiun)) ing commun. organization)
J £ %7%5- X V/M
ngnature ggﬁture '
. —
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FLORIDA DEPARTMENT OF STATE _ DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

i

1) ~hFPﬁ'U0 D s AV O OFFICE USE ONE
Na :
@ 79‘771“ WE (64 LT

Address (number and eet)

Ne M- B 93(/7

" "City, State, Zip Code

: ERURIRU
U3AI393Y

440 SHUI AL

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

- [# Candidate (office sought): Nﬂ} Z//ﬂ‘\ M@U [/

- [J Political Committee [[] CHECK IF PC HAS DISBANDED
[] Committee of Continuous Emstence [] CHECK IF CCE HAS DISBANDED
[] Party Executive Committee
[[] Electioneering Communication [[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FlLED

T (5) REPORT lDENTIFlERSQ
- ] CoverPeriod:  From 4 1 28 O\ To (1 % 17 Report Type TR

B ,'E]'Original' [A Amendment ‘[] Special Election Report [ independent Expenditure Report

~ |(6) CONTRIBUTIONS THIS REPORT | (M EXPENDITURES THIS REPORT
1 = R Monetary _
Jcasnacnesks = $_ 9 0O Expenditures  $ -
| = = -
: Loans’f't 2 | $ / Transfers to Office
1 m (:) ~ P | ACQOUDt $ /
- | Total Maneta_g G $ 200, af Total
1 5 : / - | Monetary $
|inkind 8
| © - (8)  Other Distributions
" $ //
A (9) TOTAL n?ry Congglgutions To Date (10) TO‘?,M%%Expenditums To Date
: ‘V o 0 | 3 0(’

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

_ 1 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) /JOE/_. £, Ea{ﬂ:fﬂif—* (Typename)) /OfﬁﬂLﬁQ/Nﬁﬂm

[:] Individual (only for ﬁ Treasurer [:] Deputy Treasurer @Candadate D nly for PC, PTY &
elecﬁoneerhjom/ﬁ;’ ﬂ‘ un. arganization)

Signature /| Si@ﬁtw’e/ -

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS
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(1) Name
(3) Cover Period _ 4 1 20 10 teough £ 1207 O @) page | of |
(®) ) (®) ©) (10) @ | a2
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
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DS-DE 14 (Rev. 08/03)

AMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
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