FLORIDA DEPARTMENT OF STATE DIVISION OF ELECT,

CAMPAIGN TREASURER'S REPORT SUMMARYCL/ IVED

) Mchemie Fleuf imond éBFlG.E/ﬂJSp@ONPgI;

Name i IET ]
(2) _ Po BoK 600334 -LRK'S G

Address (number and street)

of FC 3560

City, State, Zip Code

(3) ID Number:

[] CHECK IF ADDRESS HAS CHANGED

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

4

fonalman . Erop 7

(] Political Committee

[ ] Committee of Continuous Existence
[[] 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: From ) /10 !/ 2p0 TO

IDENTIFIERS

o3 ! 3¢ Report Type

/2010 -1

[B/'Original

[ ] Amendment

[_] Special Election Report

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT
Monetary

Cash & Checks $ 0.o0 Expenditures  § o. 00
Loans $ /00. o0 Transfers to Office

Account $ O OO
Total Monetary $ 100. oo Total

Monetary 3 0. o
In-Kind $  o0.00

(8) Other Distributions

$ p. OO
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ /00. o@ $ 0. oo
(11) CERTIFICATION

Itis a first degree misdemeanor for any pers

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

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

(typename)  chenut Fleur imnnd

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

Mchenzie ¥\outimsned

Dlndlwdual (only for MTreasurer I:] Deputy Treasurer

electioneering &n:n‘_}
y
X ﬂm,_{uﬁ

Signature

(Type name)
@’Candidate D Chairperson (only for PC, PTY &
electioneering commun. organization)

X (et
Signature

DS-DE 12 (Rev. 08/04)




(1) Name mgfﬁguz,’g: FLQHC.'mmc!

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(2) 1.D. Number

(3) Cover Period Of /tp 11O through 0313f 1| fO (4 Page [ of /
(5) 7) (8) (9) (10) (11) (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
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DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



(1) Name (4

mwonb

CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(2) I.D. Number

(3) Cover Period 8/ / f© / /@ _through 03/ 31/ (0 (4) Page / of [/
(5) (7 (8) (9) (10) (11)
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}f Amount
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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

() _Mchenice Fleurimer]

"Grrice U6EonLy

Name

(2) OO o  boop %

10 WL 12 py 4 5y

Address (number and street)

TR e e
LS!:H‘_,J Lh r {LE“.\.'\' i;;"(‘i;ﬁr
Yev U T L

_Nortl) igeni Beach ,FL_23160

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

Check appropriate box(es):

(4)
MCandidate (office sought):

(3) ID Number:

(o, Iran, oo 2

[ ] Political Committee

[] Committee of Continuous Existence
[] Party Executive Committee

[ ] Electioneering Communication

[ | CHECKIF PC HAS DISBANDED
[ ] CHECK IF CCE HAS DISBANDED

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

(5) REPORT IDENTIFIERS

To

Cover Period: [ ]0O

ZTOriginal

From o [ 0f

[ ] Amendment

ob | 3o | (o Report Type g&

] Special Election Report

] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT
Monetary

Cash & Checks $ 950.00 Expenditures  §  p.e&0
Loans b ©. o0 Transfers to Office

Account $ o. 00
Total Monetary $ 95 0. dO Total

Monetary $ 0. 00
In-Kind $ D. 00

(8) Other Distributions

$ 0. OFP

TOTAL Monetary Contributions To Date
$ I:, 252 . vo

(®)

(10) TOTAL Monetary Expenditures To Date

$ 0. 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.

(ypename)  MeKena'e Fleuriomned

I:Ilndividual {only for lZITreasurer [:l Deputy Treasurer
electioneering comm

-

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

mcKenze €l ewc imond

D Chairperson (only for PC, PTY &
electioneering commun. organization)

(Type name)

[//] candidate

X | N '™ nn? x M%A%‘?
e LV ol
Signature Signature ":

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name __Mchemie  Fleucmand

(3) Cover Period D4 1 Of /10 though D6 | 30 /(O (@) Page 4 of ¢
(5) ) (8) ©

(10) (11) (12)
Date Fuli Name

(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor
Number City, State, Zip Code Type | Occupation
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Contribution In-kind
Type Description | Amendment

Amount
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DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name __ NCKENUE ¢ EOLIMPND (2) 1.D. Number
(3) Cover Period 7 Y, 0/ /0 though 96 ,3°,(0 (@) Page | of [/
(5) (7) (8) 9 (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if ]
SByliante Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) McKenzie Fleurimond

OFFICE USE ONLY

Name
(2) Po Box 600279

0

oy
o

Address (number and street)
North Miami Beach, FL 33160

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

(4) Check appropriate box(es):

Candidate (office sought):

(3) ID Number:

[] Political Committee

[ ] Committee of Continuous Existence
[_] 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

Cover Period: From / / To

(] Original

07 01 10

[ ] Amendment

oo [/ 30 [ 10 Report Type Q3

[] Special Election Report

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 300.00 Expenditures $ 534.85
Loans $ / Transfers to Office

Account $
Total Monetary $ Total

Monetary $
In-Kind $ i

/ (8) Other Distributions /
$
e
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,350.00 $ 534.85

(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify 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:. Kuh&?‘ L ﬂ Ui imond

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

(Type name) [ c-k enNU< vl esxn € »‘rﬂ el

D Individual (only for Treasurer I:I Deputy Treasurer

Candidat D Chairperson (only for PC, PTY &

(5]
electioneering commun/). |/ ‘ ;),\, \ C elefﬂﬂj'leering commun. organization)
E ’ , Ny, S 7"’“’ 4
Signature Jf Signature ! 2

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT -

ITEMIZED CONTRIBUTIONS

(1) Name McKenzie Fleurimond (2) 1.D. Number
(3) Cover Period j °Y j 10 through 9% 4 30 4 10 gy page 1 of 1
®) ) ® © (10) (11) (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
Afrovision B | Adverti- CHE $50.00
08 , 31 ,2010 PR/Advertising & sing
Educat10na1 Sves.
. 2 N
(V- Wham "'
Becker & Poliakoff B Attoxrn- CHE $250.00
09 28 010
20 PP Sherlicgl & eys at
£t LP»MJ&(@F
2 333 {2
/ /
/ /
/ /
=
i L)
/ / "
- &
/ / o
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name McKenzie Fleurimond (2) I.D. Number
/0 CE T
(3) Cover Period %7 / 91 ; 10 through %2 ;s 30 ; 10 " (dyPage 1 of 2
5) Q) ® ], @ [ 0 (11)
Date Full Name Purpose Y aw
(6) (Last, Suffix, First, Middle) (add office sought if L
Sequence Street Address & contributiontoa | Expenditure
; City, State, Zip Code candidate) Type Amendment| Amount
Number
vVillage Bistro Campaign Mon $52.79
07 /29 /10 9540 NE 2nd Ave Meeting
Miami FL 33138
1
Chase Bank Bank Fee Mon $12.00
07 /29 /10 1201 NE 163rd Street
North Miami Beach, FL 33162
2
Fed Ex / Kinkos Campaign Mon $85.59
08 /09 /10 12395 Biscayne Blvd Business Cards
North Miami, FL 33161
3
Walgreen Company Photo printing Mon $1.81
08 /12/ 10 1501 NE 163 Street
North Miami Beach, FL 33162
4
T-Mobile Phone Service Mon $135.41
08 /13 /10 1203 NE 163 Street
North Miami Beach, FL 33162
5
Miami Beach Meter PA Miami Campaign Event Mon $2.00
08 /19 /10 44st Collins Avenue Parking
Miami Beach, FL 33140
6
Moca Cafe Campaign Mon $38.34
08 /24 /10 738 NE 125th Street Meeting
North Miami, FL 33161
7
Upper Deck Campaign Mon $32.00
08 /27/ 10 906 East Hallandale Beach Meeting
Blvd
Hallandale Beach, FL 33009
8

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name McKenzie Fleurimond (2) 1.D. Number
(3) Cover Period %7 / 91 ; 10 through_©%° ; 30 ; 10 (4) Page 2 of 2
(5) (N (8) 9 (10) (11)
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
Checkers Restaurant Mon $8.00
08 /27 /10 1800 NE 163rd Street Meeting w/
North Miami Beach, FL 33162 volunteer
9
T-Mobile Phone Service Mon $103.55
09 /16 /10 1203 NE 163 Street
North Miami Beach, Fl1 33162
10
Starbucks Meeting Mon $10.17
09 /22 /10 765 NE 71 Street
Miami, FL 33138
11
Orvietos Trophies Name badges Mon $27.29
09 /24/ 10 1117 NE 163 Street
North Miami Beach, FL 33162
12
Chase Bank Service fee Mon $12.00

09 /30 /10

13

1291 NE 163rd Street
North Miami Beach, FL 33162

-

[/

[/

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 - .

| !OFFICE USE ONLY

) _mehfnué  FLEVR(mopl
Name
@ ¢o bor bood19

JAN 10 Pl 4

Address (number and street)

PN PN,

V. mibm| etAckt ¥FC
City, State, Zip Code

[] CHECK IF ADDRESS HAS CHANGED

Cheek appropriate box(es):
I]Z%eandidate (office sought):

4)

(3) 1D Number:

(o cllmnon (e 7

[] Political Committee

[] Committee of Continuous Existence
[] 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
From ;0 / | | zo/o To

Cover Period:

IDENTIFIERS
(2 | &1 j2.0/0 Report Type Q‘{

I__Vﬁ)riginal

[] Amendment

] Special Election Report

[ Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary _
Cash & Checks $ I 826/-00 Expenditures $ [0 78- 12
Loans $ /@/ Transfers to Office
g S N Account $ ﬂ
Total Monetary $ / 7o.00 Total
Monetary $ /0 98 . /2
In-Kind s <S/b-00
(8) Other Distributions :
$ g
(9) TOTAL Monetary Contributions To Date (10) TOTAL Mopetary Expenditures To Date
$ 3hgl- 0O $ 1612.9 7
(11) CERTIFICATION

It is a first degree misdemeanor for any pers

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

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

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

(Type name) mc Y;E'h’ue FL@,}ZJM S29)))

(Tqu name) INEKENUE ¥ LEDUM D

ndividual (only for Ml'reasurer I:l Deputy Treasurer m‘eandidate |:| Chairperson (only for PC, PTY &
electioneering commytyn. . - electioneering commun. organization)
x L! Ay X [LeRsY 1_‘4_)
Signature Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _NCHENLE eLEU4Mont

Qi'\(‘
(2) 1.D. NumbeF 72,

// TYED
-\.)! 'I;'--' - .
(3) Cover Period (0 /[ 1|0 though (L 151 ; /P  (@4) page /0] . 0f 3
(5) (7 (8) ) @ Lo an” o su2
Date Full Name }4
(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 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONT{%!?.UTIONS

f/ . 7
() Name _piceEnue  ELEIL M ont (2) 1D. Niimber _
IT!";; L ' / ~ o
(3) Cover Period (° , [ /0 trough 72 1 B /¢ (4) Page 2lof 2
D(5) II(7) (8) (9) (10) (1) (12)
ate Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, St?e, Zip Code Type | Occupation Type Description Amendment Amount
10977 .
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DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



(1) Name

(3) Cover Period /!

CAMPAIGN TREASURER’S REPORT

MkENweE  FLEWtronD

~- ITEMIZED CONTRIBUTIONS

(2) 1.D. Number

/] ile  through [T 1%/ 4 (0 (4) Page 3 of 2
(5) (7) (8) (9) (10) (n (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
Lt oFAES et > $50.20
[t % ° o;: ANDPE ] LhuoY cHE
(2 dsr.
[7 "TE DL 3lel
/ /
/ /
/ /
/ -
L
s
D i
«
{ =By
= :}
/
/
DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




9AMPA|GN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name NN n & PLEMAN e

(2) 1.D. Number

(3) CoverPeriod /0 / | / 1O through / L/ 3/, (D @) Page /[ of <
(5) Y (8 () (10) an
Date Full Name Purpose
(6) (Lasté:'::fti)zdF;:zts,sMsi‘ddle) (add c:ff':;:et _soutght if Expenditure
Fedecnes City, State, Zip Code O andidate) Type  |Amondment| Amount
Ace DEFOT ;
071710 5 bk S STy | mon 1390
/ e FC 33/6 2
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(0,810 1117 p€ 163 ST VAre25S | bron =
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- 7 mos/Le 23-55"
029/0| i3 wetiz cdst | Leeviee |7 /23
3 NBFL 33/62
: BANK EEE BANK FEE | pron (2:®
0729 19| piast Bank. Foe i L
[201 p€ 163 S ServlcE -
H  |wme PL 33062 2
W, the| 7 - moylCE P Hont /gfq-fs".
//'/ /20% NE /63 8T Z((UILE' pmon J«
2 Vma fr 3382
W, 3y0| CHISE BANK BhnK Imon [2.80
= 2ol VESS) | et
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9 wme FC 23162
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DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name __pICEN2UE FLEWZ thorD (2) 1.D. Number
(3) Cover Period /0, | 1 /O through_/ag g[ 1/ o (4) Page 2 of 2
(5) 0] (8) (9) (10) (11)
Date Full Name Purpose
®) (Last, Suffix, First, Middle) (add ofrlce _sought if
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
2 (MTED HOTIA : SHIP
(g 23| U ican AersTI Omﬂr "2 24p.
] SOOFNe Ak
7 M iap FC 33162
=€ CHAS
gAni. FE T | pankAT oo
2/3(/70 - 0 2
[2/31/ %%JILA}C [62TAST | For SERVICE i /
[0 pma FC 3362
(471 DABE (AT €D s :FZO‘DD
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DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

(1) MWHZAO; ‘;[Q;U\ﬁmmcp

TUL L)
FFICE USE ONLY

Name

@ _Pc Py bon214

1 ap I Py & 58
CNMB CITY oy OFFicE

Address (number and street)

O0Cth il pEPut fL 22160

City, State, Zip Code
|:| CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

Candidate (office sought):

(3) 1D Number:

C()r N ll’hnn hr“mm B

[] Political Committee

[] Committee of Continuous Existence
[] Party Executive Committee

[ ] Electioneering Communication

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

[] CHECK IF NO OTHER ELECTIONEERING

CONIMUNICATICN REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period:

ﬁOriginal

From ¢of | o) | Qori To
[ ] Amendment

o4 13/ I 2071 ReportType 9 %

[] Special Election Report

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
~ Monetary

Cash & Checks $ 0,1 l("b O . OO Expenditures $ 7_ _9‘_6_6_!?
Loans $ = i C\ '*(O &0 Transfers to Office

' Account $ /@/
Total Monetary $ 51 5 90. o0 Total

T s Monetary $ ) Glé é
In-Kind $ 7<
(8) Other Distributions

Y <

(9) TOTAL Monetary Contributions To Date

$ ‘7,,981.00

(10) TOTAL Monetary Expenditures To Date

$ 879 .l

(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.

(Type name) M ¢ V‘)M 31}3— F'Q,L('( l'mr:rm.l

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

mygename) e henze Fleur oval

[] individual {only for E{(Treasurer [] Deputy Treasurer

electloneermg mm"@
/ wéf?( L ((.‘

m/Candidate [0 Chairperson (only for PC, PTY &
. electionearirg commun. organization)

Slgnature 4:

=0
X A f{ﬂu{’z{(l{,{ yYa s p

Signature

- — e i - Ay



CAMPAIGN TREASURER’S REPORT —

(1) Name NCHENUE FLEPREMTAID

RECE|\2f fyp. Number

ITEMIZED CONTRIBUTIONS

i e
(3) Cover Period / / through / APR /’ PH i 8 Page / of 2
D(Sze Full(lzl)ame = = i CERK s Uf ﬂLL( ) i -
(6) (Last, Suffix, First, Middle
Sequence tStSreet Addretss& ) Contributor Contribution In-kind
Number mszgh’?‘:atelip Cof:‘b Type | Occupation Type Description Amendment Amount
gt btass P | - i date | Lodin 3000
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

-
— -
MOVM’M/ Fle ufimond . oFFcEUSEONY Tn
Name % gi _% ’
(2) \70 BOY 60029 f 2 T4,
ddress (number and street) > 2 O
Nocth Miami Beach, FL- 22\b0O < =
City, State, Zip Code Z 9

D CHECK IF ADDRESS HAS CHANGED

;;Check appropriate box(es):
'E/Candldate (office sought):

(4)

Councilan C7row> +

(3) ID Number:

[ ] Political Committee

D Committee of Continuous Existence
[ | Party Executive Committee

|| Electioneering Communication

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

[] CHECK IF NO.OTHER ELECTIONEERING -

CONIMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period:

[ ] Amendment

[] Special Election Report

From bL/ I _of 1204 To ﬂfé / ZQ /20// Report Type g‘g

[] Independent Expenditure Report

A Original

CONTRIBUTIONS THIS REPORT

(6) (7) EXPENDITURES THIS REPORT
g Monetary
Cash’& Checks $ 705 °© Expenditures = § 2:_ )
Loans $ ﬁ' Transfers to Office /g
Account $
oo : —_— —
Total Monetary $ 4& 4 . Total
Monetary $ )7
In-Kind $ O ¥
(8) Other Distributions
s
9 JoT L Monetarv Contributions To Date (10) TOTAL'Monetary Expenditures To Date
5 7,L51-00 $ 8,8 F9 .1k

L4

(11) CERTIFICATION

It is a first degree misdemeanor for any pers

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

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

(Type name) H(/V)W\ﬂ/ v \Q/k,\ (l(\’\cﬂ\(/q

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

(Type name)  M¢ henzi e Fleur (mend

[] individuzal {onty for A Treasurer [] Deputy Treasurer

electioneermi(%}uré;&
mﬁ(p

IErCandldate ] Chairperson (only for PG, PTY &
c electioneering commun. organization)

=
r

B

-

Slgnature

Signaturg -

——— e i -
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(1) Name _ MLLgh2l€  FLEOVR T monD

(2) 1.D. Number
(3) Cover Period_ 04/ 0t ;200 through 04/ 1Y /201l (4) Page / of l
(5) 7 (8) 9) (10) (1)
Date Full Name Purpose
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS "%; %‘ ’g(,
CAMPAIGN TREASURER'S REPORT SUMMARY 2, . <"/_‘,_
u}_
(1) m(,%am,w_ f\"(@u( L e OFFIGELISEIONLY %:} 2 <
Name Sz
@ V0 _lpx %@9‘#4 oDy 2 g
Address (number and street) G
M?W/“H/\ mlnm\ p"t’ﬂ(J’\ GA/(/ 3% D
City, State, Zip Code ( LATE )

[] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

Candidate (office sought):

Covine (Vhar’\ 6#“

ID Number:

a

()

] Political Committee

[ ] Committee of Continuous Existence
L] Party Executive Committee

[] Electioneering Communication

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

AS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT

From D‘/// 115 /f To

IDENTIFIERS
Report Type 9 H

Cover Period:
E/Oeriginal

] Amendment

[1 Special Election Report

oy 1 78 1/
] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 13-(70 Y Expenditures  $ zy%. 2
Loans $ 200. 0O Transfers to Office /@/ ’

Account $
Total Monetary $ 1o po Total

- Monetary $ 7 C{K P

In-Kind $ ).

(8) Other Distributions P

s° B

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expendltures To Date

$ L O

$ 2,097

(11) CERT
It is a first degree misdemeanor for any pers

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

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

(Type name) r’f'\t./v QV\QA_‘?Z H N ,‘:(h @M/l

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

l:llndlwdual (only for m’freasurer |:| Deputy Treasurer

electloneerlng Mn )

(Type name) {1 ‘Z&m 200 Fleormond
D Chairperson (only for PC, PTY &

m Candidate
elecﬂuneenng commun. organization)

X _(pp>

Slgnature

Slgnatur%
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candidate)

Expenditure

of

4

/

©) (10)
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY -~ ,2\
M _Me benzie Fleud imond OFFICE US ’9;"-%«. %
Name 2“, < 7
@ 90 epY  L6D>TFY 24 O
Address (number and street) _ ’?: P
Vot i Beach FL 2360 Z g,
City, State, Zip Code e
[_] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

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

(4)

Candlmua éfoow t

[] Political Committee

[ ] Committee of Continuous Existence
[] 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

Cover Period: ~ From 4/ /&2? 4 To

NN/

E(Original

[] Amendment

[] Special Election Report

Report Type Bﬁ %

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT
Cash & Checks $ dio.co
Loans $ ﬁ/
Total Monetary $ 9/0. 00D
In-Kind $ ,@/

(7) EXPENDITURES THIS REPORT

Monetary

Expenditures  $ ) (0. “’{

Transfers to Office g

Account $

Total

Monetary $ |, (:;ib,l%
A

Other Distributions
$

(8)

)/ 4

(9) TOTAL Monetary Contributions To Date

s mb Po<Oof I, 591. 00

(10) TOTAL Monetary Expenditures To Date

$ rOI, [32.52

(11) CERTIFICATION

It is a first degree misdemeanor for any pers

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

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

(Type name) M(/Men% e: F(/@&'mm T}

[ individual (only for mreasurer [] Deputy Treasurer
electioneering commun.)

X v__éwj

{,.

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

Q. o)
] Chairperson (only for PC, PTY &
electioneering commun. organization)

(Type name)
Candidate

(e

Q
|~

C

X

Signature

Signature"'
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CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES
(2) 1.D. Number

(1) Name hkemie  FLEEimanD
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Date Full Name Purpose
LT | e | e | g,
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

. 79
() Mchemie FLEQR(menD orriceNgl ofiLy Q’&p
Name z
: & 7
Address (number and street) ‘2’4-,'} &,‘3
Nm8 2340 ‘. %
City, State, Zip Code %

[ ] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

[WCandidate (office sought):

(3) ID Number:

Councicman 6rop 7

[] Political Committee

[ ] Committee of Continuous Existence
[ ] 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 N /173 1 7/

[ ] Amendment

Cover Period:

[HOriginal

To 281 /85 1 1]

Report Type :! ‘2~

[] Special Election Report

[ Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

Cash & Checks $ Q/

7
Loans g 220.00
Total Monetary $ Z 20 .00

In-Kind $

i

EXPENDITURES THIS REPORT

65 7-45

(7)

Monetary
Expenditures $

Transfers to Office
Account $

Total .
s 435 7. %

L4

Monetary
(8) Other Distributions

$ _
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
(11) CERTIFICATION

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

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

mckeme A ELim &0

] Deputy Treasurer

(Type name)

[ Individual {only for
electioneering commun.)

X

Signature

reasurer

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

(Type name) mcK'ZYIQ/t\; FLELR manD
[I€andidate ] Chairperson (only for PC, PTY &

electioneering commun. organization)
Signature !

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'’S REPORT — ITEMIZED CONTRIBUTIONS

m Name Mo Kernio Eloo:;mend (2) 1.D. Number
(3) Cover Period 2 | (3 ;1 ( ! through 0% 1 185 14/ @) Page |  of |
® 0] (8 ©) (10) (11) (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
DULFENZIE Flgating, .
JE/V 1/ | o ME 1 s of f 01»50(:»» LoAr] Z A<
Moy fh e ceme Beh FE
v 2352
Dg, 04,1/ |biky oF Mot Ghy | feron 250.8>
Mican (Zﬂfaﬁm ¥ 0 oF 514n
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/ /
/ /
<1 —
/ / -%i —
< E &
E ° o
2 o
L S =
- @
= £
/ /
/ /
DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name < manNS (2) 1.D. Number
(3) Cover Period 45~ 1 /8 1/{ _through 0%, 15, // (4) Page | of_ [
(5) ) (8 9 (10) (1)
Date Full Name Purpose
| NS S | e
Number City, State, Zip Code candidate) Type  |Amendment| Amount
5 5y, | STEHESC Chmphod | CAmPA S, .00
L SRS i prmen | L0 cPDT /mev. e
/ //J)f"f’" V}”@gﬁg@q
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9 Worth i ami FL 23162
Al C \fél’b’ ’ fod o I'/\DG\) /00 6 90
5 /16/ 1/ w’" (320 A AD
(080D O Bidlegns RIVD
3 My FL 3314 )
KBSHUDLA SpyiCE | cAmmpat /00. O
5/t 2/ SRS g RIVCS) ) M)
/02/1] /,C;gfvmtg,g;s/éi Lo Ke
4
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DS-DE 14 (Rev. 08/03)
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