OFFICE USE ONLY p~ . 40

(Section 106.023, F.S.)

(Please print or type) u\p\ ,(Q( ,(OU)

STATEMENT OF ‘ oV e
\Y e

CANDIDATE | P 0
eV ol

candidate for the office of

Seat §
have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

/" Signaturée/ of Cafdidate Déte

X ‘ 7/30/2

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)



APPOINTMENT OF CAMPAIGN TREASURER : <D .
AND DESIGNATION OF CAMPAIGN ,Qé(/)f\ \ 10 .

DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.) 4 / 2% ) 90) L [l)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campiign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [] Depository [] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code) +
Manny G 3548 N HiTerce 605
4. Telephone [ 5. E-mail address NS Lb\k(%} FL 330l¢
(305 )798-3073 | MunayCiddol A@JM'\ Lm
6. Office sought (include district, citcuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

Toon o M Lk " A+ Lovse Coone. ,'VB whec-Seer 5 [ Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan 341(:0, check block and fill in name of party as applicable: My intent is to run as a
[J witen [J NoParyAffiliation ] Party candidate.

9. 1 have appointed the following person to act as my E Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

elissa C10
11. Mailing Address # 12. Telephone
3548 MW 141 Teetace £ 605 ( 305 ) 798 -3073
13. City 14. County 15. State | 16. Zip Code | 17. E-mail address
ooy Lakkes | /e M FL {33016 WGOVC@?\CMQ@ el -(0m

18. | have designated the following bank as my D Primary Depository |:|' Secondary Deposntory
19. Name of Bank 20. Address

Banw Popolar 1620 Les+ HI™ Seees
21. City ) 22. County 23. State 24. Zip Code

Hale /Miami -Dade_ Flocide, 33013

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date L/ /3 O//‘;\ 26. Slgr?wjiandldatﬁ

27. Treasurer‘s Acceptance of Appointment (fill in the blanks and d(éck the appropriate block)

I, /Vle / 155;\ C .J , do hereby accept the appointment
(Please Print or Type Name)

designated above as: M Campaign Treasurer [[J Deputy Treasu
43013 X Tncd

/ Date Signature of Campaigh Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.



Town of Miami Lakes
Office of the Town Clerk

OATH OF WITHDRAWAL

Date: /‘/I&\u Lf iy

I /t/lf.\ﬂ ﬂy C,_ld . have filed as a candidate for the
offic of _Jown_Codxil = Sear 5§

[ wish to withdraw idate for this office.

Signature of Caﬁﬂida{c (
A543 NW_jH) Tt He0S
Address
Mo [ alies =4 33014
City State Zip

Sworn to and subscribed before me this ) 71 4 day ofl\ing ZUB

T

Slﬂnaiu : of Oﬂu/vAdmmlstt.rmg the Oath

Mavione Teledq

Print, Type of Stamp Commissidfied Name of Notary Public

D{:l‘sonally Knownor [l Produced Identification SR, MARJORIE F TEJEDA

‘t-- Notary Public - State of Florida
+2 My Comm. Expires Jan 31, 2013
;‘-’ Commission # DD 853302
“hEES Bonded Through National Notary Assn.

Type of Identification Produced

;P
%

Candidate Withdrawal Policy

The deadline for any candidate to withdraw is the end of qualifying. No qualifying fee shall be
returned to the candidate unless the candidate withdraws his or her candidacy before the end of
their qualifying period.

(Reference: Florida Statutes 99.092)

05/10/2012




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

(1) Manny cid

= OFFICE USE ONLY

Name
(2) 8548 NW 141 Terrace #605

. 715 ()2

Address (number and street)
Miami Lakes, FL 33016

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

(4) Check appropriate box(es):

[¢¥] Candidate (office sought):

/7 / 79 e Gt I

(3) ID Number:

Town of Miami Lakes At-Large Council member Seat 5

[] 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 [/ 1 [ 12 To 6 [/ 30 [/ 12 Report Type TR
[] Original [} Amendment [] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 0.00 Expenditures  § 0.00
Loans $ 0.00 Transfers to Office
Account $ 0.00
Total Monetary $ 0.00 Total
Monetary $ 0.00
In-Kind 3 0.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 0.00 $ 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, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
(Type name) Melissa Cid (Type name) Sy Marm{aid
]___]Individual (only for T easurer I:] Deputy Treasurer Candidaﬁa/ irperson| (only for PC, PTY &
electioneering commun.) / electionegfing cofnmun. organization)
X WM L
i | : I .
Signature Signature /

DS-DE 12 (Rev. 08/04)




[% 224 7/ /2,
/ /{f &N/ éaﬂag&

July 5, 2012

Marjorie Tejeda-Castillo
Office of the Town Clerk
Town of Miami Lakes
15150 NW 79th Court
Miami Lakes, FL 33016

Dear Town Clerk Tejeda-Castillo,

During the 4/1/2012 - 6/30/12 reporting period my campaign did not receive or expend any
funds. Also, my campaign did not open a bank account as | officially withdrew my candidacy on
May 14, 2012.

I've also filed the TR report for the Q2-12 reporting period.

Please advise if any further information or documentation is required.

Sincerely,



OFFICE USE ONLY
STATEMENT OF

CANDIDATE 07-25-12P04:42 RCVD

(Section 106.023, F.S.) /// / ?W_/

(Please print or type)

l, MO\I’)D\

candidate for the office of

R :

AN ()CMurmm Lo\k”‘_a A—P-—L&(‘ae CaJ(YJ\W‘PMH:{ '
Seat 5

have been provided access to read and understand the requirements of

P

.._\___‘

Chapter 106, Florida Statutes.

y
.y /]

Signature/of Candidate Date

(

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)




07-25-12P04 +43 RCYD
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN 1
DEPOSITORY FOR CANDIDATES ;
(Section 106.021(1), F.S.) g

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening_the campaign account. OFFICE USE ONLY
1. GHECK APPROPRIATE BOX(ES):
M Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository [0 office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

Manny Cid coue}B“\qa NW 4T 05

4. Telephone / 5. E-mail address /Vl
o ooy (alee v 33016
(305798 -3073 |Mannyeid O apnail .cond 5
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
. 3 g . My intent is to run as a Write-In candidate.
oo 0F Misen, Lokes At Lot Canclpmber ~SeatD Ll o

8. If a candidate for a partisan ofﬁ*c{a, check block and fill in name of party as applicable: My intentis torunasa

[] write-in  [] NoParty Afiiliation [} Party candidate.

9.1 have appointed the following person to actas my  [X| Campaign Treasurer [] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Melissa C;

11. Mailing Address 12. Telephone

8543 Ni/) Brrace #605 (305 )298-3073
13. City 14. County 15. State 16. Zip Code | 17. E-mail address )
Mg Lakes  Mami Dnde | FL | 33016 | Manns¢cidd0i3&smal con
18. | have designated the following bank as my D Primary Depository [:] éecondary Depository
19. Name of Bank 20. Address ‘i

inloen i 1001 W 49™ 5

21. City 22. Cpunty 23. State 24. Zip Code

w\\Q%\’W |6y — Dﬂée FL 330

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25.Date ey 26. Signature of Candic ate
s // i X QM

27. Treasurer’s Acceptance of Appointment (fill in the blanks and chec?( the—;EBropnate block)
L /l/l?_’ S50 C C) , do hereby accept the appointment
(Please Print or Type Name)
designated above as: E Campaign Treasurer D Deputy Treasurer.
/5 ) e
Date/ Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.



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

OFFICE USE ONLY

09-21-12P01:24 RCYD

) I\/\tmng (4
@ " g5ug NW Ik Re g o5
Address (number and street)
j\/\w\vm Lakes (£ %20l

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

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

7
{3) ID Number:

Miami | ales fown Covncil Sead B

] Political Committee

[ Commiittee of Continuous Existence
{1 Party Executive Committee

[ ] Electioneering Communication

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

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

(5) REPORT IDENTIFIERS )
Cover Period:  From 7 1] To 5{ . ‘{ ! |Z- ReportType 61 - I ;L
Bj Original " OJAmendment [ Special Election Report [[] Independent Expenditure Report
[
{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 15: /00 Expenditures  § Z,(.Jf) Y (of
Loans $ «@/ Transfers to Office
Account $
Total Monetary ~ $ | 5,100 Total
| Monetary $ 2 ) 634.¢49
In-Kind $ %
' (8)  Other Distributions @/
$ 4
{9) TOTAL Monetary Contributions To Date (10) ' TOTAL Monetary Expenditures To Date
$ 15,200 $ 2 ,(y34-67
(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.5.)
1 certify that | have examined this report and it is true, | 1 certify that | have examined this report and it is true,
correct, and complete. C/ correct, and complete.
N\
_(Type name) M 4 ](55‘? U (Type name) M Q l’ll/,l/.\ &6{
Dlndnndual {only for Treasurer [:ll)ep Treasurer Candidate Chalgpers 1t {only for PC, PTY &
electloneenng com electionepring ¢ommun. organization)
W‘ X
Slgnature Signature v




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name //lwmy C‘() (2) 1.D. Number
(3)CoverPeriod /7 / | 120|0 through q 1 14 1207 &) Page | of |
{5) @ & 9 (10) (11) . {12)
Date Full Name
) (Last, Suffix, First, Middle)
Sequence Street Address & Contribusor Contribution In-kind
Number Me(lzlty, State, Sip Code Type | Occupation Type Description | Amendment Amourt
1ss0e Ca
7 126,19, 18eg i tirer#eos | Podegeder (HE 4250.90
[ Minm Lﬁke%lfbmle, I ootractor
277 12| Nelson Herundez o
/ ’ ’ 15900 W Twon Cirele 1 f,omolmf»ﬂ C,HE’ 525-0-00
2_ Miami Lakes FL33dY
2 |Ira Peol oo
124 1gHas W TR | 1~ feice) | (HE Floo
A Hiqleah FL 2200
7 , Zq ,/2— Steeph Sosa SWFPIn HE 2z oo
e pwl2sk 1T C 25
4 LT @uvdﬂ% %& Mﬁm‘je ‘
7, 3l iz |Reddfo Hemands 2 es | | s
2097 SW 7l % I Egﬁ-gﬁ-@ CHE 25060
5 M ramar FL %029 _
7, 3, 12 [Myriam & Castitlo . e o
T e sw T | F [CHE epeo
& Homaskd €L 29022
«d
5, ,/z Kargna &4 s N
4757 W MER" lepCiner £ ? oo
7 Wiata? Lakes FLFZOE r CH 7250
4 7 | Hour Porna s
. 7”;‘5 wizave 7 Bosiressman ( [{E ?’ng_ag
$ | P

g ™ dA IFL... ANIABL

ENTUE LI AR IR AL LA I A RIFY MEArm LAY ]

e



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name /V\ann}/ C;C‘ (2) 1.D. Number
(3CoverPeriod _/ /| 1902 twough 9 ;1 14 180X (4) Page O~ of |2
) @ 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
§,0 Iz Main Consido Py Dosiness
284l € Dlane |- [RRON e fos000
5] Hialealh FL 3200
v, 4 12 |Taver Cez Site
/ / 010 @qmbog' Dicetos CHg ‘#L/O. )
[0 | ks mole| T
12| Cabeln Cartia Sie —
b } : 1502 &W (73 S& _t Di ecroC C}{t g;D-"@
l ( Miami FL 33(S7T
2. ‘ Dhnaa Runma
.Y Ll I\ {53;"%2£M;+ j: 605}%01% MO fé G0
[Z M FE 5%
wen Slmon (emslective
LR MUL% dr A;2}+2+ ¥ o=
o Glnemgedr | Wbdsae |y > 0
/ 3’ W g Larkes PeOM
?D 12 Chco 1 .ffMH;% . .
.19, 43%” %P(aq&r g P"ys'c'm (HE > SO
[l B |
3 ” jrfff G‘Q"C';Q' L o<
A 5Y| ;jlﬂade{‘m A Coosolvant | CHE 250
15 |omlGible £ T
F 17 | iy Rodrigper TV
/ ! 142y QV‘JEMMFSJ’ € Poa o« C/’[E QSD*CD
} v (oml Calles Fu3rigy | VO

v

Fugs U 48 ... ARIANY

U PLTASN T FAR IR AT R
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Marny ud

(1) Name (2) LD. Number
G CoverPeriod 7 1 [ () touwh 9 s [ / [X (@rage 2 of |2
6]
Date Full (I?ame @ @ o o 4
(6} {l.ast, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number 'City. State, Zip Code Type Oqcupation Type frescription Amendment Amount
S 1l 2 |Glsde Lopez 4ire
e Wl Diecor | o E 20
[7  |Hidben # i
T 13 12| Penise Mandez s
/ / R , -6
o0 blowtasle Or inee( HE 50
/ ‘Z Ztororomf chfzsaﬂé 3?::%,’]/ bﬂg C /
¥ 12 12| Jha M lrda :
I ! L 841 N Otearer bind ¥ 30% ﬂj Acwufh‘irﬁ C,Hj(j %w
I er Laudindslc FL 328
: ; Mortine. ‘
7.1 2 Elizabetin #* Lommuni
i 7 |1 [ o
ZO fmi
. o0
: [ &3!0 i I: 5010 = |(omectol CHE ]OO
2 [ taleah U
, Miria Mendee |
g / lz) { \2 ] 'D R : ef) é 00
2090 (_—,.meez@l( ~ -’_L/ et HE ‘250'
ami Lake FL C
22 Miami Lo ol
lhes Mmeida L INVE
%(, \% / )’} A000 " juGer %f}ic;( Hg ¥ 50_00 ]
23 Jicamar ¥ L 22027 T C
Y \Z orae K Kklyerez
8 / | ! gﬂj‘? (o ewon & M&rl’\mrlcb Hg ?5250.00
zbl Coml Cabies F 2 j: C

P P LR .. ANASL

S FE PSSO AR IRMOVTEE APTEALIEY SR AMMmrare L sat Il

o



CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1} Name

/7&/}47 éc‘J

(2) 1.D. Number

(3)CoverPeriod 7/ / [ 1 | toough q / M P @ Page Z{ of /JZr
(5) ") {8) 9) (10) a1 (12)
Date Fult Name
6) (Last, Suffix, First, Middle)
Seqguence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description | Amendment Amount
g, 14 12 chvis*ﬂnswhﬁmﬂ’ Toence c
20e5 SW 31/t Hn £ ..
25 & |uy f CH 250 -
Miomi FL 33132
15 2 dod G .
8 ! ! %(\,0%7 AW 1990 . 50("“-"5“ CHE 5250-00
2 @ Miam; LM_/{S FL ok
¥, 17,12 | Aiten (lui noes Sire 5
%75 W &er T Ditetor CHE 20
271 Hialewh FL 227
¥, 1 1% | oureels Leﬂﬁumn&w %@Eoml ) S
724l Tacarmnds lane| 4= | Vo |~ HE 26+
25’ Mg Lates FL 3204
. ; Senchez Sire
g, V1, 12 | Eliabei o (r
2775 0 2B T Dicror | CHE 250
29 e
Sear j Llevens
! L 2" 2\0\ sWw 0L are I Dosinesan CHE Z, 50
s EL33HES
20 Mia
T 2l | fnge (oumgo .
I ! o )
151 NW q&w}ﬁﬁ T ]Pﬁ}@\wﬁ C/HE ?’Z,SO‘OO
3| Minmi FL |20
QD/l QOLI e pﬂ[’)'?zwjgw L% § Aﬁor‘ng\/ CHb 7575 o2

27

MELLWU; L ’53]7(6'

s ™ As W, ANTRAAL
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CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name

//fﬁrm}/ Cia

(2) L.D. Number

p—

@)CoverPeriod _ 7 / [ 7 () weough 9 s[4 4[] @) Page D of 12~
() m 8) ©) (10) (1) (12)
Date Full Name
(6) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
_Number City, Stete, Zip Code Type | Occupation Type Description | Amendment Amount
2 sk _
¥ ! fal / | ng]\ SW Yty j,./ (,O()SL)("‘GH"' C/Hg #290.00
23 | Mami 0P
q R A1 bfany Ruvssean R
! . 4o Fovr Oa s \a\mt f /4‘r'f’0m[37 C‘HE ?55 O
2Y Talghase FL 3230 |
9 3 1= Domrel Mavtinez- Tield
F——t 11210 sW U3 ? Direcroc | CHE ?Ho“’""
3 5 Maam €L 235165
9 4y yz Wi tlomsen Lot 5
—— B?sif’i‘%w MA et |7 o\)ﬁ;’ (HE P ap-00
q 4 17| Manea F et okfice )
! l et ' .o
e v | |
q 4 e Li Tana ROSE/ |
108 NW 5% 'Keﬁre() E { 100"
2% Miami F L 2106 T cH
q 4 2] Dond Benetf |
Lt 5g20 Mw g h T {Dentist (HE % 50
1, Yy e Manve! Cica |
s el froe. ( ¥ - €0
R R P A A R 100
Miami FL 33129

e P AN M. AGIAML

CREETT AL TRV AR AT LA ARG
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name /Vfc\rm}; (. rJ (2) 1.D. Number
(3)CoverPeriod [ / | |/ (2 trough G 1 |4 1 [ (4) Page (o of |2
®) 7 ® ® (10) (1) {12)
Date Full Name
@ (Last, Suffix, First, Middle)
Sequence Street Address 3 Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation |  Type Description | Amendment Amount
4,5 12| Esther et
/ ! g155 NW M"[:L l, B&nk‘mj C,Hg ] loo.ao
A [Miamd 8
, 7 e T Brecer ,
1 . > /! %(:1)150GD Poind @{&Cg T ﬂeﬁr‘cc) C'Hg {1507
Yz [kvede B
b | (pa‘,_vml Pelerson
(VRN L elus NW LT, A-Homef CH{? 7’250..06
U3 Miamd Lotk £L 314 T
|2 Mavio 6‘\3@‘('/0
1, G . 16514 MMWH%@ P[/,afmmis’r (NE 7 207"
LM Mo Lakes Fuzm T
: - ? usH manl Chiel
a J s / | a;:;?ﬁ g 1 Passage & O{xruﬂms C,H/g gl 00 o
Ll z WUlemt FL st O%Lieer
g 1 Manue{ Femer Sales
Yl,  |plaperion FoP7
Q. § 12| Manvel Serrie Hospi 14l
, : _ 07 N U ave Aominred| 2 & ?{L{Ohw
4T g FC 321 * ¢
4 ¥ 12| gamo Vauldes \ |
Lt | e s W2 | Rericed CHE ’ 5
L}Y Miant e 3ser

e A AN ... ABINSL

ST PICUIPSIE T AR RO IATTEAAA S AR AR YA e




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ﬁ&nn{v [ (2) LD. Number
(3) Cover Period 7 ! ] 1 [0 through q NP (4 Page [ of [2-
©) (Last, Suffix, First, Middie)
Sequence Streat Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Desgcription | Amendment Amount
okl bl
9,9 12| lwan (o Pk
/ ! qu '”D\qo@(blﬂ D\ ’1; jolt'C‘/ C/{'-Pg 725006
e Tigha hnssee FL 52" mlyst
4o, Vedro Cowballo
/ ‘ / 168'%’} NWw 3o )_l/, H/‘}/S‘lcwﬁ C/Hg F,[DO'(P
50 Miamn Lakes FSp6
9, % Voul Mutirez T Poblic |
T Y72 abinn e Reletions | ¢ HE F 280
5\ Cﬁ}’“-l [_;WWS el v3 %4 jj
e o
9,10, 12| Juan Facn ]
i ! 1220w 2 = - (onssruesio C,H%/ ?/250.00
"2 Wil FL 23012
A, 1o, 12| Miawa Pomges y
/ / 5508 W 1o . SQCG’-MF/ C/Hé L;(D .00
52 {Amlan pr w0 |
q 12| Maneel Rf‘gﬁ{“ (oove (nnend] -
\\ 2620 f?—g??ﬂ 1 AF€g CHg ?’2_50
5 MMW\( FC omivus”
4, 12,17 | Mawel Duzde | | Ao
— 1%42 pw ETP G ar Prncipe] (HE % 250
56 Hielml FC Eiald ¢
2 1| Tim Davker? ~ |
1 : I II‘(rgl Vreddiers P Loonclman QHg ?2 50"
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name /7&0&’1/\/ C,‘J (2) 1.D. Number
(3)CoverPeriod 7 / [ 1 [ twough G 1 (4 11D @ Page B o 12
D(S) . II(;) 8 9 (10) (11) (12)
ate ull Name
® (Last, Suffix, First, Middle) |
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description | Amendment Arnount
: : ?{;58'{) N W BUarre :]: Ardnhl-he(;\* C/HE 7‘ 50 0
o l! Miami Lakes FLote
1 1B 12| Mano A Tgedo B
/ ‘ qUqs SW 5 A A{—)rorm7 CH’g/ 26,0“:
5 et FL P43 |
4 1z 17 pHo M Rodiicie» (5enecal %
sy YW 2 | gl o HE 200"
59 Miam Lakes 2
0[ 12 Y2~ Ao jﬂh({”“ Heﬁchmﬁ o
— zﬂg Collins e 10| JEvecorive ( HE 72807
LD [ Mo Bew e 340 r
g, 12 /2 Tames (e Healreace
1756 4 %Shoggl" 5 bewtive | A HE F2650°°
| Liami & 3332
12 12| Meyander Kuiz Reea v
Dl, l / Haupsu 152 7 X Farate Q\'I'g 250 oe
b2 | Mimwr P22
h Iz Afiana Kuie \/@\—ednﬁ.cY ]
: 3 | e | T ) (HE f250°
1,0 p [GE Fea]
| 4o : D
o4 (,3;;1 %?%’b’ﬂ ¥ Eemre [/HTE %50

P U™ AN M. ANRIARY
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{1) Name /l% qu CJJ {2) 1.D. Number
(3)CoverPeriod / / | 1 [) twough G 7 4 4 | {4) Page ? of /2
®) 1) 8 (@ (10) (11 (12)
Dale Full Nafme .
Seq(l:znoe (Laﬂéi::);:t;::shn:dle) Contributor Contribution In-kind
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CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS
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()CoverPeriod _/ / | 7 [J trough § s [ 1 (D (4) Page 10 of [2-
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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 CONTRIBUTIONS

(1) Name /Vzﬁr]m{; &() (2) 1.D. Number
(3 CoverPeriod _7 7 | 1 (X trough 9 s (4 71X (4) Page [ of _[2
& N G)] © (10) (1) (12)
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Seq(t?;nce (Lasté::;ﬁ);::’:!;:ﬂ &dd’ ) Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description | Amendment Amount
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name [orny_ Ced (2) 1.D. Number
; ( 12 . >
3)CoverPeriod _/ 1 [ 1 (X trough G 1 4 1 [ ) Page of
5 @ (8) 1t (10) (1M (12)
Date Full Name
®) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, Stateigf;a Code Type | Occupation Type Description | Amendment Amount
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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name N _ (2) 1.D. Number /
(3 Coverperiod 21 ( / T2 wrough_ 7/ /C 1 12 (4ypage [ of / |
{5) 0 (8) © (10) (in
Date Full Name Purpose .
Seq(:e)nce (L“Sté:e“s:’k:';:gsl\‘l;ddle) (a::n‘::iﬂbc:ﬁi?lut%h: * Expenditure
Number City, State, Zip Code candidate) Type  |Amendment] Amount
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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE

DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY

(1)

OFFICE USE ONLY

M anny Cid
Name <

@ 3548 NW [4[ ¥ Apt0s

Address (number and street)

Miami{ Lales FL 320

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

(4) : q
f\/\idhﬂi L

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

(3) ID Number:

akes TOwn C,OUVJC/{L{ Srf‘m"fj

[] Political Committee

[7] 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

7;/5! Vo 3

91 281 /2 RepotType (G2-/2

[] Amendment [ ] Special Election

[ Original

Report (] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary ]
Cash & Checks  $ (0O .00 Expenditres $  H3(p .75
Loans $ 124 Transfers to Office

Account $ D
Total Monetary $ | (2(e0.00 Total o

Monetary $ 5.7 5
In-Kind $ y

(8) Other Distributions

N /S
(9) TOTAL Monetary Co_ntributions To Date (10) TOTAL Monetary Expenditures To Date
5 (0 7@0. 00 5 31T\ 4y
(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.

(Typename) M e |[55a UC{

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

Manny Cid

(Type name)

Dlndividuai (only for ETreasurer |:| Deputy Treasurer

electioneering commun.) [

'Candid
b, 3
X

—
[] chairpersen (only for PC, PTY &
electioneerirfg’ commun. organization)

Signature

Signature

DS-DE 12 (Rev. 08/04)
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name (2) 1.D. Number
(3) Cover Period 0/ 1 1512 twough 7 125 1)2 (4) Page / of Z2—
(5) (@ (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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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name (2) L.D. Number
(3)CoverPeriod J 115 1 12 thowgh 7 1 25 1 ]Z (4 Page & of <
(5) ) (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
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CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

(1) Name Manw Y (id (2) 1.D. Number
(3) Cover Period Lf / /91 | 12 through 7 | 2% ) (Z (4) Page / of /
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if )
S Street Address & contribution to a Expenditure
i Do City, State, Zip Code candidate) Type  |Amendment| Amount
| Yago nw (65 55 -2 oneiiad (HE 53
f Miom; Fu 3201
c ; Payfal C S
/11 22| N Asher 5+ Fees ﬁE P 75
7 SenTJose Ch 7513
/[ [/
il A
£ _F

B

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



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

(1)

FFICE USE ONLY

/\/\tmmi\) Cid
A543 AW (41¥ # (05

Name

(2)

Address (number and street)

Miami Lales FL %20l

101 9-12P02 206

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

(4) Check appropriate box(es):

(3) ID Number:

Miami Lakes Town Goonal Seat 5

% Candidate (office sought):
Palitical 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: To

From q 1 291|172

0/ [Z1[2- RepotType (>3-/2

[] Original [] Amendment

[_] Special Election Report

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

Cash & Checks $ 730
Loans $ ,@
Total Monetary $ 720

In-Kind $

(7) EXPENDITURES THIS REPORT

Monetary (0;55(? | 5 7

Expenditures $

Transfers to Office

Account $
Total
Monetary $ 67,. 552 b 7

Other Distributions

$ @)

(8)

(9) TOTAL Monetary Contributions To Date

$ 11,490

(10) TOTAL Monetary Expenditures To Date

$ 1511.0]

(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,
correct, and complete.

Melissa Cid

[individual (only for  “§<] Treasurer [_] Deputy Treasurer
electioneering commun.) W Vdj

Signature

(Type name)

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

Manny Cid

(Type name)
|:| Candidate " hairperson/bnly for PC, PTY &
i elegtioneering mun. organization)
x ( hS
. -‘-.-_—'
Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name /ééﬂ/fj; Cééj)/ (2) 1.D. Number

(3)CoverPeriod 7 129 1 /2 thwough /D 1/2 1 /2 (a) page / of /

®) @) 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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name MOI nﬂuf _ (2) 1.D. Number
(3) Cover Period q ll&f / /ﬂ through 0 /'/‘} //Z (4) Page / of /
(5) (7 (8) 9) (10) (11)
Date Full Name Purpose
e | Svethaareisa | Convibutionsna | Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
12| Dk Hore Shotgyees yymy i B
14 3 SWy st oy A Wﬁﬂﬁ‘ CHE { 275°
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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

(1) m Mm A C/\C\ OFFICE USE ONLY
Name

(2) 5\ M\N Y| K0S

Address (number and street) 10-31-12P03:17 RCVD
Mt Lavas gl A0 &z, Q{

City, State, Zip Code

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

(4) Check appropriate box(es): _ ) ; .
[] Candidate (office sought): {\f\f‘)ﬂﬂf\i LCKVCS /rDUM CO"JVWI Slgﬂf ]

[] Political Committee [] CHECK IF PC HAS DISBANDED

[[] Committee of Continuous Existence [] 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&/zn‘} To [O/ %’l \/& Report Type -’J"UML'/Z

] Original (] Amendment (] Special Election Report [] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary .
Cash & Checks $ ] 000 Expenditures  $ 2\((2‘f L 75
J
Loans $ @ Transfers to Office
Account $
Total Monetary $ / OU d Total

Monetary $ 2@ 9/ (7’J g

In-Kind $ @

(8) Other Distributions s

s Z

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

$ [€ 490 $ 12,202.94

(11) CERTIFICATICN
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.
mpename  Melica (i myeename) [ gy &f
D!ndévidua! (only for ETreasurer I:]Deputy Treasurer l‘jl 8

electioneering commun.)

X Il

Signature Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{1) Name

(3) Cover Period l;) e, 17,through U 7 30 1 IZ-  (4) Page

Maginn (id
J

{2) 1.D. Number

I of/

(5)

)

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Maonnd GA (2) 1.D. Number
(3) Cover Period_LO / 1%/ \Zthrough 10/ 20, 12 (4) Page { of [
(5) i) 8) (9) {10) an
Date Full Name Purpose
T B Vi B e P
Number City, State, Zip Code candidate) Type Amendment|  Amount
7 .
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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

(1) Maﬂi’M C«} OFFICE USE ONLY
Name -~ '
(2) ESUE NW M1*" 7605
Address (number and street)
Miowi |akes FL 3206
City, State, Zip Code

1T=02-1 2P07 : 20

KRCVD

[_] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

(4) Check appropriate box(es): : ) — . 0§ —
] Candidate (office sought): _!Y]ulm; [aKkes 10WN Caogmi | Dear D

[] Political Committee [C] CHECK IF PC HAS DISBANDED

[] Committee of Continuous Existence [ ] 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 }O / i% / i?/ To ” 1112 Report Type C”“{“fL

[] Original (] Amendment (] Special Election Report (] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
, Monetary s, 3
A ; of

Cash & Checks $ 1000 Expenditures 3$ é@f@ 28 19
Loans R IZ/ Transfers to Office <o

' Account $ @
Total Monetary 2 l OO v Total

Monetary $ ([; | Cp %gj ‘75

In-Kind $ C/

(8) Other Distributions 5
$ ;

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

5 19,490 $ 1(o,1Uq 16

(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. /
N ‘. - i
(Type name) MNelisga UC{ (Type name) [V dnny C G

Dlndwldual {only for X | Treasurer E] Deputy Treasurer Candidale I:l Chai on (only for PC, PTY &
t-‘|00"0"99““9 CG"'”““}? / L(-/ (d ) electiorfeering commun. organization)

Szgnature Signature [%’-F l N

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

l\/\anng (’,EJ

(1) Name {2) 1.D. Number
(3) Cover Period 0, 13,12 through [ [ 112 (apage [ of 7
(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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(i Crbies L2124

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name Mamm G (2) 1.D. Number
(3) Cover Period IOI 13 / 12 through “/ l / IZ (4) Page } of /
(5) {7) (8) (9) (10 (11)
Date Full Name Purpose
o i S B e ) P
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) N\am‘.u\ Cid OFFICE USE ONLY

Name i
2 _3g4b NW H{ fernw ¥ (05 LT

Address (number and street)

=

City, State, Zip Code

[_] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

(4) Check appropriate box(es):
% Candidate (office sought): M oL A Lakes Town (,OUI’HAJ Neat 5

Political Committee |:] CHECK IF PC HAS DISBANDED
[C] Committee of Continuous Existence [T] 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 \ \ ;2 2012 To 2 1/ L1L 1 2013 Report Type 1T1R- G/
E.Original [_] Amendment [] Special Election Report [] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
=i Monetary l
Cash & Checks $ (//‘ Expenditures 3 2. . 3 Ll’(,' i
Loans $ L/'/ Transfers to Office o
) Account $ ( / )
Total Monetary $ ,L',f Total B »
( | Monetary $ 2 . 3 L}U : C.“f
In-Kind $ /\J
(8) Other Distributions
$ -.
Y&
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ |4 4q0 $ _1%,440

(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. q/ correct, and complete.

(Type name) f\/le |$Sq (Type name) mj Lr(//?

Dlnmwduai (only for E]Treasurer |:|Deputy Treasurer 'mCandidate ( D hairpergon/only for PC, PTY &

electioneering commun.) (ﬂ/ g cgmmun. organization)

Signature Signature

v

DS-DE 12 (Rev. 08/04)




4 PAIGN TREASURER’S REPORT ~ ITEMIZED EXPENDITURES
(1) Name VM (A (2) 1.D. Number
(3) Cover Period __|| / 7/ /202 through _ 2 /_Y_/ 20> (4) Page of /
(5) M (8) ©) (10) ")
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
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