


APPOINTMENT OF CAMPAIGN TREASURER ? 5&% / G/

AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES /

(Section 106.021(1), F.S.) 7

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign 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
Michael A. Pizzi, Jr. code)

8501 NW 138 Street, #2206
4. Telephone 5. E-mail address Miami Lakes, FL 33018
(305 ) 231-2121 mpizzijr@yahoo.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Mayor: Town of Miami Lakes applicable: , ‘

{1 My intentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa
[] writein [J NoPartyAffiliation [} Party candidate.

9. | have appointed the following person to act as my |Z| Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Michael A. Pizzi, Jr.

11. Mailing Address 12. Telephone
8501 NW 138 Street, #2206 ( 305 ) 231-2121
13. City 14. County 15. State | 16. Zip Code | 17. E-mail address

Miami Lakes Miami Dade FL 33018 mpizzijr@yahoo.com

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

Wachovia/Wells Fargo Bank 15615 NW 67th Ave

21. City 22. County 23. State 24, Zip Code
Miami Lakes Miami Dade FL 33014

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURE! D
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE. /'\

25. Date ) 26. Signature of Candidate /
1 el Lore 047,
—\ v ) X (LR V44

27. T/ry{surer’s I(cceptanco of Appointment (fill in the blanks and check the appropriate bl )

I, Michael A. Pizzi , do hereby accept the appointment

(Please Print or Type Name)
designated above as: Campaign Treasurer D Deputy TreaSuref
N
<\ ol X ).

/ \Dat Signature of Campaign Treasurer or}éﬂéty '|7‘easurer

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

L//'G/)ﬂf/ /4 )0/26/ ~7r .

(1)

OFFICE USE ONLY

(2)

Na?f()/ W [3EOSE L)r2204

%((/&( ) go/a

~av——

Address (number and street)
vy 7 947246% F20os4

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

(4) Check appropriate box(es):

andidate (office sought):

iogas

(3) ID Number:

T OF ,C//a/x/ La ke s

A/éc/&/
S

[ Political Committee
[J Committee of Continuous Existence
[ Party Executive Committee

[l 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:

[ Original

(] Amendment

From /s0 | £/ | 24/ To 2 ! 37 | 207/ Report Type

[] Special Election Report

[J Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary

Cash & Checks $ — Expenditures $ o o -
Loans $ T Transfers to Office /

Account 3
Total Monetary $ — Total

Monetary 3 /
In-Kind $ 24

(8) Other Distributions

$ -

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

$

$ —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.

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

(Type name) P (Type name)

Dlndi idual (only for asurer D Deputy Treasurer @ Candidate D Chaprrarson (only for PC. PTY &

electiofheering copithun.) election # g commun. organization)
g A/ \ZA =) XN~ R A

Signature/ j / 0 Signature

DS-DE 12 (Rev. 08/04)

: ﬁ/\\






















































































































CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Michael A. Pizzi r (2) .D. Number
(3) Cover Period _ %4 / 01 ;2012 gproygnh P4 ;, 30 , 2012 (4) Page of 2
(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
Nﬂm.,e, City, State, Zip Code candidate) Type Amendment| Amount
Edwin Carmona Head shots Mon $150.00
04 /14 /12 17651 NW 54th Ave. (photos) for
Miami FL 330155 campaign/marke
01 ting
Holiday Bakery Fundraising Mon $58.00
05 /14 /12 7313 Miami Lakes Dr. event / food
Miami Lakes, FL 33014 purchased
02
Gladys and Miguel Flowers Flowers for Mon $63.60
05 /14 /12 16045 NW 57th Ave. event for
Hialeah FL 33014 senior
citizens
03
The Miami Laker Advertising Mon $2,480.00
06 /07/ 12 | 154050 New Barn Road Suite
103
Miami Lakes, FL 33014
04
Christian Family Coalition Sponsorship Mon $500.00
05 /13 /12 P.O. Box 650216 for event
Miami FL 33265
05
Ballet Ouvert Sponsorship Mon $500.00
06 /08 /12 B501 West 25th Ave. for school
Hialeah FL 33016 performance
06
Arlene Florit Phone call to Mon $50.00
06 /13 /12 8387 NW 75th Pass confirm guests
Hialeah FL 33015 to event
07
Wells Fargo Bank Montly bank Mon $10.00

06 /14/ 12

08

15615 NW 67th Ave
Miami Lakes FL

fees

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'’S REPORT -~ ITEMIZED EXPENDITURES

(1) Name Michael A Pizzi Jr (2) 1.D. Number
(3) Cover Period 94 ; 01 ;2012 thrgygn 06 , 30 , 2012 (4) Page 2 of 2
(5) ) (8) 9 (10) (11)
Date Full Name Purpose
() {Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Town of Miami Lakes Sponsorship Mon $5,000.00
06 /26 /12 15150 NW 79th Ct. for 4th of
Miami Lakes FL 33016 July
09 celebration

[/

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

) M%fﬁ// Z Pzze Je . OFFICE USE ONLY

.Name

05y WD BFH st

Address (num nd street)
Hiarti dukes, 7 330/k

Clty, State, Zip Code

10~05-12P04: 33 RCVD

A Tgpdo—

(2)

[_] CHECK IF ADDRESS HAS CHANGED ID Number:

(3)

A/az,/af of Miaw: lakes

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

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

[ Political Committee

] Committee of Continuous Emstence

(] Party Executive Committee

[] Electioneering Communication

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

(5) REPORT IDENTIFIERS
From ©F | /5 1 20/2 To £9 | 28 1 2042 ReportType (7ol —/12
] Amendment [] Special Election Report

Cover Period:

IerriginaI

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT EXPENDITURES THIS REPORT

7

Monetary _
Cash & Checks  $ G §00-CO |Expenditures  § 9,938 &
Loans $ Transfers to Office

Account $
Total Monetary $ Total _

. o Monetary $ =y 9 5f. I é

In-Kind $ G, §00 .00

(8) Other Distributions

$ ST
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 956, £15. o $ | ol . OF

(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.

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

{Type name) L/C? qun 7}‘-) Qm 20 (Typ;.né’rgg
Treasurer |:|Deputy Treasurer | - 'ECandidate ’ Chairperson ﬁ for PC, PTY
N electigpmering co .orgamzaﬂ%
0% Y e X % 723 BYe)e/],
Signatur% / / Signature

DS-DE 12 (Rév. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

hichae! A Dizer Tr.

{1) Name (2) LD. Number
(3) Cover Period 7 |15 120 /2 through 2 F | \FO | 2O/F (4) Page /  of 3 ’l{\
(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
Te Aoper | Business-
09,28, 1> Jarge A /f‘ 1/1€ss
’ ! 79 5¢ W% Ave L man | theek 20,00
‘aleah, FL
/ /‘/(GI&M 33016
9,25 2 |feter w.82lias .
e / 11014 SwerH &t I ptieraey| cheok 950 7°
7 |Miami, PLasise
09 , 29 12 |Mllisen B Day o
: “3950 Hardie bye P 7 7Y | eheck 950.9
iqmi, FL
3 Hiam:, 33/33
Fsther b.Deleon
07 2 2 - -
e 12| e i dovay TlepA | check 250.%"
?Z Oernbeots Pra€s,
FL 33029
Hiam G.
09,28 ;12 é}’w S orrg
ﬁeg 35 Sw gast T ftanager | check Vv
S Hiagmi FL 35)75
0%, 28 12 AHexarder Pt'ne/qs
: : /93210 Saiat — thect + ﬁ-“)
é Aﬂarews 20 ye A%rﬂei/
fidleah, FL 3305
& ?J, ZF ;]2 OJGI (s IS’mdi/ . apga ch@o/c. Y,
bsus wwld 1o | | 950"
7 MiamLakes, FL
230/¢
j&se Marfil - 'h'
ST Uc-
09{ 2112 19515 N S Aiver e d:l:;a " | Check e gy
FL

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

M'c'ﬁd e/ 1 /ﬂ/ézé I

{1) Name {2) L.D. Number
WP
(3) Cover Period £ ? ! )85 1 S0 through cpe 1 J0 07-0/9—(4) Page i of _kz ?
{5} (M ' (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
R les
g /2 | L Higm peﬂe
69:2% L W St I housew: & chu,k 50.99
Andrews Pr
7 Hialeah, FL 3 30/5
09,29 , 12 [ehn - Ge novese
oo Colum bc}é T ﬂ#ﬁrﬂﬂ, Check 250.%°
raf Gables o
[0 L ,[53154
| v Blum
09,38 > |WBarry
Te20 Swice S‘/— J:, Merney (th&k 95& 0?
/1 Miam,, Fl350
ére ory Garno
28 ;13 gory
04,28 , se01Mlay R | T |fHorney | eheck 950
ami, FL
/2 Midm:, 33/40
0%, 08 > |Hichgel Joblove _
— 254y Bimii Pve| T |fitorney Cheok C;)S'éz'”p
/3 Cao/o&r Cily , Fe
33 O.Zc(,)
7 ﬁnq'i-han eeran
01,28 112 4700 SW 130 lerr I |AHoroey theck 50 0
jami, FL
/% H " 33/5,
o g 17 —
q"} !/ ;24?9 Wna §+ | /f Ndﬂyer d-hé’w{" ;5&4"
y L
(5 phaleah, FBJ&W
David C.Cime
09, 2% 113 |20y Guld bd- | L |Aterney| spe | 50"
e ey piseayne,™
2348

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



Hedons

MPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name A trzzi FI. (2) 1.D. Number
(3) Cover Period @ql /6 /2 through _£9 / 2B s (4) Page / of {
{5) 7 8) )] (10) {11)
Date Full Name Purpose
SGQ(:gnce (LaStétsr:gt"R:c;::gsMiddle) (afi'n?:mi?‘"t%"; " Expenditure
Number City, State, Zip Code ‘eandidate) Type Amendment| Amount
7// ﬂ)ﬂiﬁ D/JCA’ e -
OUII2| S ey o TTHCT . "ReLoshuents Hon 26,5
/ Miani, FL 3 201Y
GI® Consult PGLEC |\ it
nS
= - N
:7/1 Aiant .‘ FL Z>13] A‘DUU‘(’Tﬁmj
Tn <0OuT Graphics 4025\)_7
‘tj}ﬁ/‘f‘r//Z 14210 Rlamanda Dr. Pan ners Mon | ,
3 Nliant: (ghes F 33014
Arrhony> Conl Fre
ﬁ 5/ Pe2a
e J5dgz v T CT . Befeshmass| o :
S Miand lakes, . B30I oL Ko
Depald Alvaado _
Hia e 32145
/[ /
/ /
/ ,/,,,

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES







CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name MICHAEL A. PIZZI JR (2) 1.D. Number
. 0
(3) Cover Period °° / 2° /2012 throygh 10 ; 12 ;2012 (g page 1 o 1
(5) (7} {8) (9) (10} {(11) (12)
Date Full Name
(8) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Zoraida Martell Homemake Check 250,00
99 ;29 42012 o515 Nw South I r
River Dr.
Medley FL 33166
1
Lina Taboada I Town Check 50.GC0
09 / 29 2012 5390 W 1C0th Lane Clerk
Hialeah FL 33012 of
Medley
2
Jose Martell Jr T Student Check 250.00
10 , 01 2pi2 7515 NW § River
Dr.
Medley F1 33012
3
Lina Taboada I Town Check 50.00
10, 02 2012 | 5390 W 10th Lane Clerk '
Hialeah FL 33012 of
Medley
4
Emily Chang T Vice Check 250.00
10 ! 2 Jr20].2 8400 NW 96th St. Preside
Medley FL 33166 nt
5

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name MICHAEL A. PIZZI JR {(2) L.D. Number
{3) Cover Period _ 09 ; 29 ;2012 ypepygh 10 ;, 12 ;2012 (4) Page L of
(5) 7) (8) (9) (10} (1)
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
Hialeah Miami Lakes High Donation Mon $1,000.00
09 /29 /12 School
7977 W 12th Ave.
1 Hialeah FL 33014
Communication Solutions Promotional Mon $500.00
10 /01 /12 2665 SW 37th Ave. Material
Miami FL 233133
2
GJB Consulting LLC Consulting and Mon $3,256.62
10 /b31/12 100 SE Second st. 44th Fl Promotional
Miami FL 33131 work
3
GJIB Consulting LLC Consulting and Mon $5,843.91
10 /05//12 100 SE Second St. 44th F1l Promotional
Miami FL 33131 work
4
Link Advertising Advertising Mon $5,296.15
10 /09/12 7950 NW 53rd St Ste 337
Doral, FL 33166
5
The Miami Lakes Advertising Mon 53,765.00
10 /11 /12 15450 New Barn Rd Ste 103
Miami Lakes FL 33014
6
Wells Fargo Bank Bank Fee Mon $3.00
10 /09 /12 15615 NW &7th Ave
Miami Lakes FL 33014
7
ATT Wireless Phone service Mon $214.00
10 /10/ 12 16415 NW &7th Ave.
Miami Lakes FL 33014
8

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES






















CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name MICHAEL A PIZZI JR (2) 1.D. Number
(3) CoverPeriod 10 ;s 13 ;2012 throygn 11 , 02 ,2012 (4) Page 1 of 1
(5) ) (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
LATIN LAKES CORP Food and mon $1,000.00
i0 /31 /12 15342 NW 79TH CT refreshments
MIAMI LAKES, FL 33016 for events
1
LUIS LOPEZ Gas and labor mon $200.00
10 /31 /12 15104 NW 80th Ct. - canvassing
Miami Lakes, FL 33016
2
LINK ADVERTISING Advertising, mon $5,524.24
10 /31 /12 7950 NW S3RD ST STE 337 Signs, palm
DORAL, FL 33166 cards
3
RADIOSHACK MOBIL PHONES MON $577.68
10 /31/ 12 AND PLANS FOR
CAMPAIGN -
CALLS

[ /

[ [/

[/

/[ /

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










CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name MICHAEL A PIZZI JR (2) 1.D. Number
(3) Cover Period '° / 13 through 11 ; 01 ;2012  (gy page 3 of 3
(5) (N (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
o ALEXIS A TEJEDA I | BUSINESS CHECK 250.00
10, 30 j12 1625 KENNEDY MANAGER
CAUSEWAY
NORTH BAY VILLAGE
17
/ /
/ /
/ /
/ !/
/ /
/ /
/ /

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












