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

am UYoshica, Prown- Rogne orrice COTRETVED
\Name N, , 2009 pE 28 PH 3: 07
31 _North East Al Shwet PR'SCILLA

Address (number and street) CITC\}( }{‘ ‘i?;?(MPSGN

Miami . A5 3% HIARS £y

City, lState Z|p Code

[[] CHECK IF ADDRESS HAS CHANGED 3) 1D Number: ()]- 09371109
(4) Cé?eck appropriate box(es):

Candidate (office sought): CU/U COmml_SS'l (She/r“ Dl 5’}}’( Cz’/’ 5

[ ] Political Committee [ ] CHECK IF PC HAS DISBANDED

[ 1 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 /%/ 05 /&OO@ To /9)/ 1§ 1 0?009 Report Type SA - /O

Original ] Amendment Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
cashachecks  $  100.00 Expenditires  $ () (Of)
Loans $ |{+O . OO Transfers to Office
Account $ O OO
Total Monetary $ 0‘? L{' D w Total
1 Monetary $ O. 0
In-Kind $ 25. Q0
(8) Other Dlstrlbutlons C) a
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ Q40. 00 $ (). QO

(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) \%WW% K Koq ﬁ€ d(ﬁ (T};pe name) Jaghl% B@Wﬂ 1200]/)6/
I:l Individual (only for M Treasurer lebeputy Treasurer Mzandldate D Chairperson (only for PC,\P/T’Y &
electioneering commun.) X/%@ Ww)
X = v Z / C 2 g
Signature Signature v

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

o name [ ASHICA Brown- Kbgné 2) 1D. Number 01-0937/0A4

(3) Cover Pé%od /g ) 0 5 /‘Aa)cf through /a / /5? /,7’;007 (4) Page | of |
(7) 8) @) (10) (11) (12)

-~ (5)
WJ l&(’j Date ,A()Oﬂ Full Name
! ®) ! "l (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount

S 10 ;0] Eoﬁm' Je. S |
IWeestst | n’ﬁ Loan i
Miami, [ 23)2¢ n/a m}& poee
Qp{)ne, . Seo, Sy
10 10 gna ey hord cheek | N|a | nla| i00.00
€L hrtal, 2 3901| T | V|4 e
@WQJ}: S@W
| NESIst St | T | plg | Lwn
k A
Mani | »3154 B

v@@lfgw o
10 1 O Iy ddeess | A phoio |
\/ / "!’%adlu ot~ T (\\OL &ffz A\OL 5. 00

SR 10 103 fl'@ n(4q ﬂi&ad‘o

cf
=

RIS

SEE REVERSE FOR INSTRUCTIONS AND CO@ﬁALUES

DS-DE 13 (Rev. 08/03)
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