FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

Candidate (office sought):
[] Political Committee

County Cburf Judae, 4

CAMPAIGN TREASURER'S REPORT SUMMARY .. g é%
(1) vaan Hernandez OFFICE USEQNLY ’:‘; ]
pcy z
@ /ﬂ 7/0 Sw 2. Shree, ﬁéaias’ 22 2 5
Address (number and street P w O
Miamu, FL 3318 S
City, State, Z|p Code
] CHECK IF ADDRESS HAS CHANGED (3) IDNumber: 393
(4) Check appropriate box(es):

] Committee of Continuous Existence
[] Party Executive Committee
[ 1 Electioneering Communication

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

[C] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS
CoverPerioi: From ') 1 { 10lp To 3 13/ | Olp RepotType Q[ =0{p
[1Original [ ]Amendment [ ] Special Election Report '[1 Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary 4
Cash&Checks $ . SDD DD  |Expenditures  § : A
Loans $ , 20, D 00. 0O Transfers to Office
. Account $ , , . -
Total Monetary $ . 20 S0 . DO | Total
Monetary $ , qyl . 5
In-Kind $ : , = .=
(8)  Other Distributions
“ $ 3 ] — -
9 TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 2l 40D . DO 8 , , 170 . 0D
(11) CERTIFICATION
Itis 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, | I certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
(Type name) MElrisea Heri Wd ez (Type name) LV 7‘7"5!”1/29 ndez.
I Individuat (only for XTreasurer [] Deputy Treasurer m:andidate : [] Chairperson (only for PC, PTY &
' - electioneen‘n:commun. organizz‘ 3
Signature

—




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1),Narﬁe Tunw HHehwpne 2— (2) 1.D.Number 393

(3)CoverPeriod J |/ / 104 through _ B 18] 106 (4 Page I _ of |
(5) , ) (8) 9) (10) an (12)
Date : Fuli Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type { Occupation Type Description Amendment Amount
CowTiveods Home e TH
3 //02 /aé caee service . # Y
s4D1 W. FlAcket 8 ches | cHE | SL0.
sviTe 206
[ miwmi, FL 33135
12,20 00 HerwAnDeZ, IvAW
! 106 10710 sw ANET
#2205 T cavd ikl Lo , 00,2
A |memayFL 33106
/ /
/ /
/ /
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/ /

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPA!GN TREAS}JRiR’
{1) Name 7 t

S REPORT - ITEMIZED EXPENDITURES
(2) LD. Number_ T 2

{3) Cover Period / / ! / 0‘/ through 3 /5 ] /D (ﬂ (4) Page [ of l
(5) ) ’ (8) 9). (10) (11)
= (s, Su Frop iade) | (o ocosouatif |
Sequence _Street Add::ess & contribu.tion toa Expenditure
Number City, State, Zip Code . candidate) Type Amendment| Amount
» Honicipio de JovelianoS | 0.1 $
2 [[O0) cyyay S 147 Covrt S MO 48.00
Fartidp Otodoxp
371706 0 p. Box 35-181 | Lonekesn | mp /5”00
UDSE. Mart STation :
2 |Miamu,£L33135
Fedreracion de Logias
374 /Dl Unidas g Awarcl MO "#Zg/rDD
124 Vw15 Avenye | Dinner
3 Miaou, EL 33128
Clovds Pantiy _
3 /5128 ycl,3 sw. 715t Ave. | Envelopes | MO S
L‘/ M I~MLI‘ J ﬁ, aslkﬂ—
The leagui of PoseaddS o .
3 /Pl e sm> S Court g,‘),ﬁwg MO %)20.00
Micuru, BL B5]43
3 Hermanos del Bust
F1/08 443 g. 25 Sireot L linthem | D B#75.00
» #Haleah, FL 33D)3
/ /
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/[ /
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DS-DE 14 (Rev. 08/03)
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SEE REVERSE FOR INSTRUCTIONS A'ND. CODE VALUE@ E ﬁi E :?5 g ?g %



