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

(1) Darryl Franklin Reaves

OFFICE usg—: ON

" Candidate, Committee or Party Name

(2) 477 NE 68th Street

Address (number and street)
Miami, FL 33138
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O Check box if address has changed
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k] Candidate {office sought): Miami-Dade Countv School Board, District 2
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tisa f‘rst degree misdemeanor for any pers

{11) CERTIFICATION

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

[ certify that | have examined this report and it is true,
corract and completz.

W.B. Koon, CPA D&Mu_ REAES

| ceriify that | have examined this report and it is true,
correct and completa.

Darryl Franklin Reaves

% Treasurs [ Deputy Treasurer
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ITEMIZED EXPENDITURES
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Miami-Dade Elections Department
2700 NW 87 Avenue

Doral, FL 33172
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