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

11112 SW 128 Place
Address (number and street)

Candidate, Committee or Parly Name

OFFICE USE ONLY

Miami, FL. 33186
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| certify that | have examined this report and it is true,
correct and complete.
Edward B. Rojas

Name of Treasurer

It is a first degree misdemeanor for any person to falsify a public record (ss. 838.13, F.8.}

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

Dr. Edward M. Lasoff
Name of

Signature

[X] Candidate ] Chairman

DS-DE 12 (Rev. 08/03)
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(2) 1.D. Number

(1)Name  Dr. Edward M. Lasoff
(3)CoverPeriod 04 /_01 j_04 through 06 30 ¢ 04 (4) Page 1 of |
{3} M & 9 10 1 12
Date Fuil Name
16) (L ast, Suffix, TFirst, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Amar, Dr. Herman 1 Dentist CHE $36.00
1 Miami, F1. 33173
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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

DS-DE 13 (Rev. 08/03)
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{i)Name Dr. Edward M. Lasoff

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(2} 1.D. Number
{3)CoverPericd 04 4 01 ;s 04 ¢hrough 06 ¢ 30 , 04 4y Page | of 1
6 T ® o) {10) H)
Date Full Name Purpose
) {Last, Suffix, First, Middie) {add office sought if
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendmentl  Amount
Suntrust Bank Monthly Checking MON $£16.00
047 30 ;04 Miami, F1. Account Maintenance
1 Fee
Suntrust Bank Monthly Checking MON $16.00
Miami, FL Account Maintenance
05 7 31 ;04 Fee
2
Suntmst Bank Monthly Checking MON $16.00
Mizmi, F1. Account Maintenance
06 ; 30 ; 04 Fee
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DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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