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

(1)

Committee for Recall of Miami-Dade Commissioners

OFFICE USE ONLY

Name
9400 S. Dadeland Blvd. Suite 110

(2)

Address (number and street)
Miami, FL 33156-0000

City, State, Zip Code
D Check box if address has changed

(4) check appropriate box(es):

(3) 1.D. Number: _00000

- Candidate (office sought):
Political Committee

. Committee of Continuous Existence
Party Executive Committee

. Electioneering Communication

[ ] check if PC has DISBANDED

[ ] check if CCE has DISBANDED
l:] Check if no other electioneering communication reports will be filed

Cover Period:  From ____11/25/2006 To

(5) REPORT IDENTIFIERS

12/14/2006

Report Type: S3

E Amendment

D Original

D Special Election Report

D Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary

Cash & Checks $150.00 Expenditures $1,500.00
Transfers to Office

Loans $0.00 Account $0.00

Total Monetary $150.00 Total Monetary $1,500.00

$312.00 (8) Other Distributions $0.00

In-Kind

$43.468.00

(9) TOTAL Monetary Contributions to Date

(10) TOTAL Monetary Expenditures to Date

$43.240.84

(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S)

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

McHenry Hamilton

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

LuisSanchez

lndnwdual {only for
e!sctlcneenng

X wW%M

Treasu rer

BDepufy Treasurer

Y

D Candidate
X

Sig nature

Signature /M

/

DS-DE 12 (Rev. 05.'04)

Adjutant Software - Campaign ToolBox



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Commiitee for Recall of Miami-Dade Commissioners (2) 1.D. Number 00000
{3) Cover Period  11/25/2006 - 12/14/2006 (4) Page 1 of 1
©) % (®) () (10) (11) (12)
Date
Full N i
6) (Last, Suffix, F?r"s’f Middle) Contributor Inkind
Sequence Street Address & A Contribution n- _ln ;
Number City, State, Zip Code Type | Occupation Type Description [Amendment Amount
12/02/2006 Wade, Patricia L. I Nursery INK Postage ADD $ 39.00
20925 SW 187th Ave Owner Stamps
Miami, FL 33187-0000
000003
12/06/2006 Wade, John S. | Retired INK Postage ADD $78.00
20925 SW 187th Ave FPL Stamps
Miami, FL 33187-0000
000004
12/07/2008 Wade, John S. [ Retired INK Postage ADD $ 195.00
20925 SW 187th Ave FPL Stamps
Miami, FL 33187-0000
000005

6T

DS-DE 13 {(Rev. 08/03)

Adjutant Sofiware - Campaign TeolBox




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1} Name Committee for Recall of Miami-Dade Commissioners (2) I.D. Number 00000
(3) Cover Period  11/25/2006 - 12/14/2006 (4) Page 0 0f 0
5
©) ) (® ) (10) (11)
Date
Full Name
(6) (Last, Sutfix, First, Middle) Purpose
Sequence Street Address & {add office sought if Expenditure
Number City, State, Zip Code contribution to a candidate) Type Amendment Amount

Nothing to report on this) form

PR Y

| s
]

11430 SNOILDFT3

2

3
Ll —
™ i
— i

f

Iy

DS-DE 14 (Rev. 08/03) Adjutant Software - Campaign TeolBox



CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS

THIS FORM AFPLIES TO POLITICAL COMMITTEES, COMMITTEES OF CONTINUQUS EXISTENCE AND PARTY EXECUTIVE COMMITTEES ONLY.

(1) Name Committee for Recall of Miami-Dade Commissioners (2) 1.D. Number 00000
(3) Cover Period 1 1/25/2006 - 12/14/2006 (4) Page 0of 0

) @ (8) ©) (10) (11)

Date

Fult Name
(6) (Last, Suffix, First, Middle) Purpose
Sequence Street Address & (add office sought if Related
Number City, State, Zip Code contribution te a candidate) Expenditures JAmendment Amount

Nothing to report on this form
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DS-DE 14A (Rev. 08/03) Adjutant Software - Campaign ToolBox




CAMPAIGN TREASURER'S REPORT - FUND TRANSFERS

(1) Name Committee for Recall of Miami-Dade Commissicners

(3) Cover Period  11/25/2006 - 12/14/2008

(2} 1.D. Number 00000

(4) Page 0of0

5

©) (7 (8) ©) (10) (11)

Date
8) Nam[e 5cif‘Fi_r:szz:ial
nstitution
Seq(uence Street Address & Transfer Nature of
Number City, State, Zip Gode Type Accouni lIAmendment] Amount
Nothing to report on this form
S
o |=
R
=i -
[Fa o e
] ;j_" [
(AT
U ]
b posing
SEof e
DS-DE 94 {Rev. 08/03)

Adjutant Software - Gampaign ToolBox




