CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Christine BandA-n

OFFICE USE ONLY

Name
(2) 2600 South Dougl as Road; Suite #900

[ 1206602]

Address (number and street)
Coral Gables, FL 33134

Subm tted on:
5/ 9/ 2020 14:01: 45 (eastern)

City, State, Zip Code
[] Check here if address has changed

(4) Check appropriate box(es):
[X] Candidate  Office Sought:

(3) ID Number: 2286

County Court Judge G oup 24

[] Political Committee (PC)
[ Electioneering Communications Org. (ECO)
[] Party Executive Committee (PTY)

[] Independent Expenditure (IE) (also covers an
individual making electioneering communications)

[] check here if PC or ECO has disbanded
[] check here if PTY has disbanded
] Check here if no other IE or EC reports will be filed

(5) Report Identifiers
12020 To 4 /30 /2020 ReportType: 20MD4

[] Special Election Report

From 4 /1

[] Amendment

Cover Period:

B] Original

(6) Contributions This Report

(7) Expenditures This Report
Monetary

Cash & Checks $ ; 7,250 . 00 Expenditures $ , 6,204 .68
Loans $ , 5,000. 00 Transfers to

Office Account  § , , 0 .00
Total Monetary $ , 12,250 . 00

Total Monetary  $ , 6 ,204 .68
In-Kind $ ’ ’ O . OO

(8) Other Distributions

$ y ; 0. 00

(9) TOTAL Monetary Contributions To Date
$ , 25, 530 . 00

TOTAL Monetary Expenditures To Date
$ ) 6 , 364 . 42

(10)

(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, correct, and complete:

(Type name) (Type name)

[ Individual (only for IE [ Treasurer [1 Deputy Treasurer [ Candidate [J Chairperson (only for PC and PTY)
or electioneering comm.)

X X

Signature Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Christine BandA-n (2) 1.D. Number 2286

4/ 1/ 2020 4/ 30/ 2020
(3) Cover Period / / through / / (4) Page 1 of 2
(3) ) 8) ) (10) (11 (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
BENJAM N R. B law firm | CH $1, 000. 0Q
4/ 30/ 2020 ALVAREZ, PA ,
! / 2121 PONCE DE LEON BLVD,
SUl TE 1100
1 CORAL GABLES , FL 33134
4/ 30/ 2020 F’AUL B FELTMAN, PA B aw firm | CH $1, 000. 0
! / 75 VALENCI A AVE
STE 800
2 CORAL GABLES, FL 33134
4/ 30/ 2020 BRIAN C. COSTAPA, B Jlawfirm | CH $1, 000. 04
/ / 2121 PONCE DE LEON BLVD
SUl TE 1100
3 CORAL GABLES, FL 33134
4/ 30/ 2020 éI_l\_/OﬁE%EEIC_:TMAN & DA B aw firm CH $1, 000. 0
/ / 2121 PONCE DE LEON
STE 1100
4 CORAL GABLES, FL 33134
4/ 30/ 2020 EANDI N , CHRI STI NE S udge LO $5, 000. 0(
/ 1 FSS 119. 071 (4)(D)2.C
CORAL GABLES, FL 33134
5
4/ 30/ 2020 CI]REN\'ZEALEZ_ LLG:QENS, | attor ney CH $800. 0Q
! / 200 S Bl SCAYNE BLVD.
STE 4100
5 MAM, FL 33131
4/ 30/ 2020 %E\E/I ELLJéRE%A , B law firm | CH $250. 04
! / 1600 PONCE DE LEON BOULEVARD
STE 1205
7 CORAL GABLES, FL 33134
LAZARO , DAN EL I attorne CH $100. 0Q
4/ 30/ 2020 200 SOUTH BI SCAYNE BOULEVARD y
/ / STE 4100
MAM, FL 33131
8

DS-DE 13 (Rev.11/13 )

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Christine BandA-n (2) 1.D. Number 2286

4/ 1/ 2020 4/ 30/ 2020
(3) Cover Period / / through / / (4) Page 2 of 2
(5) @) (8) ©) (10) (11 (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
FRACASSO, ROBERT | pttorney | CH $100. 04
4/ 30/ 2020 630 VEST DI LI DO DRI VE
/ / MAM BEACH , FL 33139
9
4/ 30/ 2020 Iﬁﬁ(I)SLC, & PRROVOLOS, | B law firm | CH $1, 000. 0
/ / 66 WEST FLAGLER STREET
SUI TE 1100
10 M AM, FL 33130
BARON , RI CHARD | @attorney | CH $1, 000. 0(
4/ 30/ 2020 2526 LAKE AVE
/ / M AM , FL 33140
11
! /
/ /
/ /
! /
{ /

DS-DE 13 (Rev.11/13 ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Christine BandA-n (2) 1.D. Number 2286
4/ 1/ 2020 4/ 30/ 2020
{3) Cover Period / / through / (4) Page 1 of 1
(5) (7) (8) (®) (10) {11)
Date Full Name Purpose
6) (Last, Suffix, First, Middie) {add office sought if )
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment Amount
4/ 10/ 2020 | M AM DADE COUNTY , qual i fying MO $6, 072. 88
2700 NW 87 Avenue fee
M AM, FL 33172
1
4/ 30/ 2020 | ANEDOT transaction MO $131. 80
1920 McKi nney Ave f ees
/ / 7th floor
5 Dal l as, TX 75201

[/

[/

[ [/

[/

[ [/

[/

DS-DE 14 (Rev. 11113 }

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



