
FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'S REPORT SUrvr~.~-fF'V\/f:"n 
,., OFFICE USE ONLY 

(1 ) Manolo Reyes Campaign LOf3NO~' 12 PM 3: 49
Name 


2828 Coral Way Suite 300 
(2) 
Address (number and street) 


Miami, FL 33145 

City, State, Zip Code 


Check box if address has changed 
 (3) I.D. Number: -:;0-"-0-"-00::..:0_______ 
(4) Check appropriate box(es): 

.x Can~d~e~fficesoughD: ~~D~is~t~ric~t_4~~~~~~~~~~~~~~~~~~~~~~~~~_ 
Political Committee Check if PC has DISBANDED 
Committee of Continuous Existence 

Check if CCE has DISBANDED Party Executive Committee 
Check if no other electioneering communication reports will be filedElectioneering Communication 

(5) REPORT IDENTIFIERS 

Cover Period: 	 From _--:...;10,-,-10.;:...;;.;.11;::;.20,,-1:..:::3~_ To _-.:....:1 0;,;..:/3::...:1.:..;;:12:;,.:;0....:.1j=-~_ Report Type: 

CRJ Original D Amendment D Special Election Report Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

$0.00Cash & Checks 

Loans 

Total Monetary 

In-Kind 

(9) TOTAL Monetary Contributions to Date 

$70,710.00 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures 

Transfers to Office 
Account 

S4,945.00 

Total Monetary S4,945.00 

(8) Other Distributions 	 $0.00 

(10) TOTAL Monetary Expenditures to Date 

(11) CERTIFICATION 

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


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

true, correct and complete 

Individual (only for -::-:l T 0·· D t Tre e
electioneering LXJ reasurer epu y asur r 
commu_n.l --0;;;::-

xC 
.:-

~~/~ 
Signature 

Thos lorm is based on OS-DE 12 (Hev. 08104) 

Candidate 

Adjutant Software, Inc. - Campaign TooiBox 

http:70,710.00


CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRiBUTIONS 

(1) Name Manolo Reyes Campaign (2) 1.0. Number 00000 
--------------~----~~~------------------------------------------ ---------------------------

(3) Cover Period 10/01/2013 10/31/2013 (4) Page a of 0 

(5) (7) (8) (9) (10) (11 ) (12) 
Dale 

Full Name Contributor(6) (Last. Suffix. Firsl, Middle) In-kindSequence Street Address & Contribution 
Number City, State. Zip Code Type Occupation Type Description Amendmen Amount 

Nothing to report on this ~orm 
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rhis fonm is based on OS-DE 13 Rev. 08103 Adi;M,nl SOHwa";;, ·)'c\. Campal9n ToolBox 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 


(1)Name ____ __ __ (2) 1.0. Number 00000M_a_n_o_lo R_e~ye_s_C am~p_ai~g~n_____________________________ 

(3) Cover Period 10101/2013 10/31/2013 (4) Page 1 of 1 


i 

I 

(5) (7) I (8) 
Date 

Full Name 
(6) (Last. Suffix. First. Middle) Purpose 

Sequence Street Address & (add office sought if 
Number City. Siale, Zip Code contribution to a candidate) 

10104/2013 ALVAREZ CARBONELL FELTMAN Legal Research and 
& DASILVA PL professional services 
2100 Ponce De Leon Blvd. Ste 800 rendered 
Coral Gables, FL 33134-0000 

1 

10/24/2013 Garcia, David Campaign Worker 
2828 Coral Way Suite 300 
Miami, FL 33145-0000 

2 

i 

(9) 

Expenditure 
Type 

MON 

MON 

'~.~~ 

(10) (11 ) 

Amendmen Amount 

$ 4445.00 

$ 500.00 
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This form is based on DS·DE 14 (Rev. 08103) AdjUiaht" Soflware, Inc. Campaign ToolBox 



__ --------------------

CAIVIPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS 

(1) Name ____Man_o_l_o_R_e~y_e_s_C_a_m~p~a_i~g_n______________________________ (2) 1.0. Number 00000 

(3) Cover Period 10/01/2013 - 10/31/2013 (4) Page 0 of 0 
(5) (7) 

I 
(8) (9) (10) (11 ) 

Date 
Full Name 

(6) (Last, Suffix. First, Middle) Purpose 
Sequence Street Address & (add office sought if Related 

AmendmenNumber City, State, Zip Code contribution to a candidate) Expenditures Amount 

Nothing to report on t~is form 
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This form is based on OS-DE 14A (Rev 08/03) [Note about Commitlees has been removed,] Adjutant Software, Inc .• Campaign ToolBox 



------------------

CAMPAIGN TREASURER'S REPORT - FUND TRANSFERS 

(1)Name ____M~a_n_o~lo_R_e~y~e~s~C_a_m~p~a~ig~n____________________________ (2) 1.0. Number 00000 

(3) Cover Period 10101/2013-10/3112013 (4) Page OofO 

(5) ,(7) (8) (9) (10) (11 ) 
Date 

Name of Financial 
(6) lnstilulion Transfer Nature ofSequence Street Address & 


Number C,ly, Siale, Zip Code 
 Type Account Amendmen Amount 
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This form Is based on OS-DE 94 (Rev. 08103) Adjutant Software, Inc. Campaign ToolBox 


