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CAMPAIGN TREASURER'S RER'0,rr/SUMM RY 

o P'1 

Manolo Reyes Campaign (1 ) 
Name 

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

Miami, FL 33145 
City, State , Zip Code 

.. . ~ _- r; ~ OP'pj~SE ONLY 

IT" ' 1/
I 	 'f"'" /., r-	 11/A.' YC'Hi, -L , 

Check here if address has changedD 	 (3) 000001.0. Number: 
(4) Check appropriate box(es): 

-:;-; 

X-
-
-

-
-

District 4 

Political Committee (PC) 

Candidate (office sought): 

D Check here if PC or ECO has disbanded 
Electioneering Communications Org . (ECO) D Check here if PTY has disbandedParty Executive Committee (PTY) 


Independent Expenditure (IE) (also covers an o Check here if no other IE or EC reports will be filed 


individual making electioneer.ing communications) 

(5) REPORT IDENTIFIERS 

Cover Period: 	 From 03 /01/2014 To 03 /31 /2014 Report Type : M3 

~ Original D Amendment D. Special Election Report 

(6) CONTRIBUTIONS THIS REPORT 

$0.00Cash & Checks 

$0.00Loans 

$0.00Total Monetary 

$0.00In-Kind 

(9) TOTAL Monetary Contributions to Date 

pO,71O.00 

(7) EXPENDITURES TH 'I S REPORT 

Monetary 
Expenditures $625.00 

Transfers to 
Office Account $0.00 

Total Monetary $625 .00 

(8) Other Distributions $0.00 

(10) TOTAL Monetary Expenditures to Date 

$36,179.29 

(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: 

Eallsto 8lyan~z MaDolo B!i<X!i<s
D Individual (only for IE or [Xl Treasurer D Deputy Treasurer [XJ Candidate D Chairman (only for PC and PTY)

electioneering commun.) 

t--?~CA!"''''. .t- / Xlii 1. ~~ 
Signature Si{n"a~re 

This form is based on DS·DE 12 (Rev, 11/13) 	 Adjutant Workshop, Inc. - CampaIgn ToolBox 

http:36,179.29
http:pO,71O.00


CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 


(1)Name __~M~a~n~0~lo~R~e~ye~s~C~a~m~p~a~ig~n_____________________________ (2) I.D. N umber __--.:O:.:O:..::O:::..:.OO~_____ 

(3) Cover Period 03/01/2014 - 03/31/2014 (4) Page OofO 

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

Full Name Contributor
(6) (Lest , Suffix, First, Middte) In-kind

Sequence Street Address & Contribution 
IAmendmenNumber City, State, Zip Code Type Occupation Type Description Amount 

Nothing to report on this ~orm 
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This form is based on OS-DE 13 (Rev. 11113) Adjutaf\! W~hop, Inc. - Campaign ToolBox 



03/26/2014 

1 

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 


(1)Name __~M~a~no~l~o~R~e~y~e~s~C~a~m~pa~i~g~n______________________________ (2) 1.0. Number __--.:O:..:O:..:.O.::.:OO~_____ 

(3) Cover Period 03/01/2014 - 03/31/2014 (4) Page 1 of 1 

~ 

This form IS based on OS-DE 14 (Rev. 11/13) Adjutant-Workshop, Inc. - Campaign ToolBox 

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

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

Sequence Street Address & (add office sought if Expenditure 
jAmendmenNumber City, State, Zip Code contribution to a candidate) Type Amount 

WOLFGANG'S STEAKHOUSE Fundraiser Cocktail MON $ 625.00 
315 S Biscayne Blvd. Party 
Miami, FL 33131-0000 
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CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS 


(1)Name __~M~a=n~0~lo~R~e~ye=s~C~am~p=a~ig~n_____________________________ (2) I.D. Number __.....:0:.:0:.;:.0.:::..:00::....-_____ 

(3) Cover Period 03/0112014 - 03/31/2014 (4) Page °ofO 

(5) (7) 
I 

(8) 
Date 

Full Name 
(6) (Last, Suffix, First, Middte) Purpose 

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

Nothing to report on t his form 

(9) 

I 
Related 

Expenditures 
... 

(1O) (11 ) 

iAmendmen Amount 
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This form IS based on OS-DE 14A (Rev. 08/03) [Note about Committees has been removed .] Adiblant Sofl1l)l el'tn\:. - Campaign ToolBox, 



CAMPAIGN TREASURER'S REPORT - FUND TRANSFERS 


(1)Name __~M~a~n~o~lo~R~eLye~s~C~am~p~a~ig~n_____________________________ (2) I. D. Number __.....:0:..;0:..::.0.::.:00=--_____ 

(3) Cover Period 03/01/2014 - 03/31/2014 (4) Page OofO 

This form IS based on DS· DE 13A (Rev. 11/13) u Adjutant WOckst.>~p, tnc . • Campaign TootBox 

(5) (7) (8) (9) (1O) (11 ) 
Date 

Name of Financial 
(6) Institution Transfer Nature of 

Sequence Street Address & 
IAmendmenNumber City. State. Zip Code Type Account Amount 

Nothing to report on th s forrr 
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