
FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'S REPORT SUMMAR;r-CEIVED 

RALPH ROSADO CAMPAIGN(1 ) 
Name 

1800 CORAL WAY PO BOX 452521(2) 
Address (number and street) 

MIAMI, FL 33245 
City, State, Zip Code 

D Check box if address has changed 

(4) Check appropriate box(es): 

tiFJ:fIC{Tt'V ~?fLY 
I!H 8: 12 

.~ 

.." ,", lr-T'· 
r.:IT'( f"F7:. L/ ('( C . II' I FI - ... ,,', . 

(3) I.D, Number: 00000 

-= City of Miami, Commissioner District 4 
-

Political Committee 

X Candidate (office sought) : 

D Check if PC has DISBANDED 

Committee of Continuous Existence 


-

- D Check if CCE has DISBANDED Party Executive Committee 
-
_ Electioneering Communication D Check if no other electioneering communication reports will be filed 

(5) REPORT IDENTIFIERS 

Cover Period: From 01 /01 /2014 To 01 /3112014 Report Type: Ml 

o Original D Amendment D Special Election Report D Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

$3 .28 Cash & Checks 

$0 .00Loans 

$3 ,28Total Monetary 

$0 .00In-Kind 

(9) TOTAL Monetary Contributions to Date 

$164,977.97 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $30,00 

Transfers to Office 
Account $0,00 

Total Monetary $30.00 

(8) Other Distributions $0,00 

(10) TOTAL Monetary Expenditures to Date 

$87,619.91 

(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 

Jose A, Riesco 

elecllonee1 9 XD '"'.~"V--W 
X comd1 

"~D Depuly r,easu,e, 

_ 
SignatJe ~ 

I certify that I have examined this report and it is 

true, correct and complete 


Rall2h Rosado 

[Xl ca~'",'~M'M"'" en,~ "'"~,'"' ~m"" """,~"'J 

Signature 

This form is based on DS·DE 12 (Rev. 08104) Adjutant Software, Inc .• Campaign ToolBox 

CERTIFIED MAIL RETURN RECEIPT #7011 0110 0000 7197 9176 

http:87,619.91
http:164,977.97


01/31/2014 

1 

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1)Name __~R_A~LP~H~R~O~S~A~D~O~C~A~M_P_A~IG~N_______________________ (2) I.D. Number __--'O;...;;O_OO~O,---_________ 

(3) Cover Period 01/01/2014 - 01/31/2014 (4) Page 10f1 

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


Full Name 
 Contributor(6) (Last. Suffix, First. Middle) In-kindStreet Address & ContributionSequence 
Description AmountType Occupation ~mendmenCity, State. Zip Code TypeNumber 

Interest INT $ 3.28 
PO Box 659754 
CHASE B 

Earned 

SAN ANTONIO, TX 78265-0000 
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This form is based on OS-DE 13 (Rev. 08/03) Adjutant Software, Inc. - Campaign Toot Box 

CERTIFIED MAIL RETURN RECEIPT #7011 0110000071979176 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES · 

(1)Name ____R_A~L~PH__R~O_S_A~D~O_C~A_M_P_A_IG~N_______________________ (2) 1.0. Number ___0;;.,;0;..:0...:;.0..:...0___________ 

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

(5) 

Date 

(7) 

Full Name 
(Lasl. Suffix , First, Middle) 

Street Address & 
City , State, Zip Code 

(8) 

Purposa 
(add office sought if 

contribution to a candidate) 

(9) (10) 

Expenditure 
f-mendmenType 

(11 ) 

Amount 

(6) 
Sequence 
Number 

01/08/2014 MAILCHIMP 
512 MEANS ST, STE 404 
ATLANTA, GA 30318-0000 

CAMPAIGN EMAIL MON $ 30.00 
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This form IS based on OS-DE 14 (Rev. 08103) Adjutant Software. Inc. - Campaign ToolBox 

CERTIFIED MAIL RETURN RECEIPT #7011 0110 0000 71979176 



CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS 

(1)Name ____R_A_L_p_H_R_O_S_A_D_O~C_A_M_P_A_IG_N________________________ (2) 1.0. Number 00000 

(3) Cover Period 01/01/2014 - 01/31/2014 (4) Page oof 0 

(5) 
Date 

(7) 

Full Name 
(Last , Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(8) 

Purpose 
(add office sought if 

contribution to a candidate) 

(9) 

Related 
Expenditures 

(10) (11 ) 

l4.mendmen Amount 

(6) 
Sequence 
Number 

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

CERTIFIED MAIL REruRN RECEIPT #7011 0110 0000 7197 9176 



CAMPAIGN TREASURER'S REPORT - FUND TRANSFERS 

(1)Name __~R~A=LP~H~R~O~S~A=D=O~C~A~M~P~A~IG~N~_____________________ (2) 1.0. Number __~O;....:;;O..::..OO~O=--_________ 

(3) Cover Period 01/01/2014 - 01/31/2014 (4) Page 0 of 0 
(5) 

Date 

(7) 
Name of Financial 

Institution 
Street Address & 

City. State. Zip Code 

(8) 

Transfer 
Type 

(9) 

Nature of 
Account 

(10) 

Amendmen 

(11 ) 

Amount 

(6) 
Sequence 
Number 

Nothing to report on th s forrr 
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This fonn is based on OS-DE 94 (Rev. 08/03) Adjutant Software. Inc. - Campaign ToolBox 

CERTIFIED MAIL RETURN RECEIPT #7011 0110000071979176 



• COMPANY. uc 
tfJJ\'S • CONSULTANTS
!Men1ck War. au-. 2!0 
eaa ~ R. 33i1! m\\\\\ 1\\\\\\ \1 n\\ \\\m 

7011 0110 0000 7197 9176 
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AnN: DWIGHT DANIE 
CITY CLERK, CITY OF MIAMI 
3500 PAN AMERICAN DRIVE 

P.O.BOX 330708 
MIAMI, FL 33233-0708 

• Complete items 1, 2, and 3. Also complete 
item 4 if Restricted Delivery is desired. 

• Print your name and address on the reverse 
so that we can return the card to you. 

• Attach this card to the back of the mail piece, 
or on the front if space permits. 

1. Article Addressed to: 

AnN: DWIGHT DANIE 
CITY CLERK, CITY OF MIAMI 
3500 PAN AMERICAN DRIVE 

P.O.BOX 330708 
MIAMI, FL 33233-0708 

l1.r+i,."lo. I\Illrnha.. 

A. Signature 

x o Agent 
o Addressee 

B. Received by (printed Name) C. Date of Delivery 

D. Is delivery address different from item 1? 0 Yes 
If YES, enter delivery address below: 0 No 

1rviceTYPe 
Certified Mail
Registered 

o Insured Mall 

,?o 

o Priority Mail Express~ 
o Return Receipt for Merchandise 
o Collect on 

4. Restricted Delivery? (Extra Fee) 0 Yes 

" 


