FLORIDA DEPARTMENT OF STATE  DIVISIGN OF ELECTIONS
CAMPAIGN TREASURER'S REPORT &;UMM“ARYr, TEN

(1) DAID CHIVERTON FOR COMMISSIONER ZREFIGE USE oNLY”
Name e éH”"&S
RISCiL s . .
(2) p.o. BOX 370036 A TP,
STy CrepetPSon
Address (number and street) CITY pe HTf«Eﬁ";‘
MIAMI,F L 33137 Fl
City, State, Zip Code
[[] CHECK IF ADDRESS HAS CHANGED (3) In Number:
(4) Check appropriate box(es):
[v] Candidate (office sought): CITY OF MIAMI COMMISSIONER DIiSTRICT 5
[ Political Commuttee [] CHECK IF PC HAS DISBANDED
[] Committee of Continuous Existence ] CHECK IF CCE HAS DISBANDED
[] Party Executive Committee
[] Electioneering Communication ] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS
Cover Period From o4 [/ o1 [/ o9 To o6 [ 30 [/ o9 Report Type Q2 09
[¢] Original ] Amendment [] Special Election Report [ independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENCITURES THIS REPORT
Monetary
Cash & Checks ~ $ 2,625.00 Expenditures  § 2,037.00
Loans $ 0.00 Transfers to G ~e
Account $ 0.00
Total Monetary $ 2,625.00 Total
Monetary 5 2,037.00
In-Kind $ 0.00
(8) Other Disiributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL .onetary Expenditures To Date
$ 4,810.00 $ 3,074.70

(11) CERTIFICATION
it is a first degree misdemeanor for any person to falsify a putr‘ic record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, | | certify that | t .+~ examined this report and 1t is true,
correct, and complete. correct, and o ~late
(Type name) LUANGELA THOMAS (Type name} DAVID CHIVERTON

|:| Individual (onty for . Treasurer I:I Deputy Treasurer Candidate || Chairperson (only for PC, PTY &
oReering commun organization)

electloneermi commun ) : @
N

Signature Signature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name  DAVID CHIVERTON FOR COMMISSIONER (2) 1.D. Number
(3) Cover Period °* / °1 ; 09 hrough 06 ; 30 4 09 (4 page 1 of 2
(5) @) (8) 9 (10) (11) (12)
Date Full Name
(6) {Last, Suffix, First, Middie)
Sequence Street Address & Contnbutor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
04 CHIVERTON, DAVID I CANDI - LOA N/A N/A 25.00
) 20 09 P.O. BOX 370037 DATE/COM
MIAMI, FL 33137 MUNITY
SERVICE
01
04 30 09 GARICA, JOSE 1 DEVEL- CHE N/A N/A 500.00
/ P 7405 SW 104 ST OPER
MIAMI, FL 33156
02
CAMPBELL, THEMA T SOCIAL CHE N/A N/A 200.00
05 ,01 0Op 7910 W. DR #305 SERVICE
NORTH BAY VILLAGE,
FL 33141
03
THOMAS, LUANGELA I HEALTH- CHE N/A N/A 100.00
05,05 09 8730 NW 35 CT CARE
MIAMI, FL 33147
04
1
CHIVERTON, 1 TRANS- CHE N/A N/A 50.00
05 , 19 , 09 LYNNETTE DOR-
15 NW 204 ST TATION
MIAMI, FL 33169
05
05 25 09 HUGGINS BAIL BOND B BAIL- CHE N/A N/A 500.00
/ 9 6151 MIRAMAR PKWY BONDS
[ #203
MIRAMAR, FL 33023
06
05 25 @9 J.N.L. PLUMMING B | PLUMBING CHE N/A N.A 250.00
! P 5820 NW 112 CT
MIAMI, FL 33173
07 |
o 5 CHIVERTON, I TRANS- CHE N/A N/A 50.00
5,28 P LYNNETTE POR- 13 vl
15 NW 204 ST TATION N1 by iG ALID
MIAMI, FL 33169 NOSIHaT| 2 N2
08 edall VO THOSM‘:‘~
. L
DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND tODEVALUES
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

DAVID CHIVERTON FOR COMMISSIONER

(2) 1.D. Number

(1) Name
(3)CoverPeriod °* / 01 / 09 through 06 ; 30 ; 09 4y page 2 of 2
(5) ) (8) 9 (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
-Sequence Street Address & Contributor Contribution In-kind
Number Citty, State, Zip Code Type | Occupation Type Description Amendment Amount
06 REYNOLDS, VERNELL I LAW CHE N/A N/A 200.00
g 2% 408 9941 NW 21 AVE ENFORCE-
MIAMI, FL 33147 MENT
09
1
06 25 P9 LANDEL B CONST - CHE N/A N/A 500.00
/ P CONSTRUCTION RUCTION
6400 SW 62 AVE
MIAMI FL 233143
10
F & G ELECTRIC B ELEC- CHE N/A N/A 250.00
06 ,26 0p 1715 SW 87 PL TRICAL
MIAMI, FL 33165
11
/ /
/ /
/ /
/ /
/ ! 14 VIN 40 4 Lh0
YA43I0 A LD
MOSJIWIHL v v TS H.
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TTTRT U™ I SEEREVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES -
DAVID CHIERTON FOR COMMISSNER '

(3) Cover Period %4 / 01 ; 09 through 96 ; 30 , 09

(2) 1.D. Number _

(4) Page 1 of 1
5 @) ®) (©) (10) an
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
WASHINGTON MUTUAL/CHASE BANK BANK SERVICE $12.00
05 /12 /09 5800 NW 7 AV FEE NSF
MIAMI, FL 33127
01
BLESSED CATERING CAMPAIGN $375.00
06 /25 /09 5711 NW 7 AV FUNDRAISER
— MIAMI( FL 33127 DEPOSIT FOR
VENUE
02
. ALKO PRINTING CAMPAIGN $450.00
06 /26 /09 3208 NE 2 AV LITERATURE .
MIAMI, FL 33137
03
. BLESSED CATERING CAMPAIGN ' $500.00
06 /26/ 09 5711 NW 7 AV FUNDRAISER
MIAMI, FL 33127 DEPOSIT FOR
FOOD
04 ’
BLESSED. CATERING CAMPAIGN $400.00
06 /30 /09 “5711 NW-7 AV FUNDRAISER
MIAMI, FL 33127 BALANCE FOR
' VENUE
05
BLESSED CATERING CAMPAIGN " $300.00
06 /30 /09 5711 NW 7 AV FUNDRAISER
MIAMI, FL 33127 BALANCE FOR
FOOD :
06 iy
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DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



