FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY,_

: R TR
(1) Beba sardifia Mann Campaign OFHCE USE ONLY
Name , 20050CT -2 PM L: 58
(2) 1665 su 23rd st. . RISCILLA A THOHPSON
Address (number and street) IT Y CLEi X
o . CITH .GF HIAML FL
Miami, FL 33145
City, State, Zip Code

[] CHECK IF ADDRESS HAS CHANGED (3) ID Number: ‘ 00000000

(4) Check appropriate box(es):
[¢] Candidate (office sought): Miami Commissioner, District 3

[] Political Committee ] 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 4 [/ 1 [ o9 To 6 [ 30 [/ o9 Report Type Q2-09

[ Original Amendment [[] Special Election Report ] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT . (7) EXPENDITURES THIS REPORT
: ' Monetary
Cash & Checks $ 12,440.00 Expenditures $ 4,085.66
Loans \ $ 20,000.00 Transfers to Office
Account $ 0.00
Total Monetary/ $ 32,440.00 Total
Monetary $ 4,085.66
In-Kind % 1,275.00
(8) Other Distributions
$ 0.00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expeﬁditures To Date
$ 48,575.00 $ ‘ 12,032.59
(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, | | certify that | have examined this report and it is true,
correct, and complete. ‘ correct, and complete.
v . §
(Type name) P#uL— b Maw A) (Type name) leéﬂ 34&5/4}/}’ M"q./u/\)
L-_] Individual (only for .Treasurer |:| Deputy Treasurer Candidate ’ |:] Chairperson (only for PC, PTY &
electioneerjng commun.) : electioneering commun. organization)
% é V‘7 X R q N e BRSNS\ IR
Slgnature | Signature 7o 2R DRD

DS-DE 12 (Rev. 08/04) ' : w %% é ééoé’ a9




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

Beba Sardifia Mann Campaign

(1) Name (2) 1.D. Number 0000000
(3)CoverPeriod % / 1 / 09 through & / 30 ; 09 @aypage 1 of 1
(5) (7) 8 ) (10) (1) (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
15 109 Clementino I CAS Delete 50.00
/ /
000106
9 25 9 J. Clemente I CAS- ADD 50.00
/ P Vivanco
12942 Ixora Rd.
N. Miami, FL 33181
000107 )
\
Paul Mann I CHE Delete 50.00
6 ;15 0p 1665 SW 23 St
Miami,. FL 33145
000108
9 / 25 /09 1665 SW 23 St
Miami, FL 33145
000109
/ /
/ /
/ /
. [} }\)'\:
-"A'\‘r%‘g“wﬂl‘\“\o‘.\‘s ESICP
BYEEANE
SRR .
/ / B ad 2 120 600
6G 1 7 A
, \ B "% :‘,l :%‘ii
SECOND AMENDMENT L dlAb 3

DS-DE 13 (Rev. 08/03)

TO REPORT FOR PEEJEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

rrom 4/1/ 1 Toél-?é/i .






