
FLORIDA DEPARTIVIENT OF STATE DIVISION OF ELECTIONS 

CAMPAIGN TREASURER'S REPORT SUMMARY 
OFFICE 

(1 ) FRANK CAROLLO CAMPAIGN 

(2) F.S. 119.07i Exempt P.O. BOX 440722 
Address (number and street) 

Miami, FL 33144 

Check box if address has changed 

(4) Check appropriate box(es) 

~~~------~~-

(3) ID. Number: _0_0_00_0________ 

Candidate (office sought) 

Political Committee 

Yliailli COlllmisioner District 3 

Committee of Continuous Existence 

Party Executive Committee 

Electioneering Communication 

Cover Period: From 09/28/2013 

Original Amendment 

Check if PC has DISBANDED 

Check if CCE has DISBANDED 

Check if no other electioneering communication reports will be filed 

(5) REPORT IDENTIFIERS 

To ~~I0_1_1_11_20_1_3___ Report Type 

Special Election Report Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITUR THIS REPORT 

Cash & Checks $750.00 

Loans 

Total Monetary 

In-Kind 

(9) TOTAL Monetary Contributions to Date 

Monetary 
Expenditures 

Transfers to Office 
Account 

Total Monetary 

(8) Other Distributions 

(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 

Deputy Treasurer 

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

Candidate 

x 
Signature 

Adjutant Soflware, Inc Campaign ToolBoxT)'l'S fO(l11 IS based or~ OS-DE 1'2 (Rev. 08!04) 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1)Name __~F~R~A~N~K~C~A~R~O~L=LO~C~A~M~P~A~IG~N~_____________________ (2) I.D. Number _~O=-=O~O.=..OO=---_________ 

(3) Cover Period 09/28/2013 10/11/2013 (4) Page 0 of 0 

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

Full N~HTle Contributor 

I 

(6) (l.aSl, Sul,ix, First. Middle) In-kind
Sequence Streel Address & Contribution 

iAmendmenNumber City, State, Zip Code Type Occupation Typo Description Amount 

! 

Nothing to report on this forn1 
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This torm is based on DS-DE 13 {Rev. 08103) ~J;)i;;;;(~~ftware. Inc, Campaign Tooll3ox 



CAMPAIGN TREASURER'S REPORT - .ITEMIZED EXPENDITURES 

(1) Name FRANK CAROLLO CAMPAIGN (2) 10. Number _-=0:..:0..::.0:;:.:00::..-_____ 

(3) Cover Period 09/28/2013 10/11/2013 (4) Page 1 of 1 


I (5) 

I 
(7) (8) (9) I (10) (11 ) 

Date 
Full Namo 

I 
(6) 

i 

(Last, Suffix, First M.ddle) Purpose 
Sequence Street Address & (add office sought it 
Number City, Slaro, Zip Code CQotf'iuutlon to a candidate) Amendmen Amount 

10102/2013 CARIBE CAFE RESTAURANT CAMPAIGN EVENT  MON UPD $ 274.00 
3953 NW 7 STREET FOOD/CATER I NG 
Miami, FL 33126-0000 
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ThIS form is based on DS-DE 14 (r~ov 081Oa) 
\). ...\. Ad"utant Software, Inc - Campai9n ToolBox 



CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS 

(1) Name ____F_R_A_N_K_C_A_R_O_L_L_O_C_A_M_P_A_I_G_N_______________________ (2) 1.0. Number 

(3) Cover Period 09/28/2013 10/11/2013 (4) Page oof 0 
'--' (5) (7) (8) 

Dato 
Full Name 

(6) (Last. Suffix, FlCst, Middle) Purpose 
Sequence Street Address & (add office sought if 
Number City, State, Zip Code contnbuflon 10 a candidate) 

Nothing to report on t ~is form 
i 

I 
! 

-. 

i 

(9) 

Rel81ed 
Expenditures 
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1., .'1c .1. 
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(10) (11 ) 

Amendmen Amount 
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d)~!1r 11nilS ~orrn is baS6(j on DS-DE 14A (F-i:ev. 08/03) [Note Clbout Committeos has boon removed.] A. nt"'Software, Inc. - C~mpaign ToolBox' 



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

CAMPAIGN TREASURER'S REPORT - FUND TRANSFERS 

(1) Name ________________C_A_M__PA_I_G_N_______________________ (2) ID. Number 

(3) Cover Period 09/28/2013 ·10/11/2013 (4) Page oof 0 

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

Name of Financia! 
(6) InstituUon Transfer Nature ofSeq'..J8nce Streot Address & 

Number City. State. Zip Code Type 
i 

Account Arnendmen Amount 

I 
Nothing to report on th s forn
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.. \.;\.-' .1hi, forJTl IS based on DS DE 94 (Rev 08,03, Adjutant Software, Inc_ Campfllgn i OOIBox 
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'~'.JV~IjE2556B NOV 0 t 2013 
MAILED FROM ZID CCDE"33134 
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«ATTN: DWIGHT DANI£ l 
/111 CITY CLERK, CflY OF MIAMI

<"~ 3500 PAN AMERICAN DRIVE
8 1IP.O. BOX 330708_""\ .o?;">- '(;v ~, MIAMI, Fl 33233-0708 J\)~i'
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