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FLORIDA DEPARTMENT OF STATE DIVISION OF ELEC~NS 'i'f'CcS 
CAMPAIGN TREASURER'S REPORT SUM ~ It(./) 

FRANK CAROLLO CAMPAIGN(1 ) 
Name 

F.S. 119.071 Exempt P.O. BOX 440722(2) 
Address (number and street) 

Miami, FL 33144 
City, State, Zip Code 

D Check box if address has changed 

(4) Check appropriate box(es): 

UIQ7~ICE USEifN~ 

('lrf1' lli, IY /: SJ 
01' t c.

1-I141ry 
I1J. 1'[f. ('f?/( 

(3) 1.0. Number: 00000 

--::-:
Miami Commisioner District 3 X Candidate (office sought): 

-
Political Committee 

- 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 01/01/2013 To 03/31/2013 Report Type: QI 

D Original [8] Amendment D Special Election Report D Independent Expenditure Report 

(6) CONTRIBUTIONS THIS REPORT 

$138,450.00Cash & Checks 

$0.00Loans 

$138,450.00Total Monetary 

$1 137.04In-Kind 2 

(9) TOTAL Monetary Contributions to Date 

$138,450.00 

(7) EXPENDITURES THIS REPORT 

Monetary 
Expenditures $1,994.60 

Transfers to Office 
Account $0.00 

Total Monetary $1,994.60 

(8) Other Distributions $0.00 

(10) TOTAL Monetary Expenditures to Date 

$1,994.60 

(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
D 'ndivldual (only for rxJ. Treasurer D Deputy Treasurer 

=='~ ~ 
X ..A 0_ 

Sign~~ ~~ 
This form is based on OS-DE 12 (Rev. 08104) 

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

Frank Carollo 

[ileand;date ~~.Xx ~ ,~-". ~ ..,.,~OO"' 

Signature n ~ 
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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) 1.0. Number 00000 

(3) Cover Period 01/01/2013 - 03/31/2013 (4) Page 1 of 1 

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

ContributorFull Name 
(6) 

Sequence 
Number 

(Last. Suffix. First . Middte) 
Street Address 8. Contribution In-kind 

f,mendmen 

03/28/2013 

City. State, Zip Code 

HILTON MIAMI DOWTOWN 
1601 BISCAYNE BOULEVARD 
Miami, FL 33132-0000 

Type 

B 

Occupation Type 

HOTEL INK 

Description Amount 

EVENT ADD $ 273.00 
FOOD & 
BEVERAG 
E 
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AdJut~nYSh~&rt:-'f,,>cP- Campaign froolBoxThis form is based on OS-DE 13 (Rev. 08/03) 

FROM t/Jj13 wI/; ~TO 

I 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 

(1) Name ____F_R_A_N_K_C_A_R_O_L_L_O_C_A_M__PA_I_G_N_______________________ (2) 1.0. Number __0:...,;0'-"0...;;..0..:.,.0___________ 

(3) Cover Period 01/01/2013 - 03/31/2013 (4) Page °ofO 

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

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

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

Nothing to report on t ~is form 
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CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS 


(1)Name __~F~R~A~N~K~C~A~R~O~L~LO~C~A~M~P~A~IG~N~_____________________ (2) I.D. Number ___0_0-'-00"--0'--_________ 

(3) Cover Period 01/01/2013 - 03/31/2013 (4) Page °of ° 
(5) (7) (8) (9) (10) (11 ) 

Dale 
Full Name 

(6) (Las!. Suffix. Firsl. Middle) Purpose 
Sequence Sireel Address & (add office soughl if Relaled 

AmendmenNumber City. Siale . Zip Code conlribution 10 a candidale) Expendilures Amount 

Nothing to report on t ~is form 
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This form is based on OS· DE 14A (Rev. 08/03) [Nole aboul CommiUees has been removed.] ~,e~m..,"'o.'.. 
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CAMPAIGN TREASURER'S REPORT - FUND TRANSFERS 

(1)Name ____F_RA_N_K~CA_R_O~L_L~O_C~A~M~P_A_IG~N______________________ (2) 1.0, Number 00000 

(3) Cover Period 01/01/2013 - 03/31/2013 (4) Page 0 of 0 

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

Name of Financial 
(6) Institution Transfer Nature ofSequence Street Address & 

Number City , State, Zip Code Type Account Amendmen Amount 

Nothing to report on th s forrr 
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