Ellen Brickley for Miami City Commissioner. Diskdict 2/ - D

PO Box 381395, Miami. FL33238 2008 JAN -7 AM11:50
8365 NE 2” Avenue. suite 200, Miami. FL 33138 « 305 756-4430 HASON
- _,‘.‘l,",JUF
CITY CLERK
CITY OF HIAMI. FL

January 3, 2008

Ms. Priscilla Thompson
Miami City Clerk

3500 Pan American Drive
Miami, Florida 33233

Dear Ms. Thompson:

Attached is the campaign treasurer’s report, number TR, for period of November 2, 2007
through February 18, 2008, for the Ellen Brickley for Miami City Commissioner
campaign.

Sincerely,

———

Sarah Ruth Robinett
Treasurer
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