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FLORIDA DEPARTMENT OF STATE DIVISION OF F,~ECT 'N.Vp/ 
CAMPAIG N TREAS URER '5 RE PORT S 19'~ARY' !/tD 

(1) 	 Frank Carollo Campaign 
Name 

(2) P.O. Box 440722 
Address (number and street) 

Miami, FL 33144-0000 

City, S tate , Zip Code 


D C heck box if address has changed (3) I.D. Number: -'0..;;.0.:..;00:;...::0_______ 
(4) C heck appropriate box(es) : 

Ca ndida te (office sought) : _..o.C.;;..ity,,--,-o.;...fM--"ia_m_i....;C,-"o..;.;;illIlU,,--',,-,ss....;io;.;.;n;....er-,-, _D_is~tn..;;..c_t.;;..3_______________· 

Political Committee D Check if PC has DISBANDED 
Committee of Continuous Existence D CheckifCCE has DISBANDEDParty Executive Committee 

Electioneering Communication D Check ifno other electioneering communication reports will be filed 

(5) REPORT IDENTIFIERS 

Cover Period: From 09/26/2009 To _--=-=10~/0"",9,,-,/2=.::0,,,,-09-,,---_ ReportType: 02 

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

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT 

Monetary 
$72750.00 	 $32 010.13Cash & Checks 	 Expendirures 2

Transfers to Office 
$0,00 	 $0.00Loans 	 Account 

$7,750.00 	 $32,010.13Total Monetary 	 Total Monetary 

$33 1.00 (8) Other Distributions 	 $0.00In-Kind 

(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expenditures to Date 

$178,905.24 	 $73.145.74 

(11) CE RTIFICATION 

It is a first degree misdemeanor for any person to falsify a public record (55.839.13, F.S.) 


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

!W:J-+--J Deputy Treasurer [Xl Candidate 

5 ignarur 

os -DE 12 (Rev . 08,()4) 	 ,--- Adjulint S oftw... - C. nlpalgn Tool8 ox 

~ .ST 	AI ~E 1)ME T 
TO REPonT FOR PERIOD 

""'---' \ FROM 1/ll(/1 TO 414-~

http:55.839.13
http:73.145.74
http:178,905.24
http:32,010.13
http:7,750.00
http:32010.13
http:72750.00


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

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name _____---=F-=r-=a;.::n::.:k:......;::C.::.;:a=..r=..o=..1l=..o=---C:;.;a::.;m""p;:.:a=-:i::..,o90/..:.n=--_____ (2) 1.0. Number ___0_0_00_0___ 

(3) Cover Period 09 I 26 1 2009 through 10 I 09 I 2009 (4) Page ___1__ of ___1___ 

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

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 

10 /07 j09 
Bank Atlantic Bank Fees CHE ADD $10.00 
P.O. Box 8608 

Ft. Lauderdale, FL 33310 
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OS-DE 14 (Rev. 08/03) \ REPORT FOR PERIOU 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUIj:S O ,J. L 

FROM 'i/-ZcJ 1 _ To /O rq, ~ 
-\~---


