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

M Scott, Black OFFICE USE ONLY

(2)

Name
12951 N.\nﬁ. Shreet Procmng e
Address (number and street)

Dade Cy FL 32525 MAY 10 201
City, State, Zip Code

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

(4) Check appropriate box(es):
%Candidate (office sought): C é\/ Canmss-onef G‘pr C e C -k/ f D;Je,c {vy

Political Committee il CHECK IF PC HAS DISBANDEf)
[] Committee of Continuous Existence [C] CHECK IF CCE HAS DISBANDED
[] Party Executive Committee
[] Electioneering Communication [[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

CoverPeriod: From CZ /46 /140 To o4 142 140 Report Type TRﬂ

EfOriginal [] Amendment [C] Special Election Report [] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ —C— Expenditures  $ B 50,00
Loans $ 5G.0C Transfers to Office .
Account $ —C—

Total Monetary $ 5C.CO Total 9 .
Monetary $ 7 S0,00

In-Kind $ ~CO—
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ HO.Co $ - So,00

(11) CERTIFICATION
It is a first degree misdemeanor for any person to falsify a publ@d (ss. 839.13,F.S.)

| certify that | hg¥e examined this report and it is true, | | certify that

co

e examined this report and it is true,
rrect, and plete. correct, apd complete.

(Type nafne)/ Cctt BIQE*\ (Typg/nam co(ft IDL/K

Dlndi iduall (only for reasurer DDeputy Treasurer ﬁ andidgte erson (only for PC, PTY &
, electlo ring commun. organization)

X

electiorfeering commun,)
Signé%rs \X \ Slgn\afure

DS-DE 12 (Rev. 08/04) = ) / ‘ \




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS :
MAY 10 209

(1) Name Sestt Plack (2) 1.D. Number
(3) Cover Period Q246,40 through a4 13 ;10 (4) Page .f_ of 1
(5) 7 8 (9) (10) (11 (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
LACK Seott T | Thsurence . - .
02,1¢ ;410 |P ) s LCA N/A NA | Se.co
= 12051 Nuk Sheet| | 2gent
4 Dade Gy Fu 33525
/ /
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



MAY 10 201

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name Scoté Bi:ﬂ& (2) 1.D. Number
(3) Cover Period G2 / -'LE‘ / 4o through OL" /13 ,d0 (4) Page :(_ of j\
(5) (7) (8) 9 (10) (11)
Date Full Name Purpose
o] e |l .,
sﬁﬂ::’b'?f City, State, Zip Code candidate) Type  |Amendment| Amount
02/ oty £ Pxe & Dbote 255 MonN VA | e
2/16/30| TN TS Yy assessmedd NA 42,06
1 Dade CH\/ FuL 33526
iy | SN £ Dl Ty MoN | NA 2500
QL | po By 4335 Gy Py 7>
A D2de. C,‘(7 FL 3332(
OZ /iQ /:LQ Bﬂ‘aﬂ C“b']ysullatf\ﬁ&/‘f Va.\ i\na ‘\AON N/A Z'C}(J
Eechhus Po(—-‘i—,l
e Pasce Casty Gud-Havse synetrs
) D=de Gty FL 33523
W As /o Sc'ptﬁ B2k C:/asht) ccant | REE N/A 414,00
12as1 Ninth Steet (refind)
/ /
/ /
/ /
/ /

DS-DE 14 (Rov. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




