
CA PAIGN TREASURER'S REPORT SUMMARY 

(1) \tt:._ OFFICE USE ONLY 

(2) 

Address (number and ~ 

Oc<v LLC ~ ~ Y:z ~~ 
City, State, Zip Code 

D Check here If address has changed 

(4) Ch~ppropriate box(es): 

EfCandidate Office Sought: 
0 Pol itical Committee (PC) 
0 Electioneering Communications Org. (ECO) 
0 Party Executive Committee (PTY) 
0 Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

(3) 10 Number: ------------------

0 Check here If PC or ECO has disbanded 
0 Check here If PTY has disbanded 
0 Check here If no other IE or EC reports will be filed 

( 5) Report Identifiers 

Cover Period: From /0 I 2-J.. I/ L To f ( I S I / ~ Report Type: b 7 -- -- --
0 Original 0Amendment 0 Special Election Report 

(6) Contributions This Report 

Cash & Checks $ .----
I I -- -- -- --

$ 
~ 

Loans I I -- -- -- --

Total Monetary $ --------I I -- -- - - --

In-Kind $ ~. -- -- -- --

(9) TOTAL Monetary Contributions To Date 

$ -·~J-k ·~ 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 

$ 

Office Account $ 

Total Monetary $ 

(8) Other Distributions 

330 ~3 b 
--- - - - -

$ __ , __ , __ 

(10) 

(11) Certification 
It Is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F .S.) 



(5) 
Date 

OS-DE 14 (Rev. 11/13) 

(7) 
Full Name 

(Last, Suffix, First, Middle) 
Street Address & 

City, State, Zip Code 

(B) (9) (10) (11) 

Purpose 
(add office sought If 

contribution to a Expenditure 
candidate) Type Amendment Amount 

SEE REVERSE FOR 1NSTRUCTIONS AND CODE VALUES 



CAMPAIGN 

TREASURER'S REPORT ­

ITEMIZED 

NAM E: Frankie S. Abbruzzino 

Cover 

Pe riod 

date 

Seq# 

10.22.16 

ful l na me, address, City , 

and zip 

.. -

Giving money to these 

two charities : 

Gocd Sa meritan Health 

care 

Love land Cent er 

thorugh 

contri bUtor 

& occupation 

I 

type 

500 

331.85 

id #: 

11.3 .16 

cont. 

Type 

CHE 

3r;::­
·~·~ cpv 04N.OI.J' 16 F't'1 2: J 
-..J:.- -1 "" 

in-kind 

description amendment a mourn 

$ -

$ -

$ -

$ -

$ -

TOTAL $ -

CARRY OVER $ 2,670.00 

IN KIND 

CARRY OVER $ 1,000.00 

TOTAL 

DONATI ONS 

(MON EY & 

IN KIND) $ 3,670 .00 

TOTAL 

EXPENSES $ 1,838.15 

BANK 

BALANCE $ 8~ 1.85 


