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

OFFICE USE ONLY

(1) Angel M. Gomez
Name
(2) 1665 Blue Jay Circle

Address (number and street)
Weston, FL. 33327-2009
Cily, State, Zip Code THE CITY OF Wincpmne
lj Check box if address has changed ( 3) D, Number. 00000 Y LITUIN
(4) Check appropriate box(es):

-

| X Candidate (office sought): Weston City Commission Seat-1

Political Committee | ] Checkif PC has DISBANDED

Committee of Continuous Existence )
Party Exeoutive Committee | ] Check if GCE has DISBANDED

Electioneering Communication D Check if no other electioneering communication reports will be filed

(5) REPORT IDENTIFIERS

Cover Period:  From___ 01/01/20i12 Ta 03/31/2012 Report Type: Q1
D Original E(] Amendment D Special Election Report D Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary .

Cash & Checks $6,475.00 Expenditures $665.JO
Transfers to Office

Loans $0.00 Account £0.00

Total Monetary $6.475.00 Total Monetary 3663.30

in-Kind $760.00 (8) Other Distributions $0.00

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

$7.575.00 $1.255.50

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

| certify that | have examined this report and it is | cerlify that | have examined this report and it is
frue, correct and complate true, correct and complete
Angel M. Gomez. Angel M, Gomez

for PC, PTY &
formraun. organizalion}

D L“féé‘iiiﬁZLﬁf’n’& P%TWV Treasurer @ Candidate
commun.}

Signature W Signature W

DS-DE 12 (Rev. 08/04}) f Adiutant Soflwara - Campaigh ToolBox




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Angel M. Gomez (2) 1.D. Number 00000
{3) Cover Period  01/01/2012 - 03/31/2012 (4) Page 10f1
©) @) (8) (9) (10) (11) (12)
Date Full N
ui ame H
s (6) (Lastéisuff:); ;—'tilrst, Msi‘dd'e) Contributor Contrbut In-kind
equence reg ress ibuti
Numbes City. State, Zip Code Type | Occupation m}ﬁp‘é"’" Descripticn JAmendmeng  Amount
03/15/2012 Broward County Professional Fire B Fire CHE ADD % 250.00
Fighters and Paramedics Fighters
Suite 104
2650 West State Road 84
000042 Fort Lauderdale, FL 33312-0000

e

o

DS-DE 13 (Rev. 08/03}

Adjutant Sottware - Campsign Tool5ox




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Narme Angel M. Gomez {2) 1.D. Number 00000
{3) Cover Period  01/01/2012 - 03/31/2012 (4) Page 1of1
5
) () (8) ©) (10) 1)
Date
Full Mame
(&) (Last, Suffix, First, Midcle) Purpose
Sequence Street Address & {add office sought Expenditure
Number City, Stata, Zip Code contribution to a candidzte) Type Amendment Amount
01/10/2012 Citibank Bank Service Charge MON ADD §16.00
PO Box 226526
Dallas, TX 75260-0000
ocoooos
{
02/03/2012 Weston Philharmonic Society Membership Dues MON ADD $ 40.00
PO Box 268354
Weston, Fl. 33326-0000
000009
02/08/2012 Citibank Bank Service Charge MON ADD $ 16,00
PO Box 226526 .
Dallas, TX 75260-0000
000010 i
!
0212812012 Americas Communily Center Event Entry Expense MON ADD % 40.00
Suite 109
2813 Executive Park Drive
Weston, FL. 33331-0000
000011 i
03/08/2012 Citibank Bank Service Charge MON ADD $16.00
PO Box 226526
Dallas, TX 75260-0000
Ccoo012
;
i
1
;

DS-DE 14 (Rav, 08/03%)

Adjutant Software - Campaign TooiBox



CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS

THIS FORM APPLIES TO POLITICAL GOMMITTEES, COMMITTEES OF CONTINUOUS EXISTENCE AND PARTY EXECUTIVE COMMITYEES ONLY.

{1) Name Angel M. Gomez {2) L.D. Number 00000
(3) Cover Period  01/01/2012 - 03/31/2012 {4) Page 00of0

&) (7) 8 (9) (10) (11)

Date

Full Name
(&) {Last, Sufiix, First, Nddle) Purpose
Sequence Street Address & (add office sought if Related
Number City, Siate, Zip Codge contribution to a candidate) Expenditures Amendmenﬂ Amount

Nothing to report on this form

3
i
f

|

{
I i

DS-DE 14A {Rev. 08/03) Adjutant Software - Campaign: ToolBox



CAMPAIGN TREASURER'S REPORT - FUND TRANSFERS

(1) Name Angel M. Gomez (2) 1.D. Number Q0000
(3) Cover Period  01/01/2012 - 03/31/2012 (4) Page OofC
©) % (8) (9) (10) (1)
Date
Name of Fipancial
Se(ﬁ)nce ! Strems pgon Transfer Nattire of
Number l City, State, Zip Cede Type Account Amendment Amotnt
|
i
Nothing to report on this form

i
i
|
!

(02

DS-DE 94 (Rev. 08/G3

Adjuiant Software - Campaign ToolBox




