CAMPAIGN TREASURER'S REPORT SUMMARY

QFRRGEIISE-OMNLY.
oottt

(1) DANIEL ] RODRIGUEZ CAMPAIGN
Name
(2) 2600 S DOUGLAS ROAD, SUITE 900

Address (number and street)
CORAL GABLES, FL 33134

City, State, Zip Code
D Check here if address has changed

(4) Check appropriate box(es):

CITY CLERK'S OFFICE

(3) 1.D. Number: _00000

CITY OF SOUTH MIAMI COMMISSIONER GROUP 2

Candidate (office sought):
. Political Commiitee (PC)
. Electioneering Communications Org. (ECO)
. Party Executive Committee (PTY)

. Independent Expenditure (IE) (also covers an
individual making electioneering communications)

|| check here if PC or ECO has disbanded

| | check here if PTY has disbanded
| | check here if no other IE or EC reports will be filed

(5) REPORT IDENTIFIERS

10/01/2024 To

Cover Period: From

10/04/2024

Report Type: Gl

Original

D Amendment

D Special Election Report

(6) CONTRIBUTIONS THIS REPORT

Cash & Checks $100.00
Loans $0.00
Total Monetary $100.00

$50.00

In-Kind

(7) EXPENDITURES THIS REPORT

Monetary

Expenditures $1.402.15
Transfers to

Office Account $0.00
Total Monetary $1,402.15
(8) Other Distributions $0.00

(9) TOTAL Monetary Contributions to Date

$62.850.00

(10) TOTAL Monetary Expenditures to Date

$37.339.62

(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 true, correct and complete:

JEANNINE RIESCO MIRANDA

DANIEL J. RODRIGUEZ

Individual (only for IE Treasurer Deputy Treasurer Candidate i
D sltlad ek vt ‘E‘ |:| puty D Chairman (only for PG and PTY)
Signature Signature -

This form is based oh DS-DE 12 (Rev. 11/13)

Adjutant Workshop, Inc. - Campaign TeolBox




CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name DANIEL J RODRIGUEZ CAMPAIGN (2) I.D. Number 00000
(3) Cover Period  10/01/2024 - 10/04/2024 (4) Page 10f1
= @ (8) (9 (10) (11) (12)
Date
(6) (Last, Sl.:‘;t.hll:?r?fMiddle) Contributor Inking
Sequence Street Address & . Contribution n= _m -
Number City, State, Zip Code Type | Occupation Type Description |[Amendmeny Amount
10/01/2024 MELOW, LAWRENCE | Investor CHE $100.00

5921 SW 87 ST
Miami, FL 33143-0000

0CT 1

CITY CLERHK

CEﬁVE%

L

mna

UL

'S OFFICE

)
-+

This form is based on DS-DE 13 (Rev. 11/13)

Adjutant Workshop, Inc. - Campaign ToolBox




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name DANIEL J RODRIGUEZ CAMPAIGN (2) 1.D. Number 00000
(3) Cover Period  10/01/2024 - 10/04/2024 (4) Page 10of 1
) @) (8) ) (10) (11)
Date
Full Name
(6) (Last, Suffix, First, Middle) Purpose
Sequence Street Address & (add office sought if Expenditure
Number City, State, Zip Code contribution to a candidate) Type IAmendment Amount
10/04/2024 MIRANDA ADVOCACY LLC VOTER CONTACT- MON $292.20
2525 PONCE DE LEON BLVD. STE MESSGES
300

CORAL GABLES, FL 33134-0000

10/04/2024 MIRANDA ADVOCACY LLC VOTER CONTACT- MON $1105.65
2525 PONCE DE LEON BLVD. STE MESSAGES
300
CORAL GABLES, FL 33134-0000

2

10/04/2024 ANEDOT CC PROCESSING MON $4.30
1340 POYDRAS ST STE 1770 FEES
NEW ORLEANS, LA 70112-0000

3

F%
® 0CT 101702

CITY CLERK'D OFFICE

This form is based on DS-DE 14 (Rev. 11/13) Adjutant Workshop, Inc. - Campaign ToolBox




CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS

(1) Name DANIEL J RODRIGUEZ CAMPAIGN (2) 1.D. Number 00000
(3) Cover Period  10/01/2024 - 10/04/2024 (4) Page 00of 0
5
&) @) (8) (9 (10) (11)
Date
Full Name
(6) (Last, Suffix, First, Middle) Purpose
Sequence Street Address & (add office sought if Related
Number City, State, Zip Code contribution to a candidate) Expenditures Amendment Amount

Nothing to report on this form

et B4 W B

€ 00T 10200 *

CITY CLERK’S OFFICE

This form is based on DS-DE 14A (Rev. 08/03) [Note about Committees has been removed.) Adjutant Software, Inc. - Campaign ToolBox




CAMPAIGN TREASURER'S REPORT - FUND TRANSFERS

(1) Name DANIEL J RODRIGUEZ CAMPAIGN (2) I.D. Number 00000
(3) Cover Period  10/01/2024 - 10/04/2024 (4) Page Dof0
) () (8) (9) (10) (11)
Date .
Name o!’ F:pancial
Seél.lse)m:e Str::lsg:ggﬁ:ss & Transfer Nature of
Mumber City, State, Zip Code Type Account IAmendment Amount

Nothing to report on this form

MECEIVER
8% 0cT 10 00| *

CITY CLERK’S OFFICE




