FLORIDA DEPARTMENT OF STATE

CAMPAIGN TREASURE
SACCA

() NICHoLas

DIVISION OF ELECTIONS
R'S REPORT SUMMARY

OFFICE USE ONLY

F.
Name

@ Yooo WINKLen RVE. BT, 8105

PAddress (number and street)

T. mVens, FL 33‘1:6 -17948

City, State, Zip Code
{71 CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

X Candidate (office sought):

(3) ID Number:

CITy OF FT. MYeAS CouncaLnnd ~ WARD 4

{1 Political Committee

[J Committee of Continuous Existence
] Party Executive Committee

[ Electioneering Communication

[C] CHECK IF PC HAS DISBANDED
[[] CHECK IF CCE HAS DISBANDED

[ CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: From |) /292 /2e0b To [2_ 129 12006 Report Type F l
] Original ¥ Amendment ] Special Election Report [} iIndependent Expenditure Report
{(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ ; 20 - 00 Expenditures $ ’ 559 70
Loans $ , 4o - 00 Transfers to Office

Account $ ) ' )
Total Monetary $ , . §60 . 00 Total

Monetary $ , £r9 - 70
In-Kind $ ; . V)

(8) Other Distributions O

— $ , )
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , . §60 .00 $ : 809 . 70
(11) CERTIFICATION

It Is a first degree misdemeanor for any pers

on to falsify a public record (ss. 839.13, F.S.)

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

complete. NI_C/‘ oLAS E. £ cch
(Type name) M 2 M

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

(TYpename)NTCHO LA S (" IQCC& .

[ Individual (only for I3 Treasurer [ Deputy Treasurer
electioneering commun.)

X N e FF Srtire

¥ Candidate [ Chairperson (only for PC, PTY &
electioneering commun. organization)

XPekrln %P Sacsa.

Signature

Signature

DS-DE 12 (Rev. 08/04)
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CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name Nicholas F. Sacca (2) 1.D. Number
(3)CoverPerlod 11 / 22 /06 through 12 /22 ;06 (4) Page 1 of |
(5 ()
Date el N)me 3) 9 10) an a2
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type Occupation Type Description Amendment Amount
11, 22 ; 06 QQCCWNICMOL/Uﬁ
o0 DIHUN e I Adminis
LRL RI0S, [T ey, .
A — —- 100.00
1 L 7}0”0‘776? trative LO b
12,12 , 06 S.&CCH/ NIHodf F.
Hooo Wl e
EXT, 8108, FT PYENS . | Admini
2 - minis
FL33916-7198 rative | LOA - - $5.00
12, 14,06 Prurzizerie, pose
221 BATH pA1€ Ave.
Sou1pt Bound Bpwi,
3 I |[House-
NT 0F880 wife CHE - -~ |$20.00
12, 18 06 [SACCR, NTCHOAS F.
Hooo WIrhLn AW £y,
97946-7793 toative| LOA | - —~ |$425.00
12,19 /05 S‘HCCH/NTLTHOW;
g0 “F’INMLLA Ale. £¥1,
5 Dles, F1. WYeas; £ I |Adminis
trative LOA - - $10.00
37916-7798
/ /
{ /
{ {
L.

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

71




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Nicholas F. Sacca (2) 1.D. Number
(3)CoverPeriod 11 / 22 / 06 through 12 29 ,06 (4) Page 1 of 2
(5) N 1) 9 (10 an
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
12 ,6 06 WACHoVIA A
Ul28 clevelss) Ave. -
1 (1. Muens; P Check Order MON - $37.
77901
12,7 06 SAcc, NTcuolsf F-
L {Hpoo wIMHLEN AUe. £, 40.00
2 oS, FT- MHEN) fu Reimbursement MON -- $40.
379¢E-779%
12 , 8 ,06 [SACH NTCHOL F. 500
Woou WINHLN pue. 6XT) . t MON -- .
Reimbursemen
3 aief, FL nuens) i et
13947798
SACCH; NTCHOWS ¢ a7
12 4 11 06 Houo WENUUN e £, . MON . $5.00
4 105, F1. Mdens; fu Reinbursement
77916-7753
11,06 WACHOVIS U BVK
12 i ! Uity Cuveinn Py, L s  ce
. vic
5 ot h4enf) FL BanChai;e MON - $15.00
{7901
12,11 4,06 i;?o“ﬁ,;mﬁ””“ﬁf F-£ 62.00
0 Un 4l&. . _ .
6 Blos, 1 Mwefl}S', "l Reimpursement Hon
FL 77914-119¢
12,26, 06 |CIT OF F7.ANS | appaign Bssess-
P-o e 4217 ment fee & Fili- MON - $426.30
ng Fee (City
7 f’/('nq*ﬂﬂf) pL Clerk)
33790221
SACCh NICHOLAS [,
12, 28 /96 Lt%;o ;"wwtennw,ﬁm
MOS, 1. MMeNT, £ $28.60
imb ement MON - *
g ?70“0'176’8 Reimburs

DS-DE 14 (Rev. 08/03)
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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN TREASURER'’S REPORT - ITEMIZED EXPENDITURES

(1) Name Nicholas F. Sacca (2) 1.D. Number
06
(3) CoverPeriod 11 / 22 /06  wouen 12, 29 (4) Page _2 __ of °
) a @& 9 am an
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
12, 28,06 SACCH NTIChol £
YOO WINKun pve £xT N _ $ .10
. PI0S; £, nU£AS, FL | Reimbursement MO
77916-7119%

/ /

/ /

/ /

/ / )

/ /

/ /

/ /
DS-DE 14 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

73




