SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS
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NAME OF COMMITTEE (in Full)
Friends of Mike H C00492231
Full Name (Last, First, Middle Initial} Transaction ID: D812-001801
A. Gonzalez, Neil M. Date of Disbursemenmt
Mailing Address EVLRIIE R A S S0 A
I 08 22 | | 2011
14435 S.W. 87th Avenue : ! .
City State Zip Code A { of Each Disb { this Period
Miami FL 33176 mount of Ea isbursement this Perio

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Risbursement For;

Primary E] General
Other (specify). ¥

o, 20000 ]

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Gordon, Lynda S.

Transaction ID: D614-000X01
Date of Disbursemenmt

Mailing Address
3 Grove Isle Drive, #1801
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City
Coconut Grove

State Zip Code
FL 33133

Purpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District;

Disbursement For:

Primary EI General
Other (specify): ¥

Amount of Each Disbursement this Period

! 2400.00
j I B S R W S —

I Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. Gordon, Michael S.

Transaction ID;: D615-000WO01

Date of Disbursemenmt

Mailing Address
3 Grove Isle Drive, #1801

[Mdgﬂ / LDEED l / 20:]\"1*‘["‘\4"‘{

City
Coconut Grove

State Zip Code
FL 33133

Pumpose of Disbursement
contribution refund

L]

Candidate Name

Category/
Type

Office Sought:

State: District:

Disbursement For:

Primary El General
Other (specify). ¥

Amount of Each Disbursement this Period

L a0 |

. Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (Optional) ...............oc.oevieuiiiiieeciceeeeee e s eees
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TOTAL This Period (last page this line nNUMBEr only} ........ccocooevieeceee e
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