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

{1} Albert Hickey

OFFICE USE ONLY

Name
(2) X7 FOILESS B 55 125,07 KH)

Address (number and street)
Port St. Lucie, FL 34952

City, State, Zip Code
]:I CHECK IF ADDRESS HAS CHANGED

{4) Check appropriate box{es}:

[¥] Candidate (office sought):

Mayor of the City of Port Saint Lucie

(3) 1D Number:

[ ] Political Committee

] Committee of Continuous Existence
[ Party Executive Committee

{ ] Electioneering Communication

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

] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

{5) REPORT IDENTIFIERS
To o3

Cover Period: From 01 [/ 01 [ 10

f 31 1 10 Report Type 2010 Q1

Original [ ] Amendment  [] Special Election Report ] independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7} EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ 595 .00 Expenditures  §$ 40.30
Loans $ 0.00 Transfers to Office

Account $ 0.00
Total Monetary $ 595.00 Total

Monetary $ 40.30
In-Kind $ 0.00

(8} Other Distributions

$
{(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 595.00 $ 40.30
(11) CERTIFICATION

It is a first degree nﬁsdemeanor 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.

{Type name) Christine D'Occhio
[ Jindividual (only for

[#]1reasurer [_]Deputy Treasurer
electioneering commun.)

%Aﬁiﬂaﬁw

Signature

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

Albert Hickey

[ ] chairperson (only for PC, PTY &
electloneenng commun. omganization)

X //Lf/

Signature

{Type name)
[V]candidate

DS-DE 12 (Rev. 08/04)
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! CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS
(1) Name ALBERT HICKEY (2) 1.D. Number
. 01
(3) Cover Period j Ot 4 10 through 03 4 31 4 10 (g page 1 of L
(5) @ (8) 9 (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middie)
Sequence Sireet Address & Contsibutor Contribution inkind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
02 Steven Confino I Private cas $30.00
;1 92 10 | 41331 Sw Amboy Ave Investig
PSL, FL 34953 ator
1
Lauren Confino I homemak cas $30.00
02, 02 A0 1331 SW Amboy er
PSL, FL 34953
2
Christine D'Occhio T homemak cas $30.00
02 ;02 1p 2881 Se Rawlings er
Rd
PSL.. FL 34952
3
Albert Hickey I contrac cas $30_00
02, 02 ;10 2881 Se Rawlings t
Rd. guard
PSL, FL 34952
4
. Richard & Lisa T retired che $125.00
Q2 / 17 / 10 Dolan
20212 -38th Ave
Bayside, NY 11361
5
ban DePaigner I retired cas $50.00
02 4 22 }o 6734 Spanish Lks.
Blvd.
Ft.Pierce,FL 34551
6
02 29 0 Evelyn DePaigner I retired cas $50.00
{ r 6734 Spanish Lks
Blvd.
Ft. Pierce, FL
7 34951
Eric Gelbman 1 retired che $50.00
02 , 22 }0 1279 SW Byron St.
PSL, FL 34583
B

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Albert Hickey (2) 1.D. Number
(3) Cover Period °' / %1 10 through 3 4 31 ; 10 (4 page 2 2
(5) ] 8 9) (10 (11) (12
Date Fulf Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution in-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Robert & Iris I Retired che $200.00
02 y 23 0 Strickland

136 Perrys Lane
Manahawkin, NJ
08050

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Albert Hickey {2} 1.D. Number
(3) CoverPeriod %1 s 91 ; 10 through 03 ; 031, 10 (4) Page - of -
(5) m 8 9 (10} (11)
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
Bank Of America Bank acct nis $19.00
02 /18 /10 2300 Se Veterans Mem. Pky. check order
Port Saint Lucie, FL 34952 fee
1
Express Printing Name tag DIS $21.30

02 /19 /10

7632 South US 1
Port Saint Lucie, FL 34952

[/

/[ /

/[ /

[/

/ [/

[ [/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




