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8872 Political Organization
Form , i . A -
iy 2000) Report of Contributions and Expenditures OMB No. 1545-1595
Depariment of the Treasury » See Separate Instructions.
lnternal Revenue Service
A. For the period heginning 11/26/2002 and ending 12/31/2002
B, Check applicable boxes: E1 itial report O Change of address L] Amended report O Final report
1 Name of arganization Emplover identification number
Florida Mainstream Forum 01-0636263

2 Mailing address {P.O. Box or number, street, and room or suite number)

PO Box 1842
City or town, state,and ZIP code

Tallahassee, Florida 32302
3 E-mail address of organization 4 Date organization was formed
March 18. 2002
5a Name of custodian of records 5b Custodian's address
Bob Henriquez PO Box 1842
Tallahassee, Florida
r.'""'N....
6a Name of contact person 8b Contact person's address RE\
Bob Henriquez PO Box 1842 CE]VL
Tallahassee, Florida — _
n\”‘ FFD £l _~ “w

7 Business address of organization (if different from mailing address shown above). Number, street, and roem or iuitfnu%"\u ,{Uaj o)
- i
PO Boy 1842 Y~ A

City or town, state.and ZIP code ~JUEN \[{f
['allahassee, Florida

8 Type of report (check only one box) T—

a O First quarterly report ( due by April 15) i Monthly report for the month of;

{ due by the 20th day foliowing the month shown above, except the
December report, which is die by January 31 }

. b [ second guarterly report (due by July 15)

g O Pre-election report (due by the 12h or 15th day before the efection )
¢ [ Third quarterly report (due by October 15) (1) Type of election:
{2) Date of election:
(3) For the state of;

h O Post-general election report (due by the 3Qh day after general election )

&
O
% d & vearend report (due by January 31)
<
m
Cq

e O Mid-year report { Non-election (1) Date of election:
year only- due by July 15) (2) For the state of:
§ 9 Total amount of reported contributions {total from zll attached Schedules A). . . . .. . . . . . . 9 $0.00
O
o) 10 Total amount of reported expenditures (tofal from all attached SchedulesB) . . . . . . . . . . . 10 $2.079.37
Co

Under penalties of perjury, | daclare that | have examined this repon, including accompanyling schedules and statements, and to the best of my knowledge
and bellef, it is true,/pol'ract, and gomplat

Si y ° .
ngr; ‘7_? /05’@6 ) ..)L’L-S‘;'kx/\a'\} ’ [l// //473
I} Dale

Signaiure of authonzed officral

a
For Paperwork Reduction Act Notice, see separate instructions. Cat. No. 30406G Form 8872 (7-2000)



Farm 8872 (7-2000)

- Itemized Expenditures

Schedule B page 1 of 1

Name of urganiza.ncn
Florida Mainstream Forum

Employer identification number
01-0636263

Recipient's name, maiing address and ZIP code
Reeves, Richard

5214 Pimlico Drive
Tallahassee, FL 32309

Name of recipient's amployer

Southern Consulting Group

Racipient's occupation
Consultant

Ampunt of eacn
expenditure reported for
this period

s 209.14

Recipient's name, maiiing address and ZIP code
Carr, Riggs. & Ingram

1713 Mahan Drive
Tallahassee, FL 32308

Name of recipient's employer

Recipient's occupation

CPAs

Amount of each
expenditure reported for
this penod

5 175.00

Recipient's name, maling adoress and 2P ¢code

Meyer & Brooks
PO Box 1547
Tallahassee, FL 32301

Name of recipient's employer

Regipient's occupation

Legal

Ameount of each
expenditure reported for
this period

5 080.00

Recipient's name. mailing address and ZIP code
Southern Consufting

PO Box 1842

Tallahassee, FL 32302

Name of recipient’s employer

Recipient's accupation
Consultants

Amount of each
expenditure repored for
this period

. 105.00

Recipent's name, mahing address and ZIP cooe

Zero One Digital Media
248 E Sixth Ave
Tallahassee, FL 32303

Name of recipient's employer

Recipient’s accupation

Media

Amoun! of each
expenditure reported for
this penod

; 1,510.23

Recipienl's name, mailing address and ZIP code

Name of recipient’s employer

Racipignt's occupation

Amounl of each
expenditure reported {or
this pernod

S

Recipient's name, mailing address and ZIP code

Name of recipient's employer

Recipient's occupation

Amouni of each
expenditure reported for
this penod

5

Recipient's name, maling address and ZIP code

Mame of recipient's employer

Recipient's occupation

Amount of each
expendilure reported for
lhis period

]

Recipient's name. maling address and ZIP codé

Name of recipient's employer

Amount of each
expandiiure reported for

this period
Recipient's accupation
. 5
Subtotal of expenditures reported on this page only. Enter here and also include this amount in the total on
line 10 of Form 972 5 2,079.37
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Nothing to report on IRS Form 8872 Schedule A



