FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIOM§ -
CAMPAIGN TREASURER'S REPORT SUMMy

9 <
v;]\vl -

M Dacre) Sohn | FAcE sy %thvoé
Name

@ \p310 Nw 2Uthsy

Address {(number and street)

55“9,552 £\ ?332,2
City, State, Zip Code

[] CHECK IF ADDRESS HAS CHANGED (3) 1D Number:

(4) Check appropriate box(es):
Candidate (office sought): _ Suat2  CommSSomer~  Coeaud i

[] Political Committee [ ] CHECK IF PC HAS DISBANDED

[ ] Committee of Continuous Existence [] CHECK IF CCE HAS DISBANDED

[] Party Executive Committee

[] Electioneering Communication [_] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS v
Cover Period: From O\ oy IV To 03 /3[ / 1 Report Type [@1R

[] Original [ 1 Amendment [] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
| Monetary ,
Cash & Checks $ Cﬁ Expenditures  § 2.\, 0(?)
Loans $ @ Transfers to Office
’ Account $
Total Monetary $ @ Total

v

In-Kind $ @

Monetary $ AR, Q

(8) Other Distributions

$__ Ll oo
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 27 70% $ £2.°
(11) CERTIFICATION v
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, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.

(Type name) Q’\CLM \Q)v\(\ \—\Q{ Y 5 (Typ# name)

I:Ilndlwdual {only for Tyeasurer D Deputy Treasurer B’Candldate D Chaigperson (only for PC, PTY &

electioneering commun.) ) dctiong g commun. organization)

X { e L/ ‘ : X =

Signature v Slgnature ' U

DS-DE 12 (Rev. 08/04)




ITEMIZED EXPENDITURES

- CAMPAIGN TREASURER'’S REPORT -
(1) Name S 26 e\ Sg‘h n

(3) CoverPeriodO\ /(')\ / |2 through 03 /53] / ’l

(2) 1.D. Number

_—

(4) Page of |
(5) (7) (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
/o Lo tred ¥ Sencise © Ceal@re /
2\ 93
AV —
N -
¥ D
"ﬁg .' -
o R
N e
W T
T T g
-/ /. x =L
DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



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

() A\)(ur\ \e\ \ | Solan OFFICE USE ONLY
Name '

@ ___\D3\0 M 24gte s+
Address (number and street)
Sunrie , F] 33322
City, State, Zip Code

(] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

(4) Check appropriate box{es):
Candidate (office sought): _SwnciSs  Covmon,SSiawim G coup A
E] Political Committee [] CHECK IF PC HAS DISBANDED

[] Committee of Continuous Existence ["] CHECK IF CCE HAS DISBANDED
[L] Party Executive Committee

[] Electioneering Communication

80 1| Hd] 01 N¥r 2

[_] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS N
Cover Period:  From 10 "ol /1 To 12 /31 /11 ReportType Q3
I Original ] Amendment [ ] Special Election Report

[] Independent Exp’end‘iturve Report o _

(6) CONTRIBUTIONS THIS REPORT | 0] EXPENDITURES THIS REPORT
: ‘ : Monetary . o
Cashachecks $ | 22.84 , Expenditures  § 9 » OO°
Loans $ (Z Transfers to Office :
Account $ (Zj
Total Monetary $ { ?_Z . 8 Y Total A
Monetary .  § 2.0, 0%
In-Kind S_ 1449 60 »
: (8) Other Distributions
- - et o
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expendltures To Date
$ 122 .39 $ 2.0, °®

o | (11) CERTIFICATION

Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F. S. )

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

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

correct, and complete

(Type name) ]L)mm \ \0\\« Hw S - (Type “ame) (ST e.( 56 ‘Lv‘-»

Dlndlvndual {only for [Z'Treasurer D Deputy Treasurer D Candidate Chairperson (only for PC, PTY &
electioneering commun.)

, lecti neenng commun. organization)
y f
X / -MAM“M % )

Signature ) | N Slgnﬁe
DS-DE 12 (Rev. 08/04)




(1) Name _Daiel

CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTR'BUT'O'EﬁY-‘PL';éR's(-f
CULERK

STAN

CITY GF SUNRISE

(2) 1.D. Numb
Y2 ro PR DS

(3) CoverPeriod [© /01 1 1) though [ 1 3] /L] (4) Page | of )
(5) (7) (8) 9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
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" DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name "Deoniel H  SiHhn (2) 1.D. Number
(3) CoverPeriod | /o \ / |\ through 372 7135 7 {\ (4) Page 9 of 7
(3) (7) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
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DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name D

Gy e

CAMPAIG%TREASURER’S REPORT - ITEMIZED EXPENDITURES

O N

(3) Cover Period [D/OI /A through |2 /3j L

(2) 1.D. Number

(4) Page ] of |
(5) (7) (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
Dan'iel Sownn Covpeciqie | £ Bl
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DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



WAIVER OF REPORT -
(Section 106.07(7), F.S.)
(PLEASE TYPE) CITY CLERK
CITY OF SUNRISE
11 0CT-7 PM 3:47
OFFICE USE ONLY
Daniel Sohn
Name Office Sought
10310 NW 24th ST. Sunrise FL 33322
Address City State Zip Code

D Committee of Continuous D Electioneering Communication Organization

Existence

IZ Candidate

D Political Committee D Party Executive Committee

[] Check here if PC, CCE, or ECO has DISBANDED
and will no longer file reports.

D Check box if address has changed since last report.

TYPE OF REPORT (Check Appropriate Box)

QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION
[ January [ 32nd day prior [ 46th day prior
[ April [] 18th day prior [ 32nd day prior
[ July [] 4th day prior [ 18th day prior [] TERMINATION REPORT
[ October [] 4th day prior [] SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF

/ 7/1/11 THROUGH 9/30/11
Muéz/gv._w—p /) /7 ///
/ Signature Date

Candidates

SIGNATURES REQUIRED FOR: _ )
Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)

Political Committees
Chairman, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)

Committees of Continuous Existence and Electioneering Communication Organizations
Treasurer (s. 106.04(4)(c), F.S.)

Party Executive Committees
Treasurer or Chairman (s. 106.29(2), F.S.)

In any reporting period when there has been no activity in the account (no funds expended or received) the filing of the
required report is waived. However, the filing officer must be notified in writing on the prescribed reporting date that no report
is being filed.

DS-DE 87 (Rev. 07/10)




APPOINTMENT OF CAMPAIGN TREASURER | CITY CLERK

AND DESIGNATION OF CAMPAIGN CITY OF SUNRISE
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) 11 0CT-5 PM 3: 27
(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

[C] initial Filing of Form Re-filing to Change: N Treasurer/Deputy  [X] Depository [} Office ] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code) {OINQ VW 24tk

Taoiel V. Sha 249t s+

4. Telephone 5. E—r\?\ail address Sunise . ¢\ 33322

SoWn_Daane\ Q ’
@s59) Z 19-R 8% b\o..\r\cm Com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Sunc, 2 Cownm| S, grne applicable:
My intent is to run as a Write-In candidate.
C.') (O A
8. If a candidate for a partisan office, check block and fill in name of party as applicable: Myintentistorunasa
[J writedn [] NoPartyAffiliation M| Party candidate.

9. 1 have appointed the following person to act as my E’ Campaign Treasurer D Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

| S N - P

11. Mailing Address 12. Telephone
2206 puw B4t Ay ARt 6SsT (%«HLHQ-WQWI
13. City 14. County 15. State | 16. Zip Code | 17. E-mail address
18. I have designated the following bank as my IE’ Primary Depository D Secondary Depository
19 e of Bank 20. Agess GEp® (&KX O0deA a0y UL
rD A L Sungle

21. Cntygr/\vn ” S@gﬁ 23. State ﬂ_/ 242p é)o/dze j

UNDER PENALTIES OF PERJURY, | DECLARE THATI HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date O q

27. Treasurel’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

1 \A ooNn \\ cx\(\ \-}\G\Q LS , do hereby accept the appointment
(Please Print or Type Name)
designated above as: E Campaign Treasurer D Deputy/Trgasurer.
[0-5-1 [ X Z/ "
Date / Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES tl
(Section 106.021(1), F.S.) 12 Wi‘f 10 AM Sl

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before oeening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
[C] Initial Filing of Form Re-filing to Change: Treasurer/Deputy [[] Depository [] Office [] Party

2. Name of Candidate (in this order; First, Middle, Last) 3. Address (include post office box or street, city, state, zip
Daniel H. Sohn code)
10310 NW 24TH STREET
4, Telephone 5. E-mail address SUNRISE, FL 33322
(954 ) 609-0874 sohn_daniel@yahoo.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

Sunrise City Commissioner, Group A appligable: _
- Y > o M Myﬁém Yé{&un as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa

[] witein [] NoParty Afiiliation [} Party candidate.

1 9. | have appointed the following person to act as my ' Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

|Daniel H. Sohn S , , ,
11. Mailing Address ’ 12. Telephone
10310 NW 24TH STREET S : (ng ) 66 Q-0 gfﬂ}
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
SUNRISE BROWARD FL 33322 sohn_daniel@yahoo.com
18. I have designated the following bank as my m/Primary Deposi'tory [[] Secondary Depository
19. Name of Bank 4 20. Acgress ‘
ryﬂ\ Axw W 144 w Ot and Par_ g\ -

ity 22. County 23. State 24. Zip Code

‘)%mm's,Q Qo ACD Tload A 23290 -

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATEDA IT ARE TRUE. '

25. Date 26. Signaty @

05/08/2012 X ‘ N\,-\

27. Treasurer’s Acceptance of Appointment (fill in th Ianks and check the appropriate block)

l, Daniel H. Sohn _ do hereby accept the appointment

(Please Print or Type Name)

designated above as: Campaign Treasurer D Deputy Tr

05/08/2012 X |
Date ‘Signature of Camp(éign]reasurer or Deputy Treasurer

. DS-DE 9 (Rev. 10/10) ’ Rule 15-2.0001, F.A.C.



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE; This form must be on file with the qualifying
officér before opening the campaign account.

Ty CLER
CITY OF SUNF%}

ﬂ SEP 27 PM 4t 50

OFFICE USE ONLY

7
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form

Re-filing to Change: [_] Treasurer/Deputy

Office

[J Depository [J ] Party

2. Name of Candidate (in this order: First, Middle, Last)

Danie\ Seln

3. Address (include post office box or street, city, state, zip

=9 1030 NW 2w SeeX

4. Telephone 5. E-mail address -~

G\ ) LA g =N uiﬁn“%c«

&m\a;\‘;e_ 'ﬂ/jg’SL—L/

6 Ofﬁce sought (include district, cwcun(?oup number)

7. If a candidate for a nonpartisan office, check if

My intent is to run as a Write-In candidate.

ANTINTS Ly%w\@\ S

My intentistorun as a

8. If a candidate for a gartlsan office, chec@?{:m fill in name of party as applicable:

[] writedin [ ] No Party Affiliation }wf, i ,ﬁ{, 2 F\M’T( Party  candidate.
9. 1 have appointed the following person to act as my i¥ Campaign Treasurer D Deputy Treasurer

10, Name of Treasurer or Deputy Treasurer

Canla\n ALa3S

1. Mailing Address

22 60 O\

FAMN Ao pprez

12. Telephone

13. City 14. County

Sunene. oot

15. State

16. Zip Cod 17.E- I(ﬁ% Q%O\ /jﬁ{}\
220 Lomab 006G

18. | have designated the following bank as my

M Primary Depository

/1222<
[[] Secondary Depository

2 A m( Tt N g Selond td
1 & ouny a ip Code
%i\r\f’f)/q ﬂ\ / @ /XL g@% 2.7

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.
s

25. Date

OA

24 1 20l)

26. Signature of Cagdidate

X

27.
Iv /{‘Mﬁ/& M_ff{§

Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

, do hereby accept the appointment ~

(Please Print or Type Name)

designated above as:

<7/2 1/ 700/

M Campaign Treasurer

- T%

Date

Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 18-2.0001, F.A.C.



OFFICE USE ONLY
STATEMENT OF
CANDIDATE = .
(Section 106.023, F.S.) =
v(PIease_,»printor-type) e e : §_gﬂ
D(N\\J{\ go\/\f\ =

~ candidate for the office of gc;\/\ r\%[ (1\0‘\(‘0 1S iQJ\M 6({@4{07«/

have been prowded access to read and understand the requirements of

'Chapter 106, FIorida Statutes.

« D 04 24| 24l (.

Signature ofCandidate | - Date

| Each candidate must file a statement with the qualifying officer within 10 days after the

- | Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
-| failure to file this form is a first degree misdemeanor and a civil violation of-the- Campaign

Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

THEIOALY

DS-DE 84 (05/11)

i



	Sohn 2012 Group A
	2012 Q1
	Sohn 2012 Group A
	2011 Q4
	Sohn 2012 Group A
	Sohn 2012 Group A
	Des Camp Trea and Stmt of Cand Sohn.pdf



	Des Camp Trea and Stmt of Cand Sohn 2.pdf

