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SLERK

-"f%?’""*v" ‘1'" QUMD:QL
OFFICE USE ONLY

BOCT 12 A IG: bl

" OFFICE ACCOUNT REPORT
(Section 106.141, F.S.)
(PLEASE TYPE)
Nam Office to Which Elected
05@f )4 501/19744 | Coutw)i' ssiomee-
Address _ | City - State Zip Code

Y220 V4 i< de | Sowise 4?1" 24323

Nfge of Za&lk/

dress City State Zip Code
| 670 (ox Fl0% WLM) UL- | %3330
This report contains ___ ,2 pages of Deposits and

o

Dlsbu/se ents, upon WhICh I have wrltten my In/ilalf covering the period of

T/
|

; 5 through
Balance on hand at beginning of reporting period

1794 .ot

475 %o
129, 76

Disbursements during reporting period

$
Deposits during reporting period $
$
$

Balance on hand at end of reporting period

.l,A 63{’#

--is complete true and correct.

by

Sign f@EIected Official

, certify that this report

. DS-DE 48 (Rev. 08/03)



- OFFICE ACCOUNT

DISBU“RSVEMENT OR DEPOSIT INFORMATION

(PLEASE TYPE)

DATE NAME AND ADDRESS

- PURPOSE

AMOUNT

Disbursement

‘Deposit

| weluaS
1IR3 2555 lo- Sovesc Bl
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TOTAL
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DS-DE 48A (Rev’ 08/03)




TTY bSUNS ; (05 {USE ONLY

sHTY OF
OFFICE ACCOUNT REPORT {4 ;i 10 PH 2:24

(Section 106.141, F.S.)

(PLEASE TYPE)

Name/ Office to Which Elected
‘4 SC/UO o Comum'sSdor 2

Address City ‘ State Zip Code

‘-IQ\Q\O U(Q)\HS/MQ Sowrse | JC. [33323

Name of Bank

TR

Address City ( State Zip Code
V.0-poy Zb0% H oy |F- (7530
This report contains 2 __pages of Deposits and

Disbu/s, ents, upon which | have written my initialy covering the period of

{ /\( through é ;(; /(
I /

BaIahce on hand at beginning of reporting period $ /',? 7 (/ ﬁ é

Deposits during reporting period $
Disbursements during reporting period $ 0200 i
Balance on hand at end of reporting period $ / ;7 7 L{ - 0 (5

l, j@&aﬂ_\' SW‘) 12 , certify that this report

is complete true and correct.

o&%/

Slgwré/{f Elected Official

DS-DE 48 (Rev. 08/03)



CCITY GLERK
SITY OF SUNRISE

OFFICE ACCOUNT .. .. . vuoo
DISBURSEMENT OR DEPOSIT INFORMAToN &2
(PLEASE TYPE)
AMOUNT
DATE NAME AND ADDRESS PURPOSE

Disbursement | Deposit
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20027
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CITY CLERK.
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OFFICE ACCOUNTREPORT | 15 ARR "1 maal
(Section 106.141, F.S.)
(PLEASE TYPE)

Nam/ H gw {f Office to Which Elected

B0 w0 we | Sune | 1550

Name oféaw

dress City o Sft;ate ' Zip Code
?0 fox G608 WCMD 2 123300
This report contains , Q\ . pages Of.DGPOSltS and

‘Dls[yjfsements upon Wthh I have wrltten my inifials covermg the period of

through z “2’/ 5/
]

¢
Balance on hand at beginning of reporting period $ (S 2;% * (/7
Deposits during reporting period | $ - :
Disbursements during reporting period ) ?/ ‘2 W' 5g
Balance on hand at end of reporting period $ ¥ ,«ﬁ '7 L/r b
-JO A , certify that this report

is complete, true and correct.

X_

SighdtGre of Elected Official

. DS-DE 48 (Rev. 08/03)



- OFFICE ACCOUNT
DISBURSEMENT OR DEPOSIT INFORMATION

(PLEASE TYPE)

AMOUNT

DATE NAME AND.ADDRESS - PURPOSE

Disbursement Ijeposit
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OFFICE USE ONLY

&
OFFICE ACCOUNT REPORT =
(Section 106.141, F.S.) ' ;
(PLEASE TYPE) g
Office to Which Elected =
QOS%# 3;«/76[0 |
Address i

City State Zip Code
1210 pw- Swe |Sowise |- (35325

Name of Bank

(S8

Address | City State Zip Code
Lo Boe S8 laT s - 3330
This report contains ____ ?2 pages of Deposits and

DISbU] Inents upon WhICh | have written initials covering the period of

through /9'1 57r,/7

Balance on hand at beginning of reporting period $ ? %28 ’ i/‘/
Depositsduring réporting period $ |
Disbursements during reporting period $ ;2()0 -
Balance on hand at end of reporting period $ 3’2”23 c/'i

Tosll St

IS complete trde and correct.

« 2

uFL{ of[Elected Official

, certify that this report

. DS-DE 48 (Rev. 08/03)



| OFFICE ACCOUNT
DISBURSEMENT OR DEPOSIT INFORMATION

(PLEASE TYPE)

AMOUNT

- PURPOSE

Disbursement | Deposit

NAME AND ADDRESS

- uf L S}bﬁ ?Z
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N a0 |
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OFFICE ACCOUNT REPORT . 140CT 10 AHp: 35

(Section 106.141, F.S.)

(PLEASE TYPE)

Nam-e’“ Office to Which Elected
JOS@V H gwo“/'l% COAM SS10v e~

Address o City - ... State | Zip Code

990 pw_ [ISave| Sorise | P |25321 |

Name of Bank

RS

Address Clty ététe o 'Zip- Code
(1o Lox Flog ﬁ 'uwl) T 3330
This report contains _ # pages of Deposits and

Disbursg mfnts upon Wthh | have written m /nltl Is covering the period of

gl
o

y through

g 77

Balance on hand at beginning of reporting period $

Deposits during reporting period $ -
Disbursements during reporting period ' $ Q’O O.veo
Balance on hand at end of reporting period $ ’$ ‘7’02% - C/‘f

J’O SL)VZ[][ 'gC/UO /j | , certify that this report

is complete, true and correct. ¥

X -

Signatire of Eletted Official o

. DS-DE 48 (Rev. 08/03)



~ OFFICE ACCOUNT
DISBURSEMENT OR DEPOSIT INFORMATION

(PLEASE TYPE)
' ' AMOUNT
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CbFﬁl’cé&isE(v “*1
ZITY OF SUNRISE

OFFICE ACCOUNT REPORT . o
(Section 106.141, F.S.) 14 0CT 10 AMFT: 35

(PLEASE TYPE)

rll.e/ B ' Cﬁ" ice tb Which Elected
OS@P éf’»uo Conmi'sS o o

Address _ v ‘ Cit State Zip Code |
Lo AW, |({ g émge W. | 37723

Name of Bank

Na

Address City State Zip Code
(0 fex 0% B . 1 [2am
i ’ _ ‘

This report contains "Z pages of Deposits and

" Disburse ts, upon which | have wrltten my 7/|t|al covering the period of -

Lf(( { j ‘ through

9%7@ v

Balance on hand at beginning of reporting period $
Deposits during reporting period $
Disbursements during reporting period $ % 0 » 09
Balance on hand at end of reporting period $ 3 (o J% : L’/L/

. , | SOS%?H gf/‘/‘ﬁ[ . certify that this report

is complete, true ald cbrrect.
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| OFFICE ACCOUNT
DISBURSEMENT OR DEPOSIT INFORMATION

(PLEASE TYPE)

AMOUNT

DATE NAME AN DiADDRESS PURPOSE

Disbursement | Deposit
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OFFICE ACCOUNT REPORT ' 14 0CT 10 AMI:85
(Section 106.141, F.S.)
(PLEASE TYPE)
Name Office to Which Elected
/ \
OS"f]L# S‘/uo [l Z Conuty g5 fonsv
Address City State Zip Code

YA pw. (@,}& Svwnse | B | 33323

Name of Bank.

(LR+Y

Address | City State Zip Code

1§ Box Rhog W wi |Fr 133300
- This réport contains pages of Deposits and

Dlsbu7é ints ‘upon which | have written my /ltla s covering the period of .

77 through .

we- 1¢
O .

0
Yp'IC 7/

-, \ 0 gf?l[-l[ SO"” // 4 , certify that this report

is complete, true %nd correct.

x <><@%4

Siﬁﬁl{of@lected Official

Balance on hand at beginning of reporting period

Deposits during reporting period

Disbursements during reporting period

Balance on hand at end of reporting period

. DS-DE 48 (Rev. 08/03)



~ OFFICEACCOUNT
“ DISBURSEMENT OR DEPOSIT INFORMATION

DS-DE 48A (Rev. 08/03)

(PLEASE TYPE)
: 4 _ AMOUNT
DATE NAME AND ADDRESS PURPOSE
o Disbursement | Deposit
ELECTED | IN l TOTAL TOTAL
C) O
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OFFICE USE ONLY

-9
N = s
N e~
OFFICE ACCOUNT REPORT = -
(Section 106.141, F.S.) 3 ot =
(PLEASE TYPE) - 4r
» = Ym
13, ;*70
A
D —
Name Office tp Which' Elected ~ 2,
\TO%V‘A 8éw Corayss. ome
Address i

City State Zip Code
B Nw. /Mue Swrse | | 93328

Name of Bank M / /Q/g J/

Address City State Zip Code
0- o Ghok | Hocety | HC | 3530
This report contains 2

pages of Deposits and

Disbursem 7nts upon which | have written my initials covering the period of
through f f |

Balance on hand at beginning of reporting period

W7%., ¢4
o

Déposits during reporting period

$
$

Disbursements during reporting period | $ 0
$

Yrs- 27

Balance on hand at end of reporting period

I, ;g,g 79 Z) SGW%/D , certify that this report

is complete, true and correct,

X

Sjghature of Elected Official

_ DS-DE 48 (Rev. 08/03)



I OFFICE ACCOUNT
¢ % DISBURSEMENT OR DEPOSIT INFORMATION

oL
o o (PLEASE TYPE)
R o AMOUNT
}}j DATE NAME AND ADDRESS PURPOSE - .
Disbursement { Deposit
f
}
ELECTED OFFICI : TOTAL TOTAL

DS-DE 48A (Rev. 08/03)




OFFICE USE ONLY = - z: JF‘
' & <
OFFICE ACCOUNT REPORT = P
" (Section'106.141, F.S.) - "
- B
(PLEASE TYPE) = C
D om
==
| Name . Office to Which Elected R LN
¢ v
| 4/05% Az CEMM (S50
Address ‘ City | state Zip Code

AR, [ IS 4

Swse | B[ 95333

Name of BaM va/

Address - City : S_tat‘e Zip Code
Lo Ky %8 ET- b | ¥ | 92370
This report contains ,,2 pages of Deposits and

' Disbursemr , upon which | have written my /ntlal covering the period of
L]\ /S .

% through

,.,(
l

Balance on hand at beginning of reporting period

Deposits during reporting period
Disbursements during reporting period

Balance on hand at end of reporting perio

4328 94
O
A50 . 00

d07% .4¢

¥ ©hH &hHh  n

d

I, "E%{’# g’”’bzéll , certify that this report

is complete, true and correct.

X

. DS-DE 48 (Rev. 08/03)
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OFFICE ACCOUNT v
DISBURSEMENT OR DEPOSIT INFORMATION

v (PLEASE TYPE)

3
o

o = .L,,:: _ : » AMOUNT

AV :
. DATE NAME AND ADDRESS PURPOSE ‘
: Disbursement | Deposit

?/ /3 A U Fumb+ W\(%/‘%Zg a«gm { oo
230 SH-8T |
Fp- 40 | 733087

ELECTED OFEIGIAL S| ALS T TOTAL TOTAL
. )

DS-DE 48A (Rev. 08/ C



OFFICE USE ONLY

WHITO AL

| P
: I 1
OFFICE ACCOUNT REPORT :: %‘g
: (Section 106.141,F.S.) ™=
= Eb
(PLEASE TYPE) KT
| . p
= ¢
Name Office to Which Elected : £
< oo
Address City - State Zip Code

Name of Bank

LOQDAMU s A/&/'~3mv&¢J

/(sm’

Pl 35343

Address

City

@-0_(%51( %@O% W%

State Zip Code

T | 3830

This report contains o 9\

pages of Deposits and

' Disburser]nerts, upon which | have written my initialg covering the period' of .

91 [t
1 {

b through (D /13
_ 1 T

Balance on hand at beginning of reporting period

Deposits during reporting period

Disbursements

during reporting period

Balance on hand at end of reporting period

A 0515# &#

. YLA% 4
$. @ff
s 560 . 00
$

4328 - 47

, certify that this report

is complete, true and correct.

“Caf

. DS-DE 48 (Rev. 08/03)

S'zg’y%'tur&o? Elected Official



. OFFICE ACCOUNT
> DISBURSEMENT OR DEPOSIT INFORMATION

L'-— ‘ (PLEASE TYPE)
:; _ : _ AMOUNT
&) DATE NAME AND ADDRESS PURPOSE — —
b ~ | Disbursement '| Deposit
; ’ '- D
Co/ 0//3 oUi‘} l«%% eder WM 30© 7
| 330( cot(g@ a
Dasie | FLv 33314
a

ELECTED OFFICIAL’ ITIALS TOTAL TOTAL
| %o | —

DS-DE 48A (Rev. 08/03)
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OFFICE USE ONLY -

0
OFFICE ACCOUNT REPORT = Zo
(Section 106.141, F.S.) F -
>
(PLEASE TYPE) ~ o
- P
, = sl J1
G xyw
Name H/ % Office to Which Elected @ -_-“7\.
T = e
b Comai'ssiore— i
Address City State Zip Code

UPdo AW |[S A | Somnse | B |3%323

Name of Bank

[6@%/

Address City

[0-Bore F03 CWwy |G | 33300

State Zip Code

This report contains | 2\

pages of Deposits and

" Disburs m7nts upon WhICh | have written my /nlt Is covering the period of .

' [ é . through

{1
{

Balance on hand at beginning of reporting period
Deposits during reporting period
Disbursements during reporting period

Balance on hand at end of reporting period

| _\0&%4 Sw#ﬂ

s 7428 -7
$ o

s O
s

YL 7Y

, certify that this report

is complete, true and correct.

x _G%C%K

ature g?élégted Official -

DS-DE 48 (Rev. 08/03)



i | OFFICE ACCOUNT
=2 DISBURSEMENT OR DEPOSIT INFORMATION

1
.
e

(PLEASE TYPE)
oW o AMOUNT
~ X DATE NAME AND ADDRESS PURPOSE
‘}3 L | Disbursement | Deposit
ELECTED OFFICIA|/SINITIALS TOTAL TOTAL
co &/

DS-DE 48A (Rev. 08/03) C




" OFFICE USE ONLY L
| !
OFFICE ACCOUNT REPORT < F
(Section 106.141, F.S.) =< @
T h
(PLEASE TYPE) ~ 4
: =«
2 I =
Name/ 'Office to Which Elected ha 25
&MM/ SGr'gnL— T
Address City - State Zip Code
Yo MW . Jj ve | Svwie | AU | 3733
Name of Bank
el Ot
Address City State Zip Code
ox B¢ Firad> [FC | 3%30
This report contains Q pages of Deposits and

' Dlsburs 7‘ r/s upon which | have written my injtia

through

Balance on hand at beginning of reporting period

Deposits during reporting period

Disbursements during réporting period

Balance on hand at end of reporting period

n, \303k%¢ 3%»994

%438.7¢
=

O

Y6 .44

is complete, true and correct.

X

DS-DE 48 (Rev. 08/03)

Signatyre 5£E1lcted Official

7/ covering the period of -

, certify that this report

MAFTO ALLD
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= OFFICE ACCOUNT

. i DISBURSEMENT OR DEPOSIT INFORMATION

_ ) .

o (PLEASE TYPE) ~
15w . AMOUNT
“} = DATE NAME AND ADDRESS PURPOSE ‘

o _ Disbursement Deposit

TOTAL

ELECTED OFFICIAL'S INITIA

TOTAL,
o)

DS-DE 48A (Rev. 08/03)




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

(1) j?_S@ﬂH S‘/ua OFFICE USE ONLY
2 'TI20 WW. //f Ave

Address (number and street)

U ise I’/(- 73323 o o
City, State, Zip Code \ M o
3 ——
[C] CHECK IF ADDRESS HAS CHANGED (3) lﬂ Number: o [—<
. ' [
(4) Check appropriate box(es): C ¢ ¢ g Sm
JFCandidate (office sought): OMM SSt g & (?Vo S Ig = IR
(] Political Committee [] CHECK IF PC HAS DISBANDED o
[ ] 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
([)c){wr Period: From (7/ / } /J\ To ﬂ (o / D‘ Report Type TK
O

riginal 1 Amendment ] Special Election Report ] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary j ({
Cash & Checks $ /, 00 0 Expenditures $ / ) é 7 g ‘ gg
Loans $ & Transfers to Office L/ _ v
Account $ CDQ g ) L{ ‘{
Total Monetary $ / i 000 Total ‘
. Monetary $ /ﬁ \ go 7 p 2 7
In-Kind $ & ]
(8) Other Distributions @
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL ’Vlonejary Expenditures To Date
$ Q ] \ r] r) 0 ‘ $ r'lf7

—

(11) CERTIFICATION
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) (Type name)
Dlndlwdual (only for rgagurer E:I Deputy Treasurer [Zﬁndidate | Chajirperson (only for PC, PTY &
electjereeripg-com )52 g 2 _( ejestioeering commun. organization)

Slgnature Signaturey 140

DS-DE 12 (Rev. 08/04)




— ITEMIZED CONTRIBUTIONS

CﬁQVAIGN EASURE
(1) Name Q ’ 2 (2) 1.D. Number |
2 through ﬁ Q , }\ (4) Page O’L of 5

(3) Cover Period /
®) ' (7) ® ©) (10) (1) (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
T AL, || et M%k A
Ao v M‘Wf LIV e -
fige et P (18| o 00
30&?
L{/ L( (¢ Y 79"#6 quoﬂ/ —
102,% NW YT E S0 -
nse fb
I A58
/ /
/ /
/ /
RS
/ / 8! 2
1™ 2o
|oh S"DS
* =3
/ / 1Pl -t
p 2
o
/ /

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
[_ 000



CA.MPAIGwRE

'S REPORT - ITEMIZED EXPENDITURES

(1) Name (2) 1.D. Number —
(3) Cover Period Lp / l / ll’ through 0’ LP /’)\ (4) Page of 5
(5) Y] (8) ) (10) an
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) (add of\_‘ice _sought if .
Sequence Street Address & contnbu_tmn toa Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
A 2 ,¢
48020 %%¢ b | e Y35
SU/I/VLSf’ V 335;1% .
Séwv 05 e vl Lo YpesT
474712 745§ vs PN5- ﬂqﬂll'7 Q%é Jooo ~
S(/’UV tSﬁ( ?‘/{ ?35 [
ar /0/ 64(/ t v 4
4 /o /12 Vi\/o() v A&)ﬁﬁj i Y”’/gfﬁ Gﬁ/é Ao
W@,l 5 ?70 / Yoot o0
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(f/”//’z’%geq . Wl Rosd Av q‘/e iZSC’;
Suwrcse | 3335 5 25
p= Leu;( enii - LyApHE T -
b P " 33020
— Swéggg {/('lm. 4//;*,?/14 [ fb _
S /PN~ ds P W'ﬁl/ Cf%p /000’
me#% 3325]
0 Ynees A | B
Wadle %% o ool b @:2 cHe 752.%
Surise; FL- 2335

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

(, 1562 56



(1) Name

C GN EA EPORT - ITEMIZED EXPENDITURES
SYENCN TREARURERE R

(3) Cover Period L?L / / } through q L / {}

(2) 1.D. Number

L/ of 5,

(4) Page
(5) ) (8) 9) (10) (1)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City’ State, ZI; Code candidate) Type Amendment Amount
y . 3 o
Ypoyt] CHESEY o | o ]
/c,ao$& 3 D"“’ Hiow @/4[5— <oo
. 333]¢
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DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

)
G
—_—
r-
9
PN



%4

~
(3) Cover Period L,l I

// ;\through Q/ (ﬂ/ / ~ (4) Page S of 3

(5) o ® © (10) (1)
Date Full Name Purpose

; MPAIﬂI TR@% REPORT - ITEMIZED EXPENDITURES
(1) Name A% (2) 1.D. Number __

©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
/ ™
oot ﬂ
o /Y] WY Flovortca ., 1 Dowitiow -
adl 01/0109. SurSe LofleRl A0

/S()M‘se,Fc 33322
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
( CAMPAIGN TREASURER'S REPORT SUMMARY

DS@OJ"\ SC/UG TG 1  OFFICE USE ONLY.y
“"Na e
o 0 pw. 1§ Ave E
T 13, 13

City, State, Zip Code

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

(4) Check appropriate box(es): C Q) 6,
Candidate (office sought): S)/\)f 1S€_ MM(SS(DNC( V“

[ ] Political Committee ] CHEEK 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 Q

Cover Period: From l / / / / 9\ To 3 / ?)O / /9\ Report Type (9\ ‘
] Original 1 Amendment [ 1 Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

‘ Monetary
Cash & Checks $ 4[ [ CO Expenditures  $ S 5_0 e
Loans % \Q\ Transfers to Office /
Account $ -

Total Monetary $ Lf( 8/6 Total - o o '

: Monetary $ S SZ

/
In-Kind $
' (8) Other Distributions
$ .
(9) TOTAL Monetary Co }17tr|but|ons To Date (10) TOTAL Monetary Expenditures To Date
o
5 s )7 a9
[

(11) CERTIFICATION
It is 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, | I certify that | have examined this report and it is true,

correct, and complete. correct, and complete.
(Type name) ’ Type name)
I:Ilndmdual (only for I:I Jsurer’ DDeputy Treasurer |Z,Cand|date Chairperson (only for PC, PTY &

elegtiqneering commpn.) ctioneering commun. organization)

q\
SlgnatL)@' & py

Sigu re
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Sticky Note
2012 Q1 Report


CAMPAIGN TREASURER’S REPORT -
T«W 5@%775

ITEMIZED CONTRIBUTIONS

(2) 1.D. Number

(1) Name
(3) Cover Period / / / / / )\through (3 o / / 9‘ (4) Page ofL()
(5) ") (8) 9) (10) @ - (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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(3) Cover Period / / / // g\

through 3 / g()/ /)\

AIGN TREASURE S REPORT -~ ITEMIZED CONTRIBUTIONS
J()S@q {%&
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(4) Page 3 of L/
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Sequence Street Address & Contributor Contribution In-kind
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(1) Name

i
(3) Cover Period J 4‘/

CAMP’TIG% AS§§/E§;$/_I#EPORT

ITEMIZED EXPENDITURES

/ _& through l/g\”) _&

(2) 1.D. Numberk_ _

(4) Page 2 of l

SO 1?‘7—

5) @) () (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middie) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment{ Amount
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2 72y 1| AP ekt Pecfa]

$3351

wasoh

e s | e

é//é/ufu 4/‘%@/@!!/ é'o/F %;

Loo Gevsg Diseuse

T

S{o PIR_

e

e Ch

[/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

550



TSl

Yr2o 42 . [ e | c,.,m _
WQ«S\%: 4 [C. ~3 2% PRI BarSSTARGE

RI
S

auny 12

8045

U747, 2

To: Oyrp o« Sunese

.\b..Nﬁv W . 0AKL4ub> %%R AD.
Symvise FL 333%(

j | | C My ml,\\m.\R Oﬂn,ﬁm
eady|gdost ,
Document Mailer
e R RO . — w:mmz.m,:m.m.rm.?w._zmm..,m.m.;.w:wm..,w.,.—w?mw."‘wz"_ux._.r.m.‘m _



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

|ACandidate (office sought):

S/A/fISC C%‘f CDMMzS?lwe/ ﬁoua

CAMPAIGN TREASUYRER'S REPORT SUMMARY X
(1) 305@-}1 A S uo / 17, OFFICE USE ONLY cgg:? 3&3
o o0 AW. IS Ave o
Addres (qumber and.sfreet) = %;’g
Sodvise P 3332 @ B
Clty, State le Code 0’
[] CHECK IF ADDRESS HAS CHANGED (3) ID Number:
(4) Check appropriate box(es):

(A

[] Political Committee

[] Committee of Continuous Existence
[] Party Executive Committee

] Electioneering Communication

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

] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

From /O/ // ,/

[ ] Amendment

Cover Period:

Z6riginal

To

(5) REPORT IDENTIFIERS

»

J21 3] 1 Q3

Report Type

] Special Election Report

] Independent Expenditur e Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

‘0}-— Monetary T?? C/
Cash & Checks $ 0 O Expenditures $ '
7
Loans $ O Transfers to Office
00 Account $
Total Monetary 700 — Total ‘
Monetary $ 7 ? %
In-Kind $ ﬁ
A
(8) Other Distributions
$

(9) TOTAL MoneA7ry Contributions To Date

$ \
J

(10) TOTAL Mon?j Expenditures To Date

92—
$

(11) CERTIFICATION
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,
correct, and complete.

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

(Type name) (Type pame)

Dl dividual (only for reasyirer l:] Deputy Treasurer Eﬁndidate irpgrson (only for PC, PTY &
Z\’t%‘e ring co b Q@ ng commun. organization)
Signature Signature =/

DS-DE 12 (Rev. 08/04)



bravof
Sticky Note
2011 Q4 Report


(1) Name

CAME:;I}C;‘-% WEAS&I};??B;PORT -

(3)CoverPeriod,[D/ [ /” through [9\/ 9I/ ”

ITEMIZED EXPENDITURES
{2) 1.D. Number

A

(4) Page of
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CAMPAIGN TREASURER’S REPOR r: ITEMIZED CONTRIBUTIONS

Toseplf  Seo;

(2) 1.D. Number

(1) Name
(3) Cover Period /0 / l /” through /7\/ 3(/ N (4) Page 02 of ;2
() ) (8) ) (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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GAMPAIGN TREASUR

FLORIDA DEPARTMENT OF ST

TE DIVISION OF ELECTIONS- -
'S REPORT SUMMARY:: .-

!

o __JoSepH A .

g(}uo#é

2) Na&l%@ nW.

[(S AUQ,

Address (pnumber and s ﬁeet)

Sunre 8€

93323

City, State, Zip Code
[] CHECK IF ADDRESS HAS CHANGED

(4) Chec appropriate box(es):
Candidate (office sought):

Sowrc Se.

OFFICE USE ONLY por
o RO P
RE Rl
o 2(.
® o
,... r‘:’.',
ID ber: -
(3) Number <

C@HM(SS!ONW G/foup

(] Political Committee

] Committee of Continuous Existence
L] Party Executive Committee

[_] Electioneering Communication

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

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

(7o

Cover Period:

(5) REPORT IDENTIFIERS . z
From 7 / /

9 30 /1

:Ig_éiginal

[]Amendment

OJ Special Election Report

Report Type (}b g ‘

[[] Independent Expenditure Report |

(6) CONTRIBUTIONS THIS REPORT
$ / % \% 0

Loans $

Cash & Checks

Total Monetary

(7) EXPENDITURES THIS REPORT

4B=
&

Monetary
Expenditures

Transfers to Office

Account 3
Total )
Monetary . $

In-Kind $ =
(8)  Other Distributions
. N 5
(9) TOTAL Mo e}gry Contributions To Date (10) TOTAL Monetary Ex enditures To Date
s |3, Gad s IS5 v
S (11) CERTIFICATION

It is a first degree misdemeanor for any person to falsify a publlc record (ss. 839.13, F.S. )

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

correct, and complete.
Dporane 77’&’3 fl‘

I certify that | have examined this report an;;z true,

correct, and co/pjete
(Type name) JaSéﬁZ/ 4 S/U

Indrvndual {only for easurer [:I Deputy Treasurer
electioneering commun.)

X Srtin s elillo

Candidate [:]Chalr erson nly for P(‘S PTY &
mun. organization)

Signa(ure

DS-DE 12 (Rev. 08/04)
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CAMPAIGNlTREASURE REPORT - ITEMIZED CONTRIBUTIONS

Tosell S
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(1) Name (2) 1.D. Number
(3) Cover Period ,\( / ( / “ through 7/ ?b (4) Page 9\ of b
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Sequence Street Address & Contributor Contribution In-kind
Number Cnty State, le Code Type | Occupation - Type Description Amendment Amount
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CAMPAIGN TREASURER’S REPORT -~ ITEMIZED CONTRIBUTIONS

(2) 1.D. Number

h(3) Cover Period ’7 / { / ” through ?/ 7@ / N (4) Page 2 of »C: _

(5) (7) (8) (9) (10) (11 (12)
Date Full Name
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Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code . Type | Occupation - Type Description Amendment Amount
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CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

“\’65«’[{ >

(1) Name (2) 1.D. Number
(3) Cover Period q / / U through 7 /S0 / (! (4) Page q ofé
(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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(1) Name

7

CAMPAIGN TREASURER’S EPORT - ITEMIZED CONTRIBUTIONS

.

(3) Cover Period q /

j/gfml(
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U

through C? / }D/ “

‘I

(2) 1.D. Number

-

(4) Page of b
(5) (1) (8) ©) (10) (11) (12)
Date Full Name
6)—"" (Last, Suffix, First, Middle)
_8équence Street Address & Contributor Contribution In-kind
> Number City, State, Zip Code Type | Occupation - Type Description Amendment Amount
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(1) Name

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

JéS&m{/

Setls

(2) 1.D. Number

(3) Cover Period ! ;L through 7/ 2, 14 (4) Page (f) of L
(8) (7) (8) 9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number jS:ity, State, Zip Code‘i Type | Occupation Type Description Amendment Ar:ount
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A}iGN URER’S REPORT -
(1) Name \ﬁ%? Ilf FW%%”

(3) Cover Period '7 / /// through C? 70 //

ITEMIZED EXPENDITURES
(2) 1.D. Number

é of

¢

(4) Page
() i (@) ) (10) (1)
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
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APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN TAUG 17

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

(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):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [] Depository [] Office [:] Party

me of CZ didate (infthis order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)
3256? 7 /4 ovy SC‘/L/O L po v 15 A-e

4. Telephone 5. E-mhil address Sua/u S€. FC ;7? gaz,?

Y TTA-4183

6. Office sought (include district, circuit, group number) 7. 1If a candidate for a nonpartisan office, check if
B applicable:

Cﬁ/l/f/w( < S‘( o, 6'V0 uﬁ : D My intent is to run as a Write-In candidate.

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

D Write-In D No Party Affiliation [:H _ Party candidate.

9. I have appointed the following person to act as my E/Campaign Treasurer D Deputy Treasurer

10. Ngme of Treasurer or Deputy Trea;;éé;r
A € <C, X

11. Malhng Address 12. Telephone
AS ) ;2? ‘ (35T ) TY2-94¢2
13. City 14. Couynty 15?tate 16. Zip Code | 17. E-mail address
g(//[)(/‘( e VowAR - | 2338KN
18. I have designated the following bank as my D/Primary Depository D Secondary Depository
19. Name of Bank . 20. Addrgss Y.
Bl AiLackie TR P KT see
21. City 22. County 23. Sta 24. Zip Code
SV s € Crow ae ¥ f; . 3335 |

UNDER PENALTIES OF PERJURY | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
SlGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE}RUE

25. Date 26. Signature
b / (1] / X

27. [ Treilsurer 's Acceptance of Appointment (fill in the bl and check tﬁe appropriate block)
3 oA ﬂ { & g (JO H@ , do hereby accept the appointment
' (Please Print or Type Name)
designated abovq as: E|/ Campaign Treasurer D Deput asurer.
Date ' Srgnature of C'érﬁpargn 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.)
(Please print or type)

_—
1, &J 0567//[( SCUd { < :
candidate for the office of C()A/(,(/((\S S, o aR &Vu v p @ ;

have been provided access to read and understand the requirements of

E1IE WA L1 9ny |

Chapter 106, Florida Statutes.

/i

/ Daté

Signature of Candidate

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).

DS-DE 84 (05/11)



CITY CLERK
APPOINTMENT OF CAMPAIGN TREASURER CITY CF SUNRISE
AND DESIGNATION OF CAMPAIGN 12 JAN 10 PM 3:38

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

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening_; the campaig_;n account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[} \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
code) —
Josedl A Sewo Moo ww. 1S Ave
4. Telephone 5. E-mail addrdss S(//UV'I Se | i-{(,- 2 23 A £
(I5{ ) B02-T(63
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
, . < . applicable:
LN
S[}/Uf( S Ct C DA S Scow e é/(/()g}f 6 [] Myintentis to run 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

[[] writein [] No Party Affiliation ] Party  candidate.

9. | have appointed the following person to act as my Q/Campaign Treasurer [] Deputy Treasurer

10. Narﬁo reasurer,or Deputy Treasurer
ﬂl‘ SY (w4 S(L(/O 0

11. Mailing Address 12. Telephone

11720 N 24 PL Sumz se FC32227) (9595 D065

13. City 14, County 15. State 16. Zip Code | 17. E-mail address
o 3 f
Synrise fowdad »
-18. I have designated the following bank as my E/ Primary Depository |:| Secondary Depository

19éame of Bank MLA-A}YLY 3 A GZ?SS@O)( %(908

21. Cltyﬁ: L/% 22. COU@COUJRD’w 23. State%‘ 24, Z%é};)dae

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.

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

\(\‘Lisﬁﬁq % w OTTD , do hereby accept the appointment

(Please Print or Type Name)

designated above as: E/Campaign Treasure

([(_O{t?—-

Date

IY

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




, CITY OF
12 JUN -1 PH 3:40 S RISE

FLORIDAS

NOTICE OF CANDIDACY AND AFFIDAVIT

&‘/ I,
l, JOSW{—{ wo _, do hereby affirm that | am a

candidate for the office of CUMI'SSiOVm Ote vg (S , City of Sunrise, Broward
County, Florida, in the Municipal Election to be held on November 6, 2012, that | am qualified
to serve in said office and will serve if elected; and that | am an elector of the City of Sunrise
who has resided continuously within the City of Sunrise, Broward County, Florida, for/a period

of one (1) year prior to qualifying as a candidate for City Commissioneger Ma
g)a

ﬂ / Signature
G /v/1*
/ /

Date

STATE OF FLORIDA
COUNTY OF BROWARD
CITY OF SUNRISE

The foregomg instrument was sworn to (or affirmed) and subscribed before me this _¥ jday

of Jomne 2012 by 3 g§e\b\l\ A, Sciatr
NOTARY PUBLICSTATE OF FLORIDA /é(/b

Felicia Bravo
'Commxssmn #DD848366 Notary Public

@ Expires: FEB. 11,2013

BONDEDTHRU ATMN'HCBONDINGCO INC,

e,

(seal)

Personally Known < OR Produced Identification
Type of Identification Produced

City Charter Section 3.02 Qualifications.
Any elector of the City of Sunrise who has resided continuously in the city for one (1)
year prior to qualifying as a candidate for the office shall be eligible to hold the office of City

Commissioner, or Mayor.

(Ord. No. 517, § 3, 8-10-10/Ref. of 11-2-10)



CANDIDATE OATH — Hio
NONPARTISAN OFFICE b i -6 Pl 340

ey

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE

I’ . J O Se ’P /—( (Sectiﬂ gi)jydgngmt(jies)\\ SC/ » O

(PLEASE PRINT NAME AS YOU WﬁH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE ENDIOF QUALIFYING)

i
am a candidate for the nonpartisan office of C‘JMH(‘ S§¢ own @dl ) ;

(office) (district #)

éfO t/\ﬂ IS ; | am a qualified elector of B C S oS o~ cﬂ\ County, Florida;

(circuit #) (group &r seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; 1 have qualified for no other public office in the state, the term of which office or any part thereof runs
concurrent with the office | seek; and | have resigned from any office from which | am required to resign pursuant to

Section 99.012, Florida Statuuzmll support the Constitution of the United States and the Constitution of the

x O%/g @ 1671 |

Si@ﬁe of Ca\n({id&e Telephone Number Email Address
Y220 YW 1IShve Swrse T 333253
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): / 0/ Z/OZ/ 8? ‘;L

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see instructions on page 2 of this form):

30-sf :}Q—EE SXO0O- *o

STATE OF FLORIDA

counTY OF_Bea ward

Sworn to (or affirmed) and subscribed before me this ':\ﬂ‘ day of ,20\ 2 .

X 71 ARY PUBLIC-STATE OF FLORIDA
Personally Known: or S, Felicia Bravo
§ Commission # DD848366 Signature dfNotary Public
Produced ldentification: ""n,.,..o‘g Expires: FEB. 11: 2013 Print, Type, or Stamp Commissioned Name of Notary Public

BONDED THRU ATLANTIC BONDING CO,, INC,

Type of Identification Produced:

DS-DE 25 (Rev. 5/11) Rule 15-2.0001, F.A.C.




FORM 1 STATEMENT OF 2011

ciires, agoncs rane,ana postion maiow: | FINANCIAL INTERESTS

LAST NAME - F! . ST NAME — MIDD}ENAME :

offo oS A RS _
MAILING ADDRESS : v,_' a:
L/}Q.() /\/(C{(j : / ’ ) AI/C—/ ID Code =
Svr se_ %L z/.g 323 ﬁrowﬁzb =
CITY ; 4~ IP: ' COUNTY : o
CrYy oF  Sowrise | oRe =
NAME OF AGENEY: , =
COMM( SSropey” Conf. Code =

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

P. Req. Code

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF Zé\aNDIDATE OR D NEW EMPLOYEE OR APPOINTEE

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD: :

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YRAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):

DECEMBER 31, 2011 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

 MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH )
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WH

ICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
- instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must check one):
B COMPARATIVE (PERCENTAGE) THRESHOLDS OR a

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the re
(If you have nothing to report, you must write "none” or "n/a")

NAME OF SOURCE

DOLLAR VALUE THRESHOLDS
po'rting person - See instructions p. 4]

SOURCE'S DESCRIPTION OF THE SOURCE'S
. OE INCOME ADDREGS . , PRINCIPAL BUSINESS ACTIVITY

|

Cil1 o Sowvise_ YoTT0 W-oaleri> (W TS Susansd Costm'ssiomers
2wollo's (214 +Pasfa | 4220w (1Che Suvirise F1- 33323 Resfana A
Revd?'S CWJ%{ J-:%W < oo yey [1SA6 Svaysefr 33323 C«Ojﬂmln/r{

g

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned

by the reporting person - See instructions p. 4]
(If you have nothing to report , you must write "none" or "n/a")
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
FUSINESS ENTITY OF BUS!NFSS' INCOME OF SOURCE ACTIVITY OF SOl}JRCE
i EN i £,
~ { H A . o i o
Sl [0 [ < Padn BYSCO s RD Sowse| Voo fomrah
N ¢ > ~ - Y
P Covey Fhrypdts  Co | Do - [I{ ve. Sube gy
vV ( . N [ § ) ( .

" PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions p. 4]
(If you have nothing to report, you must write "none" or "n/a")

00 (WIS At Swrise T 35533
o%h W 2% o Qunse L. 33320<

FILING INSTRUCTIONS for
when and where to file this form
are located at the bottom of page 2.

INSTRUCTIONS on who must
file this form and how to fill it out
begin on page 3.

OTHER FORMS you may need

to file are described on page 6.

CE FORM 1 - Effective: January 1, 2012. Refer to Rule 34-8.202(1), FA.C. {Continued on reverse side)

PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions p. 5]
(If you have nothing to report, you must write "none" or "n/a")

TYPE OF INTANGIBLE

BUSINEQS ENTITY TO WHICH THE PROPERTY RELATES

T MAMA 0/ tvgomed,
em b 457 e soned

PART E — LIABILITIES [Major debts - See instructions‘p. 5]

(if you have nothing to report, you must write "none" or "n/a")

NAME OF CREDITOR~

ADDRESS OF CREDITOR

(O BO)( /033.( Y)ZSMOW&S »M’ (0?06

wells Feao ( fhue )
\ v

PART F —

INTERESTS IN SPECIFIED BUSINESSES

(If you have nothing to report, you must write "none” or "n/a")

BWSINESS ENTITY #1

[Ownership or positions in certain types of businesses - See instructions p. 5]

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

S:/WA

« Yo lefe s,,+oscw,, Bl

ADDRESS OF BUSINESS ENTITY }L/S'g

Hm'/i WD S’MA‘& )‘)‘34/4‘0 //(AC QMSL

\

PRINCIPAL BUSINESS ACTIVITY (L@jf\,% ﬁ' Qm /z,tg
POSITION HELD WITH ENTITY @f&s . 1 Ve S .

I OWN MORE THAN A 5%

INTEREST IN THE BUSINESS " "1‘@ 5 e

NATURE OF MY
OWNERSHIP INTEREST

WHAT TO FILE:
| After completing all parts of this form, including

signing. and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none” or "n/a" in that
section(s).

NOTE:
MULTIPLE FILING UNNECESSARY

. Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to. file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because of
another public position must at least file a copy of
his or her original Form 1 when qualifying.

FILING IN STRUCTION S:

WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form o
that location.

Local officers/employees file with the Supervisor
of Elections ofthe county inwhich they permanently
reside. (If you do not permanently reside in
Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
16709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

Candidates file this form together with their
qualifying papers.
To determine what category your position falls

under, see the "Who Must File" Instructions on
page 3.

Facsimiles will not be accepted.

"WHEN TO FILE:

Initially, each local officer/employee, state
officer, and specified state employee. must
file within 30 days of the date of his or her
appointment or of the beginning of employment.
Appointees whomustbe confirmed by the Senate
must file prior to confirmation, even if that is less
than 30 days from the date of their appointment.

Candidates for publicly-elected local office must

~ file at the same time they file their qualifying.

papers.

Thereafter, local officers/employees, state |’
officers, and specified state employees are
required to file by July 1stfollowing each calendar |-
year in which they hold their positions.

Finally, at the end of office or employment,
each local _officer/employee, state officer, and
specified state employee is required to file a _
final disclosure form (Form. 1F) within 60 .days
of leaving office or employment. However, filing
a CE Form 1F (Final Statement of Financial
Interests) does not relieve the filer of filing a
CE Form 1 if he or she was in their position on
December 31, 2011.

CE FORM 1 - Effective: January 1, 2012. Refer to Rule 34-8.202 (1), FAC.

PAGE 2




FNLTRAL ANt
iYL SRk
AR R £ 4

SRmien CITY OF -

GTY OF SUNRISE
12 JUN-L PH ;3=b,l SUIJRISE

FLORIDA

LOGIC AND ACCURACY TEST
ACKNOWLEDGEMENT OF RECEIPT

| hereby acknowledge receipt of the Notice of Logic and Accuracy Test,
pursuant to F.S. 101.5612. | was given written notice that the pre-election
Logic and Accuracy test for the automatic tabulating equipment for the
Municipal Election to be held on November 6, 2012 will take place at the

date and location listed below.

October 17, 2012 at 10:00 a.m.

VOTING EQUIPMENT CENTER
1501 NW 40 AVENUE
LAUDERHILL, FL
(954) 712-1903

! 7/ 2

Signatfe gf Cakdidate Date / /




TETN OO
v

HRE e

@ ST L
P AP R Sy
PO ST \,‘JN}J‘\".J
wE G U

£ 5 .,
CITY OF e tiititin.

12 JUN -4 PH 341 S] -R-—I S

FLORIDA

RECEIPT OF CODE OF ETHICS ACKNOWLEDGEMENT

I have received, read, and understood the City of Sunrise Code of Ordinances, Chapter

10, Article 11, Code of Ethics.
< ,
Jog /H - g;t/u O
r =1 %Print Name
Z .ﬁ /2

?/‘C Z} Signature

Date



Broward County
Statement of Ethical Campaign Practices

The Broward County Ethical Campaign Practices Act shall apply to any candidate for elected public office whose
constituency resides, in whole or in part, within Broward County, or when the boundaries of the public office sought are - |’
located, in whole or in part within the County. “Candidate” means any person to whom any one or more of the following
applies:

(1). Any person who seeks to quallfy for nomination or election by means of the petitioning process;

{2) Any person who seeks to qualify for election as a write-in candidate;

(3) Any person who receives contributions or makes expenditures, with a view to bringing about his or her nomination

or election to, or retention in, public office;

{4) Any person who appoints a treasurer and designates a primary depository; or

(5) Any person who files qualification papers and subscribes to a candidate’s oath.as required by law.

A candidate’s decision regarding whether to execute the statement is strictly voluntary. A candidate executing the
Statement of Ethical Campaign Practices shall file the original and a copy of the executed statement, bearing the candidate’s
signature, with the officer before whom the candidate qualifies within five (5) days after becoming a candidate for the
elected public office.

As a candidate for public office in Broward County, I believe that polmcal issues can be freely debated without appealing
to racial, ethnic, religious, sexual, or other prejudices. | recognize that such negative appeals serve only to divide this
community and create long-term moral, social, and economic problems. Therefore:

1. I shall not make my race, color, religion, gender, national origin, physical disability, or sexual orientation an issue in my campaign.

2, | shall not make my opponent’s race, color, religion, gender, national origin, age, marital status, familial status, physical
disability, or sexual orientation an issue in my campaign.

3. 1 will condemn any appeal to prejudice based on race, color, religion, gender national ongm ‘age, mantal status, familial
status, physical disability, or sexual orientation. ] .

4. | shall not attack.or question my opponent’s patriotism. '

5. 1shall not publish, display, or circulate any anonymous campaign literature or pohtlcal advertisement nor shall | tolerate or
permit members of my campaign ofganization to engage in such activities.

6. | shall not tolerate nor permit members of my campaign organization to engage in acuvmes designed to destroy orremove..

campaign materials or signs lawfully displayed on public or private property.

7. I shall nottolerate my supporters engaging in these activities which | condemn nor shall | accept their continued support if
they engage in such activities. | will not permit any member of my campaign organization to engage in these activities and
will immediately and publicly repudiate the support of any other individual or group which resorts fo the, methods and
tactics that | hereby condemn.

8. Ishallrun a positive campaign emphasizing my quahf‘ jcations for office and my positions on issues of public concerns and
1 will limit my attacks on an opponent to legitimate challenges to that person’s record, qualifications, and positions.

9. 1 will neither use nor permit the use of malicious untruths or innuendoes about an opponent’s personal Iife, nor will | make
or condone unfounded accusations discrediting an opponent's credibility.

10. 1 will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.

t
Executed on this day q o __June 201 2-

WITNESSES * BY CANDIDATE:

o
WM %ﬁ ”gw/é

(Print Name) -

STATE OF FLORIDA )
‘ ) SS.
CoNTY F Ecaws e r )
- y+h s
The foregoing instrument was acknowledged before me this day of Jon e ,

Z_OLL-_ by _x)_ﬁ__gb CA.Scueta who is personally known to me or who has produced
as identification and who did/did not take an oath. '
WITNESS my hand and offigial s s 7> day of DoNe , 2002~

(NOTARY SEAL) /LS
(Signture of person taking atknowledgment) (Name of officer taking acknowledgment)
NOTARY PUBLIC STATE. OF FLORIDA 'YPed: Printed, or stamped
My commission expires: _.~"‘ % Felicia Bravo
g £ Commission # DD848366

ln".\\‘. Explres F’EB 11 2013
BONDED THRU ATLANTIC BONDINGOO INC.
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