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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

) vame ZUGZHE Yoplion Fadetion)

(3) Cover Period &/ 1 /4 //5 thoush 72 1 & 1 /2 (4) Page  / of j

(2) 1.D. Number

. ® 1% ® © (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
oL 47 113 ,%%Wﬁ
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CITY CLERK

" FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECHidRSUNRE:

CAMPAIGN TREASURER'S REPORT SU‘MM—PN 1. 33

(1

Name

K

@ _JiplSonNess Lks D K 20>~

Address (number and street)

_SonprisE, A 233 22—

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

{(4) Check appropriate box(es):

[A Candidate (office sought):

[ ] Potitical Committee
[[1 Committee of Continuous Existence
[l Party Executive Committee

M Electioneering Communication

[ ] CHECK IF CCE HAS DISBANDED

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

— OS2 OFFICE USE ONLY
g
(7%
- O
5 Zo
L} ’E;J_<
(3) 1D Number: o
0 O
UM HsSonER_ (RO P-C = 2
[] CHECK IF PC HAS DISBANDED L

(5) REPORT IDENTlFlERS
Cover Period:  From @/ / [9 1/3. TO@k 1@y 1 /3 Report Type é 2.
szriginal [JAmendment [ ] Special Election Report {_] iIndependent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7)  EXPENDITURES THIS REPORT
Monetary . :
Cash&Checks $ k(o0 Expenditures  $ ) 5@54—
Tt :
Loans $ /00 0O Transfers to Office _
Account $ _@,—’v
Total Monetary $ J/QLJ/ 00 | Total :
‘ Monetary $ ! 2 5 @ Bgl/
in-Kind $ G » '
(3) Other Dlstrlbutlons ‘
$ G-
(9 TOTAL Monetary Contributions To Date {(10) TOTAL Monet Expenditures To Date .
$ 290000 $ - 3
(11) CERT|F|CAT|ON

it is a first degree misdemeanor for any persoi’n to. falsrfy a public record {ss. 839 13, F.S. )

‘1 1 certify that | have examined this report anditis true
correct, and complete.

(rype name) 72/ C/ £ (M/SJ’(‘/

| certify that 1. have examined this report and it is true,

ﬁnd complet 5D
VW //) ,

D Individual (only for Treasurer D Deputy Treasurqr

elecﬂo?mg commun.)

Slgnature :

M(}an({ date )

L___I Ghairperson (only for PC, PTY &

ele/‘:l? ring commun. organization)

W1 - Mmf/ﬂ

DS-DE 12 {Rev. 08/04)

-



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

| (1) Name LMDGENE B,QL_?) WD/ fﬂ/E/(é QS2N  (2) 1.D. Number

" {3) Cover Period @/ 1/? I}G ‘through Qa’{ I@/ I/\j

(4) Page / of/

. (5) @ ® ®) (10) (1) (12)
Date Full Name .
(6) (Last, Suffix, First, Middle) .
Sequence Street Address & Contributor Contribution _ Inkind
Number City, State, Zip Code Type | Occupation Type Description -] Amendment Amount
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[~ Hep> ;
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&
w2
o3
— » 2
= 33
g "
/ /

DS-DE 13 (Rev. 08/03)

- SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



(1) Name LM Dé NP f /f

URE_B,§ REPORT ITEMIZED EXPENDITURES

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

N FERE VSO (2) 1.D. Number
(3) Cover Period @L_/ _&//3 through 271 ﬂ/' / / 3 (4) Page / of /
(5) @ @) ©) (10) )
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office_sought if Expenditure
Sequence Ci?;resettaf;c,mzri(:)s(s:fde COT;:);:;;:;;O : Type Amendment{ Amount
Number
2/ /@ /(3 7@/éﬂfl/ﬁ@@rﬂé ABlvid %/%/ Jees 7 f‘ 20
> (ol 322017 A, o=
MARATF2~ |
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17 |Bakbn 53331
= g F Mwb
&/ /oI /ﬂ/;;% @WZM 5%;25 Frabels Y e
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CITY CLERK'

 GITY OF SUNRISE: . -
I3FEBIT AMII: 3)
) Namé .LN?)AM:’A £ g% R;S ? R: O”E%Z Eg)E')éPS‘xﬂeT"URES, v —
(3) Cover Period y/ /I, _Lg_through ﬂ/ //o” //3 " (4) Page / ) of 7 .
6 ) T @™ ] G |
Date Full Name Purpose
o | I || .
sﬁg:ﬁ::;e City State, Zip Code candigate) Type Amendment] Amount
3o W W , % Y5794
( _Vemaerae, 30 23307
Of /ol 13 g%V ‘%JQSU’WQLCC ﬁ%&%l y 7 |
ories | wd 7w | e
3 m&@%/ﬂ&%am LA
' /'/g/iW[5 %MW W/Wf /;% 33770
4 W&%g&m , o
MK EE_FHC v |
DLIBL 5037 G pcomedt Bl @%@,@% /A
ome ! 7B Gos= o2
I W%’ #ill, W 33310 v |
o /043 e A Rt WW y J 5597
y % [
L W 23335 |
L el 13 /0 “ W AT /2/ ep” i
| 7 e y = TI90
9///6/‘_3 c//ws;)//n/ﬂm,el%’{/ %&/ | g/ f/%f%
J Ol Tolows 3/ 232 2.2 o '

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



bravof
Sticky Note
G1 Report, 3rd Amendment


CAMPA!GN R

oo o

SURER’/_REPORT l/'tl') EMIZED EXPENDITURES

(1) Name 7, wm) {2) 1.D. Number
“ (3) Cover Perio/? 1 0f 1 /3 through DL 178 1[3 (4) Page ___/ of D
(5) n - @) ©) (10) (1)
Date Full Name Purpose -
B | s | et |,
Number ) Clt){‘, State, Zip Code candidate) Type Amendment] Amount
/(3 XWPeess Colior. Eoy iTinG | Y
239/ WSunrise ALY 2 7 o0
9 | Sonrise, FT 3221/ ,
| N To7al WK - TAK -
DL /(1113|1213 Coymge: # /Z/ad L /Z o 7 1 120
/o WW%W%&&# ~
LBLE Sadcmmerennc L | JO8 |
/] M@MQ U 33314 v, | -
[/
[/
yavi
[/
/7 SNy 11g2der|
SIINAS 40 AL1D
AYFTI ALID
DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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bravof
Sticky Note
G1 Report, 3rd Amendment


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

1) ;ﬂ,{@é}k,\/ % M&U/A} Y;Z%{(' oSon) , OFFICE USE ONLY -

Name

@ &lol Sonvrige Lk DN # 230

Address (number and street)

QUNRISE AL _23D272-
City, State, Zip Code

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

-~
Ev

0 ALIS

NS

Q
b

21 [Hd - g34 g1
4 A

(4) Check appropriate box(es):

%Candidate (office sought): /) (ﬂM M /5’5’ MA/A, an 67‘);{@() ,ﬂ—— @
P

olitical Committee -~ [[J cHECKIF PC HAS DISBANDED
{1 Committee of Continuous Ex:stence [T] CHECK IF CCE HAS DISBANDED
[ Party Executive Committee .
[} Electioneering Communication - - [] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED -

, S (5) REPORT IDENTIFIERS ' .
Cover Period:  From/Z) | @/ [z To@y 1/§ | /3 ReportType Cz yA

[[] Originai gAmendment [1 Special Election Report 0 lndependent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) 3 EXPENDITURES THIS REPORT
. Monetary A . A
casnachess  S__{p5Too Expenditres  § A3 98, $7
Loans $ 3090 00 | transfers to Office 4
| Account $ .@_
Total Monetary $ /2) 555 @0 o | Total -

orsay S %?pazél 87

In-Kind $ @“

(8)  Other Distrlbutlons

$
. (9) TOTAL Monetary Contrlbutlons To Date 1(10) TOTAL Monetary Expenditures To Date .
$ _ 2338500 | 36(9\(? &7 -

(1 1) CERTIFICATION
itis a first degree misdemeanor for any person to fals:fy a publlc record (ss 839 13, F.S.)

I certify that 1 have examined this report and itis true,. | | certrfy that | have ‘éxamined this report and it is true, '
correct, and complete. -

(Type name) W—Z/Ok ’(;’ A % A )ﬂ5 ﬂ/t/ - T .

Dlndividual (only for DTreasurer D Deputy Treasurer D Cardidate E:l Chalrperson (only for PC, PTY &
electioneerng commun.) L e electioneering commun. g ganization)

Signature =

DS-DE 12 (Rev. 08/04)



EPORT - ITEMIZED EXPENDITURES

CAMPAIGN EASURER S
() Name TMOGENE BalduwiN EL £KE VS0 N (2) 1.D. Number
(3) Cover Period /O | / 1/ through QL/ L(?_/ vy (4)Page _/ of_/
(5) n - (8) 9 (10) (11)
— (st Su, Frog Wiadio) | (addommsmugntr |
Sequence City, Stote, Tip Gode oot | type |amendment|  Amount
Number ’ !
/2 h3//2 HomiTionnl QuiRs PTG
2960 (tmmencidl bl WIS /g %5.974
| |Thmaene, 3¢ 33307 | N
& 1oy | Uy of Sownisc @‘MW
N &
2 0L SN/, /f/ RAISZY
| Total tnf ~
OLIHE 315 Lomansresd Rbct] THE | 1|
3 |Owkled Koo 32334 W
Sraples C
01 LU | Zpmueecin dpt | PTG " J27.70
4| Lowdoh N 23519 v
e mikce Te /,ambg
OLI095 | 337 w Reowners Rid | ggipfreatem| 1/ By oo
O | Cauderhill P20 Y
o i | STAPES LesmiiinG | 7
L1137 fm/ﬂemcmé Rid ’ % 7%57?7
b MW, 9 22319 | v
Dl /1D /13 )y
7 P90
" Dollgd Ta e <JNTIIYY L
'@/ //5/[3 ?4{ 5{) 3@4}/2,{5’5 6[5/ Sﬁoﬁ (.{I&SI g ‘g/ek
g TANTATION, [ 332,52 W &7

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPA'GNéAZZSURER EPORT - ITEMIZED EXPENDITURES )
{1)Name TM 0GENE, Wi EE££L JSon) {2) 1.D. Number
- (3) Cover Perio/) of 1 (2. through Qf 1 /€ 1/[3 (4) Page __ of D _
(5) n - (8) (9) (10) (11)
Date Full Name Purpose :
6 {Last, Suffix, First, Middle) (add ofﬁce'sought if .
Sequence Street Address & contributiontoa | Expenditure
Number ' Clty, State, Zip Code candidate) Type Amendment| Amount
0L 113 XPeess Collpr-Cody| Posrinéd 4
229/ WSonree R Y% fowﬂ@@
i | Sonrese, T 557;// A
Toral o ¥, 77 :
WL IT/13) 1% MM(;;QCIIﬁ Rloe AR, 2’/ 7
o |Bbleed PE FH 3335y 2/ 2170
| STagles 140
DI N8113 |5 g0 ipumereral KA ZZW Ao @L/ . 7 L
// Cowdorbill, U 23319 7y < 7
/[ /
[/ =
- O
B 92
T = G
| M t=!
/s 2 43
= &
/ [/
/ /
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

M TMoGENE P)ﬁlbtd//\/ FERS yson) | o OFFICE USEONLY :
Name R . /
\@ S0/ Svurisc L&s bert 224775 B ”G!’TY;CL-ERK"
f\sddnj\s)s (number a}ag Ztreet) 354 CITY OF SUNRISE
UNRISE, 3332 R 149G AM[1:
ey Steas, 71 oo | 13 JAH?29 AM H-_l+2
[Z] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

(4)  Check appropriate box(es):

A Candidate (office sought): /) /ﬂ//////ﬁﬁ/&ft&ﬁ &, VPOl -~ .

[] Political Committee [[] cHECK IF PC HAS DISBANDED
[[] Committee of Continuous Ex:stence [_] CHECK IF CCE HAS DISBANDED
[ Party Executive Committee '

[] Electioneering Communication [] CHECK IF NO OTHER ELECTIONEERING
v COMMUNICATION REPORTS WILL BE FILED -

(5) REPORT IDENTIFIERS

Cover Period: From //0 1@ /2 Topf ! /€ 1 /3 ReportType é 7z |

Il Ongmal E Amendment [[] Special Election Report O !ndependent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT I (7) EXPENDITURES THIS REPORT
| | _ | Monetary,,. - -
Cash & Checks $ épé OO0 EXP_endit'-'_Fes $ 5 3 07'/ / :
Loans $ 3&90 00 Transfers to Office
' Account $ ~é—'
Total Monetary $ 3_3\5\‘)_/&0 : | Total

Monetary $ 7)5 ﬂ? V4 /

(8) - Other Dlstnbutlons

in-Kind $ £

$ -5
(9) TOTAL Monetary Contributions To Date {(10) TOTAL Monetary Expenditures To Date .
Pt ” 4
‘S _ A5 00 $__A3@7-//

{1 1) 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 itis true, || certify that | have .examined this report, and it is true, |

correct, and comyjiete.
Gypename)%/%/G/([ ///ﬂ/’/ﬂﬁﬁ/‘j

Dlndwldual (only for.. Treasurer DDeputy Treasurer DChalrperson (only for PC, PTY.&"
i elm% " “eléctioneering commun. orgamzabon)
Slg}'tature L

DS-DE 12 (Rev. 08/04)



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

0 _LMp&ame Baldwimw FerRoSon

Name

2 _Slps SN rISE LES Blud N De#H 3

Address (number and street)

SUNRIGE FL 232355

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

(4) Check appropriate box{es):

MCandidate (office sought):

ﬁﬂMM/SS@NEre S HOOP. (’i

OFFICE USE ONLY
vl
w
L.
. P o —
P o —<:1..
~n
N A
=
v &
E
(3) ID Number: X &
—
o

[] Political Committee '
[] Committee of Continuous Existence
1 Party Executive Committee

] Electioneering Communication

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

[_] CHECK IF NO OTHER ELECTIONEERING

- COMMUNICATION REPORTS WILL BE FILED -

(5) REPORT IDENTIFIERS _
Cover Period: ~ From /)  / Df ' ta- Tog/ ! /g / 13 " Report Type ;
m Original [} Amendment [ ] Special Election Report ] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
e / Monetary ' o
Cash & Checks $ é 5’ D0 Expenditures $ ?‘7)5: ,
Loans $_ARA90 Transfers to Office _
. Account - $ “Q-*
Total Monetary  $ A3 (K% 9O | Total i
: Monetary $ 2,3 pg §7
In-Kind $ 6 - , .
(8)  Other Distributions
. $ . -
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date .
$ 23,687 ¢0 $  B¥%p3.§7
(11) CERTIFICATION

it is a first degree misdemeanor for any pers

on to falsify a public record {ss. 839.13, F.S.)

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

awerame) FR7R21045 £ THOMPs 0N

I certify that | have examined this report and it is true,
c /[_e,ct and com

Leegage &

%9;///&0 N~ Wﬂy |

Treasurer D Deputy Treasurer

Dlnd:vndual (only for

D Chairperson (only for PC, PTY &
electioneering commun. organization)

Candidate

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

) Name THOBENE (Bl ty1d) FFEE YD1 (2) 1D Number

of /

(3) CoverPeriod /D 1 (Yf 1 /X twoush B) 1/ 1/3 (4 Page /
- ® 7) @ : ©) (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
& . fMﬂééAﬂ:’—’, 6 - . ‘ .
/qu Z}QIU/’E/SC: T 4
L 1JX 172 2/:_77&@5/\/5 “
! 4 ERHVS 0 g
§/0) SonRISE CES 1/ 2 (s éﬂﬁl/f\) | &700 2
A - A e
At LMOGENE /5 4
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Fripvdepctats | ~ -
¥ R 3330y
- ' ITMOGeENE B
b2 120 112 [zpsenn) INA é » , % [ .00
GioiSvprisc Lks |~ | T Cas Zﬂﬁ"/u /0=
¢ BR sunrisi, FL €
23533~ 5
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Uilbst2iptmien | N8|t |Lom | b
%af Soneise LEs | L Z Bl V5 0%
. D, ~ ,
! et | | kg
— 00| Hd 22N
©35MNDS 40 ALPD

DS-DE 13 (Rev. 08/03)

. SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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o CAtl\!l/PAIGN TR SURERSREPORT ITEMIZED EXPENDITURES §’ 52
(1) Nam - i (2) 1.D. Number S 2
(3) Cover Period _i‘ié_ / _m/ /2 through _ﬂL/ _LI /3 (4) Page Z z r:%;j:
(5) n (8) 9 (10) <:>(11) '
Date ull Name urpose
Cw | ebcriiwen | s |
Number City, State, Zip Code candidate) Type Amendment]  Amount
12 /2 1> Homoiional Feimizns
AREE 3600 Corsaren inl 154 BonTine %A) g S1-9¢
[ | TAmsesc, 3 33221 |
s O of Somerse | Fordfyns g,
: 7| 'h o 2
| STaples o) w178
8l/e% 13 75-me Commercrnf Al 7 #2270
3 LAvd erA FC 32519
De MK CCINC | Panpe
VLY [ 56 Rrowpe) BAD RpplicaTion % g\ oo
| HBodesd £ 230> - n
| ST4P/ES N\ awuE ‘
D/ 1a/t3 «74«7% wlommicrbra/ B Fovbsére | Y ,7%5.47
¢ |Emodiedit] 3 253G | @D 4%
A TorTp( Trk Tk
/] ,
Qg 1203 € Eort t/ERCal Ay ﬁ/ 3 3/9¢
b |oskisnts ABEFC | d
ToTal TRk Tk,
o1 /f L ,
L3 1313 £ ComuEraint Bld /X 95190
7 Y%
1 lonkisn 2 f 33334
Dollar Te , .
01117113 | S0 W) Somessc Bty | 3¢ FFI1ES N 5
4 PlanTsTion, FC 33322 A (4 &4

DS-DE 14 (Rev.

08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(3) Cover Period /D / (p[ / 42— through @/ / Zg /43 (4) Page u/ of &

'S REPORT - ITEMIZED EXPENDITURES

CAMPAIGN TREASURE
(1) Name LMOGENL é{ W Fersusond

(2) 1.D. Number

(5) ) (8 ® (10) (11)
Date Full Name Purpose )
Seq(liche (Laz%sr%f??:ci;zgé“n{ dle) (aggn(::if;):%i%ut%h; " EXP_?;SZUTG
Number ity, State, Zip Code candidate) Amendment Amount
@ SiAal/zs )
Lk Ao W oMM ERCIAL Y ﬂg, WIS /g @%qé
d | Laedeprrdl, FC 23319 v
| XPRESS Cotok. Corny |
O 1elB3 | 3391 w Somrise A /?%B oo
ARDS 00 =
FrApedeet 2 NV “
333/(
[/
L1 S =5
= ,.%_xg
c',?- ?:;’; Pl
[/ g "
[/
[/
[ [/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



C iTY CLERK’

APPOINTMENT OF CAMPAIGN TREASURER ITY OF SUNRY ISE
AND DESIGNATION OF CAMPAIGN ]2 NUV 25 AH
DEPOSITORY FOR CANDIDATES I ’ 2'&
(Section 106.021(1), F.S))
(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before openigg the campiign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
E/wlgnitial Filing of Form Re-filing to Change: MTreasurer/Deputy [] Depository [] oOffice |:| Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)
T 0ene %MJ/)/? G151 Sunrile fakes O W w702,

4. Teleph‘oy 5. E-mail addre)é

¢ Swnrse A1 33332

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

,,,,,, applicable:
ﬁ mﬂ? /JS/ Z ”f’/// %@?& é D My intent Is to run as a Write-In candidate.

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

[] writeln [ ] No Party Affiliation Party  candidate.

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

e of Treasyrer or Deputy surer
747 [g ﬂmﬁd& )

11. Maxlmg Address

703 West 1/ %J’/ Z@//M/Z/ze?/ 2377

12. Telephone
( )

\v

ounty A5 State Z|p Code | 17. E-mail address
ohil wh Azres| fee 2. 35_3 o,
18.1 havt! designated the following bank as my K[ Primary Depository D Secondary Depository
19 Namejof Ban 20. Address
7/ /t;/% USD 7

§}}y wse’ Vol 57724

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

26. S ature of Candldate

) 77
//Mﬂ/&"/ 97/// 0? /3 %
Treasurer’'s Acceptance of Appointment (fill in the %(s_a/njcheck the appropgéte block)

—
I, | 4/4/0/ Z . L'\.w [ H@MWS 0’1/ , do hereby accept the appointment

(Piease Print or Type Name)

designated above as: “ E Campaign Treasurer Deputy Treasurer.
ey Y| 2o~ X W/f Y,
Date ' \ Signature of C&mpaign Treasurer Zf 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)

] ﬁ@/@g/yé [rausons ,

)/ ,
55/ /pﬂt’// é ;

candidate for the office of _/ /)),09/5

have been provided access to read and understand the requirements of

la)
J

Al

314NN
Y43

"ZAINY 92 AoN 21
S 40 4
WAL

Chapter 106, Florida Statutes.

w‘?%g Ao — %/7} 73{‘/’[/ 29/ |

X Lotz e
‘ ﬁ{;nature of E/&ﬁaidate

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’
CITY OF SUNRISE

CITY OF | |
SUNRISE 13 JAN -2 PHI2: 20

FLORIDAS

NOTICE OF CANDIDACY AND AFFIDAVIT

M/&W/ Z%ﬁ/@)’//ﬁfﬂﬁ , do hereby affirm that | am a

candldate r the office of 5/ // City of Sunrise, Broward
County, Florida, in the Special Election to be hel arch 12, 2013, that | am qualified to
serve in said office and will serve if elected; and that I am an elector of the City of Sunrise who
has resided continuously within the City of Sunrise, Breward County, Florida, for a period of one
(1) year prior to qualifying as a candidate for City Compissioner.

Wﬁ/m&/z/%j

Slg ture

ﬂ/ A Q/ﬁ

Date

STATE OF FLORIDA
COUNTY OF BROWARD
CITY OF SUNRISE

-

ol
The foregoing instrument was sworn to (or affirmed) and subscribed bgfore me this _2 " day
Ofﬂ"du«f\/ 2643 , by J—Mos ent F—erq w3 &

i |A'RY PUBLIC-STATE OF FLORIDA //
““ 'l," thﬂa Bravo //X

% Commission # DD848366 - , NGtary Public

s EXpires: FEB. 11,2013
BONDED 'I‘HRUA'!'LAN'HCBONDINGCO INC,
S (seal)

i,

Personally Known K OR Produced ldentification
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)



K cLery
i [of ot
CANDIDATE OATH - " OF SUNRISE:
NONPARTISAN OFFICE 13 JAN-2 PMI2: 20

(Not for use by Judicial or

School Board Candidates) OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

L / %ﬂ»— e SO

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE LOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of ///77;77/ Sf/ d/( /_ , ,

& (office) , (district #)
’ ; 1 am a qualified elector of m ,éjﬂ County, Florida;
(circuit #) (group or seat #)

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

J5% 00y 23747
BT () 1tne/ ) 1y

l,

Si aure of Candidate / | Telephone Number Enyrﬁ Address™
ﬁ/y Mj’ﬂ//_é_/)ﬁ W S ?/ T332~

Address “City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): {/ ﬂ ﬁ'j’ 7 7/ / (

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons

with c%‘sae instructions on page 2 of this form)
| Dgene ﬁa/ Wi - @;%Mmﬂ

STATE OF FLORIDA/
COUNTY OF (=)

Sworn to (or affirmed) and subscribed before me this 2~ day of %’/\IU a,r‘&i/ A

NOIARY PUBLICSTATE OF FLORIDA

. su %  Felicia Bravo
Personally Known: ,K_ or H Commxssxon #DD848366

et EXDIYes:
Produced Identification: Bonﬁ'ﬁ.n mugmcfggnélmz(gg Print, Type, or Stamp Commissioned Name of Notary Public

W,

Type of Identification Produced:

DS-DE 25 (Rev. 5/11) Rule 18-2.0001, F.A.C.



FORM 1 STATEMENT OF o . 2012

Pt o pe v e et | | FINANCIAL INTERESTS

FOR OFFICE USE ONLY:
ST NAME — rlRST NAME ~ MIDELF NAME :
-Ferguson Imogene dw
MAILING ADDRESS : i
8101 Sunrise Lakes Dr. N, #302 (284
: : . £
, =
Sunrise FL. 33322 Kings ? —cg =
_ <
CITY: ZIP: COUNTY : ]
D=
v Sm
- —— X =3
NAME OF AGENCY : City Commission S 2
w2
NAME OF OFFICE OR POSITION HELD OR SOUGHT:  Commissioner Seat Group C o

You are not limited to the space on the lines on this form. Attach additional sheets, if hecessarj
CHECK ONLY IF [} CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE .

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

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR

YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECED!NG TAX YEAR ENDING..
EITHER (must check one):

E’SI DECEMBER 31, 2012 OR Q 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, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES.
(see instructions for further details). . CHECK THE ONE YOU ARE USING:

O - COMPARATIVE (PERCENTAGE) THRESHOLDS OR DA - DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporlmg person - See mstruchons]
(3 you have nothing to report, you must write "none” or "n/a")

NAME OF SOURCE ’ SOURCE'S

. DESCRIPTION OF THE SOURCE'S
OF INCOME . . ADDRESS PRINCIPAL BUSINESS ACTIVITY
Social Security

NYC City Retiree Pension

PART B SECONDARY SOURCES OF INCOME

+ {Major customers, clients, and other sources of income to husinesses owned by 1he reporlmg person See instruchons]
(f you have nothing to report, write “none” or "nla") :

- NAME OF. S . NAME OF MAJOR SOURCES .~ ADDRESS

PRINCIPAL BUSINESS .
BUSINESS ENTITY " OF BUSINESS' INCOME | B OF SOURCE

- ACTIVITY OF SOURCE .

| PART c ‘REAL PROPERTY [Land, buildings owned by the reporting person - See mshuchons]
A you have: nothmg to report, you must write "none” or "n/a")

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

Co'ndomlmum 8101 Sunrise Lks. Dr. N, #302, Sunrise, FL. 33322

INSTRUCTIONS on who must’

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

CE FORM 1 - Effactive: January 1, 2013. Refer to Rule 34-8.202(1), FA.C. {Continued on reverse side) PAGE 1



TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposxt elc. - See instructions]
(if you have nothing to report, you must write "none™ or "nfa")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

1 ~
ANON =

NAME OF CREDITOR

PART E — LIABILITIES [Major debts - See instructions]
{Iif you have nothing to report, you must write "none” or "n/a")

ADDRESS OF CREDITOR

o\’:mﬂs
W3

YA ALY [/ NV SL‘
E S §

7 '
/f\//ﬂi\/?«//
VAV

-] PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses See instrumons]
- - (if you have nothing to report, you must write “none” or "nla") i

- BUSINESSENTITY#1 -

BUSINESS ENTITY #2.

: BUSINESS'ENTITY #3 -

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

=
A

POSITION HELD WITH ENTITY -

f\

/‘

1 OWN MORE THAN A 5%

NATURE

_L_INTEREST IN THE BUSINESS
OF MY .
OWNERSHIP INTEREST

IGNATURE (required):
[/ / )

‘AAAIL ‘"

',/ //

,

'WHAY TO FILE:

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

“ if you have nothing to report ina parttcular
section, you must write "none” or "n/a” in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a8 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.

7L ALA

After ‘completing all parts of this form,

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE o

DATE SIGNED (required):

72%24/3

FIVING INSTRUCTIONS:

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, retum the

- form to that location..

Local officers/employees ﬁle wnth the
" Supervisor of Elections-of the county in

which they permanently reside: (If you'do not
permanently reside in Florida, file with the
‘Supervisor of.the county whiere your agency
has its headquarters }

State officers or specified state employees

file with the Commission on Ethics, P.O.

Drawer 15708, Tallahassee, FL 32317-5709.

Candidates file this form together with their
qualifying papers. _

To determine what category your posmon falls
under, see the "Who Must File" Instruchons on
page 3.

Facsimiles will not be accepted.

- his_or her appointment- or:of the beginning
_of employment. Appointees who must-be

--confirmation, even if that is less than 30

- must file at the same time they ﬁle the:r

- Thereafter, local -officersfemployees, state
- are required to- file by July 1st following

.. each local officerfemployee, state officer, and.

WHEN TO FILE:

Imtlally, each local officer/employee,
‘state officer, and specified state employee
must file within 30 days of the date of

confirmed: by -the Senate must file prior to

days from the date of their appointment.
Candidates for publicly-elected local office

qualifying papers.

officers, and specified state employees

each calendar Yyear ln whlch they hold thelr
posnﬁons

Finally, at the end of office or employment,

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 1hexr
posmon on December 31, 2012.

CE FORM 1 ~ Effective: January 1, 2013, Refer to Rule 34.8.202 (1), FA.C.

PAGE 2



. CITY CLERK
I CITY GF SUNRISE

SUNRISE 13 Jﬁﬁ -2 PHI2: 20

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 March 12, 2013 will take place at the site
and date listed below.

Wednesday, March 6, 2013 at 10:00 a.m.**
Supervisor of Elections’ Voting Equipment Center
1501 NW 40 Avenue

Lauderhill, Fl
(954)712-1903

**Tentative Date

Al e Lo G

Signature of Candidate ate




CITY CLERK
CITY OF SUNRISE
CITY OF =

vfa JAN -2 PMI2: 20 UNRISE

FLORIDA

RECEIPT OF CODE OF ETHICS ACKNOWLEDGEMENT

| have received, read, and understood the City of Sunrise Code of Ordinances, Chapter
10 Article I, Code of Ethlcs

/jﬁ?/ 7l Bﬂé/ﬂm % US2r1

Print Name
7 (\
o M&"‘"‘“

Signat

ﬂ/// ;Z/ ﬁﬂﬁ

” 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 qualriy for nomination or election by means of the petitioning process;

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

(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 staterhent 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, | believe that polmcal issues can be freely debated without appealing
to racial, ethnic, religious, sexual, or other prejudices. | recognizethat such negative appeals serve only to divide this
community and create long-term moral, social, and economic problems. Therefore:

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

2. I 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 ongln 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 polmcal advertisement nor shall | tolerate or
permit members of my campaign organization to engage in such activities. .

6. |shall not tolerate nor permit members of my campaign organization to engage in actwmes designed to destroy or remove..

: campaign materials or signs lawfully dlsplayed on public or private property.

7. |Ishali not tolerate 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 to the methods and
tactics that | hereby condemn.

8. Ishall run a positive campaign emphasizing my quallf‘ ications for office and my positions on issues of public concerns and
I will limit my attacks on an opponent to legitimate challenges to that person’s record, qualifications, and positions.

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

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

Executed on this day - of W .;2 ﬂ / 3
WITNESSES:

(rint Nam o

STATE OF FLORIDA )
) SS.

COUNTY OF BCQ,A;QCQ& )

/
The foregoing instrument was acknowledged before me this _2_____ day of Janvvo - ‘/

20/3 by sLogent © £ Pf/ U056~ who is personally known to me or who has prodyeed -
ca; identification and who did/did not take an oath. ‘ - &
Y : ]
WITNESS my hand and official segf, thi day of _Taeve acre , 2043 ? 33
(NOTARY SEAL) 7, ™o
(Signéture™of person taking acknowledgment) (Name of officer taking acknowledgment) = C?,:m
typed, printed, or stamped £ =52
NOTARY PUBLIC-STATE OF FLORIDA : B oD
P . s »e
My commission expires: :‘\.---u., Felicia Bravo ro m
.Comm1ssxon #DDB48366 =

“, e Expires: FEB. 11,2013
QONDEDTHRUATLAN'I‘I(‘JBONDDVGCO INC.
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