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

(1) lames H. ]A@_EEK OFFICEUSEONLY &
Name 1= fi 5
[ 9% I
(2) , _ o qg
Address (number and street) - 2 =
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[[] CHECK IF ADDRESS HAS CHANGED (3) 1D Number:
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X Candidate (office sought): CITH COM 1SS /DN GQO ol

[} 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

CoverPericd: From 3 /98 [ |3. To i/ﬁ&/ﬁ ReportTypeS l@

KI Original 1 Amendment Xl Special Election Report [] Independent Expenditure Report

(6) . CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary : '
Cash & Checks ~ $ ~O - Expenditures  § [0963. 22
Loans $ ~O~ Transfers to Office )
S
| Account $ .
Total Monetary $ -0~ | Total o
Monetary  $__ |0 QL322
In-Kind $ - O0— |
(8)  Other Distributions
. $ :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date .
s _#21, 6119 R (AT |

(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.
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS
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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
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CAMPAIGN TREASURER’S REPORT -

ITEMIZED EXPENDITURES
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

CAMPAIGN TREASURE

1

R'S REPORT SUMMARY

(1) Tames . TTaBefK

Name

(2)

Y429 Nw 99™ Teeepce

Address (number and street)

Sunfise FL 3335

City, State, Zip Code
(] CHECK IF ADDRESS HAS CHANGED
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(3) ID Number:

S1ohEL  Gloulf C

[] Political Committee

[] Committee of Continuous Existence
[_] Party Executive Committee

[_] Electioneering Communication

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

[_] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: From 2 /|G / 13 To 3 /77 | |3 ReportType SG‘Z
Kl Original [1 Amendment X Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ 5 ,Q\‘SO .00 Expenditures $ 7 7é é . O ?
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Account $
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In-Kind $
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(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
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(11) CERTIFICATION
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on to falsify a public record (ss. 839.13, F.S.)

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

plete. .
awerame)  {Ames M. JaBesk

Dlndividual (only for @Treasurer D Deputy Treasurer Candidate D Chairperson (only for PC, PTY &
electioneering commun.) electioneering commun. organjzation)
X poer W10 X TN
Signatu;% Signatur _

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY
(1) IAMES H TARBFEK OFFICE USE ONLY
Name H P
2) 4924 Nw 99" TERACE oS
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ity e, Zip Code - zwm
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1 Political Committee . 1 CHECK IF PC HAS DISBANDED
[] Committee of Continuous Existence ] CHECK IF CCE Hlt\s DISBANDED
[ Party Executive Committee
] Electioneering Communication J CHECK IF NO OwER ELECTIONEERING
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(5) REPORT IDENTIFIERS ‘
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'} | certify that | have examined this report and it is true,
correct, and complete.

Gypename)  JAmes H. TAREEK

I cer
correct, and com

(Type name)

tify that | have examined th

‘ ‘T/Eé:l(.

'_l ArEs

ete

s report and it is true,

Dlndnvndual {only for .Treasurer D Deputy Treasurer

[ ] chairperson (onty for PC,PTY &

Pcandidat
electioneerin mun.) ? & electioneering n, ization)
X 0Tl d X \fono U7
Signatur Sjgr?(re |l

DS-DE 12 (Kev. 08/04)




CANMPAIGN TREASURER’ S REPORT - !TEM!ZED CONTRIBUTIONS
o e _ e b i
(1) Name j?;\'\EaS H . ' ABREE L< (2) 1.D. Number
(38} CoverPeriod 2 /2 / |3 through 2 1 [5— r 13 (@ Pags| | o | q
() N 8) - © (10) (1) (12
Date Full Name .
©) (Last, Suffix, First, Middle) :
_Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation . Type 'Descripﬁon || Amendment Amount
B4 ;
24 /13 cv Bemer g Flbt’fﬂ[ |
] | T IO | (€ 78.¢2
4 o havp;um
2.4 33t &
_ T q_@c\b we 97.25
L R N, 4\ ‘ :
: Juke TRom Buey u' |
2 / L’ / 13 - Q\bw‘(ﬁ
T W | e 78.62
3 N
< a4
2.4 13 ?I»rnd 21 E6LEA N\ﬂé ;
[ ' o 4 24.31
H A |
2 / Ll / ls FeA')Jﬁ( Cﬂdﬂ&\.& ?\(’\X L:
T : Tt | (v& 48.62.
5 3 |
24 /1% Thoswas Hocsmud | (5
1 ¢ AL
P A R I 43,62,
Pareic Howr ,
2.4 gn| e
- 1 e | e 8.2
—l Aatsnd b
| O SAMEN Pt
2 /9 3]~ - ceo- F 1 |
. LA™ | (g pg zzapuer | 1562
3 _ bywnsaol
DS-DE 13 (Rev. 08/03) " SEE REVERSE FOR INSTRUCTIONS ANB GOBEVAY UES




CAMPAIGN TREASURER'’S REPORT |- ]TEM_IZED CONTRIBU'jl'lONS
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS.
CAMPAIGN TREASURER'S REPORT, SUMMARY

) Tames H . TAREEK OFFlCEUSEONLY
Name
@ __ 4924 NwW 9™ TERACE TCY*TL{,.CQLUE&;&[
Address (number and street) _
SUNKISE , FL 33351 13 FEB~8 PM L: 1]
City, State, Zip Code -

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

(4) Check appropriate box{es): .
X Candidate (office sought): (oMM 1SS IONEE  GRoulr C

[1 Political Committee - A [1 CHECK IF PC HAS DISBANDED

[_1 Committee of Continuous Existence [ ] CHECK IF CCE HAS DISBANDED .

[ 1 Party Executive Committee '

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

COMMUNICATION REPORTS WILL BE FILED -

(5) REPORT IDENTIFIERS

Cover Period: From l /]3 / 1R To Q_l ] /J3' vReportType Sﬁl

M originat ] Amendment X Special Election Report L] independent Expenditure Report
{6) . CONTRIBUTIONS THIS REPORT {7) . EXPENDITURES THIS REPORT
Monetary .
Cash & Checks 3 ‘/\5/ gL . b 3 Expenditures $ 19 39.73
Loans $ Joso oo Transfers to Office
Account $ —_

Total Monefary $ 5583.63 | Total A
Monetary $ Q 9 3q 7 3

In-Kind $ .
(8)  Other Distributions
. $ :
(3) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date .

$ Q19363 $___5701.7¢

(11) CERTIFICATION . )
Itis 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 anditis tme,

correct, and complete. correct, and complete.
(Type name) ] AMES “ 1ABEEK (Type name) :l AMEL “ l ABEEK
Dlndlwdual (only for mTreasurer D Deputy Treasurer gCandldate D Chairperson (only for PC, PTY &
electloneen commun.} _ﬂ ) O el&diﬂ@g_qgmmun. anization)
Slgnat e - - Signatlyé - : : ;
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CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS
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Sequence Street Address & Contributor Contribution In-kind
" Number City, State, Zip Code Type | Occupation Type 'Descripﬁon | Amendment Amount
/2212 ToHa LucA o
/ / - F\ K »
J T laeet® CHE [ 50.00
| | o |
MicHAEL WibdE2sox
| 13 113 |95 s sEACREST cid ¢ed |
DEwAy BeAn FL | T |ReT CHE. |0o. oo
2 33999
L e 24 /113 [@ g FF M Aer
24 NEL sreeeT | PN/ CHE 500. oo
3 RmPano BEALW FL-|
33060
' SusAn MILHAVSEN T
L |00.06
Coconut cheex, FY = seéaA
L‘ 3367%
REL EuTER PRISES ¢
172413 | Tve ﬂ(é“ .
' oo ““o%\lﬁgg&o R W\ \:('MIP crle 5e0.00
5 D2 LAY BEALH FL| LO,,\S‘)
23483 )
| 72813 Tanes "'Tﬁfa“ 13 | '
1 Yyay Nw 947 TEL \
Q | SusikisE FL 3335 || L F\(,\f\‘gj\ LOA [000.00
Jorh) McNA MALA ¥
| 130 113" ] (“\Mf\"(%
) - T CHE 2
4 F&D hEVIinG
WRIWEE ' P [
) J L jeef™ | CuE ZImnd s-lgaser | Y400
% L3SIUNNS 04 LD

DS-DE 13 (Rev. 08/03)

- SEE REVERSE FOR INSTRUCTIONS AND’BGDENVALGES



CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

DS-DE 13 (Rev. 08/03)

(1) Name JAames H TAREEWK (2) 1.D. Number |
(3) Cover Period [ 7 19 713 twouh 2/ [ 1 |3 (4) Page 2 of @
) (1) (8) : ©) (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 : Amendmef_ﬂ Amount
KenneEmh MaJAner
[ 7 31 113 | fouq DEL Havex DR (J/D
Beawtt FL
. Devar | Sries| T g (HE Joo. o0
) - {
/31,3 Dofﬁuono%ﬂéiﬂ ?\;,I""'ﬁ
f\ B A—- I (\& (/Hé 50.00
lo -7
g INASTE Ro .
SurE 318] 6 ng € L0000
H }Qﬂbuhon FeC : (’H
‘ 32779 :
‘ BRAckNEY Eleer
| /31 /13 .o 31 Nw 4 cr. (‘OJ«NSOF 5
a.
. Pwmnodzg‘;‘: | B \% 09 00
SANORA TURNER. A
L /34 /13 oo s T éé\bﬂ‘ .
| Lo | T (HE 48.62
13 '
| /31 H.’JJTIM svées " (\6"‘1&#
; [ -0 I é"zﬁ, 6“6 [/g- ' ‘Z—
1y i
Toi hooMcy
| s 31 /13 R mm‘“‘ %
- T f (,AS .00
15~ T L '
Tusvd CHewa
I3l /'3 s W v g -V ‘_ﬁ}\bp‘(w AS . 50 0o
T I T 00 G e | S0
I . IS 40 111
- SEE REVERSE FOR INSTRUCTIONS AND'GODE Vit tyEs



CAMPAIGN TREASURER’S REPORT —~ ITEMIZED CONTRIBUTIONS

19

() Name _ _JApaES H. TABEE K {2) 1.D. Number |
{3) Cover Period 719 /13 twough Z ;] 13 @®Page 3 of
- ) ) (8) . ©) (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 : Amendme'}t Amount
Nace BeRZERT
‘ / 30/ , 3 - L . e‘b‘\ _
4T |¢e¢ (HE 4g.¢2.
K ~ o |
CRtrs Beuemia PN
[, 32,13 B (,\“ﬁ
¢
T (HE Hg.¢2
13
] DAviIEL GAIIOTA
| 1 32,13}~ T ; o
“f\
. I: f (HE Hg.62

l/3°14|3

10

Topi+ Hamae

-

>

l/3°/I3

Z\

(HE

48.62

PruL MavTem)

CHE

4g.c2

| /30,13

12

Qm) IEL  LARSEN

1

(HE-

Hg.62

'/30/’3

23

JeFF Magm)

- f

CRS

50.00

;30 ;1%

2M

Mie ma

DS-DE 13 (Rev. 08/03)

L

(We

21t Hd 81

|3SNNS 40

48.62.

. IO e L P R AN 7Y
- SEE REVERSE FOR INSTRUCTIONS AND €OBE VAL kS
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{2) 1.D. Number

(1) Name James . TAREEK
(3) Cover Period ] 7 19 7 ] through 27/ [ 713 (4 Page 6/ of @
. (3) ) 8 . ©) (10) (1) (12)
Date Full Name .
Seqfe)nce (Lasgif:zii;zts’,y é;ddle) Contributor Contribution . In-kind
Number City, State, Zip Code Type | Occupation Type Description - Amendment Amount
' b
) T (,\Q.ﬁg\ (HE 24. 31
A5 | _ 7 |
|/ 30 /13 Kevid HALE g\b‘“&
| T Q\Qﬁf CAS 5o.0e
26 T
’ ) 30,13 [)*DU'@ HJFFMA.) o '
Z . I g\%?lb CAS 50-00
{ q|
o | e
!/ / -
. II ¥ | cuE 48,62
23 |
Chtis BRouvar | o
|31 /13 : oS .
, T o vl e 49.62
29 | -
o Hopef .
ll 3' I,3A_AJTH oJf‘/ Q\\’ , . .
B ,I s CHE 43.10
O - i .
1,31 /13 PuterL TRAVIESO k\’ﬂr.
/ /
3 i é\eﬁ\b (AS 50.00
’ . _
' CHeis Maeino >
31 13 T -
1 (Ye 210 Wd g:. 134 ¢l 73'41
3?\ FSIINNS 40 ALID |

DS-DE 13 (Rev. 08/03)

. SEE REVERSE FOR INSTRUCTIONS AND'SSDE VeblvEs



CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

Tames H TaBeEW

{2) 1.D. Number

(1) Name .
{3) Cover Period | 719 713 trough 27 | 7 [3 (4 Page 5 of | ]
. ® ) 8 : ©) (10) an (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
|/ 31 ) | TR BT \X@Q
| 1T | e Y 2
33 I
|, 31 "3 BRI1AV Davis | Q\b\’(&p
-+ Q\Qj' CAS / oo
3Y ‘ o
- ALExnAnOER Comnany]
Y/ 3,13 e e\b\'\ '
2 - ST ke l9.95
: & BARLISH {C
WETMIEY it T o
e ‘ et | T G08 (AS 215 oo
| 31 13 DA sid a
37 S B g«é‘ CAS 25.00
1,31 i3] Mike eneol |y
3 g R oo - I- f\ CAS 25;00
Tor RUTKow K <l
! ' 31 )3 :o T '6«(\(’6“!
- | I (e 43.62.
' tL
1,31 13 ToHo soe,mm-i M‘b\m |
. ] T CAS i wd 8-93d €l | [0.00
/ 0 F3SIINNS 40 ALID

DS-DE 13 (Rev. 08/03)

. SEE REVERSE FOR INSTRUCTIONS AND 66DE Yai'UEs



CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name \]?ME < H 1ABEEK (2) 1.D. Number |
(3) Cover Period l'/ 19 713 trough AL/ | 7 |3 (4 Page & of §
O Q) ® © (10) (11 (12)
Date Full Name .
Seq(f;nce (LaStS:::);t;:c;Ztsy ;dd,e) Contributor Contribution In-kind
" Number City, State, Zip C;)(de Type Occupz::r?p Type 'Description | Amendment Amount
COVRTNE Y KenEd !
| /31 x|
/ / I <\l9 S lo.oo
4i [~ A
T [ Tomd SeBKowKT
] RIIE ° " b‘y@A |
. L’l I Q\(&’ CP\S /O,oo
. Mike TJansom
L+ 31 13 - oo .
. I é\(lﬁ« ChA IO. co
1% |
: FeromoPp>
| /31 /11> Reusme ’ Qibﬂ"ﬁL
T |t (VE Yg. 62
L/ L’
W E MLLO&O
131 o 1n| PHEREED | |
s, | ¢
|31 gn ) The Con |
. Y
g, L™ | e 24.3]
vityso ’
| 31, 3| PbEe TR o
YT I e (NS 50.00
l,l 2 MATT TuaaBa: | wﬁmﬂ‘ |
< T CAS | 21 nd §-833 8} o.o0
4 | - (3SIHNNS 40 ALID

DS-DE 13 (Rev. 08/03)

. SEE REVERSE FOR INSTRUCTIONS AND COBEWVAL dgdv




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

Tamec  H. TAReEW

{2) LD. Number

(1) Name '
(3) CoverPeriod | / 19/ 13 through 2 7 | 7 )3 (4 Page 7 of | e
- ) ) (8 : ® (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
DooSoLA '
2/ | /13 FRAc ] - ] Flbmﬁ(
L/q B ) ' I g\(&ﬁ Ci\S & .00
2,1 /13 Aﬂm»# Mdﬂw‘( Y(«L
b .
\5/0 T Q\ﬁ’ \ (S 50 oo
" U5 SoRRENTIN® ‘
R i B .
5 i Iﬂw CCAS 4/0.00
T Rural0 Comk n
Al 113 Kiameo crm pbf‘{ﬁ
- - -] I_.(\w CA 5 5000
52
(d
2,1 13 HAET “b\éé
' } | T (e (KS 50.00
5% - '
: fl
' I Qe (K& 50.00
SY
a1 13| Mo BT ] T
S/ ' I Q\(&’ C\’\€ 50.045
5 .
- | MIKE BARMISH " .
Xl 113 b
- s PRaE CHE | 21 8- 934 g1 78.62
56 - ISRNNS 1O ALID
. SEE REVERSE FOR INSTRUCTIONS AND COBE¥AUES'Y

DS-DE 13 (Rev. 08/03)




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name Tames H lAREEK (2) 1.D. Number |
(3)CoverPeriod | / |9 / ]2 trougsh 2/ | /|3 (4 Page B of &
) (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
MARLK Muluias s
1 13 ‘ I wbﬁf‘& \'\‘:
| ey ¢ 4. 10
57 -
Hick mano
Q/ | 13 e I uﬂﬁﬂ
< Quf” | (HE 23 10

5%

/ /
-l -
Cad i
! 4 i R
Mo
e -<§3
1 Ol
@ T
] (Cj:):r.-
: —rh
x TP
Jj;',"{
/ / B a"«.
: Tom
‘M ’
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03)

. SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



(1) Name

LJAME S

{2) 1.D. Number

CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES
Ia H. TAREEK

(3) Cover Period | 719 ¢ 1 X through

2/1 113 (4) Page ] of ]
(5) (7 (8) 9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if i
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) ~ Type Amendment] Amount
| A/ STEvEr HiILL SYKATE‘%‘ZNP
8/13 ‘
o WEST THARPE s, GNS
27 sowce o1 ! Mo n 4293943
l TAwAHASSEE, FL 32303 .
/_/
/_/ 3
.
arh g =
— :?; <
. 2 &5
/[ /
[/

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 _ TJAmes H T 1ageeEK

OFFICE USE ONLY

Name

@ _ Y924 Mw 99" Teee

Address (number and street)

Svunise FL 3325

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

(4) Check appropriate box(esi):

-
(5}
& O
= 32
F oS3
(3) 1D Number: £ £
Y o -
o M
Comm ssiod €L GRoUL L o w

X Candidate (office sought):
] Political Committee ,
[l Committee of Continuous Existence
[1 Party Executive Committee

[] Electioneering Communication

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

[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

DENTIFIERS
| 719 7 |3 ReportType S&A1

(5) REPORT |
Cover Period: From /0 / [ 1 2 To
[] Original [1 Amendment [X Special Election

Report [] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT

Monetary . ,
Cash&Checks $_| | 0o.o00 Expenditres $ 2 7GR .07
Loans $ 3 l|oo.co Transfers to Office

' Account $

Total Monetary $ 4300.00 | Total _

Monetary $ 2_7 ) 03
in-Kind $ ~O ~ ,,

(8)  Other Distributions

$ .

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$ _Y2oo. 00

$ A762 .03

, (11) CERT
it is a first degree misdemeanor for any pers

IFICATION _
on to falsify a public record (ss. 839.13, F.S.)

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

(Type name) ]AMES H.TAREEK

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

(T ype‘ name) :(;;*\ES /‘I WEE .

Dlndividual (only for gTreasurer D Deputy Treasurer Candidate [_:] Chairperson (only for PC, PTY &
electioneering commun.) ’w electioneering commun. organization)
Signatyfe - ' Signaffire ' -

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

dAmese H TABEeK

(1) Name (2) 1.D. Number
(3) CoverPeriod /O / | | through 4+ / |@ /)X (4) Page ] of ]
(D) ) 8 : (&) (10) b)) (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
. TABEE K, SAME 5
T3 Lig o 99™7eed
4424 N T heronmee LoAN loo.00
| SuN&isE , FL 33351 |
TRBEEK , TAMES | 1
' Qoo.op
Sumkise, FLsmsi|  PreRe Lo
L
|/ 9 /2 thm&,wltufﬂ o\\,‘uw«; |
! 1135 W 96T TéR eecTe
501 T %‘,_oo..\oi CHE Joo.co
SUNR g FL 333510 ™
3
- P BEACKH couwT
| +9 /13| Frepac ave PAC
2328 S conpees oY7)
Svire 2-C - CHE 5
' FL
‘/ WEST Fam BEA FL
FF FAcTPac
| 79 /13 12822 S coneise AvE CCE _
: SWTE 2-C 23
DEST PALM BEACH C CHE boo
5 FL 33406 |
/ /
@
/ / = I
R g=
= %g
J / 8 b

DS-DE 13 (Rev. 08/03)

- SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name James

H."TAREEK {2) 1.D. Number
(3) Cover Period [D /1 1 ]2 through _/gt?_/ /18 1 12 (4) Page / of ]
(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 City, State, Zip Code candidate) - Type Amendment| Amount
CHASE. BAMK ”
| 124K/12. 12590 ). SUBRISE Bwd  gypat off Mo y
©s) ° 9.47
| SunRisE, FL 33223 (eneEe
CITY oF SuNRisE 4| QuALIRaNe -
| /4/13] 18770 WB-0AKLAWO ARL — 7 o Mo 2,152.54
Sunéise, YL 33323
/ /
/[ /
/L [/
[/ Z 2o
2 e
o S5
= _52;:2
[ / 5
S
[ [/
DS-DE 14 (Rev. 08/03)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CITY CLERK
APPOINTMENT OF CAMPAIGN TREASURER CITY OF SUNRISE:
AND DESIGNATION OF CAMPAIGN _ o
DEPOSITORY FOR CANDIDATES 12BEC13 PH 3:21

(Section 106.021(1), F.S.)
(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before openinjg the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
E}fnitial Filing of Form Re-filing to Change: [] Treasurer/Deputy  [] Depository [:I Office E] Party
2. Name of Candidate (in this order: First, Middle, Last) . | 3. Address (include post office box or street, city, state, zip
Tames H. TAgesK T g2y Nw At Teeg
4. Telephone 5. E-mail address SUDRILE ) L 2323 &
(954 ) gy - g 3722| THEBEEK 4.2 Aot.cor
.6. Office sought (include district, circuit, group number) - 7. If a candidate for a nonpartisan office, check if
COmmt isSioNER. Groved c applicable:
CITy oF SUNRISE [] 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 intent is to run as a
[J witen  [] ‘NoParty Affiiation [ ] Party  candidate.

9. I have appointed the following person to act as my B/Ca'mp;aign Treasurer [T]  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

JAmes H. TABEEK

11. Mailing Address 12. Telephone
%24 MNw 99T Tzre C
13. City ) 14. County 15. State 16. Zip Code | 17. E-mail address
SUNLILE Rlownrl) L | 33351 | Thcteek 1.0 Ao . com|

18. 1 have desmed the following bank as my D Primary Depository D Secondary Depository
19. Name of Bank 20. Address j

CHASE /2590 WEST SudRISE Bolévacsd
21. City 22. County 23. State 24 Zip Code

SUNEE BRownred Floc o A 33523

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.

25. Date 26. Signatur, fCandidateH W

DEcemBer 13, Qo2 |x
tanks and check the appropriate block)

27. Treasurer's Acceptance of Appointment (fill in th
——— .
I, :U;ME_'S “ [ABEEK , do hereby accept the appointment
(Please Print or Type Name)

designated above as: Campaign Treasurer lj Deputy Treasurer.
IA-13-172_ X %‘O IL/ W
Date Signayé of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) / Rule 18-2.0001, F.A.C.



] JAmec N JABEEK

b

candidate for the office of COMM|5510,\)5Q; 1YY bF Sl isk;
GRove C

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X Coes U Ided

Signature of Candidate

L1317

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).

DS-DE 84 (05/11)

OFFICE USE ONLY
STATEMENT OF
CANDIDATE o
(]
(Section 106.023, F.S.) ﬁ —Zo
N - -
(Please print or type) = %:
- Eh
==3
@
- m




CITY CLERK
CITY OF SUNRISE:
CITY OF -

13 JAN-L PM 1:59 UNRISE

FLORIDAS

NOTICE OF CANDIDACY AND AFFIDAVIT

~___/
L, JAMEZS H . ]A BEeK , do hereby affirm that | am a
candidate for the office of comm, csion €8 GRouf & , City of Sunrise, Broward
County, Florida, in the Special Election to be held on March 12, 2013, 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 Commissioner.
NTLA /Q% U1

Signature

/-4-13

Date
STATE OF FLORIDA

COUNTY OF BROWARD
CITY OF SUNRISE

The foregoing instrument was sworn to (or affirmed) and subscribed befgre me this 4 7%ay

of Tameary 2008 by "D s e s [£.Tabeel
NOTARY PUBLIC-STATE OF FLORID!
&  Pelicia Bravo &

% Commission # DD848365 { , Notary Public
“uaw Expires: FEB, 11, 2013
BONDED THRU ATLANTIC BONDING CO,, INC.

Personally Known k OR Produced Identification
Type of Identificatiof Produced

City Charter Section 3.02 Qualifications.

ey,

(seal)

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
Lommissioner, or Mayor.

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



ORIV CLERK
OITY OF SUNRISE!
CANDIDATE OATH — | 13 umN-y PHI:5e
NONPARTISAN OFFICE

(Not for use by Judicial or

School Board Candidates)
OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

] Tame _TAGEE

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

am a candidate for the nonpartisan office of COMM 155100 EL. , ,
) {office) {district#)
- , C ; 1 am a qualified elector of BRo warD 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 office | seek; and I have resigned from any office from which | am required to resign pursuant to

Section ﬁ' Florida Statutes; i pport the Constitution of the United States and the Constitution of the
State of ia. {

HW 574z - 929% THEREEK 1 @ PoL .com

X /A

4 Signature of Candidate Telephone Number Email Address
4424 Nw 99™ TERe  Suneise  Flotioh 3335/
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): /) 33041/

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

STATE OF FLORIDA
COUNTYOF [R~ow N—&

Sworn to (or affirmed) and subscribed before me this jt\’ day o

o “KY PUBLIC-STATE OF FLORIDA
Personally Known: >( or : ""E F.eh.Cia Bravo : A
—_— Commission #DD848366 sig Notary PuBlic

Produced Identification: ,, :s%‘;ﬂizggmcg%mlc 1602%03. Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

DS-DE 25 (Rev. 5/11) Rule 1$-2.0001, F.A.C.



FORM 1 STATEMENT OF
Please print or type your name, mailing

address, agency name, and position below: F IN AN CIAI‘ IN TERE STS

2012

LAST NAME — FIRST NAME -- MIDDLE NAME :

TAREEK. JAMES

MAILING ADDRESS - *

4424 Nw 99™ Teee

l FOR OFFICE USE ONLY: l

—
w St
S So
SuneseE  FL 23351 Baoumao Z 29
CITY : ZIP: COUNTY : | C =
= “T1 P
CITYHY ofF SudRisSKF o 20
NAME OF AGENCY : : - 3202
(omm iss1oNER  GRovP C - &
NAME OF OFFICE OR POSITION HELD OR SOUGHT : zCﬂ
You are not limited to Ijhfeﬁce on the lines on this form. Attach additional sheets, if heoessary ’
CHECK ONLY IF :

CANDIDATE OR O NEW EMPLOYEE ORAPPOINTEE .

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED b
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 PRECEDING TAX YEAR ENDING.
E!THEprﬂ check one): '

DECEMBER 31, 2012 OR g

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 lnslybﬁs for further details). . CHECK THE ONE YOU ARE USING:

COMPARATIVE (PERCENTAGE) THRESHOLDS ‘OR D DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of income fo the reportmg person - See instructions]
(If 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 i
ITt of Dewear @eAcn| /00 NW 1stAve DB A 33494 Qeceayc Béaclt Fike fescud

PART B SECONDARY SOURCES OF INCOME ’ B o ’
e - {Major customers, clients, and other sources of income to busmesses owned by the reportmg person See mstruchons]
(if you have nothing to report, write “none™ or "nla")

NAME OF.

S - NAME OF MAJOR SOURCES -
BUSINESS ENTITY - ’

0 ADDRESS "+ PRINCIPAL BUSINESS * -
~ OF BUSINESS' INCOME 1 - OF SOURCE -

- ACTIVITY OF SOURCE .

PART C ‘REAL PROPERTY [Land, buildings owned by the reporting person - See mstruc’uons]
(If you have nothmg to report, you must write "none™ or "nfa")

" FILING INSTRUCTIONS for’
when and where to file this

form are located at the bottom
- of page 2.
SY/ ‘

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

CE FORM 1 - Effective: 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 depOSIt efc. - See instructions]
(if you have nothing to report, you must write “none” or "n/a")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

LT cmA 4577

et conp L

AccoonT S

T cmMmA 40 [

©®

1

NAME OF CREDITOR

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

ADDRESS OF CREDITOR

{

0, AGE

PO Box Gops THE LAkeEs NV 82901-4oof

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownershlp or positions in certain types of businesses - See mstructlons]
(if you have nothmg to report, you must write "none” or "nla") -

'WHAT TO FILE:

_Including signing and dating it, send back
only the fi rst sheet (pages 1 and 2) for ﬁlrng

If you have nothmg to report ina partrcular
section, you must write "none” or "n/a" in that
section(s).

NOTE: - ’

MULTIPLE FILING UNNECESSARY:
Generally, & person who has filed Form 1
for a calendar or fiscal year is not required
to file a second Form 1 for the same vyear.
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.

After ‘completing all parts of this form,

BUSINESS ENTITY #1 - BUSINESS ENTITY #2. . BUSINESS ENTITY #3 -
NAME OF BUSINESS ENTITY ' : e
pEAP]
ADDRESS OF BUSINESS ENTITY S T <=
. : : o A
PRINCIPAL BUSINESS ACTIVITY / E & Ve
POSITION HELD WITH ENTITY AR o =5
. . =
. Y. EJ- L 3
1 OWN MORE THAN A 5% - @
INTEREST IN THE BUSINESS oA
NATURE OF MY -
OWNERSHIP INTEREST 4

/-

FILING 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, return the

- form to that location..

Local officers/femployees file wrth the
Supervisor of Elections of the courty 'in
which they permanently reside: (If youdo not
permanently reside in Florida, file with the
‘Supervisor of the county where your agency
has its headquarters )

State officers or speclﬂed state employees
file with the Commission on Ethics, P.O.
Drawer 15709, Tallahassee, FL 32317-5709.

Candidates file this form together with their
qualifying papers.

To determine what category your posrtlon falls
under, see the "Who Must File” Instructlons on
page 3.

Facsimiles will not be accepted.

DATE SIGNED (regurred)

- his. or her appointment: or-of.the beginning

--confirmation, even if. that is less than 30

--Thereafter, local -officers/femployees, state

_. each local officer/femployee, state officer, and |

o . 20/3

WHEN TO FILE:

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

of employment. = Appointees who must-be
confirmed: by -the Senate must file prior to

days from the date of their appointment.

Candidates for publicly-elected local office
must file at the same time they fi ﬂe thelr
qualifying papers. ’

officers, and specified state employees
are required to-file by July 1st following
each caléndar year |n whtch they hold therr
posmons

Fmally, at the end of ofﬁoe or employnient,

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 Inferests) does not relieve the filer
of filing a CE Form 1 if he or she was in thexr
posmon on Deoember 31, 2012.

CE FORM 1 - Effective: January 1, 2013. Refer to Rule 34-8.202 (1), FA.C.
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ViTY CLERK’
Y OF SUNRISE:

':'_3 JAN - PH 1:59 CITY OF —m
_ SUNRISE

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, FI
(954)712-1903

**Tentative Date

g/m&o /U ﬂ«/j / -4-/3
/fwature of Candidate Daté




GITY CLERK’
CITY OF SUNRISE L3
CITY OF g —

13 JAN -1 PH 1:59 S[JNRISE

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.

Tames U TAageex

% Print Name
o UTAdA

Signature

/7/3

Date



Broward County
Statement of Ethical Campaign Practices

The Broward County Ethical Campaxgn 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 m 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; T

(3) Anyperson 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 deposntory. 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 exscuting 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 pollpcal 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.

o

N @

8.

8.

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

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. _ -
| shall not attack.or question my opponent’s patriotism. :

1 shall 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,

I shall not tolerate nor permit members of my campaign organization to engage in actlvmes designed to destroy orremove..

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

I shall not tolerate my supporters engaging in these activities which | condemn nor shall 1 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 1o the methods and
tactics that | hereby condemn.

I shall run a positive canipaign emphasizing my quallf' ications for office and my positions on issues of public concerns and
I will limit my attacks on an opponent to Iegmmate challenges to that person’s record, qualifications, and positions.

I will neither use nor permit the use of malicious untruths or innuendoes about an opponent’s personal nfe, 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.

Executed on this day v j;r\fu&—f‘;/. ,20/3

vvdlms_s_gss: D;_w | , BY ,L [_/4227

bl L

{Print Name) -
STATE OF FLORIDA ) P
: ) S8. &
bl
CONTY OF B o w ar N ) L

20(3 by " VNmnnes (3 .7 vab eelnois personally known to me or who has produc;:_E_

Y
The foregoing instrument was acknowledged before me this ('7/ day of -y P o

3

as identification and who did/did not take an oath.

WITNESS my hand and offigial se

this "/ /j day of ﬁ;;ruu a r'<(4 , 2003

{(NOTARY SEAL)
twure of person Yaking acknowledgment) (Name of officer taking acknowledgment)
. typed, printed, or stamped
o . NOTARY PUBLIC-STATE OF FLORIDA
My commission expires: S "", Felicia Bravo
H £ Commission #DD848366

“udu Expires: FEB, 11,2013
Bonnznmmmncmmeco ING,

!

~
(v

ISRNDS 40 ALIC

WO AL
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