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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

R'S REPORT SUMMARY

\/mn +ov Vv’\ »ﬂﬁ:ﬂeﬂ

(1)

OFFICE USE ONLY

Nae

@ _ Y24 Nd 120 Tenr

r
]
w

Address (number and street)

_&Mfléé; { g%?‘l’g

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

(4) Check appropriate box(es):

Candidate (office sought):

(TMI F14 ﬂomm 58 o1 é)muﬂ

S 40 ALl
-'f'w AL

4

ts

(3} ID Number:

A

€

911 SZNIrEL
5

] Potitical Committee

[] Committee of Continuous Existence
[] Party Executive Committee

] Electioneering Communication

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

(] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED -

Cover Period: From fo /oy 1 3. To

(5) REPORT IDENTIFIERS

A Original

] Amendment

M Special Election Report

O ! 4 I 1% ReportType Q L

[7] Independent Expenditure Report

7
(6) CONTRIBUTIONS THIS REPORT

(7)  EXPENDITURES THIS REPORT

It is a first degree misdemeanor for any pers

Monetary ) v
Cash & Checks 3 "f Su],00 Expenditures  $ (0 o 7 , . 55
Loans $ ((? 000 . ¢o Transfers to Office .

Account $ ——— 0 /—-—"_'
Total Monetary $ /0,341, 40 | Total

' i Monetary $ & &2 7 / ﬁ

In-Kind $ — 0 —

{8) Other Distributions -
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditires To Date .

$ _ (0,34 .00 s d7.SH
(11) CERTIFICATION

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) AV i7MM(_, A$9 u[M

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

\{m’n#\/ %S\Am

(Type name)

elechoneenn

D Individual (only for Q@Depuw Treasurer

] chairperson (only for PC, PTY &

/ electioneering commun. organization)

m Candidate

/19 @

Slgna‘mﬁ

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ‘/MMN Asszi/m {2) 1.D. Number
(3) CoverPeriod (2 | 0 | t72 though Q¢ [ ¢ 1 (B (4) Page | of 5
(5 ) ® : © (10) (11) (12)
Date Full Name .
®) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution _ Inkind
" Number City, State, Zip Code | Type | Occupation Type Description | Amendment Amount
"o 09, Assidlon, Yomtou
F 1 1 g, %, g .
VoA M 12T | - | GmEs | pan {000, c0
/ dwnnse, R 23528
(2 ﬁss;Z/on, Yomtov
gt i B2 MW 186" Terr Lo AN/ Gova. ¢
T |smes | 100000
2 Snrise, AL 33358
7/ l Sehu i ; ack
(Z il 1l . ,
% & 4 6;;;9 £ |beked | CHE 25000
3 T ot
' ' Sehwtte, David
vi il 1l
! L WL Ny 1T ST T | Saes CHE f00: 60
Lf ”.. ul‘a/m;&ﬂﬁ&'/ E
32i60
. Weinsten, Stevon
/ 11z )
- o S anﬁfpé;{ve j; Finance . aH,e {00 80
Lododile, EL
5. F. 72528
(211 142 W&V@éfﬂogmu’? |
200 9. Fith 5% L bug
' 6 ev\%nw( 680.00
@ 'Lou,iS\F{aé/, k\{ 9020}
I 1 ‘Z{z Y Stiod; *
027187 5+ #302) 7 |fobessor | (HE 580 - 00
; A
7 6@MMW4DI % 5’3"#
| lowinter-Sustzind,
121 20 1 lestes | . | g1 11| GE NVl €LY,
A csm ose |T oY | cue 9] : IRV S¢ h <P .00
? P 302 ASINNS 40 ALID
DS-DE 13 (Rev. 08/03) 9<ET SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

G



CAMPAIGN TREASURER’S REPORT

| (1) Name ﬁram -749 v ﬁsszé/m

(2) 1.D. Number

- ITEMIZED CONTRIBUTIONS

(3) Cover Period / / through / / (4 Page 2 of 3
5 @ ) : ©) (10) (11) (12)
Date Full Name .
®) (Last, Suffix, First, Middle)
Sequence Sireet Address & Contributor Contribution _ Inkind
" Number Cily, State, Zip Code Type | Occupation Type Description | Amendment Amount
Sustind, Spdnie
12 1 2 11)
yrsie de»& hve T PR M@ 0000
09 Los hrgelss, O soeus
Lewin, Man
i / -
Vit v 925 W. P!z‘m)c-?ivoa 1T W LHe 56D 00
v
19 Pomlation, e 85324 -
O'.I 1 V2 147 Weiss , Heibort -
Tl wind G srall - ,
e e L | s | CHE s00.00
[l 33%? owned
01,17 ;"5 %’;fm//%, g
121D Blackom | T {Wﬁ o Cre 250.02
v Lowssuille, \ﬂ‘;l'%qq
Weissimun, Do id
o1 1 18 1/% ’
| 1 .,/ "I%UN DOMMB“A T M‘M)\ 57 /bé-OQ
(% Fo. (A,Mu&ah
01y 115 Soukia, ”Mz\ij\a . .
25U1 iy il €y, | F bbied (e %6.£0
/Lf &m% i %3322
017 1% 1i3 %M/A'MM“ 1
] iselabes Ad) . 00
- iy s 'wé Qhed | OHE g
_ S, £l 57312
;18 113 " B Lowyav 91 :[IWY SZNYr €L o0
T HE »50
l6 pleo W 1% 1= ISNS 40 LI
: Ho 3U ALY
Sunvisg, FL 5393 W0 ALY

DS-DE 13 (Rev. 08/03)

- SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT

- VITEMIZED CONTRIBUTIONS
(1) Name V&n’] 711’:/ é?(e{m {2) L.D. Number
(3) CoverPeriod (U [/ 0] | (7 twough o/ | /% 1 {3 (4) Page 5 of 9
5 7 ® ' 1€ (10) an (12)
Date Fuli Name ,
®) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution _ Inkind
" Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
w0i1g% Y M”"F’/ I |eetived [00.00
{.7 # 194
&nnﬁc Fr 3354
0t 1 18 1 Bleck, ﬂMWm
(03¢ /W/ R /z/ T |eeried.| ape 5 00
/*g #op
SQurse, FL33322
X Sustind, Dicrro.
o) 1 19113 / Qoet _
2 Pein T Mre/ CnE Joo. 0o
0 4[-(.}’ MA -
“ Leomins e, DI%53
/ /
)
.y o
z 2o
S
/ / ) e
| z £
—_— B
-_ N
-
/ /
/ /
/ /
DS-DE 13 (Rev. 08/03)

- SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



(1) Name \lm #VPAlﬁN TF%S‘ES A&qER’

[,

S REPORT - ITEMIZED EXPENDITURES
(2) .D. Number

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

(3)CoverPeriod _/p / 4/ [/ (2 through O( /| /£ | /5 (4) Page | of 3
(5) (7) (8) ) (10) (1)
Date Full Name Pgrpose ] ‘
I I Wocdy un B ot ll
Ngmber City State, Zip Code candidate) Type Amendment]  Amount
Il /149/)2 { /Jj 5% .
. W? N Frvst St pﬂ; J Moy /9.5
’ &w Tose, CA I5T131 >
ﬁa/v’ ; .
I /H/14 9%( P Sr f’nussW Mo 1# 5
2 San Toge , cA §5131 Fee
1/04/12 | =54 Sousgrass Corp-Rlwy FZ&] o A/ Yz 00
Y] dwnrese PL 33BS
/18112 al\\ Vi s, [y Monl N
c{' San Jo¥, CA G sTI2\ Fe
TT Maxx .
12-[07/18 | 13501 w sunvise Bive. | Sindbs. Mon | 55.0g
[]/ Sunise , PL 3333
- W,}( ;
| 11 [l [l2 559 sawg s (wyp VKW %"Wof% Mapl 47.35
10 W (15¢ ,FL33B><
Linstern tros Bagel * -
18- [24/17 989 v. Aob AN &dl. me W Mo 13, {0
1 Olant by FL 33334 Mew %’”4
12 190 /13- W P‘/ Procese: -
LY LEa By e, T manke szwir 00
g San Jose,0A G513\ 3SINNS HO ALIY
DS-DE 14 (Rev. 08/03) A4 L) AHJ




CLERK’

%’XﬁiP‘AlGM TREASURER'’S REPORT — ITEMIZED EXPENDITURES

(ﬂ?@q}g. W sdiden (2) 1.D. Number
(3) Cover Period lD /0 11 13> through O/ 1§71 (3 (4) Page y of L
(5) 7 (8) © (10) N
Date Full Name I;fl_lrpose i
s oo M:%iﬁ?ﬁ:ﬁismédd'e’ Ccontibution toa. Exponditure
Number ty, State, Zip Code candidate) ype Amendment Amount
/4 ce N \ S
[%2/(3 LS W Suvise BIvd e ol S0
9 Swise FL 3332
nste Bro Bagel : |
?H N. IK/D\OH’\\\ 2d. . MofJ
/0 Planderhen F1 3324 ’m&’;%
i p\,h )
/2 frn turhan, 4 121
| (212 §97¢ N, S1aC ool 39 Mo fy 12151
/! Tt . Lavd-erted € FL3I3ING %5”7%5
Tl 1381 W Swnyc BIVA. / . Mon 8.95”
/27 | swave EL 33333 W/ﬁl
&5ﬁ &é// &‘wﬂ i
/4 in
0110713 06N W 0adkand falc 814 // Mo N 28.99
(% fonvist BL-3335 m‘“;ﬁ
3 of Suafaé Wi ‘
/ ;
0//89//% ,0727 /iR ﬂWM GWO/ _{,& ﬁ Mo 0?752,5@
i S %333'%'!
ey Sumlies =
i - (ES
SalveL (2151 W Sw\ﬂér( BINO- ‘e e - |MoW 9. 5%
15 St  PL 3333 V/{/zﬁ‘/(m)
i Y o\ . ProcaSS‘r
1 /B/1% ?3\]\\\ QN e Sy Fe? M()/\/ .50
10 Son Tot, (A §$713)

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




s CTYCLERK
CITY OF SUNRISE®

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES X
(1) Name __ 0 M YDV Vil Assy dlen {2) 1.D. Number 1325 AH || ”-";
{3) CoverPeriod 1O /O / [ through O / I 4 /& (4) Page J of 3
(5) (7) €)) ) (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
i /1n/13 ” PQJ\ Procws\
aﬁ N Puwsy SY Q:f) Mon/ 7.5%
I San Io%e, A avI3\
| oPPrce Peinds |
| /16713 12751 W Sunnse Bk "3 Moi\/ 43.3
1'% Swx Fl12393
o, Good GuYS St ns.
pLAS/12 JH4oo € H’\hsbmizuqh Arve S“ams MOf\/ 12>.05
19 Tamyga , P S3 oM
| Go0d Guys Digwrs
ol /I3 400 & S roogh AVe SWWMSF& M on/ 29.7>
20 Tampa, FL 330 0y
MorShalls
&/0/1% 2g01 W SuNse vd | Ghwvt M 91\) .17
A snnise Fi 53222
y Tre Home Oepo
0(/18/[5 12528 W. Sonvive Blva. Lutinber M()/\/ 17.50
g} tmnve FL B>y
G0ty Pravald O l
017181 1397 Joekson B . &mph\o MDN 4s.00
93 | #FlS V%i@n
Tallghaisee FL 32384
/ [/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



5

oY CLERK‘ '

APPOINTMENT OF CAMPAIGN TREASURER CITYOF SUNR!“E
AND DESIGNATION OF CAMPAIGN ~‘
DEPOSITORY FOR CANDIDATES 12 NﬁV -9 AMII: 29

(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.C K APPROPRIATE BOX(ES)
Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy  [_] Depository ] oOffice I:] Party

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

Lomtoy__ Aosiideos T gt NN 50T Tenmes
G b5 - Sunaiss, Fo 39925~

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
AN" miss 1677 v g?{‘o"'P & |:| 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
[J writeln [ ] No Party Affiliation ] . Party  candidate.

9. I have appointed the following person to act as my Iz/ Campaign Treasurer I:] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Viegan &% 1320

11. Mailing Address 12. Telephone

1222t Nl 47 5 | It ) 35045 ¢

13. Cit 14. County 15, State 16. Zip Code | 17. E mall address
it B |01 22522 Aesidmt2gmail, con

18. I have designated the following bank as my D Primary Depository D Secondarylﬁeposnory
19. Name of Bank 20. Address
CHrse (7590 W Sinnse (v

1 21. City 22. County 23. State 24. Zip Code

Suurss B owrr? D FLREIDA | 22223

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 {T ARE TRUE.

25. Date

26. Signature Hf Candidate

Sf/bcﬂf/

/ // Vi / / A , do hereby accept the appointment

esignated above as: Campaign Treasurer Deputy Treasurer.
g paig

X

Date Signature of Campaign Treasurer or Deputy Treasurer

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



OFFICE USE ONLY =
STATEMENT OF =z &
CANDIDATE 2 3o
(Section 106.023, F.S.) . w2
(Please print or type) = 52

L Momdov — HAss 1en/ ,

candidate for the office of &Mﬂs/m A 6;.#? a ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

Il s /292
/A T/

& “Signature of Candidate 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)




Y CLERE'
Cit Y oF SUNR!‘”’*
CITY OF -

13 JAN-T PMI2: 16 UNSE

FLORIDAS

NOTICE OF CANDIDACY AND AFFIDAVIT

l, \"Dm VLD\} AgSl‘cL‘f\ A ¢« do hereby affirm that | am a
candidate for the office of 1 6€ City of Sunrise, Broward
County, Florida, in the Special Election to be held on Maréh 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.
S5.5/0 e

Signature

1/ 22

Date
STATE OF FLORIDA

COUNTY OF BROWARD
CITY OF SUNRISE

The foregomg instrument was sworn to (or afﬂrmedand subscrlbefore me this Z day.
4

‘»DlARY PUBLIC-STATE OF FLORIDA .~ ‘
"% Felicia Bravo —G S 0
'Commlsswn #DD848366 » Notary
sl EXpires: FEB, 11,2013
BONDEDTHRUA’IUNTICBONDINGCQ,INC.

“nn v,

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)



CITY CLERK

2177 OF SUNRISE
G T O 13 -7 PHE: 16

NONPARTISAN OFFICE

{Not for use by Judicial or

School Board Candidates)
OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

, \{avav g \4\/)' " Assidon

(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 CJMM/'.QM < ) )
(office) (district #)

’ c ; | am a qualified elector of ’grp c,QMé 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 | have resigned from any office from which | am required to resign pursuant to
Section 99.012, Florida Statutes; and 1 will support the Constitution of the United States and the Constitution of the

},7_/AS§//'9 &¢V’(/?2f 4894 49/ 'ﬂ&wf VN!/;;,J;M

A :—// Signature of Candidate Telephone Number ail Address
Igb}"/ Nw 10 5‘!’ g.nr/.;e" 7 » 22922
Address State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): _/QLM g %

* 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):

Vo = Lody  VEE-VEE A K- SE&-DoN

STATE OF FLORIDA

COUNTY OF Bcg,gﬁ o Cg

Sworn to (or affirmed) and subscribed before me this z*ﬁ day, of

Ni QE"AI'!Y PUBLII‘%?TATE OF FLORIDA
. W icia Bravo
Personally Known: _L or :_11‘ § 5 Commission # DD848366
wnw® EXpires: FEB, 11, 201 ‘
Produced Identification: BONDED THRU ATLANTIC BONDINGco werTint, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

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



FORM 1 STATEMENT OF 2012

Pease printor type your name, maiin w | FIINANCIAL INTERESTS
LAST NAME -- FIRST NAME - MIDDLE NAME :

Assidon Nowm fov

FOR OFFICE USE ONLY:

MAILING ADDRESS : A
$2t MW (30"  Tattace =
D
San g, 65 s S,
CITY : ZIP: — COUNTY : - g—i
3%%2% BZovineD 4 53

NAME OF AGENCY : - (:Fr:

x =2
NAME OF OFFICE OR POSITION HELD OR SOUGHT : o gg

malr 5 16»¢ (é AN d =

You are not limited to the space on the lines on tﬁls form. Attach additional sheets, if necessary.

CHECK ONLY IF CANDIDATE OR ~ [} 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 A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one): :

DECEMBER 31, 2012 OR (N 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:

COMPARATIVE (PERCENTAGE) THRESHOLDS  OR o DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting 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

_thl Tac. 2900 1 ampl 2. lopane Bk | otan]

PART B -- SECONDARY SOURCES OF INCOME .

" [Major customers, clienits, and other sources of mcome to busmesses owned by the reportmg person - See instructions]
(If you have nothing to report, write "none” or "n/a”) . .

NAME OF - NAME OF MAJOR SOURCES . . ADDRESS PRINCIPAL BUSINESS -
BUSINESS ENTITY : OF BUSINESS' INCOME OF SOURCE ACTIVITY-OF SOURCE

hene

PART C —~ REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
" (If you have nothing to report, you must write "none” or "nfa")

nene

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.

CE FORM 1 - Effective: January 1, 2013. 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 mstructlons]
- (If you have nothing to report, you must write "none" or "n/a")

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Shoelys

Chav fes Schwab Towstae ok

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

none

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownershlp or positions in certain types of businesses - See |nstruct|ons]
. (if you have nothlng to report, you must write "none" or "n/a”)

BUSINESS ENTITY #1

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACT!VITY

. POSITION HELD WITH ENTITY

"1 OWN MORE THAN A 5%
- INTEREST IN THE BUSINESS

NATURE OF MY.
-OWNERSHIP INTEREST

WHAT TO FILE:

After completing all parts of this form,
including signing and datin
only the first sheet (pages 1 and 2) for filing.

if you have nothing to reportin a particuiar

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.

it, send back

FILING INSTRUCTIO S:

DATE SIGNED (regmred)

s |- hirjey

(3

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/employees file with 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 spec:ﬁed 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 posmon faIIs

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 who must be
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 1st following
each calendar year in Wthh they hold their
positions. i

FmaIIy, at the-end of office or employment
each local ofﬁcerlemployee 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, 2012.

CE FORM 1 - Effective: January 1, 2013. Refer to Rule 34-8.202 (1), FA.C.

PAGE 2




CITY CLERK’ CITY OF —

CITY-CF SUNRISE SUNRISE

13 JAN-T7 PMI2: |6 ELORIDA

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

2SO0, 1/ 273

iOnature of Candidate Dafe




- CITYCLERK
CITY OF SUNRISE®

13 JAN-T PHI2: 16 SﬁﬁﬁSE

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.

\PaMx\o\l A}s ('c(O/L

Print Name

Signature

2L2/73

Date



Broward County
Statement of Ethical Campaign Practices

The Broward County Ethical Campangn Practices Act shall apply to any candidate for elected public office whose A
constituency resides, in whole or in part, within Broward County, or when the boundaries of the public office soughtare - | -
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 requirad 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, 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:

w oM

N oo op

9.

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 ongm ‘age, mantal status, familial

status, physical disability, or sexual orientation. _ ;.

} shall not attack.or question imy opponent’s patriotism.

I shall not publish, display, or circulate any anonymous campaign literature or pohtlcai advertisement nor shall | to!erate 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 ofremove..

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 | 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 campaign emphasizing my quahf' ications for office and my positions on issues of public concerns and
1 will limit my attacks on an opponent to Iegmmate challenges to that person’s record, qualifications, and positions.

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

WITNESSES:

Executed on this day 7 of __\IMM% , )013

Signatdre .
. b
\’owr\'os} —A&b\ dow b
(Print Name) - c7-__;,;
=z
STATE OF FLORIDA ) i
: ) Ss.
o)
COUNTY OF 5?40 o [3,(51 _:E
N
The foregomg instryment was acknowledged before me this 2 dayof __, 49 VAR N b/ _: s
20(3 by J / SS¢ CJ O/\j who is personally known to me or who has proffGted

WY Assrclor

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

/ ﬂ —
WITNESS my hand and official sedl, hi day of ._._Jg_ang._f:_(_{___ 2085,

{NOTARY SEAL)

{Name of officer taking acknowledgment)
typed, printed, or stamped

o NOTARY PUBLIC-STATE OF FLORIDA
My commission expires: Shoaw  Felicia Bravo
g £Commission # DD848366

n,0a Expires: FEB. 11,2013
BONDED T&RUATLAM’!CBONDINGCQ INC,
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APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening_; the campaig_;n account.

%

CITY CLERK"
CITY OF SURRISE

12 NOV -9 AMil: 29

OFFICE USE ONLY

1.C K 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)

\{M ')Lb\/ 49%.»7

4. Telephone 5. E-mail address

(G4 b550%%4

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

O gt NN [p Terwnes
Suncisé, FL 39926

6. Office sought (include district, circuit, group number)

cm} miss/er1€r g‘?l‘ou.P &

7. If a candidate for a nonpartisan office, check if
applicable:
I:] 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:

[J writeln  [] No Party Affiliation

[

My intentis to run as a

Party  candidate.

/.

9. I have appointed the following person to act as my

[2/ Campaign Treasurer [ ]

Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Vit i\Do
11. Mailing Address 12. Telephone
1222 A/N ™ S 957 ) psS045¢

13. Cit 14. County 15, State 16. Zip Code | 17. E-mall address
it B 5%52% A2 gmal, con
18. I have designated the following bank as my |:| Primary Depository D Secondary(ﬁeposstory
19. Name of Bank 20. Address
Cince 12590 W Smnse (3)vd
1 21. City 22. County 23. State 24. Zip Code
Suunse BipwirnZ FLRADA | 22223

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

%/9//;&

26. Signature Of Candidate

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

, do hereby accept the appointment

/s

Date

/ S@nature of Campaign Tredsurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 1S-2.0001, F.A.C.
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