FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY 151 *

0 Davie Tuung an€ © OFFICE USE ONLY
Name

@ _ 13170 Nw L Plew Gnroe
Address (number and street) | Ut SUNRISE
SunCise FL 35305 13HAY 30 PH 3: 15
City, State, Zip Cdde

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

(4) Check appropriate box(es):

[ﬂ.Candidate (office sought): S\)A)/‘U(/ CQ—MM?,SS L oA) 6/‘0\\/{) C_

[ Political Committee [:] CHECK IF PC HAS DISBANDEIS

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

[ ] Party Executive Committee '

{1 Electioneering Communication [ ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Clgoyeriod: From 3 / 57 /‘ [% To & 1o /[,2 " Report Type ] @

Original  [_] Amendment Special Election Report [_] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary .
Cash&Checks $  — 9 — Expenditures  § [, L/ 07,92
Loans 2 — O - Transfers to Office ‘
Account 3
Total Monetary $ — | Total , » ‘
Monetary $ /‘ ‘{ 0 7 N4 ?/
In-Kind $ _
(3) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ [L2AS.0 s /6, 235" o0

(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, | 1 certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
(Type name) ppf’(/él) Lauaegnl (fyg&namE):DWa) ﬁ vne L
[:I Individual (only for [lereasurer L__l Deputy Treasurer Z Candidate D Chairperson (only for PC, PTY &
z@commun) W electioneering commun. organization)
Slgna/ure Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(2) 1.D. Number

(1) Name ?W‘b ;a “ingcon <

(3) Cover Period % / ? / /} through 6 1 Lo Na (4) Page ] of [
(5) (N (8) : 9 (10) (11 (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution ~ In-kind
" Number City, State, Zip Code Type [ Occupation Type Description Amendment Amount
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DS-DE 13 (Rev. 08/03)

- SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

(1) Name ND.*h/uD L euvngint. (2) 1.D. Number .
(3) Cover Period 3 I & 1> through é Lo (D (4) Page ! of /
5) @ (®) ®) (10) (1)
Date Fu_ll Name ) Pgrpose ) '
e | e | | et
Number City, State, Zip Code candidate) Type Amendment|  Amount
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY )

v (—DMUD | Gunnaton€

OFFICE USE ONLY

Name

@ (3(70 M) U Place

CITY CLERK'

Address (number and street)

SUMING AL 35523

olTY OF SUNRISE

City, State, le Code
[L] CHECK IF ADDRESS HAS CHANGED
(4) g)fck appropriate box(es):

13 HAR 1 | AM11: 27

(3) ID Number:

Candidate (office sought): \arike é(,v“v&mnw oA/ 6(uw’;’) C_

[] Political Commiittee

[ ] 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

(5) REPORT IDENTIFIERS

From Z// /C: /(}. To

Cover Period:

Original [1 Amendment

277 1l

Bépecial Election Report

Report Type 6 - (j

[[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

Cash & Checks ~ $ L’{, L00. oo
Loans ¥

Total Monetary $ “'(, OO . 0D
In-Kind $ 300« (W

(7). EXPENDITURES THIS REPORT
Monetary Vi el -
Expenditures $ f/;b QZ
Transfers to Office

Account $

Vo s 4.597.3Y

Monetary
(8)  Other Distributions
$

(9) TOTAL Monetary Contributions To Date

$ [, 235, 0O

(10) TOTAL Monetary Expenditures To Date

$1%r227~&9

(11) CERTIFICATION )
it is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

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

I : s
(Type name)7sv%"i'9 _Lgunacpon

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

correct, and complete.

(Type name)raf?l/i%) ,:,C;l g con €

Dlndlwdual {only for -Treasurer D Deputy Treasurer

ele/uoneenng comril;)/

Eﬁandldate [ ] Chairperson (only for PC, PTY &

(/«7 el[txoneenng commun. organization)

Slgnature

S|gna/ure

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

- 7
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(3) Cover Period Crll s (B woun 3 )03 wypage [ o T
(5) (7 8 : (©) (10) (11) (12)
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(8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
" Number City, State, Zip Code Type | Occupation Type Description | Amendment | Amount
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) NamerDﬁ“(/i}) T auwnawon £

(3) Cover Period
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(4) Page Z, of O
8 0 ® (9 (10) (1 (12)
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(8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution  In-kind
" Number City, State, Zip Code Type [ Occupation Type Description Amendment Amount
3 | P Honson | Ve, ——
?;/? % 23 w4y 4/ P%wr V - [Rstpd <
39( W ¥t Troklo /SO,
] a1 Signs
[,‘E . WWK A - (‘j
2358 ~
/ /
/ /
/ /
. Y
Lol
e ()
o] I
Zn ps
-1
— e
e
! / . o Eg‘ﬂ
" "r
o
)
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED EXPENDITURES :

(1 Name?m \D bt owunacon @ (2) 1.D. Number E
of / }
|

(3) CoverPeriod 2~/ L &/ (5 through 3/ 7 1 (D @ page [

(5) ™ (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contribution to a Expenditure
Ngmber City, State, Zip Code candidate) Type Amendment Amount
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY i

) @MLO _:Cavma (s €

OFFICE USE ONLY

Name
@ \%720 Nw \l Pl ,
Address (number and street) bry
SO CE _FL 22323 i
City, State, Zip Code f’*’: ~< <
[} CHECK IF ADDRESS HAS CHANGED (3) 1D Number: R &f‘;‘
(4) Check appropriate box{es): § Cz:;;*.
_P¥Candidate (office sought): S Ok e Ca-Wt wi%s ] o %UD N ?5)’“
[ Political Committee | [[] CHECK IF PC HAS DISBANDED S
] Committee of Continuous Existence [[] CHECK IF CCE HAS DISBANDED
[1 Party Executive Committee '
[] Electioneering Communication [C] CHECK IF NO OTHER ELECTIONEERING i
' COMMUNICATION REPORTS WILL BE FILED -

Cover Period:

(5) REPORT IDENTIFIERS )
From Z/ oA, To 21 (X 1 (72" ReportType é“’a

Original [} Amendment Special Election Report [] independent Expenditure Report

(6)

Cash & Checks $ ‘Z: Z %c 00

Loans $ Transfers to Office
Account $
Total Monetary $ 7 3D . (P | Total .
¢ Monetary $ % ( 6(’ 2 l{.; é -
In-Kind $ '

(7)  EXPENDITURES THIS REPORT

ll\En;::rtlzgt}'qrés | $ L{ ) 7 % ‘fc é A
[

CONTRIBUTIONS THIS REPORT

(8)  Other Distributions

(9) TOTAL Monetary Contributions To Date

(10) TOTAL Monetary Expenditures To Date

(o, 219.7 (/

$ niezf,w $

(11) CERTIFICATION

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

correct, and complete.

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

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

(Type name) .-DWID ﬁ NG (il 4 (Type. name)DME,@mmzw

D Individual (only for Nﬁ‘reasurer D Deputy Treasurer EC‘andidate D Chairperson (only for PC, PTY &
electioneering commun.) ’ - elec’oneering commun. organization)
X/DM/Z A X2t —
Sign , Signature . '

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

- . -
(1) Name ! (AL A‘ - lwunccont (2) 1.D. Number
{3) Cover Period l / Q2 / (? through 2/ ¢§ l% (4) Page / of (
- (® () (8) : © (10) () (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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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Nam‘e/Dm/? ) fa ving con € (2) 1.D. Number

(3) CoverPeriod _ 2/ 02 / (5 through 2./ \ S/ |2 @rage___|  of_ (

5) (7) (8) (9) (10) (11)
Date Full que ) Purpose ]
o | S| T |
Number City, State, Zip Code candidate) Type Amendment] Amount
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CAMPAIGN TREASURE

FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

R'S REPORT SUMMARY

(1) Dfﬂ/tﬁ ;C_ana can €

OFFICE USE ONLY

(4) Check appropriate box{es):

4N Candidate (office sought):

SUNMS& Ca

ey pL
@ 13170 ww (\ Place X
Address (number and street) C,TC\'ET(}/;CSL&&%QE.@
Sumrise  FU 33%23 - 5
City, State, Zip Code 13 FEB -8 AM 18: 52
[L] CHECK IF ADDRESS HAS CHANGED (3) 1D Number:

vt §si o G/Lovo 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

It is a first degree misdemeanor for any pers

Cover Period: From / lﬁ ' (% To 2, ref 1/ 3 " Report Type 6 '_'z_
L& Original ] Amendment [_] Special Election Report [ ] independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) ‘ EXPENDITURES THIS REPORT
— Monetary
Cash & Checks s Z ) { 75 . (0 Expenditures  § 7 32. S-L
Loans 3 Transfers to Office
Account $
Total Monetary s 2 . (75 - (7 | Total _
) Monetary $ )3 2. SZ
In-Kind $
(8)  Other Distributions
$
(9) TOTAL Monetary Contii_igutions To Date (10) TOTAL Monetary Expenditures To Date
$ 385, w $ 5,295, (2
(11) CERTIFICATION

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

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

(Type name;bﬁvfﬁ :th nneg (on

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

(Type naméDAum T ovniacone

Dlndlwdual (only for .ETreasurer DDeputy Treasurer

I}uﬂ?commun )

ECandldate D Chairperson (only for PC, PTY &

D elechoneenng commun. organization)

Slgnature

¥

DS-DE 12 {Rev. 08/04)

Slgnature




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

DS |
(1) Name I ./M(D/‘—amwa cone (2) 1.D. Number

@) Coverperiod [ 1 14 15> wtwougn 2,00 ;B (4 Page [ of
(5) @) (8) : C) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution ~ Inkind
" Number l Eiti':.rStatci, Zip Code Type | Occupation Type Description Amendment Amount
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CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(MName Dav ™ Founewn (2) 1.D. Number .
(3) Cover Period [ / la\ / P? through 2 1Ol / { } (4) Page _ ( of /
(5) ) @) © (10) (1)
Date Full Ngme ] Purpose ) '
o | SIS | oo | e
Number City, State, Zip Code candidate) Type Amendment|  Amount
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY i

“’@Mtb T g con e  OFFICE USE ONLY
"Name ”

@ 51720 MNw \ Plew ory CLERE
dress (n\umber and street) ATY CF SUNRISE
Vwrice 33523 13 FEB-1 PM k: |5

City, State, Zip Code

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

(4) Check appropriate box{es}):

D&Candidate (office sought): Cuumm, (),(TVVIM 38 { oW qf\p()\/() C/

[ ] Political Committee ] CHECK IF PC HAS DIS%ANDED

[] 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

Cover Period: From ((D/ O( /KZ/ To [ / /3 / (3 Report Type

[] Original m'mendment E’épecial Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
. Monetary
Cash & Checks $ b PAE @O Expenditures $ L‘/ géz. ” § Q
{ f
Loans $ O 0 O . 0D Transfers to Office
' Account $
Total Monetary $ 7, g2 L0 o 00 | Total '
) ) Monetary $ (/,| 5@ _Z/w S 6
in-Kind $ 7 \{ B., 67“{ '
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ T 2.10.00 : St SL
(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 frue, | | certify that | have examined this report and it is true,
correct, and complete. correct, and compiete,
(Type name) DA«/[D j:a,wnp( wun € - (Type name)?,qw\p J/:tZMV\é cim €
Dlndividual (only for Treasurer D Deputy Treasurer B’Candrdate D Chairperson (only for PC, PTY &
electloneenng commun.} & {\ electioneering commun. organization)
Signature Slgnature

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name/DAvf D ,ﬂwnacfm 4

(2) L.D. Number

[ ad

(3) Cover Period [O / D(. / (2/ through { / l 8 / {; (4) Page
- ® ) (8) : ©) (10) (17 (12
Date Full Name
(8) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution ~ In-kind
" Number City, State, Zip Code Type | Occupation Type Description | Amendment Amount
< © Tz : :
25,11 Db Fmont P P@j‘(ﬁw e | Wb
J | H«smj 71.4D

24

Sovriy, '&(’3332}-

10

i
H
-

40 A
} ALID

s
p\Y

§ LEN

§1:h g I~ 834 ¢1
-351UNNS

DS-DE 13 (Rev. 08/03)
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

" DJf>r\/‘f1> T annatone OFFICEUSEONLY &
Name ’ :s:c'w; gi%.o

@_ (2170 Nw 1] Plae ~ o
Address (number and street) — s 2}(3
DUNMSE £ 33325 = &
City, State, Zip Code ~n 2F
("] CHECK IF ADDRESS HAS CHANGED (3) 1D Number: P o

Check appropriate box(es):
A Candidate (office sought):

(4)

Sonrist - Covmi s ion . A rapn C

[] Potitical Committee

[] Committee of Continuous Existence
] Party Executive Committee

[] Electioneering Communication

[] GHECK IF PC HAS DISBANBED !
[ ] CHECK IF CCE HAS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT |

From 0 /Ol 1 (2 7o

Cover Period:

DENTIFIERS

[ 118113  ReportType 6"[

Original [] Amendment [DXSpecial Election

Report ] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

Cash & Checks ~ $ é) Zlo. OO0
Loans $ [,‘000&00
TotaiMonetay  $ 7, Z10. 00
In-Kind $ ¢72, S‘*‘(

(7) EXPENDITURES THIS REPORT

Monetary "f‘ S\QZNS'(O

Expenditures

$

Transfers to Office

Account $
Total ) o
| Monetary $ k{ ¢ b/é Z:S- (o

Other Distributions
$

(8)

TOTAL Monetary Contributions To Date

$ 7,882 5

(9)

(10) TOTAL Monetary Expenditures To Date

s __Y4,562.50

(11) CERTIFICATION

Itis a first degree misdemeanor for any pers

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) ; Ad j:cz un € ent.

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

(Type nemd) DAV YD = funcoans

Dln ividug] (only for reasurer [_—_]Deputy Treasurer E/Candidate DChairperson (only for PC, PTY &
Ctioneering i’y ] electioneering commun. organization)
\// . A i
Slgnatﬁ'e

Sigﬁ;ture

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

fp - CITY CLERK'
(1) Name _Lip/i D féwné con € (2) 1.D. Number CITY OF
18 13 JAN 25
(3) Cover Period (O / 0 /(7 _ through l / //5 (4) Page / of
(5) (7) (8) : © (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle) .
Sequence Street Address & Contributor Contribution In-kind
" Number City, State, Zip Code Type [ Occupation Type 'Description Amendment Amount
Uo | -
(210 g |0 Dewe
249 NW YESE| L Cacqeder
24 Lo o | [TV CRRE SD.oo
/ 2 53%09
l%/ l\{ / (& Sou?,\w)f:ﬁth% QL\::QLW 15 —
124865 Wvie vy lortvocty| CiA 500 0o
L N« e, EC-
221 é(
| , Iy PV -
PR WAL 1294y ortye v Cortvonchy
S xz LHE 500. @
33,8
o\ Tawiawne
\ 2\ T . PM)P
T2 HNAQDNS"’ r CHﬁ
' g\QNS\O(-‘lt\p‘P\ WNar /OO"OD
U( 19 O??
(Z Jud W Smo \cq
, 1 \T 62 N2 S [T Secfdwa CHE 500, o
Davow & FL |
S 33 00Y
SN B\ . ( .
L Neligdale d | & | AU CHE 500,00
\ 32009
L %f?z Dewmelo
SEXAN(S 344 NwWOYPSH . eﬂrpe«dw CHE 250,
7 (. Wdﬂvd@(f/ FL| - !
33309
Tile :
(21 Y /["L 7'\0 C?:Zﬂ?fi\;'v 'j;; Ty J\(K:an CHE
T W s
8 el e 5V @ |Fstaler 250, M
3301y

DS-DE 13 (Rev. 08/03)

. SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

SUNRISE!
PM 2: 30



CAMPAIGN TREASURER’S REPORT -

- —
(1) Namebﬁ/\D J,amma o €

(3) Cover Period

lD / O( / (’l"through

(2) 1.D. Number

ITEMIZED CONTRIBUTIONS

[ / '8/ (2 (4) Page Z— of .5

(3) (7 ® ) (10 (11 (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, Séte, Zip Code Type | Occupation Type 'Description Amendment Amount
, JNo (artecto o
lZ// @8 / l'L [3[,50 N L bf ‘ U‘P> ‘ C(L%{)Myt‘/
?‘ SoprniE PL j: Orvar | K s s 5060.0
3%%5
12/ 25 s L-au\m Po\ Occ
l 25 ety - Thecapit| CRE 500, 0
0 |malgert |
> 3063
Davi> Tammpcont o
1 \ SOUOSE,FL I J 4
355LY
\ ) k‘l 3 T—O&d« I/Vl.l“@( Eéaiy QQA’H'DJ-
7777 DAavie LA € ,
Goite 30Z‘6 3 | CHE S_OOW h;
'z Follyurod T 33524
4 PAS AL pble
l \S \5 v <
2(7 (LAe . )
'35 Sl el | | Boaw 57500
35%1%
\ L \S 1 (e Gole Plunler
10362 W SR ¥ Cne
(Y Sufkj,?/l oL 1 T = S0
' TAUE AL 32324
> | \ske
\0 (7) HNr PD 7 (GJ
l / l / 27\\ « O D T_. gmgt—( C H6 [ O0. (0
( 5/ \\0\ -~
HO\\wu/n:i 'C(/;Z\O\(i
Botn Medour e\ \
\ / \lO/( 076\ VWG S Dfﬁg CH@ _ 3
Prushon, el | T | mngie 0g 2 W 5 Wi 860, w
l (0 552 Z-S— ~enunng 40 }‘L 0

DS-DE 13 (Rev. 08/03)

- SEE REVERSE FOR INSTRUCTIONS AND coa’:"w:gﬁ;’s A




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIO

(1) Name /D;A/UCT) T conawne

NS CITY oL ERK:
CITY GF SUNRISE

(2) 1.D. Number 13 MHQS PM-2: 30

(3)CoverPeriod [/ Ol 1 (. through ! /| 8 /L; (4) Page _3 of 3
(5) (7) (8) : ©) (10 (11 (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution ~ In-kind
" Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
1 e
L7, Sy e
S Z\a Ga\ip D Homneundess ¢
17 [P et P A e (00,00
533k
~ Awa Cordovi- Lashey”
L\ % S
\27W Nw \S S+ Tnsaneq ~ .
| Sunof\ag, FC | I Ty ¢ Hé 5@@30@
35331 % '
r ; (ibg,e{)\r\ RospAd o .
l / t% / (5 —_— it ) [TE
13179 N WLPL hdhver | C HE
{ﬁ SONMSE, FL T Hw’ o
2331
| (2 | Secem Colne
L1805 2547 Comalot Gy | Maltor CHE /60,
Zf) 'é(()"t ) f(, _j: « W
Compr ("5 5 02k
(18,5 T Zeo ) | pobli |
2/\ DANM ‘@)d"l\FL/ HA‘)U)\I'/\ CH[’/ SDOv ([D
3 > 00Y
( Beorge pemrello | - |wood for
1,16.G 3% NWw YEst T~ CWW,JSW W Sigrs ’72ng
22 G Laodudd A ¢
¥ %3%9
- Davo Hanson . | Labor
22 . (pdandau A Sge Dyl
2,35 %9
] /

DS-DE 13 (Rev. 08/03)

- SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




— CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

CITY ELERK™
TY CF SUNRISE®

(1) Name __ M AV 1D cana o € (2) 1.D. Number 7
(3) Cover Period LO / (D] / VL through _| /[ & 15 4 Page _ |( 2 J%Pfi ZSTDJH 2: 30
(5) (M (8} (s) (10) (11)
Date ull Name urpose
oo I st R et P
Sﬁg:eb"eie City, State, Zip Code candidate) Type  |Amendment| Amount
2/l 2 st e graplic
do| N« o 200, ©
| ( Qoca Raton, FC 33432 v R e
30 Mmoo~ Clie ¢ e
2\ | 12540 W Searise 8l Qw‘ﬁ 07
7 gL)NPKSE,/ Fo 7;%%*2/‘} o~ekss MmonN A
| hy o% Somrise o
\ /8 /% Lo90 W. ORde-d Bt &W’\‘&/’\”'“ﬁ 2752
' Saufise A e Weo 2o
> | \:s&s’/
Scott Fov .
L/BAY | Zov W Fedoet oy §eaplac
W‘(_ Moo 200, 0
4 [woen denw, Foyain
) Scott A Wweb Sie
S| oo st A 3343
Par\C LowoPlinsd N Ao
VO (55 e T e 29150
b |Pusbhon A 23
, Scott A& o b S
) (G W/
7 Boca Cano, FC3 2432 ¥
| O\ low Puandim Ry |
LA oS3 ow 03¢t Paieng | paon 822,5b
Q PLanTisIon; ¥C 3331,

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



T CITY-CLERK’
CAMPAIGN TREASURER’S REPORT ~ ITEMIZED EXPENDITURES]{TY OF SUNRISE:

(1) Name VAo Wi (sn € (2) 1.D. Number | |
(3) Cover Period \O /0 ¥, (.?_,through \ / (8 / (} (4) Page 2 13 "iéH 25 ﬁZ! 31
(5) (7 (8) () (10) (1
Date Full Name Purpose
Seq(:gnce (LaStégzgtdeFc;:Zts,sM;ddle) (aggnzmgciiﬁug,h; i Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Pt Servi ' P
WALYLS) %%%gi»w, w%&‘& Strveps M o 450
G Dot iSE A 3 34y
o T P [ Smnng
LAYG] 0 & 1 Steer e j MmoN i{.&0
IO | SpuTore ca 9513
- Pr, Pl
| /[{9/{3 zﬁ;/a\\ N ST Sivee) PM:%\ﬁ N O 03
(\ San Seose, CA 4513) €<
L b /(2 Py Pal Pescin
L2/ oW N (3T Stveed Fee :j Mo 3., 20
N Lo TE CA 9513
b Pa, PAL
WS, A:OL\ N UT Styresd ch@a\ﬁ (mow l '
SAv Tae CF 955 <t
(0,15 | Pa, Pak |
\/ /% L N, (N Sivet @x,ecm)r\j M O B 20
14 Lo T ,cae IS13) e
yai
/ /

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CITY CLERK’

CITY OF SUNRISE®
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN 12BEC 10 PMI2: 39

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

{PLEASE PRINT OR TYPE)

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

1.C K APPROPRIATE BOX(ES)
Initial Filing of Form Re-filing to Change: [_] Treasurer/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
7 . : code) ;
4. Telephone 5. E-mail address ‘ .
p ] : | .Cu/uf, Le, A 3222%
M 283-698 3 dai . smollea Pgmes o
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
mm: N _ of S u!\)(/‘ ' applicable:
s M%u@(_, &F [:] My intent is to run as a Write-In candidate.

8. If a candidate fo\; a gartlsan office, check block and fill in name of party as applicable: My intentis to run as a
[[] writeln [] No Party Affiliation 1 Party  candidate.

9. 1 have appointed the following person to act as my Mpaign Treasurer |:| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

AVD Taunnacon €

11. Mailing Address 12. Telephone
(2(70 Ww (L Place )

13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Covrite Brocard |FC | 32325 LML Swolleg &Gl o

18. I have designated the following bank as my @/ Primary Depository [j Secondary Depository

19. Name of Bank 20. Address

TP Mofydo ChMare (2590 w. Sonrie Plud

21. City 22. County 23. State 24. Zip Code
guwo@e, Browavd FC 33323

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 re of Candidate
lL\Lot VT X R___‘

Treasurer's Acceptance of Appointment (fi II in the blanks and check the appropriate block)

‘;71’\/ D ,Lo/u/z NG (A , do hereby accept the appointment

(Please Print or Type Name)
designated above as: g Campaign Treasurer [j Deputy ﬁreasurer.

/7,/”)/‘7/ X : o/"/{r'n

Date ~ Signature of Cammbaign Treasurer or Deputy Treasurer

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




OFFICEUSEONLY

STATEMENT OF o
CANDIDATE S =2

- 0
(Section 106.023, F.S.) < jg
(Please print or type) ; %gg
D 50

Sl

I, | (>;A1/tb :(,Tan/\q Canl ‘ :

candidate for the office of CD Mm i3S Dn €/ ﬁ’m\? ‘Cq ;
N
have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

@jé (2)so]iz

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)




_CITY CLERK’
CITY OF SUNRISE!

FLORIDAS

NOTICE OF CANDIDACY AND AFFIDAVIT

—D-AWD ———aunn 4con ¥ , do hereby affirm that | am a
candldate for the office of CnmisSSion e~ 0; toup 2c'', 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 C(}umr?)ner. 0
v

Signature

//B/f%

Date

STATE OF FLORIDA
COUNTY OF BROWARD
CITY OF SUNRISE

2
The foregoing instrument was sworn to (or affirmed) and subscribed, fore me this f’/!day

ofM 2042, by DAW’J Trannir0o] e .

S5 FELCIABRAVO
R « MY COMMISSION # EE 848644 ' '
B, A EXPIRES Februaty 11, 2017 '
Trorpd®  Bonded Thru Budget Netary Services

Personally Known X OR Produced Identification
Type of identificatign 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)



cily GLERK.
oITY|oF SUNRISE

CANDIDATE OATH — ‘
NONPARTISAN OFFICE 13 JAN[-8 AMI0: 13

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

I, Davie Tzunacone.

(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 Ci‘) AM IS D0 e, CJ»; of Sunvrve. ,
(office) ! (district #)

d (' . ; | am a qualified elector of %/‘ O AN JZ County, Florida;

(circuit #) @ 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 | will support the Constitution of the United States and the Constitution of the
State of Florida.

/\7%/6(} (7% 253- (0783 &at.Sma[kq @gml G~

S|gnature of Candidate Telephone Number Email Address
15070 Vw (L Plae Sewnise FL 33322
Address City } State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): l 0 ( 5- S 7 3 (fé'

* 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):

Doy ~vid  T-ahng\w— cone.

STATE OF FLORIDA
COUNTY OF

Sworn to (or affirmed) and subscribed before me this E a

Personally Known: & or Qeﬁﬁv.ff,% FE BRAVO ~ 4 ] 7
4 MY COMMISSION # EE 845644 Signafure of Notary P Ublic
Produced Identification: * % Print, Type, or Stamp Commissioned Name of Notary Public
o

. EXPIRES: February 11, 2017
Tsorpc®  Bonded Thru Budget Notary Sewvices
Type of Identification Produced:

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



FORM 1 STATEMENT OF a - 2012
Please print or type your name, mailing . FIN AN CI AL INTERE STS FOR OFFICE USE ONLY: |

address, agency name, and position below:

LAST NAME — FIRST NAME -- MIDDLE NAME :

AenvAcone  Davio A.

MAILING ADDRESS :

hoxad

[2170 Nw [ Plex w

. L

3= G
SO 3320y Brownrd = 2
CITY : ZIP: COUNTY : o e
= 25
NAME OF AGENCY : = %g
| 5 23X

_ =2 D

NAME OF OFFICE OR POSITION HELD OR SOUGHT : o

w3y Srovp C |
You are not limited to the space on the Iines'on this form. Attach additional sheets, if necessary.
CHECK ONLY IF CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE .

BOTH PARTS OF THIS SECTION MUST BE COMPLETED :

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

YEAR OR ON AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING.
EITHER (must check one):
ga/ DECEMBER 31,2012 oR U SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH

REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WH!CH ARE USUALLY BASED ON PERCENTAGE VALUES.
(see mstruct ns for further detalls). CHECK THE ONE YOU ARE USING: .

- COMPARATIVE (PERCENTAGE) THRESHOLDS OR D' - DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reportmg person - See mstrucﬂons]
(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 )
"?:w\\}»w" Q)w&uH-v\M T | 277 - Sorise B Sorrel Iacmais +CoastvocTuns
' COV~RU N g
V)

PART B SECONDARY SOURCES OF INCOME E A
+ {Major customers, clients, and other sources of income to busnnesses owned by the reportmg person See mslructlons]

(if you have nothing to-report, write “none" or "nla“)

. NAME OF . _ NAME OF MAJOR SOURCES - .~ ADDRESS - ~ PRINCIPAL BUSINESS * -

BUSINESS ENTITY " OF BUSINESS' INCOME {- OF SOURCE .- ACTIVITY OF-SOURCE . o
Swaollea v Asoc - 372 Ao Al Hollandole £A Fesersone fd \tebs
S Forvon leatfotat o (28L 8 Q. Dioie Hual, N %uuai CaWawﬁ*:\

PART C --REAL PROPERTY [Land, buildings' owned by the reporting person - See mstructxons] : - . . : .
(lf you have' nothmg to report, you must write "none” or "nfa") : . FILING INSTRUCTIO[\IS fo.r
when and where to file this
r\) own € . - 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) i . . PAGE 1



PART D ~-

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of depos:t efc. - See instructions]

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

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

/’V\ov\-%, Mav et

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

Pne WN’W

;PO bro 3 OS10 Al 64 20353

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of busmesses See mstructlons]

(If you have nothmg to report, you must write "none” or *n/a")

.~ BUSINESS ENTITY#1 BUSINESS ENTITY #2. - BUSINESSENTITY #3
NAME OF BUSINESS ENTITY AONE o
ADDRESS OF BUSINESS ENTITY BRI G ~ L2
 OF BUSNESD BT 5 o
PRINCIPAL BUSINESS ACTIVITY P o3
o) T o
POSITION HELD WITH ENTITY - PRI
|7 OWN MORE THAN A 5% = =z
INTEREST IN THE BUSINESS = T=
NATURE OF MY =
OWNERSHIP INTEREST T I

lF ‘ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE. SHEET, PLEASE CHECK:HERE

DATE SIGNED (regwred)

FILING INSTRUCTIONS;

'WHAT TO FILE:
After ‘completing all parts of this form,

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

‘ If you have nothmg to report ina partlcular
section, you must write "none” or "nfa" 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 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. .

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 fi le W|th the

Supervisor of Elections-of the couiity “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 spec:fied state employees

file with the Commission on Ethics, PO.

Drawer 15709, 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" Instructlons on
page 3.

Facsimiles will not be accepted.

17113

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

--confirmation, even if that is less than 30

--Thereafter, local -officersfemployees, state

- are required to-file by July 1st following

. each local officer/employee, state officer, and,

O

WHEN TO FILE:

Initially, ‘each local officer/employee,
state officer, and specified state employee
must fle 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 f le thelr

qualifying papers.
officers, and specified state employees

each calendar year m Wthh they hold thelr
posmons :

Flnally, 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 Ferm 1 if he or she was in their

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

position on December 31, 2012,

PAGE 2



 OITY CLERK’

13 UAN-8 AMI0: 13 UNE

FLORIDA

LOGIC AND ACCURACY TEST
ACKNOWLEDGEMENT OF RECEIPT

I 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

/‘2«/%5”—\ (L2l

Signature of Candidate Date




CITY CLERK
J.Tk OF SUNRISE® CITY OF e

13 JAN -8 AMI0: 13 SUNRISE

FLORIDA

RECEIPT OF CODE OF ETHICS ACKNOWLEDGEMENT

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

10, Atrticle ll, Code of Ethics.

Print Name

DA/‘/CD famm ¢ cen €
Signature
/203

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

located, in whole or ln part within the County. “Candidate” means any person to whom any one or more of the following
applies:

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

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

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

. or election to, or retention in, public office;

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

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

A candidate’s decision regarding whether to execute the staterment 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.

constituency resides, in whole or in part, within Broward County, or when the boundaries of the public office soughtare " | -

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

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.

o~

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 polmcat advertisement nor shall i to!erate or
permit members of my campaign ofganization to engage in such activities.

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

I shall not tolerate 1 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. |shall run a positive carripaign emphasizing my quahf' ications for office and my positions on issues of public concerns and
I will limit my attacks on an opponent fo legitimate challenges to that person’s record, qualifications, and positions.

8. | 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 use of campaign material that falsifies, distorts, or misrepresents facts.

N o ol o

Executed on this dédy (? 4(( of 7ﬁ‘MUﬁ\/ s ,ZO/ 3 :
WITNESSES: ) J Y CANDIDATE; _ s
A -
Sig‘n/mure . p
2 /0(4 Dauid Founecon «
i : =
/ {Print Name) =
STATE OF FLORIDA ) >
: ) SS. Py
COUNTY OF Bcéu_w« ch )
The foregoing instrument was acknowledged before me this _ 8 day of J ~pnla s G/ ,
2013 by ¥ . p VB0 € who s personally known to me or who has produced
e

as identification and who did/did not take an oath.
day of ;];;zs_za /%Z ,Z20/3

WITNESS my hand and offigial sef
(NOTARY SEAL) :

edgment) (Name of officer taking acknowledgment)
typed, printed, or stamped

My commission expires:

A0 AL

S
AYT1 ALID

i will condemn any appeal to prejudice based on race, coloy, religion, gender, national ongm ‘age, marital status, familial

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

[ EaY
!\J’

<dSIUNN



	Iannacone 2013 TR
	Iannacone 2013 Group C
	Iannacone 2013 G3
	Iannacone 2013 Group C
	Iannacone 2013 G2
	Iannacone 2013 Group C
	Iannacone 2013 G1 amdt
	Iannacone 2013 Group C
	Iannacone 2013 G1
	Qualifying Papers Iannacone





