





OFFICE USE ONLY
o
OFFICE ACCOUNT REPORT &
(Section 106.141, F.S.) N
(PLEASE TYPE) - &
Name - Office to Which Elected -
/ TR (R G4 X o ‘ )
(W reno a C \ O\ (/U ( Cnme S ren ('./,,;/; /}
Address . City State Zip Code
( ( ¢ / A [ ) [ 7 [ (‘.{xr'.qx;‘ ¢ £ / '/ / ;575
Name of Bank
KR
Address City State Zip Code
s (( [ AN Ao {ear g f 157 S S/
This report contains % pages of Deposits and

Disbursements, upon which | have written my initials covering the period of

+~ / / 5 o f (- ./ ? 6 > 0/ /)

\ j](\ ! '/\; ,’:/ C. i€ / D) thrOugh J C //7 5 C C c/ / .
) [//. /] < ‘
Balance on hand at beginning of reporting period $ lall §
Deposits during reporting period $ ¢
Disbursements during reporting period $ &
Balance on hand at end of reporting period $ Gy
3 [ // 7/
l, ( Clewr rae wi o8 R , certify that this report
is complete, true and correct.
X yd

|
Signature of Elected Official

DS-DE 48 (Rev. 08/03)



1"{"‘}i ,-Tﬂgg??é‘ NSt
OFFICE ACCOUNT REPORT 15 JUL -1 PM 2:58

(Section 106.141, F.S.)

(PLEASE TYPE)

Name Office to Which Elected

{ dwrencc \Q{Cé/ Commr Fseon CGroup D
Address City State Zip Code

bbor v 2 SA| (owne | A7 |3755
Name of Bank

BE+ T

Address City State Zip Code

3ol ww FF e f;una‘c 7. SRS w4

This report contains / pages of Deposits and

Disbursements, upon which | have written my initials covering the period of

Aﬁ’(‘/ // o S through JSeat 3 v, 2 0/

4

Balance on hand at beginning of reporting period $ 2 é <Pd
Deposits during reporting period $ aQ —
Disbursements during reporting period $ (; S

o0
Balance on hand at end of reporting period $ 2 ( /5 %
1, / awrr e Jo el , certify that this report

is complete, true and correct.

Signature of Elected Official

DS-DE 48 (Rev. 08/03)




OFFICE ACCOUNT

DISBURSEMENT OR DEPOSIT INFORMATION

(PLEASE TYPE)

DATE NAME AND ADDRESS

PURPOSE

AMOUNT

Disbursement

Deposit

r/ ,(J/ / {i 6&,0}14(/ (%u/tl\
l/ é CSG SL\,/UII_C(/
tCHol N LC//

Sf/‘l'ﬂ

S‘ﬂd;\) Sor

(s

ELECTED OFFICIAL’S INITIALS

-~

TOTAL

Gd

TOTAL

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




OFFICE USE ONLY
. CITY CLERK
OFFICE ACCOUNT REPORT “ITY OF SUNRISE

(Section 106.141, F.S.)
ection 15 APR -9 PN 120

(PLEASE TYPE)
Name i Office to Which Elected
ZQ(,U/(NCW IOK/(// Gmﬂ1/fffa"\/ 6/‘7‘*% /
Address City State Zip Code
bba/ NMwo 20 S S ez ze = Bdd 044

Name of Bank

LBLELT

Address City State Zip Code
300/ wmn &P A Sonsre 2 /7 7775,
This report contains / pages of Deposits and

Disbursements, upon which | have written my initials covering the period of

Balance on hand at beginning of reporting period $ 3 Z 7 c —
Deposits during reporting period $ L =
Disbursements during reporting period $ b (6.~
Balance on hand at end of reporting period $ Z @ §6.7

l, Za W ren e ‘((;7[“/’/ , certify that this report

is complete, true and correct.

T

Signature of Elected Official

DS-DE 48 (Rev. 08/03)




OFFICE ACCOUNT
DISBURSEMENT OR DEPOSIT INFORMATION

/S

b/6—

(PLEASE TYPE)
AMOUNT
DATE NAME AND ADDRESS PURPOSE

Disbursement | Deposit

/10| Cantbgears Calton/ | (ponscor S60 ~
(b G / /‘\f/d'/\)
3-20~0) | Wedf Bronard / - Veor | wo-
Ocmocratic (leb (ﬂd’“/d/ /79

ELECTED OFFICIAL'S INITIALS TOTAL TOTAL

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




Ao e A

STy CLERK

TV o IS

OFFICE ACCOUNT REPORT | 15 JAN -7 PH 1: 58
(Section 106.141, F.S.)
(PLEASE TYPE)
Name Office to Which Elected
(Qbuf(m Cc e_(c:'![w// (’Omml—r‘f(:‘/‘*) ()rp= [)
Address City State | Zip Code

- ééa/ N 22 I4 St e V=4 73277

Name of Bank
£L +7

Address City State Zip Code
3Y0/ ww gf e (owrise 77 | 33397
This report contains _ / pages of Deposits and

Disbursements, upon which | have written my initials covering the period of

[o-(-17 through__ /22— 37— Y
-
Balance on hand at beginning of reporting period $ L// % 0.
Deposits during reporting period $ C.~
Disbursements during reporting period $ 9/ °.—
Balance on hand at end of reporting period $_ SC4q0.
l, ZGW/K‘N Ce f“ﬁfﬂ/ , certify that this report

is complete, true and correct.

. %

Signature of Elected Official

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




OFFICE ACCOUNT

DISBURSEMENT OR DEPOSIT INFORMATION

(PLEASE TYPE)
: ' AMOUNT
DATE NAME AND ADDRESS PURPOSE -
Disbursement | Deposit

Jo-21ty | Phere Y Soca/ bl Cpon Cordhip | 2 507

ity | Phase Y Tockd Cb] Book Ady: G &~

(208 | Team of Lo Do tsocteon Feo
ELECTED OFFICIAL'S INITIALS : TOTAL TOTAL
( —f, 8/ ()—/ —

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




CiTY CLERK

STTY o dEGHLS T

OFFICE ACCOUNT REPORT 160CT-9 FH 2:05
(Section 106.141, F.S.)
(PLEASE TYPE)
Name Office to Which Elected
Lawrence 7. @’(l\c/c[ CommnCraA QP{O D
Address ' City State Zip Code
NANY MWZ7 J# Scwriz /=( 332/7
Name of Bank
BB F+T
Address City State Zip Code
3yo/ v § € Ao J-:vuﬁzc (7 237257
This report contains / ' pages of Deposits and

Disbursements, upon which | have written my initials covering the period of

Sf\oJ’(méW (b L Laly

through

Balance on hand at beginning of reporting period

Deposits during reporting period

Disbursements during reporting period

Balance on hand at end of reporting period

I, [aU’/‘T/UCQ A Ssfole/

Sjc’p(h[em,_lcf 3o 0/

O
Y{ 60
O
H( 0O

¢#r &N &H  n

, certify that this report

is complete, true and correct.

X L~

Signature of Elected Official

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




Y TSI T O r s

OFFICE ACCOUNT
DISBURSEMENT OR DEPOSIT INFORMATION

(PLEASE TYPE)
. ' AMOUNT
DATE NAME AND ADDRESS PURPOSE
Disbursement | Deposit
g | Lavoreece 4 2afu Troe £ 22 Yo
- (om 7 S0 Gpe G%g fet.
LG6 Aw 2T
\S\UN i / F/
23303
ELECTED OFFICIAL'S INITIALS TOTAL TOTAL
i Q| Yoo

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




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Za wreasca \l/a I/ “ o ’6\(\/0/ OFFICE USE ONLY
Name '

(2) bbo/ A 22 $F e
Address (humber and street) +~ :'20 |

wnri e , £/ 332/3 % O: :

City, State, Zip Code =1 =
] check here if address has changed (3) 1D Number: = grg;

(4) Check a.pproprlate box(es): (‘ X X [ %:;.3
Déandldate Office Sought: SnmeJLcan ¢ &:poup I, -
1 Political Committee (PC) .

{71 Electioneering Communications Org. (ECO)
[ Party Executive Committee (PTY)

] Independent Expenditure (IE) (also covers an
individual making electioneering communications)

[ Check here if PC or ECO has disbanded
[C] Check here if PTY has disbanded

[[1 Check here if no other IE or EC reports will be filed

(5) Report Identifiers
Cover Period: From OG I Gl | 20lY To ¢9 | /& | zol(¥ ReportType: 7 R
IE{)riginaI [J Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
‘ . Monetary
Cash & Checks $ , ,6 od . g0 Expenditures $ ) I L’/ / (0/ [17 : é’/ |
|
Loans $ . ; : Transfers to _ |
Office Account ~ $ , L/ [00 . GO
Total Monetary $

l - Total Monetary $ ,lg 7/(0 é:/
In-Kind $ C

(8) Other Distributions

$ , , . _ O
(9) TOTAL Monetary Contributiohs To Date (10) TOTAL Monetary Expenditures To Date
s . 19,0l .90 $ 19,0l . 0o
(11) Certification

it is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
| certify tAhat | have examined this report and it is true, correct, and complete:

f i ’ ‘, v '
(Type name) kdﬂ N C :G ’]l( c_/ﬁ/ (Type name) (6 w r ALl Lﬂff). ‘ f;ﬁé/

[ Individual (only for IE @/@urer [ Deputy Treasurer [WCandidate
or electioneering comm

[ Chairperson (only for PC and PTY)

g:tiz/ /}M X %

I
Signature 7 ;

'DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




B R i b o ot o =7

CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

' / /( " !
(1) Name /éwrf‘“fﬁ ‘ /“”/ f;{"/d/ (2) 1.D. Number -

(3)CoverPericd Ol O/ /Y twowh OF1 /21 /Y wypage ([ of [/

(6) @ ® - ) (10) (1) (12) |

IR PRI SRR LD TE St A 1Y

Date Full Name ; |
©) (Last, Suffix, First, Middle) : : ; |
Sequence Street Address & Contributor Contribution In-kind

" Number Cily, State, Zip Code Type | Occupation Type Description Amendment Amount

O fowg,w{ Buf. 5 174 :

(o ! //(/ N % g P perky C[¢ 500~ :
- Do Box 232142 gk |

R AL A

} 2 )
ALY
du rmbteaN gL

G amy e gy

$2:01KY U1 d3S 9L
HEFTT,

ST HRIP N L

JSIENNS H0 ALIT

L R S

RIS R

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



CAMPAIGN TREASURER’S REPER};/— ITEMIZED EXPENDITURES
< €

(1) Name awrewer  “Lary  So (2) 1.D. Number
(3) Cover Period_3(/ O/ | /Y trough_ P /8 /Y  (aypage [ ot L _
(5) 0] 1)) {9) (10) (1)
Date Full Name Purpose
(6) (Last, Sufflx,dFeilrst, Msi‘ddle) (add c:ff:,ceﬂsoutght if Expendity
ree es contribution to a re
S;ﬂ:‘ebv:;e Clst;, Sttalt:, Zzp gode or::a|1<;lidate)o Type Amendment| Amount
(? /é / C(’K 0{ fuvur/“fc &Qﬂ/ﬁéy/‘wj
£ { ! /9 ')'g’o' W . de k [l plod. Fg} Mnov 235942
Y X Sowra 2l 337577
Locry ¢ kafly Jobdd| e psyment
2100 Tpar w25t | T o
Sawrige A- 3333 Les
' . C’A,\[J ILIIM 0T Coutiihuhom
7/?//4/ V“a‘”l:f C/UL '4/377'; v ) AJ /000,
\é Z 9 ? AS Sansride. A’U.,U-d_,u p/-;f('f' MU !
Surrire 7 33707 org. '
kl\.k)é)\/l:-f @F 6;/\{47[(/ (b/u/\r;éu/:;ﬂ
7/9//5/ Senornde  #TIF +o . »
&Z Q‘?' oS, fuvr/f[(g//' A/LUJU pl"()"’f /Mu,/U /000\/
Scnrn £ 352/3 orj
Cvewt co Cowr fulhd
) A5
/&) vy2 f/?:/ma;;)a ) (ervices Man /600~
Sz adHE ) )
Holle 5 3909
- T(am OG L¢"(C (‘ON,}/"‘LU"Z&NI
2012/ 218, MW € st tu o /660. —
Pt Lawderdale, AL3331 | Mow Peofit | Lo
. . Ol‘j
5 J Hrta Mide (awv? [ons Conprbobin
// //V & OF Gra.uur (d. ']LU ) ) -
52’30'0j Hhatue Lk toono preht | pnond 2000.
Sunrize, L 333s) /g
Tuid<rpottvan el Steet] Cuadibodun |
20UY u by coct. , fo ) o g
// / /o,\mo Otfwﬁ/&ea,dm) ()VI_ Ao pfoﬁ(' /ﬁ%&@‘ WY LI 43S .‘),l(oo v.
Lalte Wosth , AL F3VYY ary ek 10 M2
PS-DE 14 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODEVALUESY 31D A L1O

3t et AR AT e S et S




ITEMIZED EXPENDITURES

CAMPAIGN TREASURER’S REPORT -
- {1) Name (d ourepoce ! éf/y re af~e {2) 1.D. Number .
(3) Cover Period @é/ 0/ /[/through o7, (/7 V (4) Page Z of Z/
(5) 7 (8) (9) {10) {(11)
Date Full Name Purpose :
(6) (Last, Suffix, First, Middle) (add office sought if R
Sequence Street Address & contribution toa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| - Amount
/2// /v (oo l{){fa]L ve Fc"(/”“:j (.',U/V bohiin
' ron .
- T lad W 3% Terrmee non f)rdéf MWU /600.~
& LAL@OFM[Q(%;?{SSH 9
Joe Ame co Childrens Co ity bafrun
7 ﬂf 7 % d ] Foer dafein Fo
L7 peps Fol . L
- 57// a,rfcld’ﬁ /(/o&/'ﬂraﬁf ﬂ?d/\/ . /600,
/74)//#)“)000’ FL 38303/ _
(/(j(J/’ BfOWOIG Q ol (/m,Lfc ’
§/2 1Y Demacrshie Clud " _ 36
EYE T /vw//ff Cleb | v 732,39
Sionsrenc, F( 33323
9 chféf Coucy Angell (aA/'tLr?é&/n(N-
/(6/1¢ 13717Fu) Sunrse Blid- -k i _
swile 229 Ao prof] ' 0.~
Sunrise 433323 ey | Mo /0

9 1/6/1V

(’C"hm 1S Lipises L Garpence

Ay, (‘pn-é/g{v a ’("(:(‘Cf A& (‘dw‘#

f/alvf’?C‘/‘
fo

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

4
6607 w22 b e Ton &/ 00.
Sumns F/ 33317 ﬂz‘dv"/‘///
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| o
L/ - <o
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1

l‘. AET

CAMPAIGN TREASURER'S REPORT SUMMARY: ~ -

F)

(1) Lawrence "Larry" Sofield mzﬂcs USEONLY |
Name SITY OFCSLERK
(2) 6601 NW 27 Street UNRISE
Address (number and street) 14 JUN - _
Sunrise, FI 33313 N9 1y g, 3|
City, State, Zip Code
[C] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es): o
Candidate  Office Sought cOmMmMission Group D
[ Political Committee (PC) - '
[[] Electioneering Communications Org. (ECO) [C] Check here if PC or ECO has disbanded
{1 Party Executive Committee (PTY) [1 Check here If PTY has disbanded

[ Independent Expenditure (IE) (also covers an [C]1 Check here If no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 05 /01 /2014 7To 05 /31 /2014 Report Type: MOS

Original (] Amendment ‘ [ Special Election Report
(6) Contributions This Report (7) Expendltures This Report
Monetary
Cash & Checks $ , 240 . Expenditures  $ : 0.
Loans $ . , 0. Transfers to
Office Account  $ , . 0.
Total Monetary $ : , 0.
| Total Monetary  $ , , 0.
In-Kind $ : , 0.
(8) Other Distributions
$ y ' ] 0
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , , 18651,00 $ , , 294,39
‘ (11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
i c'ertify that | have examined this report and it is true, correct, and complete:

(Type name) Katherine Sofield (Type name) LAWrence Sofield

[ individual (only for IE Treasurer - [] Deputy Treasurer Candidate
or eleclioneering comm.)
¢

Signature //u /// Signature //

DS-DE 12 (Rey./11l1 3) v v SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Lawrence “"Larry" Sofield

ST TR TR e g

(1) Name (2) 1.D. Number
05 oL 2014 31 2014 1
(3) Cover Period / through / / (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
campaign Tool Box
05 01 2014
/ /
1 B  |Software REF 140
Neil & Laurie Levinson
05 29 2014 | 2820 Oakbrook Lane
/ / Weston, Fl 33332
2 I School Board Che 100
/ /
/ /
O
= -3
=~ -
<O
/ /
—
O
]
0Q
Z
”- 2
/ / w 2 X
— . w
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




IR PR B i e HR R TR RO

(1) Lawrence "Larry" Sofield

CAMPAIGN TREASURER'S REPO@I‘;?Q* WNRISE

Name
(2) 6601 NW 27 Street

1, TS WSRO

Address (number and street)
Sunrise, F{ 33313 ‘

City, State, Zip Code
] Check here if address has changed

(4) Check appropriate box(es):

Candidate  Office Sought: COmMMission GVOUP D

12

M3

[] Political Committee (PC)
[ Electioneering Communications Org. (ECO)
[ Party Executive Committee (PTY)

[ Independent Expenditure (IE) (also covers an

(@)
L9
=~ =
x < >
- -
-
< 9k
<O .
(3) ID Number: .
= <
w =
113 - w
v 0
[] Check here if PC of ECO has disbanded m

[[1 Check here if PTY has disbanded
1 Check here if no other IE or EC reports will be filed

individual making electioneering communications)

(5) Repott Identifiers

Cover Period: From 04 701 /2014 To 04 130 /2014 Report Type: MO4
Original [[] Amendment [ Special Election Report
(6) Contributions This Report {7) Exﬁenditures This Report
Monetary
Cash & Checks $ ; 6750 Expenditures  § , , 0.
Loans $ \ : 0. Transfers to
, Office Account  $ , , 0.
Total Monetary $ . 0. :
Total Monetary  $ , , 0.
In-Kind $ , 0.
(8) Other Distributions
$ 1 ) 0 .
(9) TOTAL Monetary Contributions To Date (10) ' TOTAL Monetary Expenditures To Date
$ , 18551,00 $ , 434,39
(11) Certification

(Type name) Katherine Sofield

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:

(Type name) LAWFENCE Sofield

{3 Individual (only for IE
or electioneering comm.)

X ‘\4

Treasurer

[ Deputy Treasurer

Candidate [ Chairperson (only for PC and PTY)

Signature / ’

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




(1) Name

(3) Cover Period

Lawrence "Larry" Sofield

CAMPAIGN TREASURER'S REPORT -~

ITEMIZED CONTRIBUTIONS

04 01 / 2014

04
through /

30 2014
/

(2) L.D. Number

(4) Page

S T AT e e+ e e et st SR PRI AT AG e i % s e n 1S T,

of

(5)
Date

(6)
Sequence
Number

)
Full Name
(Last, Suffix, First, Middle)
Street Address &
City, State, Zip Code

®)

Contributor

Type | Occupation

)

Contribution
Type

(10)

In-kind
Description

(1

Amendment

(12)

Amount

04

29 2014
/ /

Dynamic Seminars &
Consulting

2955 NW 126 Ave
#307

Sunrise, Fl

33323

Consulting

Che

100

04

29 2014
/

Earl and Jane Morrxall
2850 N Andrews Ave
Fort Lauderdale, Fl
33311

Retired

Che

04

29 2014
/

Matthew Morrall
2850 N Andrews Ave
Fort Lauderdale, Fl
33311

Attorney

Che

500

29 /2014

City Furniture
6701 N Hiatus Rd
Tamarac, Fl
33321

Furnishings

Che

200

04

29 2014
/

Westway Towing

3681 W Oakland Pk Blvd
Lauderdale Lakes, Fl
33311

Towing Co

Che

500

04

29 2014
/

Calvin Glordano &
Associates

1800 Ellexr Drive
#600

Foxt Lauderdale, Fl
33316

Engineer

Che

500

04

29 2014
/

Ronald Book PA
18851 NE 29 Ave
Ste 1010
Aventura, Fl1
33180

Attorney

Che

1000

DS-DE 13 (Rev. 11/13)

. aN"\
\S\“Ba

SEE REVERSE FOR INSTRUCTIONSI AND CODE‘l\&ALUEs
yo & W g- N
40 AM°
LAt
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CAMPAIGN TREASURER'’S REPORT ~ ITEMIZED CONTRIBUTIONS

Lawrence "Larxy" Sofield

(1) Name (2) 1.D. Number
e 04 . 01 2014 04 30 2014 _ 2 2
(3) Cover Period / / through / ! (4) Page of
(5 @ (8) (9) (10) (11) (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
Republic Services of .
04 29 2014 | plorida, Inc
/ / 8619 Western Way
8 Jacksonville, Fl B S0lid Waste B 1000
a _ 32256 .
Envirocycle, Inc
04 29 2014 | 849 SW 21 Terr
/ / Fort Lauderdale, F1
9 33312 B Recycle Txfy B 1000
Johnson Environmental
04 29 2014 | services
/ / 4700 Powerline Rd
10 Fort Lauderdale, Fl B Environmenta B 1000
3330
Norman.& Sue Brun
04 29 2014 | 1308 Mango Isle
/ ! Fort Lauderdale, Fl
11 33315 I Clothing Deg I 200
Stiles Corxporation !%
04 29 2014 {301 E Las Olas Blvd
/ / Fort Lauderdale, Fl
12 33301 B Construction B 500
/ /
QO
— |
&~
= o
! ! L g
Q0
5 0P
x Cm
Gy 2=
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS: AND CODE VALUES :_’ ﬁ A
P o
m



CTAL :
CAMPAIGN TREASURER'S REPORT SUMMARYN R s £
1) Lawrence "Larry" Sofield , A APRHIGE Vi PN

Name
(2) 6601 NW 27 Street

Address (number and street)
Sunrise, Fl 33313

City, State, Zip Code -
[[] check here if address has changed (3) D Number: ~ :Li
1%
(4) Check appropriate box(es): E - < =
] [7] Candidate ~ Office Sought: Commission Group D -~ 7=
O Political Committee (PC) - o
[ Electioneering Communications Org. (ECO) ] Check here if PC or ECO has dishanded =¢ = ¢ E
[ Party Executive Committee (PTY) [ Check here if PTY has disbanded - Z3
[ Independent Expenditure (IE) (also covers an {71 Check here if no other IE or EC reports willbe flla p
individual making electioneering communications) -« W
m-

(6) Report Identifiers
Cover Period: From 03 /01 /2014 To 03 /31 /2014 Report Type: MO3

Original O Amendment [ special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks  $ . 5961 . Expenditures  $ , ,257.15
Loans $ , ; 0. Transfers to

_ Office Account  $ , , 0.

Total Monetary ~ $ , , 0.

Total Monetary  $ , , 0.
In-Kind $ . , 0.

(8) Other Distributions

$ ) 1] 0 .
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date |
$ \ , 11, 801,00 $ , . 434,39
(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:

(Type name) Katherine Sofield (Type name) LAWrence Sofield

[ individual (only for [E Tregsurer [ Depuly Treasurer Candidate L1 Chalrperson (only for PC and PTY)
or electioneering comm.) - -

X e X

Signature (/ ] // Signature

DS-DE 12 (Rev. 1113)  (/ _ SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Lawrence "Larry" Sofield

(1) Name (2) L.D. Number
. 3 01 2014 3. 31 2014 1 4
(3) Cover Period / / through / / (4) Page of
(5) ) 8 (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle}
Seguence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Paul Scoric
03 06 2014
/ / . .
o1 B Real Estate | Che 150
Jaquelin Rogazione
03 06 2014 | 5951 NW 15 Ct
/ ! Sunrise, F1 33313
02 I Retired Che S0
Robert & Marcia Norris
03 06 2014 | 8957 NW 44 Ct
/ ! unrise, F1 33351
03 I Retired Che

Judith Pine
03 06 2014 |[g150 NW 23 St
{ ! Sunrise, F1 33322

04 I Teacher Che

Don & Jagqueline
03 06 2014 Rodriguez
/ / 10400 NW 30 Ct #409
05 Sunrise, Fl 33322 I Retired Che 100
Loxri Glasser
s o |Simieien e
/ / Sunrise, Fl1 33351
06 ' I Retired Che 100
Joge & Franca Jimenez
03 06 2014 {4950 Nw 113 Ave
! / Sunrise, Fla 33323
07 I Inspector/La Che 150
i+

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

Lawrence "Larry" Sofield

(1) Name (2) I.D. Number
. 3 01 3 31 2014 2 4
(3) Cover Period / through / / (4) Page of
()] (7) ® (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 Dascription Amendment Amount
James Aucamp
03 06 2014 [ 216 Tide Ave
/ / Tavernier, F1l
08 33070 I Landscaper | Che 250
Mark Douglas
03 06 2014 | 2900 NW 125 Ave
/ / Sunrise, Fl 33323
09 I Lawyer Che 200
Jorjust Consulting
03 06 2014 }12717 W Sunrise Blvd
/ / Sunrise, Fl 33323
10 B Insurance Ad Che 50
Americana Oak
03 06 2014 | 2720 W Atlantic Blvd
/ / Pompano, Fl1
11 33069 B Real Estate { Che 500
RSR & Co
03 06 2014 (g455 W Oakland Park
/ / Blvd
1 Sunrise, F1 33351 B Accountant | Che 250
Martin Gold Coast
03 06 2014 | 150 MW 70 Ave
/ / Plantation, F1 33317
13 B Advertising | Che 500
Neigbors Food Mkt
03 06 2014 | 6041 W Sunrise Blvd
/ / Sunrise, Fl 33313 :
14 B Food market | Che 250

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

€1 Hd L1 8V 9l

38IYNNS 40 ALID
W30 ALID



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Lawrence "Larrxy" Sofield

TR e S it ST FL BT TIPSR SORATT S L Ar N s

(1) Name {2) 1.D. Number
. 03 o1 2014 03 31 2014 4
(3) Cover Period / / through / / (4) Page of
(5) ) ® ©) (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
BOULEVARD PROPERTIES
03 06 2014 (10557 NW 53 ST
/ / SUNRISE, FL 33351
15 B PROPERTY MG CHE 500
DIAMOND COSMETICS
03 06 2014 10551 NW 53 ST
! / SUNRISE, FL 33351
16 B BUSINESS OWN CHE 1000
Equity Land Title
03 15 2014 | 250 S Austrailian Ave
/ / #702
17 West Palm bch, Fl B Title Co CHE 500
33401
Harvey & Sheila
03 15 2014 | soufrine
/ ! 2541 Nobhill Rd
18 #106 1 Retired CHE 36
Sunrise, Fl1 33322
Neil & Carmen Kexrch
03 15 2014 | 8590 NW 31 Ct
/ / Sunrise, Fl1
19 33351 I Attorney CHE 50
Lawrence Chen
03 15 2014 | 1900 Sunset Harbour Dr
! #2010
20 Miami Bch, Fl1 33139 I Engineer CHE 500
Greenspoon Marder
03 15 2014 | 100 W Cypress Rd
/ #700
21 3Fort Lauderdale, Fl B Attorney CHE 500
3309

DS-DE 13 (Rev. 11/13)

SEE REVE F NSTRUCTIONS AND CODE VALUES
BTETHE

11V 91

ISIMNNS 40 ALID

YT ALID




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

Lawrence “"Larry" Sofield

(1) Name (2) L.D. Number
. 03 01 2014 03 + 31 2014 4 4
(3) Cover Period / / through / / (4) Page of
(8 0] ®) ©) (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
L. Ralph Rickel
03 25 2014 [po pox 17413
/ / Plantation, F1l
22 33318 I Realtor CHE 50
James DePelisi
03 25 2014 | 10640 NW 32 St
{ / unrise, Fl
23 33351 I Business Own CHE 100
/ /
/ /
/ /
/ /
/ /
DS-DE 13 (Rev. 11/13) SEE RE*F|RSF FOR INSTRUCTIONS AND CODE VALUES
B0 Hd L1 ydy 1

ASINNNS 40 ALID
Y310 ALID



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Lawrence "Larxy" Sofield (2) 1.D. Number
g 1
(3) Cover Period _ ®3_/ ®* /201 through % / ** /2% (4) Page of
(5) ) 8 (9) (10) N
Date Full Name Purpose
® (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candldate) Type Amendmant| Amount
Scuottos Pizza & Pasta Fundraiser Kickoff
03 06 2014 3455 N Hiatus Rd
i‘;ggise F1 MON 257.15
/ E1el Hd 11 Yy 41
ASIUNNS 40 AL
da T J ALTY .

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Lawrence "Larry" Sofield OFFICE USE ONLY
Name : = ':j
(2) 6601 NW 27 Street = _{i S‘.
Address (number and street) ot o
Sunrise, Fl 33313 = “t
City, State, Zip Code M
= -
[] check here if address has changed (3) ID Number: = =2 m
(4) Check appropriate box(es): —~ X
- - Commission Group D @
Candidate  Office Sought: p m

] Political Committee (PC) .

] Electioneering Communications Org. (ECO) [] Check here If PC or ECO has disbanded

[ Party Executive Committee (PTY) [Tl Check here if PTY has disbanded

7] Independent Expenditure (IE) (also covers an [ Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(6) Report Identifiers
Cover Period: Erom 02 /01 2014 To 02 /28 /2014 ReportType: MO2

Original [] Amendment [[] Special Election Report
(6) Contributions This Report (7)  Expenditures This Report

Monetary
Cash & Checks $ . 1,640 } Expenditures $ , , 0.
Loans $ , , 0. Transfers to

Office Account  $ , , 0.
Total Monetary $ , , 0. .
| Total Monetary  $ , , 0.
In-Kind $ , , 0.

(8) Other Distributions

$ ) 3 0 .
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , , 5890 . $ , . 177,24
(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:

3 Individual (only for |E Treasurer ] Deputy Treasurer Candidate O Chalrperson (only for PC and PTY)
or electioneering comm.)

SN ‘AX/M X W
/L[]

Signature Signature /

DS-DE 12 (R€v. 11I13)V SEE REVERSE FOR INSTRUCTIONS




(1) Name

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Lawrence "Larry" Sofield

(2) L.D. Number

. 2 01 2 28 2014 1
(3) Cover Period / through / / (4) Page of
(5) Q) (8) (9) (10) (11 (12)
Date Full Name
&) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Rick Case Honda
02 12 2014|15700 Rick Case Honda
/ / | +] Way
01 Weston, F1 33331 B Auto Dealexr  Che 500
Rick Case Davie
02 12 2014 | 3550 Weston Rd
/ / Weston, Fl 33331
02 Auto Dealer | Che 500
Doumax,Allsworth,
02 12 2014 |Laystrom, Volght,
/ / Wachs, Adair & Bosack
03 11=:_7'17, Sg 3F11\V§3316 1423 Law Office | Che 500
aua, -
Campaign Toolbox
02 14 2014 [2055 Bond Rd
! / Deland, F1 32720
04 Software Dev Ref 140
/ /

Q2
==
| <9

L L | ol
s s
Py .
<
Zl Cm
3| 5%
/ / —_] =A
i) n
m

DS-DE 13 (Rev. 11113) '

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

{f ‘./ - -
(1) L Qe Larr, ﬁfm// OFFICE USE ONLY “:’.‘
Name 7 = O
il vl
@ GO/ M 25 JF 3 oo
Addre?number and street) _ N M o
el b /. 333/2 o 2r
City, State, Zip Code = S0
[] check here if address has changed (3) 1D Number: o ?_-_7‘
. T - U7
.(4) Cmry.appropriate box(es): . m
Candidate  Office Sought: (;m mi L eon &7 row L)
[ Political Committee (PC)

[] Electioneering Communications Org. (ECO) (] Check here if PC or ECO has dishanded
(] Party Executive Committee (PTY) [] Check here if PTY has disbanded

[ Independent Expenditure (IE) (also covers an [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
Cover Period: From @/ | 07 | zo/y To 07/ | 3/ | 2os¥ Report Type: Mo/
(1 Original (] Amendment ] Special Election Report
(6) Contributions This Report

(7) Expenditures This Report

0 Monetary , gy
Cash & Checks $ ’ y / . ’ Expenditures $ ) 5 /VJ B
Loans $ , : Transfers to

Office Account  $

Total Monetary $

Total Monetary  $ ’ /40 9.
In-Kind $ :

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date

(10)
$ 4T, 26

TOTAL Monetary Expenditures To Date
$ , 27 . 2Y

(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:

(Type name) k“f% triad Q’ﬁc// (Type name) [a WAl *r;ﬁ //
[ tndividual (only for IE [ Treasurer [ Candidate
or electioneering comm.)

[ Deputy Treasurer [ Chairperson (only for PC and PTY)

X \%%/M | é/
/i

- Signature Signature 7
DS-DE 12 (Rev. 11M3)

SEE REVERSE FOR INSTRUCTIONS




(1i Name

CAMPAIGN TREASURER’S REPORT -

ITEMIZED EXPENDITURES

awrrvace O arey < o fee (2) 1.D. Number
(3) Cover Period 0// o7 Zﬂ/%hrough ar | 8/ ) 2a/¥ (4) Page / of /
(5) ] (8) (9) (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contrlbution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
: / bor
[ 12| Cam pav Teo (ofy
Toarar€ , o4
- S osd Bord s 7l MO"/ /Y0 =
Delany 732729
[/
/[ /
/ / !
/[ /

1071 Rd L- 83371

ISIMNNS 49 ALIC
MuT10 AlLiD

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Lawrence "Larry" Sofield OFFICE USE ONLY .
)
Name = ::,
(2) 6601 NW 27 Street ’ - - l:':
Address (number and street) % oy
Sunrise, F1 33313 e s
City, State, Zip Code - 0 S '
= =
] check here if address has changed (3) 1D Number: 52 mm
(4) Check appropriate box(es): . - c:%x
Candidate  Office Sought: Commission GrOUP D m
[T Political Commiittee (PC) -
[ Electioneering Communications Org. (ECO) ] Check here if PC or ECO has disbanded
{1 Party Executive Committee (PTY) ] Check here if PTY has disbanded

[ independent Expenditure (IE) (also covers an [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report ldentifiers
Cover Period: From 01 / 01 /2014 To 01 /31 /2014  Report Type: MO1

[ Original Amendment [ Special Election Report
(6) Contributions This Report (7) Expenditures This Report
' Monetary

Cash & Checks $ : , 0. Expenditures ~ § . , 140.
Loans $ , , 0. Transfers to

Office Account  $ , , 0.
Total Monetary $ , , 0.

Total Monetary  $ , , 0.
In-Kind $ , 0.

(8) Other Distributions

$ , , 0
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$. , , 4250 . A $ , . 177,24
(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 completé:

(Type name) Katherine Sofield (Type name) LAWreENce Sofield
[ Individual (only for IE Treasurer [ Deputy Treasurer Candldate [ Chalrperson (only for PC and PTY)

x\% ;éz/% gy X /Z/

Signatgvé < Signature

DS-DE 12 (Rev. 11I1d)/ SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Lawrence "Larry" Sofield

Name
(2) 6601 NW 27 Street

Address (number and street)
Sunrise, Fl 33313

City, State, Zip Code
] Check here if address has changed
(4) Check appropriate box(es):

[7] Candidate  Office Sought: Commission GI'OUp D

OFFICE USE ONLY %
= -l
< =P

-1
= 0
g
(o ®
O
= Cl
(3) 1D Number: o %X
J— e
s 0
-m

[T Political Committee (PC)
[] Electioneering Communications Org. (ECO)
[1 Party Executive Committee (PTY)

[ Independent Expenditure (IE) (also covers an
individual making electioneering communications)

s

[] Check here if PC or ECO has disbanded
[] Check here if PTY has disbanded
[ Check here if no other IE or EC reports will be filed

_ (5) Report Identifiers
Cover Period: From 12 /01 /2013 To 12 /31 12013 ReportType: M12
[ Original 1 Amendment [ Special Election Report

(6) Contributions This Report

(7) Expenditures This Report
Monetary

Cash & Checks $ , , 1000 EXpenditureS $ ; , 0
Loans $ , , 0. Transfers to
. Office Account  $ , , 0.

Total Monetary $ ) 1000 .

Total Monetary  $ , , 0.
In-Kind $ . 0.

(8) Other Distributions '

$ : , 0,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 4212,76 3 , 37,24
(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:

(Type name) Katherine Sofield (Type name) LAWrence Sofield

3 individual {only for IE Treasurer [ Deputy Treasurer Candidate O Chairperson (only for PC and PTY)
or electioneering comm.) )

X \. ] X .

Sig natu?e”/ / 4 // Signature

DS-DE 12 (Rev. 11/113) (7

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'’S REPORT — ITEMIZED CONTRIBUTIONS

Lawrence "Larry" Sofield

(1) Name (2) L.D. Number
R 12 0l 201 12 31 2013 1 1
(3) Cover Period / / through / (4) Page of
(5) 0] (8) @ (10) (11) (12)
Date Full Name
() (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
FOP Sunrise Lodge 80
12 03 2013 po Box 450086
/ / Sunrise, Fl1 33345
05 B Labor Union | Che 500
FOP Sunrise Associate
12 17 2013 |Lodge 80a
/ / PO Box 450581
06 Sunrise, Fl 33345 s Labor Union | Che 500
/ /
Q)
G _/‘H—:
P = -
O _j
o 'r] N
-
07
/ / F Cz:m
O Y
.l-l.- Ex
£ . w
Sm
/ /
/ /

DS-DE 13 (Rev. 11113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

e R e e T T




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Lawrence "Larry" Sofield

Name
(2) 6601 NW 27 Street

Address (number and street)
Sunrise, Fl 33313

City, State, Zip Code
[C] Check here if address has changed
(4) - Check appropriate box(es):

Candidate  Office Sought: COMMIssion Group D

[ Political Committee (PC)
[] Electioneering Communications Org. (ECO)
(] Party Executive Committee (PTY)

[[] Independent Expenditure (IE) (also covers an
individual making electioneering communications)

OFFICE USE ONLY
(3
-
B o] I
o L
L=
= o7
_ == =
(3) 1D Number: - »nY
= Cm
S =3
- A
B o 7

[l Check here if PC or ECO has dishanded m
[[] Check here if PTY has dishanded
[T] Check here if no other IE or EC reports will be filed

(5) Report ldentifiers

Cover Period: From 12 701 72013 7To 12 /31 12013 ReportType: M12
[ Original Amendment [ Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks ~ $ , ,1000. Expenditures  $ , , 0.
Loans $ . ) 0. Transfers to

Office Account  $ , , 0.
Total Monetary $ . 1000 .

Total Monetary  $ , , 0.
In-Kind $ , 0.

(8) Other Distributions
$ , , 0.

(9) TOTAL Monetary Contributions To Date
$ , 4250 ,

(10) TOTAL Monetary Expenditures To Date
$ , , 37,24

(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:

(Type name) Katherine Sofield

(Type name) LAWrENCE Sofield

[ individual (only for IE
or electioneering comm

Treasurer [l Deputy Treasurer

/b

Candidate [ chairperson (only for PC and PTY)

X\
Signatye””  //

x"é/

Signature

DS-DE #2 (Rev. 11A3)

SEE REVERSE FOR INSTRUCTIONS




ommemmrsmn oo nmLnT et TITRIN R CAIL T aeeme ©Twr BRI Ta. INTocn

CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Lowresce G “ Sotel

'GFFICE U:ssa_gm?_x_& FUR

CITY CLERK

Name
(2) Ceor w20 Jf
Address (number and street)
J\QNI(Q / /'7 3 fj rJ

ZITY OF SUNRISE

City, State, Zip Code
] Check here if address has changed

(4) Check appropriate box(es):
Candidate  Office Sought:

(;'/hﬂ‘l c‘ffzo w

13BEC-9 AM 9: 184
(3) D Number:

Groep 0

[] Political Committee (PC)
[] Electioneering Communications Org. (ECO)
[] Party Executive Committee (PTY)

(] Independent Expenditure (IE) (also covers an
individual making electioneering communications)

O Check here if PC or ECO has disbanded
] check here if PTY has disbanded
[C] Check here if no other IE or EC reports will be filed

(5) Report Identifiers

Cover Period:

_ From )/ 1 ¢/ | /3 To
EI{riginal ] Amendment

/1 30

1 /7 Report Type: 247 (7

[[] Special Election Report

(6) Contributions This Report

Cash & Checks $ : ,

Loans $ , :

Total Monetary $

@ o |Olo

In-Kind $ . ,

(7) Expenditures This Report
Monetary

Expenditures $ , , . O
Transfers to

Office Account  $ , . . O
Total Monetary  § , , O

(8) Other Distributions

$ , , . QA

(9) TOTAL Monetary Contributions To Date

(10) TOTAL Monetary Expenditures To Date

$ L L .5 . O $ , 3D 2L
103 P lye who, ) ==
(11) Certification

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

(a-o\//‘(',u ce f;') 6:-//

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

(Type name) K“/f A1 ) ¢ \(;1[:;[/

(Type name)

1 Individual (only for IE Treasurer ] Deputy Treasurer

[ Chairperson (only for PC and PTY)

or electioneering comm,)

X

/&/’Candidate

./‘A/é—d X

Signature ‘./ LU

Signature /

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS a.
CAMPAIGN TREASURER'S REPORT SUMMARY -~ %" #4+&~

Lawrenee Aurry = Soflels OFFICE USEONLY - ..
Nam CIT Y C L E R
@ _ Gbor s 27 SF SITY o UNRKISE
Address (number and street) '
Sanvse  F7 333/7 13NOV 12 aN 9: 4
City, State, Zip Code
[L] CHECK IF ADDRESS HAS CHANGED (3) 1D Number:
(4) Check appropriate box(es): - o G|
- I%andidate (office sought): (J e liali .d (g V- U /)
- [ Political Committee , [ -] CHECK IF PC HAS DISBANDED
] Committee of Gontinuous 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 .
CoverPeriod: From /0 /¢y | (/8. To /o I&¢ ! /7  ReportType /1/]/0

T ST PR R

Pl L e Tt S e w1

Eﬂ)riginal [1Amendment  [] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) _ EXPENDITURES THIS REPORT
. Monetary -
*
Cash & Checks $ O Expenditures $ ) O
Loans $ C) Transfers to Office _ .
_ ) Account $ O
Total Monetary $ O | Total o
' Monetary $ _ O
In-Kind $ O A
1(8)  Other Distributions
s - O
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary ! Expendltur;s To Date .
¥ u
$ 3250« $ 3 =L
(11) CERTIFICATION -

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

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

correct, and complete. correct, and complete.
(Type name) [(U)L/ €rend J:) f 'e// (Type name) ((t W TR f I(l //
I:llndlvldual (only for reasurer |:| Deputy Treasurer Ec'andidate D Chairperson (only for PC, PTY &

elecllonearmg commun, ) : electioneering commun, organization)

Signature - / /l ' ' Signature

DS-DE 12 (Rev. 08/04)




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

() Lawreace (on, Sofeely OFMSE @Egﬂk
Name C'TY OF SUNRISE
(2) bbor M 2D SF
Address (number and street) ' 13 UCT 10 PMI2: 05
SaNfller, . 38373
City, State, Zip Code

[ "] CHECK IF ADDRESS HAS CHANGED (3) ID Number:
(4) Check appropriate box(es): -~
. Candidate (office sought): ((')"V’ﬂ’l I IS cews &" ragup
[] Political Committee [C] CHECK IF PC HAS DISBANDED
[] Committee of Continuous Existence [_L] CHECK IF CCE HAS DISBANDED |
[1 Party Executive Committee
[] Electioneering Communication (] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

yeriod: From =2 | @&/ ! !Z To 9' | 30 [ /_? Report Type & 3

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

(6) CCNTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
‘ Monetary
. du . <
Cash & Checks $ 7 5() — Expenditures $ V4 JweE
Loans $ Transfers to Office
o Account $
- <
Total Monetary $ 7 5/ O o Total
Monetary $
In-Kind $
' (8) Other Distributions
$
(9) TOTAL Monetary Contributlons To Date (10) TOTAL Monetary Expenditures To Date
$ 3250 & ' $ 37 £

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

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

correct, and complete. correct, and complete.
Typename)  [Cetfxnie Sofsele/ (ypename)  Cawpvme So frely
I:] Individual (only for reasurer D Deputy Treasurer E’andidate I:] Chairperson (only for PC, PTY &

electioneering commun.) . electioneering commun. organization)

Signature 7'/ / / Signature <

DS-DE 12 (Rev/ 08/04) —




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

G [{ - ) ., -
(1) Name Zm,wauc( (6/{7 Jo F'C/(/ (2) 1.D. Number
(3)CoverPeriod 7 | O/ 1 /3 twough F 1 301 /7 (ypage -/ of /
(5) O] 1)) © (10) (1) (12
Date Full Name .
®) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number - City, State, Zip Code Type | Occupation Typs Description Amendment Amount
S’/ w ke //Iar}‘e;u
WAGYIES I
. Ie C J/W K3 —
i Oufrfoo/ ¢l A CAC S 55
3 [ SO Aw Y Hx : *
%4 Mertfstia 33217
T "“”"”“{j’ || B Che .
2620 Merblhed b Sg0
/)o,r.L/(L//PA
oY 33067
/ / (_3
o <2
9 g
= —n:
/ / ' s
= cm
CEEL
a P
o (/2]
-m
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

3 ML A sl s o S L it S i A o




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

1 L cmvce larn, ' Sotety OFFICE USE ONLY
awreNne Ty
Name
) G6s) N T LF
Address (number and street) _ o
City, State, Zip Code g
: . =
[] CHECK IF ADDRESS HAS CHANGED (3) ID Number: @
(4) %\?z(appropriate box(es): . C 6’ = %%
- Candidate (office sought): (0""0’" (e AL reup /..) W S
[ Political Committee [[] CHECK IE PG HAS DISBANDED w T
[[] 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 -
Fromdy¢ | O( 1 /2 To 075/30 /1 /3 Report Type (R 2-

Cover Period:
lygriginal "1 Amendment

[ Special Election heport

4 I'ndependent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7)  EXPENDITURES THIS REPORT

: ) : Monetary &,.Z
Cash & Checks ~ $ 500,~ Expenditures  § 37 <4
Loans $ 2600.~ Transfers to Office
‘ Account $
Total Monetary $ Z S6o0." Total 7;:{
’ Monetary $ 3 ")
In-Kind $ ‘ '
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 2560, $ 37 %
(11) CERTIFICATION

itis a first degree misdemeahor 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.

(Type name) k’cﬂd"//a\rﬁ f’ﬁf‘//

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

(Type name) . LQW/eM:( JE‘; 6‘*’ /y/

Dlndlvldual (only for

[Jreasurer [ Deputy Treasurer

[ deandidate [ chairperson (only for PG, PTY &
. electioneefing commun. organization)

elechoneering com%/c/c‘x

Slgnaturm

X gL
e

Signature

DS-DE 12 (Rev. 08/04)

RO RN PRI KA




. CAMPAIGN TREASURER?S REPORT - ITEMIZED CONTRIBUTIONS

Lﬂwrcwu uéwr7 ‘ fa‘{:“‘//

(1) Name (2).I.D. Number
(3) CoverPeriod OY 1 O 7 13 though 0G 130 s (3 (aypage- & - of 3
®) Y] (8) 9 (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 Descript_lon Amendment Amount
04, 19 jza3| Sebield Bosiiest |
Lavo rewct / S Zoa’\/ 2060, -
ol (L6t M 0
0 Jewrné 33}/f
ra Browsed -
0 294 3| Medro B O N
Orodfesione " C /‘ A
. B L & 5 -
Firt Eeyhied 0.
ol (o
Sal S
Psmp — 336 (¢
/ /
/ /
<
| S
T
- X
0 =m
@ @7
PR
/ /
! /
/. /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER{’S REPOI;)' - ITEMIZED EXPENDITURES
(1) Name Lawreate “Larsy ” S far (2) 1.D. Number
(3) Cover Period 04/ ¢ / 1% through 0% ; 30, (3 (4) Page 3 of I
(6) ) (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
oL76¢/ 13| € hecld cwlimited Cheeleing o
- ps Bexo 3 s53%0 ¢ S_ piCCJ MO&) ’5" 3¢
ol G ls redg Sprnss, (67 G, AU
CA ecks U”’/"‘"ﬁ/‘/ Checle :
Of fo1/13 5390 7 A e
{)0 Box 3 J:I‘O/)/o«/ /f/l.d
Gt G;/cmoec_ﬁ;,,,?,/ Cd 8§73
L 77
/[ [/
[/
o
/[ / S 9
& M
/[ / -
/ [/
/ [/

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 13APR 16 AM 9:53

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

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES): '

Initial Filing of Form Refiing to Change: [] Treasurer/Deputy [T] Depository [} Offce [ ] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

- — . code) =~
Zawremm A. r‘yf((// GCGor v 2 D S
4. Telephone 5. E-mail address Sinnsr) e P 7
DSVVSEF 1932 | Larry Soferd/ 8 Aol Con sl
6. Office sought (include district, circuit, group number) 7. if a candidate for a nonpartisan office, check if
applicable:

[C] Myintentis to run as a Write-In candidate.

((V)mm/_'rf(‘at/\)f éroup [)

8.Ifa c_andidate for a partisan office, check block and fill in name of party as applicable: My intent is to run as a

[J writetn  [] NoParty Afiiliation [} Party  candidate.

9. | have appointed the following person to act as my E/Campaign Treasurer |_—_l Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

/(/qf%,), So Leld

11. Mailing Address 12. Telephone

Gboy A 20 4 (¥ 663- G662

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

Senrreco Brovary r/ 335/ Kothy Lo blf @ Hrt. Con
18. | have designated the following bank as my [ Primary Depository [[] Secondary Depository
19. Name of Bank 20. Address

BELT 340/ AMw $F Fuee
21. City 22. County 23, State 24, Zip Code
_(;u\/rt & /3 ronecd /‘C/q 3335/

' 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. Signature of Candigate
Yo/s-zors  |x L

[ 4
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

l, _ kgf 7‘% (V4 J—ES“ 7[6 ‘/ / , do hereby accept the appointment

z (Please’Print or Type Name)

designated above as: Campaign Treasurer [] Deputy Treasurer.

b fd7- Z2ory X .
Date Si/gﬁ re 21" Campaign Treasurer or Deputy Treasurer

[N

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

|
i




1, _ éawr(/\z < /%, \r;y 7(;(,//

N

candidate for the office of (c:m S S font §r0(,- Y /)

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X W Grs=2arp

Sigdature 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).

OFFICE USE ONLY P )
STATEMENT OF % S
CANDIDATE Z o
P L2
(Section 106.023, F.S.) | ; EL?_E
(Please print or type) w =

en 'V

)

DS-DE 84 (05/11)



~ CITY CLERK
CITY OF SUNRISE

CITY OF ==
SUNRISE 14 JUN 16 PH 3: 18

FLORIDA

NOTICE OF CANDIDACY AND AFFIDAVIT
l Z”W/'("V o / (5’(‘“ // , do hereby affirm that | am a

candidate for the office of (oSS we Growp O, City of Sunrise, m Broward
-County, Florida, in the General Election to be held on November 4, 2014, 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. V

4 Sighature
é - / ér Zar’ /V
Date
STATE OF FLORIDA
COUNTY OF BROWARD
CITY OF SUNRISE

The foregoing instrument was sworn to (or afflrmed) and subscribed befoyd me this /é day
of Tume 2o, by ~ =S\ AL

e oA
. 510N § EE 915604
M EXPIRES: Fobruary 11,2017 © , Notary P
Vrgrp oS Bondod Thu Budgel Noluy Servess
(seal)

Personally Known zg OR Produced Identification
Type of Identification Produced

City Charter Section 3.02 Qualifications.

Any elector of the City of Sunrise who has resided continuously in the city for one (1)
year prior to qualifying as a candidate for the office shall be eligible to hold the office of City
Commissioner, or Mayor.

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




CITY CLERK
CITY OF SUNRISE

CANDIDATE OATH - .
NONPARTISAN OFFICE 14 JUN 16 PH 3: L9
(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

I, [Q(/\//\(’/\/CC “Za/\/y ,/\f(}?(,‘é‘//

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

am a candidate for the nonpartisan office of (;mm (LS ea ) .
(office) (district #)
' /J ; | am a qualified elector of E rowa f‘O/ County, Florida;

(circult#) (group or seat #)

| 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.

X % ' (9:['-“ 56709"‘/?5 Z Zaf‘/\y.{::'ée‘é/@ /gd(r C'\

Sign’ature of Candidate Telephone Number Emall Address
Lol e 2 SE Sawrie [T 33373
Address City - State ZIP Code

Candidate's Florida Voter Registration Number (located on your voter information card): / 0 / L/OO q s (9

* 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):

LARR-uhns LER-ee SQ-Feeld

STATE OF FLORIDA
COUNTY OF

Sworn to (or affirmed) and subscribed before me this \ QH‘ day o ’:\—A.;\ x , 2044 .

WY Py
S, FELIGABRAVO
Personally Known: & or » + MY COMMISSION # EE 845644
o . EXPIRES: February 11,2017 Slgnatyte of Notary Public
Praduced Identification: Tropp s Bonded Thiu Budget oty Sevkes  Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:

DS-DE 26 (Rev. 5/11) ' Rule 18-2.0001, F.A.C.




FORM1  STATEMENT OF e 2013

Please print or type your name, mailing FINANCIAL INTERESTS c TV QE S o

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

14 JUN-9 AM 9131

MAILING ADDRESS :

NAMEg601 Nw 27th St
| Sunrise FL 33313

CITY : e COUNTY :
Lawrence Sofield 229287

NAME Sunrise

16 HY 6- NP 91
M¥3TO ALID

IsidNNS 40 ALID

You are m_)-{limiled to the space on the lines on this form. Attach additional sheets, if necéssary.
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 A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHEI?ﬂ(/yst check one)
. DECEMBER 31,2013- " OR - Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS: -

FILERS HAVE 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:

. Q . COMPARATIVE (PERCENTAGE) THRESHOLDS OR D/ DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of Income to the repomng person See Instrucuons]
’ . (If you have nothing to report, write "none" or “n/a")

- NAME OF SOURCE ' . - SOURCE'S .. , DESCRIPTION OF THE SOURCE'S
. OF INCOME - ADDRESS PR_INCIPAL BUSINESS ACTIVITY - -
Reo !/ Fo of, Twe | Jo29g aiv 52 p -33347 - SErviee

PART B -- SECONDARY SOURCES OF INCOME ’
_[Major customers, clienis, and other sources of income to businesses owned by the reporllng person See instructions]
(If you have nething to report, writé "none" or "n/a") .

“NAME OF " - NAME OF MAJOR SOURCES : ADDRESS® T PRINCIPAL BUSINESS
BUSINESS ENTITY : OF BUSINESS' INCOME - OF SOURCE : ©  ACTIVITY OF SOURCE

Nant

PART C -- REAL PROPERTY [Land, bulldings owned by the reporting person - -See Instructions]

(If you have nothing to report, write *none" or “n/a") and wheré to file this form are

é 7é 0 AU 2(7 'Cnf‘ - S;/\/(‘I‘f( 23¢/% located at the bottom of page 2.

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

FILING INSTRUCTIONS for when 7

CE FORM 1 - Effective: January 1, 2 (Continued on reverse slde) : PAGE 1
Adopled by reference in Rule 3448 202(1) FA.C.




- PART D — INTANGIBLE PERSONAL PROPL: .. Y [Stocks, bonds, certificates of deposit, etc. - Seef.-:;-:_

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

TYPE OF INTANGIBLE

- uctions]
\

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

fJoare.

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

/o 5o

Asoed e/ o .

' Qu \‘c[c{/\l (oan s

Lefrof M.cl

Pz e

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions In certaln types of businesses - See Instructions]

(IFyou have nothing to report, write "none" or "n/a"}

BUSINESS ENTITY # 1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY Ao A

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE - U1

SIGNATURE (required):

If a certified public accoufitant licensed under Chapter 473, or attorney In good standing with the Florida Bar prepared this form for you,

DATE SIGNED (reguired)_:

he or she must complete the following statement:

6Py

. prepared the CE Form 1-In accordance with Section 112. 3145 Florida

-Statutes and the instructions to. the form. Upon my reasonable knowledge and belief, the disclosure herein Is true and correct.

Signature

WHAT TO FILE:

After complating all parts of this form, including

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

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

candldate who previously flled Form 1 because

of another public positlon must at least file a copy

of his or her original Form 1 when qualifying.

FILING INSTRUCTIONS:
WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supsrvisor of Elections for
your annual disclosure filing, return the form to

. that location.

Local officers/employees flle 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 where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethlcs, P.O. Drawer
16709, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahasses, FL 32303.

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

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

Facsimiles will not be ac

Date

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 confired 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 thelr qualifying
papers.

Thereafter, local officerslemployees, state
officers, and specified state employees are
required to file by July 1st following each calendar
year in which they hold their positions.

Finally, at the end of office or employment, each
local officer/employes, 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 Financlal Interests) does not relieve
the fiter of filing a CE Form 1 if he or she was in
their posiion on December 31, 2013.

CE FORM 1 - Effaclive: January 1, 2014,
Adopted by reference In Rule 34- 8. 202(1). FA.C.

PAGE 2




= CITY CLERK
' @ CITY OF SUNRISE

CITY OF _—-:5
SUNRISE 14 JUN 16 PH 3: 50

FLORIDA

LOGIC AND ACCURACY TEST
ACKNOWLEDGEMENT OF RECEIPT

| hereby acknowledge receipt of the Notice of Logic and Accuracy Test,
pursuant to F.S. 101.5612. | was given written notice that the pre-election
Logic and Accuracy test for the automatic tabulating equipment for the
Municipal Election to be held on November 4, 2014 will take place at the
site and date listed below.

Wednesday, October 15, 2014 at 10:00 a.m.
Supervisor of Elections’ Yoting Equipment Center
1501 NW 40 Avenue

Lauderhill, FI
(954)712-1903

G-1é-20/Y

Signature of Candidate Date




CiTy CLER
CITY OF SUNRis:

CITY OF > 14 JUN 16 pM e
SUNRIS

RECEIPT OF CODE OF ETHICS ACKNOWLEDGEMENT

| have received, read, and understood the City of Sunrise Code of Ordinances, Chapter
10, Article 1, Code of Ethics.

éawr(z\/ cc IG-,C@//

%rint Name

Signature

(-/6-20rY

Date




N o os

Broward County
Statement of Ethical Campaign Practices .

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

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

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

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

or elaction to, or retention in, public office;

(4) Any person who appolnts a tieasurer and designates a primary depository; or

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

A candidate’s declslon regarding whether to execute the statement Is strictly voluntary. A candidate executing the
Statement of Ethical Campalgn Practices shall file the original and a copy of the executed statement, bearing the candidate's
slgnature, with the officer before whom the candidate quallfies within five (5) days after becoming a candidate for the

elected public office. :

- As a candidate for public office in Broward County, [ believe that polifleal |ssues can be freely debated without appealing
to raclal, ethnic, religlous, sexual, or other prejudices. | recognize -that such negalive appeals serve only to divide this
community and create long-term moral, soclel, and aconomic problems. Therefore:

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

2. | shall not make my opponent’s race, color, religion, gender, national origin, age, marital status, familial status, physical

disability, or sexual orfentation an issue in my campaign.

3. | will condemn any appeal to prejudice based on race, color, religion, gender, national origin, age, marltal status, tamillal
status, physical disability, or sexual orientation. oo .
| shall not attack.or question my opponent's patriotism.
1 shall not publish, display, or circulate any anonymous campaign literature or political advertisement nor shall | tolerate or
parmit members of my campaign organization to engage in such activities. . :
| shall not tolerate nor permit members of my campaign organization to engage in activities designed to destroy or remove..
campalgn materials or signs lawiully displayed on public or private property.
I shali not tolerate my supporters engaging in these activities which I condemn nor shall | accept thelr continued support if

they engdge in such activities. ! will not permit any member of my campalgn organization to engdge in these activities and
will immediately and publicly repudiate the support of any other individual or group which resorts to the, methods and
tactics that | hereby condemn. . '

8. Ishall run a positive camipaign emphasizing my quallfications for offica and my positions on issues of public concerns and
1 will limit my attacks on an opponent to legitimate challenges to that person’s record, qualifications, and pasitions.

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

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

Executed on this day / éﬁ of ﬂj,\} e ,20lY. p

WITNESSES: [/~ _ - BY CANDIDATE: /V/ L.

Signature )
(CZU\J'/\(A/C': \@A‘c//(
(Print Name) -
. C
STATE OF FLORIDA ) — —)'
) - -
SS.
QQ ) & <
COUNTY OF R & ) < 0
~ N
The foregoing instrument was acknowledged before me this l Q'\'L" day of —:S_:; ~ < b C»
20\ wl_eawrence = oc‘-. el & who Is personally known to me or who has prod;ad i
: , as Identification and who did/did not take an oath. 4 %
WITNESS my hand and officla [ day o _June , 2004 ® o
(NOTARY SEAL) b7/ m
gddmont (Name of officer 1aking acknowledgment)
typed, printed, or stamped
My commission expires: _ S, FELICIA BRAVO

. « ‘MY COMMISSION # EE 845644
o " EXPIRES: February 11, 20§7
Trorna®  Bonded Theu Budget Notay Services

U310 ALID
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