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CAMPAIGN TREASURER'S REPORT SUMMARY

(1 \_/Dr\/‘c\’o\/ '\ﬁdi A’S{ \_ﬂ(ﬂ’\ OFFICE USE ONLY

Name
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Address (pumber and street)

Sunny(, FL 333217
City, State, Zip Code

[C] check here if address has changed (3) 1D Number:

| :2 |Wd|L-¥dV 91

(4) Check appropriate box(es):
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Elémdidate Office Sought: fvvmsf C:&-v Comm 1+ f o™ Cq/u/n’) A 26) Uﬂ)

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

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

(5) Report Identifiers
Cover Period: From _3_ I / _(L To 3 T A ( {a Report Type: M j
Original [ Amendment [] Special Election Report '
(6) Contributions This Report (7)  Expenditures This Report
Monetary
Cash & Checks ~ $ 4 . (3 pO | Expenditures  $ .| 221390
Loans $ .00 .00-00 Transfers to

Office Account  $ , ,

Total Monetary $ .00 00 00 )

Total Monetary  $ Cl 203 90
In-Kind $ 00 6D - 00
(8) Other Distributions
$ : '
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ .21 .38 . 00 $ 2,59V bbb
(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) \/a,@ | Ass loﬁdf\ (Type name) g ctod Ut\) L Assaglon
1 Individual (only for IE Eﬁeasurer [ Deputy Treasurer B/andidate ! 1 Chairperson (only for PC and PTY)

or electioneering comm.)
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CAMPAIGN TREASURER'S REPORT SUMMARY

(1) YON\“'N ) M‘S?&m OFFICE USE ONLY ¢y
Name S :l{‘
« P .(i 6y
@ _f&1 paamt Lo e & 7
Address (number and street) f g.<
Swwie.  PL 3omas ce
City, State, Zip Code ' = (—;
[ Check here if address has changed (3) 1D Number: - %ﬁ
(4) Check appropriate box(es): E E
m

6

Candidate  Office Sought:  AwLC sz It mmg:rme/ éwﬂ' 20
[] Political Committee (PC)
] Electioneering Communications Org. (ECO) I:I Check here if PC or ECO has disbanded
[] 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 o / ( / ]S To [0 1 YL 1 [ Report Type: MDD

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

Monetary
Cash & Checks 9 , » 00 - 00 Expenditures , , 00 00
Loans $ y__& 000D 00 Transfers to

Office Account  $ - ' 0D 00
Total Monetary $ ) 00 000 ‘

Total Monetary § , . Q0 - QQ
In-Kind $ : Q- 00 |

(8) Other Distributions

$ ; ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , {0 ., 100 .00 $ ; 2l . 27

(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:

aypename) N[O [ AsS 1N (Typghame) \/ﬁwr\'oJ Vil A’Xﬁd un

[ Individual (only fo? IE B’Treasurer [1 Deputy Treasurer M)andldate [1 Chairperson (only for PC and PTY)

or electioneegpg comm.) .
X ‘%M\ ) X / ASs/ B o’

A e Vs

DS-DE /2 (Rev.173) N\ : SEE REVERSE FOR INSTRUCTIONS







CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS
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(3)CoverPeriod |0 /_( /1% twough (g 151 7 (Y (4) Page [ of (
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CAMPAIGN TREASURER'S REPORT SUMMARY o
M VoM Tov  yiVi ASSIDoy OFFICE USE ONLY
/Name 4 ~l1
@ 914 A [30 THRECE = O
Ac{dress (number and 'stre,et) , . cfm _ i3
S NVRISE ~ <L 33325 % At
City, State, Zip Code £ Om

[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):
Candidate  Office Sought: & { 4//{/5[2 & ,%”/ S /0y CRO ((/.) /4

[] Political Committee (PC) 9() [
[_] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded ‘ "
[] 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 g ! / / /S” To q / 30/ /S Report Type: /ﬁ/ j’

v
riginal [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks ~ $ : U] - (J(/ |Expenditures 3 , . U0 po
Loans $ ) ) (/(/ . (](// Transfers to
Office Account  $ , , 7. [
. -y ol oo
Total Monetary ; ()0 UV
Total Monetary  $ , , C)() .00

In-Kind $ J0 - D0

(8) Other Distributions

$ ¢ : §
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

(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:

mpename) Noe | Ass A on (ypgname) /)5 TOY UiVi 1SS0 Ood
[1 Individual (only folr IE Q/{reasurer [J Deputy Treasurer [U/C(andidate 7 [ Chairperson (only for PC and PTY)
or electioneering comm.)

A7 ) s $7 )0
X /‘// ) XM

]

Signature / — T~ étgna’( tre

DS-DE 12 (Rgv. 11/13)

~
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(1) \{ON\W vids Aadon OFFICE USE ONLY
@ _ A A0 Auva

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Name

Address (nﬁmber and street) Py Q i
sk FU B3HoS @ <L
City, State, Zip Code o O
1 =
[ Check here if address has changed (3) ID Number; o O3
fw e ~
gl}ck appropriate box(es): = %m
Candidate  Office Sought: S\M NP (,Vh_,{ ( oy 3 e~ €7/u./0 A2 O@e SN
[ Political Committee (PC) ) a,\
[C] Electioneering Communications Org. (ECO) [:] Check here if PC or ECO has disbanded m
[] Party Executive Committee (PTY) [1 Check here if PTY has disbanded

[J 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 A¢1 () 1 (X~ To (g / 3) I (S -ReportType: M E

@(ﬁginal [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
\

Monetary '
Cash & Checks ~ $ . oo .90 Expenditures  $ : . 0 . oD
Loans $ ; v () - 00 |Transfersto

Office Account  $ , O I CLO)
Total Monetary $ . L0000

Total Monetary  $ , , O e,
In-Kind $ , . O - 90

(8) Other Distributions

$ ’ Y L\ - CD__

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

$ LS. SR .00 $ . 96 - 371

(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) ( e ( /A@g ! C(W\ (Type name) YWV[T]\/ l/h/ { lor f

1 Individual (only for IE Zl/ Treasurer [] Deputy Treasurer [ Candidate 7] Chairperson (only for PC and PTY)
or electioneering comm.)

X/%/\ - /3%%4@(5/&,/7

-

Signa@é \_/Sig/nellture

DS-

DE}Z (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name \(/a/(/lh)\/ W W b\’Sf l dm’) (2) 1.D. Number
@)CoverPeriod ¥ /[ 1 (Cwrough §F 7 3] 1 (T ) Page (of_{

®) (7 (®) 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 Description | Amendment Amount
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CAMPAIGN TREASURER'S REPORT SUMMARY

ame

2) ZIU AW (30 (et

Address (number and street

SUAAISLE [l

53325

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

(;;ck appropriate box(es):
Candidate Office Sought;

4)

SUVRISE COALSEron s G ROGLH

OFFICE USE ONLY -
— e
&
»w
@ -
s T
{7
z or
(3) ID Number: @ j‘ 8
™o —_—
@i @

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

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

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

Cover Period: From 73 / ( 1 /Y

(5) Report Identifiers

To 21 %) 1/

Report Type: (Z Z

] Original II(Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary '
Cash&Checks $ . [ .L20. gV |Expenditures § : 2 27
Loans $ , . (. U2 |Transfersto
Office Account  $ , /) 01
Total Monetary $ , . - 00
Total Monetary ~ $ , Ve W
In-Kind $ : /. J
(8) Other Distributions
L T~
$ ! 1 _OL Lt — ‘ ._.
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1 [{ H 7(90 &u $ ’ 1&/6*2?__
(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, correct, and complete:

(Type namedf 0.7 7O U I/, /‘V/ A7 2007

yegame) of Gy TOU Wi/t A S $7 190

[ Individual @ﬂy for IE [ Treasurer

or electioneering comm.)

x [ A 5820

eputy Treasurer

IE/Candidatel/ 1 Chairperson (only for PC and PTY)

«  JASSWO s

S(gnagé

gty

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




(1)

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

YoA 7V 1/ A 5/‘1‘)'0,‘/ OFFICEUSEONLY &7 ":
ame N
Ray a+ (D07 TERECK N
Address (number and street) | . w (,: &
Swpris i flu 335D z Cf
City, State, Zip Code = :.?g_?]
[] Check here if address has changed (3) ID Number: ‘-"E — 7
m

Check appropriate box(es):
andidate  Office Sought < /s S £ a7, C It & grpzn 1L [
[ Political Committee (PC) 7

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

[] Party Executive Committee (PTY) [] Check here if PTY has disbanded
[] Independent Expenditure (IE) (also covers an [1 Check here if no other IE or EC reports will be filed
individual making electioneering communications)

Cover Period:  From ~7 1 / I /& To =/ 3/ / /)’ Report Type: -7 Z

(5) Report Identifiers

[] Original [D/C\mendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash & Checks $ ] iﬁ_ J. /O | Expenditures  § , 74 Y7
Loans $ , , O . UY | Transfersto

Office Account  $ , AN ¥,
Total Monetary $ . R g

Total Monetary  $ , 7 { . _ZZ
In-Kind $ N7ARRAN, '

(8) Other Distributions

$ b b

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

$ Ly SO0V S . 96 37

(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:

(TypenameW 7‘@// V///‘ A—S{/,OO/\ (Type name) % 7—L7l// (//(//’/4 S5 /D

1 Individual Mly for IE {1 Treasurer [ Deputy Treasurer [ Candidate 4 [ Chairperson (only for PC and PTY)

or electioneering cogfim.)
X ﬁé </ i) O, /

st said

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ((/40/7'7’0(/ Vv’ pSsSID o (2) 1.D. Number
(3)CoverPeriod 7 7 (| /b/through 7 ,)t/ / /b~ (4) Page _/ of /
(5) (7 (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 Description Amendment Amount
2// TRA5 T /M;& /
/ / (00 W 0 sl - \ . oo
PANY D /7/¥/V/< /Q[ﬁ%/ ApD [ &9
SRS 3 28>
/ /
/ / U
/ /
/ /
/ /
/ /

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




[J/"U;Z;'

CAMPAIGN TREASURER'S REPORT SUMMARY
1 oy W A Posid N\ OFFICE USE ONLY

Name

@ _foY g [e™ oot

Address (humber and street)

40 A

. 22|V 0] 90V 5)

Sndee L F33o4 w
City, State, Zip Code S
[T] Check here if address has changed (3) ID Number: 2y
(4) Check appropriate box(es): 2

E‘L(;ndldate Office Sought: ?\ﬂv’\%’ a C""L/ CWWW 8 o 6)'13-/)0 AR S0 /2]
[ Political Committee (PC)

[ Electioneering Communications Crg. (ECO) O Check here if PC or ECO has disbanded

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

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

bopoe

i

AEFTD

(5) Report Identifiers
CoverPeriod: From 7 / | / |5 To A1 Report Type: ﬂ/]ﬁ

[ Original bArfiendment [ Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ . 1,200 00 Expenditures  § , T 51
Loans $ . (- OO | Transfersto
Office Account $ -, L O o
Total Monetary $ , C O oo '
Total Monetary  $ , T - ¥
In-Kind 3 ., 0.0
‘ (8)  Other Distributions )
$ , TR D)
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ _ Y &0 60 $ ; AT A
{11) Certification

Itis a first degree misdemeanor for any person to falsify a public record {ss. 839.13, F.8.)

-

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

(Type name) / R /f‘j” s ¥ 4/ (Type name) \/ oy Y Asden
O Individual (only for I \Cfreasurer L] Deputy Treasurer I candidate [ Chairperson {only for PC and PTY)
or elecfinneeri ) -~ /

SF A S 52,0
X / -/" / L\m X _—F77 cs-?—lz 1‘%\
Sigrétur9/ W ..

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




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) '\{ NN Ui N ARs e OFFICEUSEONLY & i,
Name = : -
@ _§2ya )y, @O il < =
Address (number and street) 1 wE
e € 2FBoN = Ch
City, State, Zip Code p— d:ﬂ
Ty A =
[_] Check here if address has changed (3) 1D Number: © % 4
(4) (éh}ok appropriate box(es): . m
Candidate  Office Soughtt _ NN Caet Covmm S BAQ ~ GraaP /A =00
O Political Commitiee (PC) . b
[] Electioneering Communications Org. (ECO) [C] Check here if PC or ECO has disbanded
[ Party Executive Committee (PTY) [] Check here if PTY has disbanded
{1 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 -7/ | / (T To ]/ I |7 Report Type:  /|A l
] Original ] Amendment ] special Electlon Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks , [T O Expenditures $ , , 70 -7
Loans $ , . O OO |Transfers to
Office Account $ , . ( ) - C @
Total Monetary $ ; - (SQ
Total Monetary $ , v Ip 27
In-Kind $ : 0D '
o (8)  Other Distributions
$ : ,_O. OO
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 4. 550 0O $ : 2T

(11) Ce

(Type name) ‘X/ 0L\ -435\&(‘1/\

[0 individual (onty fof IE [ Treasurer

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

rtification

(Typgname)

[ Deputy Treasurer

or electioneering corhm
x / /L/\

Montod (v Assiden

[ Chairperson (only for PC and PTY)

«  SHEEL0

m/Candidate

Signat/wb{ (/ \y

DS-D% (Rev. 11/13)

<Signaﬁré'/

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT = ITEMIZED CONTRIBUTIONS

(2} 1.D. Number

(1) Name _Nyy/tio [V fEadan

(3)CoverPeriod ) s O \s (twough 7 7 S| 1 & (4) Page _| L
(5) (7) ® 1)) (10) (11) (12)
Date Full Name
6) (Last, Suffix, First, Middis)
Sequence Strest Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description | Amendment Amount
U 13, (] Swend , Dana D :
5750 8. Unwod Al T " (4t N 1 00.00
- nd Michag | .
V0 e (s |3 s, I Y -
Foux W At © M*’M"“g e N (60 D
Q Ch chgo Tl o ¥
ier Sustalesle
0 il g (Y lemmeer ¢ _ .
34630 CurronEd —_ ZDL(W C% N l,OOO .00
KoY 233 -"
5 Ledtands Ch T3 3
/ /
/ /
& I
/ / & <
@ a7
<~ T
o “F
B/ Zx
/ ! o X
= o»
m
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

DS-DE 13 (Rev. 11/13)



CAMPAIGN.TREASUR %REPORT - ITEMIZED EXPENDITURES

{2) 1.D. Number

(1) Name __ Yo\ Ny {5
(3)CoverPeriod ")/ [/ Egthrough 71D\ S (4) Page \ of (.
(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
Number City, State, Zip Code candidate) Type Amendment] Amount
U E/S] GoDADPY. Lo Chm iy vor ST
) 490 -SDSTEESTAT TSI
: , oM g .
7/14/(57] P DAOBY ¢ Q9 _
N b 50 5HE T SHZ WU WO MO L\-70
/[ /
[/
[/ .
GC‘J ] -
. €5 Il
* Cpp
F
(5] IR
[/ £ o
[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES







CAMPAIGN TREASURER’S REPORT =
Goar 0

EMIZED EXPENDITURES

0 /1015

ShNISE (4 5339

q(()k) w [y(z(,/-hzv/ 134 /7/)*/(/&

\4 Y77V

[~5£

Adq
/s

(1) Name __5 t,  AL870 2 (2) 1.D. Number
(3) Cover Period 6 / / / /b’\through 6 / 3// >/<. (4) Page T/ of /
(5) 0] (8) 9 (10) (1)
Date Full Name Purpose
Number City, State, Zip Code candidate) Type Amendment(  Amount
- AMTREE [ /A ps< 10/57/0 o
1////> 4(o0 W o &€ D LA /}i‘}/”// /IDE& 10‘
S WfRISIT Rl 3 3 -
0 A T/uvszé/}m;z 4y c AN .
LB too w okl UL pher | pe | ] 40
ShARISK Fly 32T j//
EYIA(
AN TRUST LpAK 4

[0°

/ /
—a
n
2 -
€2
Oy
=
“h.a :U_
[ =A
/ / N O
/[ /
/ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

O _Upnaw yie pssipo,

OFFICE USE ONLY

me

2 _ DAY Ak 150" TERACS

Address (number and street)

b S [Flu

35338

{400

ity, State, Zip Code
[] Check here if address has changed

(4) E?Ck appropriate box(es):
Candidate Office Sought:

SeAMrSE Lk f)

(3) ID Number:

86 B WY 4-J3S 61
HHET0 AL

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

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

ASENNMS HO ALIT

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

(5) Report ldentifiers

CoverPeriod: From § [ ( /(S To ( / 30 I /Y  ReportType: A
(] Original IﬁAmendment ] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary
Cash&Checks $ ., [ , QYo (0 |Expenditures  $ , g - 09
Loans $ , . - Y9 | Transfersto

Office Account  $ , . () Iy
Total Monetary $ : , v .00

Total Monetary  $ : . O 0¢

In-Kind $ s ' () . Q
' (8)  Other Distributions
$ : U R
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 3,58 g $ , 20 .60
(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: y (] 01/ (//'(// /d 5§ 7 20 4
(Typename) Y 9q 7D (/ Uiy, 7/4 S 100 4 (Type name : 557

O Individual (ogy for IE [ Treasurer [ Deputy Treasurer

or electioneefing comm.)
X ZAL&/ Q9

O CandidU [ Chairperson (only for PC and PTY)

x [ Hssifa.

\Signgture

N

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'’S REPORT -~ ITEMIZED EXPENDITURES
(1) Name _Upr7 7v Vi) ASSrQOA

(3) Cover Period é / /

(2) 1.D. Number

/ £  through b1 %9, /Y (4) Page 7/ of /[
(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
Number City, State, Zip Code candidate) Type  [amendment| ~Amount
s e
/1 15| BN TUAS  1BH7 < - | D
Groow pelntd PARE N PAN | FEE | prdllg (o
SR [T 35D S) :
[/
/[ / .
- i
o\ T
) <
[ [/ o e
E Cm
en ;_%‘?\
/[ / oM

yavi

[/

/[ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

|
;

+

!




CAMPAIGN TREASURER'S REPORT SUMMARY

()] \I AN Ui vl %5 \dm OFFICEUSEONLY 3 T3 ‘.
Name “ _ < < -~
@ N iy 4 = ol
Address (number and street) & I
ounngy P 33505 z cH
City, State, Zip Code = % =]
L] Check here if address has changed _ (3) ID Number: _— - A
w—— ¥ )
(4) Check appropriate box(es): m
Candidate  Office Sought: SU{\ s Cirv (opnmisione /~ G;/U_/}Q A ')D((p
[ Political Committee (PC) . v
[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[ 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 i
Cover Period: From (p / | /(X To (! 30 (N Report Type:  f1(\(n

] Original %endment [ Special Election Report
(6) Contributions This Report (7}  Expenditures This Report

Monetary _ J,
Cash & Checks ~ $ L 250 O Expenditures  § 1 10 00
Loans $ , OO0 Transfers to

Office Account  § , , O -0
Total Monetary $ : R _

Total Monetary  § , .00 D
In-Kind $ ' 0 a0 ‘

o (8)  Other Distributions
$ ? L. Aermem i —
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 3 "l) 1 B@ - ):/_’\ $ 1 ’ J:O - OD
(11) Certification

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.8))

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

mypename) Vot | A\ A_GN (Type name) \/pintis/ (/) 1 Frss loyy
[ individual (onlylfor 1= l]’{reasurer O Deputy Treasurer IXCandidate [ Ghairperson (only for PC and PTY)

or electioneeripg comm.)
X ‘M,;ZZ‘/—\\_M,1 X //4 S £ 2=
Signature y 4 N /%g,m

DS-DE 12 (Rv. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name \{!NV\(\N VARVATEEE S SRS £S7A) (2) 1.D. Number
(3) CoverPeriod G/ [ / (< through (, /Bl /(S (4) Page | of \
(5) M (8) (9) (10) (1)
Date Full Name Purpose
0] (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment{ Amount
/L /S| Avgrust Ban _
_ QU w- O,\KV{"@WIW( //-/4/[:” DIS Wi W\O O
/ Snnre. FLABS) -
/[ /
[/
F o
[N A
== o
/ / i "ﬁ;
¢2]
-
cm
E
w
[/ m
/ /
/[ /
[/

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



(1

(2)

4

CAMPAIGN TREASURER'S REPORT SUMMARY

\/U\N\w Vi V’\Zf /COJY\ OFFICEUSEONLY & ] i
Name s < g
Yol i \30™ A =~ o7
dress (number and street) ~ "” o
Unase YL 33325 | > 20
City, State, Zip Code M Z3
[] Chetk here if address has changed (3) 1D Number: — :2_7 A

i )

Check appropriate box(es): m

%didate Office Sought: j\A/\((‘P C (’1“/1 Caam VSien e/~ GJWA 0

[1 Political Committee (PC)
[ Electioneering Communications Org. (ECO) 1 Check here if PC or ECO has disbanded

[ Party Executive Committee (PTY) [] Check here if PTY has disbanded
[] Independent Expenditure (IE) (also covers an [L] Check here if no other IE or EC reports will be filed

individual making electioneering communications)

~

{5) Report Identifiers

Cover Period: From [, / | 1 | To L 7 217 IS ReportType: M !2 ‘

‘$\Original [] Amendment L] Special Election Report
(6) Contributions This Report (7}  Expenditures This Report

Monetary
Cash & Checks v 1 250 0O |Expenditures  § : o REe'D)
Loans $ : . . on |Tansfersto

Office Account  $ , O L D
Total Monetary $ , . D - 00

Total Monetary  §$ , ., O .00
In-Kind $ ., 0 .00 '

(8) Other Distributions

$ , N ANr=A)

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

$ 3350 00D $ ; OO0

(11) Certification
Itis a first degree misdemeanor for any person to falsify a public record (ss. 839.13,F.8.)

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

mwereme) Vo | Assidon (typename)  Yonrtoy (il ﬁ?S (d 44
[ Individual (only tbr IE reasurer [ Deputy Treasurer ﬁandidate ' [ chairperson (only for PC and PTY)
or eleclioneerin co m)
-~
Slgnatur "'—\ /W '

DS-DE 12(Rev. Mns)

~— SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{2) 1.D. Number

(1) Name \'/owwsf Vovi Prse Ao

(3)CoverPeriod _(; /| /1S wwough , 73| 7 /(T @ypage | of |
(®) @) 8 6)] (10) (1) (12)
Date Full Name
) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number Cily, State, Zip Code Type | Cccupation Type Description | Amendment Amount
1)
(p / ] / ,{ ?:X\T;:&i’gm&w ’ CH’( (\_) 250 OO
s (B |
o ~’553|(p .
e 10.] \%?9\ w b P i busne® | cpg | N J00.00
= Torrradurdale, T Gt
33330
- of
\ (5 |ty oFSnase Frodtmal
WALNIAY Lodge. S0P Arssoc e [0 70T we. | N 5001
% . e HSVIBI ﬁ Vol
Svae A
/ /

(%
—_ —
L
Can. it
[ wasad
U &
] o
! ~ '
o
2
* A
™ o
m

wiiif

o)

ALITD AL

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES










CITY CLERK

a _Nownhw Vi A ida)

CAMPAIGN TREASURER'S REPORT SUMMARY: (1S F

~
N

15 JUlbrdch¥dizRly

2) Naér%% NIV D™ tenzch

Address (number and street)

s FC - 33y>-§

—h
(=4 )
e
c
=
)
o
_—
=

City, State, Zip Code
L] check here if address has changed

(4) yappropriate box(es):
Candidate  Office Squght:

1SjUNNS 20 AdIC

(3) 1D Number: d

<u/fm,( CLM (st oepr ©W4 2

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

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

~

I 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

Cover Period:

\/é\original

[ 1 Amendment

(5) Report Identifiers

From f&/ J_(_/ I To 0_3’_7&1 f Report Type: 415

[ Special Election Report

(Type name) \/”(C' AZs LdoN

(6) Contributions This Report (7) Expenditures This Report
' Monetary

Cash & Checks $ ' oo . 00 Expenditures  § ' G OP
Loans $ , v (O - (s | Transfersto

Office Account , , 0 L OO
Total Monetary $ , O .cO

Total Monetary $ . , D 0 D
In-Kind $ . .00

(8) Other Distributions 7

$ , DGO
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditurezg‘l\:%Date
$ 2. Job . $ . ,
(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, correct, and complete:

(Type name) Y(/I/V\b/ UN{ /‘]T’J/dl

[ Individual (only for IE Treasurer [ 6eputy Treasurer

or electioneeringtomm.)

%andldate O Ghairperson (only for PC and PTY)

A

Signature 7/

SignatL{re

DS-DE 12 (Rev}/11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name \I[OIY\m\/ Ui fssdaen (2) 1.D. Number
(3 CoverPeriod _ S /) / | twough § /30 1(C @y Page [ of [

)] ) (8) ®) (10 (11) (12)
Date Full Name .
(6) (Last, Suffix, First, Middie)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
(Ch, fan B. |
: 274€ Pirnuat T [Senatc CHE N (60.00
We SHo / 7 33303 .
/ {
/ /
/ /
/ /
/ /
] !

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










. CITYCLERK
WAIVER OF REPORT!TY Of SUNRISE
(Section 106.07(7), F.S.)
15 HAY 47 PMI2: |7

(PLEASE TYPE)
OFFICE USE ONLY

/CWHW Vi Assiclan St (it Comansdien ém/lm.ﬁc 3N,

Name ' Office Sought
Foq W 0™ fenadd SN (L. Pl 333N
Address City State Zip Code
Ec/andidate DPoliﬁcai Committee DElecﬁoneeﬁng Communications Organization

Party Executive Committee

[] check here if address has changed since last report. [ check here if PC or ECO has DISBANDED and will no
~ longer file reports.

TYPE OF REPORT (Check Appropriate Box and Complete Applicable Line beneath Box)

“|MONTHLY REPORT PRIMARY ELECTION E lggNERAL ELECTION EPTHER PORT TYPE
Indicate report # Indicate report # Indicate report # Indicate report type and #

M / p G as applicable:

[0 TERMINATION REPORT [] SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
ylils THROUGH - 7/ JY (5.
a2 -— 1
<G// 5

X /

57/ Signature Date
. /Q’gg,/ﬁﬂ/v Tlefri

A '

Signature Date

REQUIRED SIGNATURES FOR:  Candidates: '
Candidate and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)

Political Committees:

Chairman and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Electioneering Communications Organizations:

Treasurer (s. 106.0703(4)(c), F.S.)
Party Executive Committees:

Treasurer and Chairman (s. 106.29(2), F.S)

In any reporting period when there has been no activity in the account (no funds expended or received) the filing of the required
report is waived. However, the filing officer must be notified in writing on the prescribed reporting date that no report is being filed.

DS-DE 87 (Rev. 11/13)










_ L CITY CLERK
WAIVER OF REPORT 3ITY OF SUNRISE
(Section 106.07(7), F.S.) 15 APR-7 AN 9: 06
(PLEASE TYPE) ,
OFFICE USE ONLY
Yool Vs fssidon % G CmpussisnesrGap Aol
Name Office Sought
f24 Mo 30T eoaw S e Pl 5329F
Address City ' State Zip Code
yd ,
“icandidate _]Potitical Committee - ‘]Electioneeﬁng Communications Organization

_{Party Executive Committee

D Check here if address has dlangaﬁsime fast report. D Check here if PC or ECQ has DISBANDED and will no
~ ionger file reports.

TYPE OF REPORT {Check Appropriate Box and Complete Applicable Line beneath Box)

L{MONTHLY REPORT PRIMARY ELECTIO G c | __|OTHER REPORT TYPE
Indicate report # * Indicate report # Indicate report# indicate report type and #
M Z P G as applicable:

£} TERMINATION REPORT [[] SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF

2 /1< THROUGH 3/3///5\ \
X_ i~ Y2/ S
/ v Signature 4 Date
X LA s

= -
REGUIRED SIGNATURES FOR:  Candidates:

Candidate and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Political Committees:

Chaimnan and Campaign Treasurer or Deputy Treasurer (s. 108.07(5), F.S.)
Electioncering Communications Organizations:

Treasurer {s. 106.0703(4)(c), F.S.)
Party Executive Committees:

Treasurer and Chairman (s. 108.29(2), F.8.)

in any reporting period when there has been no activity in the account (no funds expended or received) the filing of the required
report is waived. However, the filing officer must be notified in writing on the prescribed reporting date that no report is being filed.

DS-DE 87 (Rev. 11/13)










WAIVER OF REPORT

(Section 108.07(7), F.S.)

1S HAR -6 PH 1227
(PLEASE TYPE)
OFFICE USE ONLY
o Vg ks Syt MY (M (i suine Oue? f- a0l
7 LA Al
Name " Office Sought ’
P M) B0 teqack Snggc & 55597
Address City State Zip Code
B@didate DPoliﬁcai Committee DElecﬁoneering Communications Organization
DParty Executive Committee
D Check here if address has changed since last report. D Check here if PC or ECO has DISBANDED and will no

longer file reports.

B}PE OF REPORT (Check Appropriate Box and Complete Applicable Line beneath Box)
M

ONTHLY REPORT DPRIMARY ELECTION l ]GENERAL ELECTION °THER REPORT TYPE

Indicate report # Indicate report # Indicate report # Indicate report type and #
M ) p & as applicable:

X

[] TERMINATION REPORT [] SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF

9] /?~ / (T THROUGH Q/;S‘é’y/ 5

X W(/\ v =/ S/S

/ / | Signat}ué/ Date
45 7 / > [ —

< éignature Date

REQUIRED SIGNATURES FOR: ~ Candidates: _
Candidate and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)

Political Committees:

Chairman and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Electioneering Communications Organizations:

Treasurer (s. 106.0703(4)(c), F.S.)
Party Executive Committees:

Treasurer and Chairman (s. 106.29(2), F.S.)

In any reporting period when there has been no activity in the account (no funds expended or received) the filing of the required
report is waived. However, the filing officer must be notified in writing on the prescribed reporting date that no report is being filed.

DS-DE 87 (Rev. 11/13)









WAIVER OF REPORT SITY OF BUNA

(Section 106.07(7), F.S.) 15 F
(PLEASE TYPE) Lo 10 M g 55
OFFICE USE ONLY
'\[/ovvuw L sy idon I (i (ommusinor Gropk
Name [ Office Sought Yo
PIY NN DN vZ (g fntye £ 35371
Address City State Zip Code
L\i Candidate ‘ “JPoliﬁcal Committee x l]E!ecﬁaneeﬁng Communications Organization
| |Parly Executive Committee
D Check here if address has changed since last report. D Check here if PC or ECO has DISBANDED and will no
N longer file reports.

TYPE OF REPORT (Check Appropriate Box and Compiete Applicable Line beneath Box)

ﬂ MONTHLY REPORT __IPRIMARY ELECTION ,'IGENERAL ELECTION JOTHER REPORT TYPE
Indicate report # Indicate report # . indicate report # indicate report type and #
M) p G as applicable:

[ TERMINATION REPORT [J] SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF

THROUGH | }3 \] A

X //h | afplis”
j#%;?&

Signature Date

REQUIRED SIGNATURES FOR:  Candidates: _
Candidate and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)

Political Committees:

Chairman and Campaign Treasurer or Depuly Treasurer (s. 106.07(5), F.8.)
Electioneering Communications Organizations:

Treasurer (s. 106.0703(4){(c}, F.S.)
Party Executive Commiftees:

Treasurer and Chairman (s. 106.29(2), F.8.}

ge & S SRRk o el ine Milng of the Ay
b A o ;ﬁ%ﬁ direping it i eapantisbeing e,










i
i
z
%

WAIVER OF REPORT

(Section 106.07(7), F.S.) 15 JAN

(PLEASE TYPE)
OFFICE USE ONLY

\}(WKN V) A?s?dor\ N S1oner G A

Name Office Sought o0l
YW 3" keng Jun rrse FL 3300
Address City State Zip Code
Bc/andidate Dpoliﬁcal Committee DElectioneering Communications Organization
D Party Executive Committee
I:] Check here if address has changed since last report. D Check here if PC or ECO has DISBANDED and will no

longer file reports.

TYPE OF REPORT (Check Appropriate Box and Complete Applicable Line beneath Box)

E ;‘MONTHLY REPORT DPRIMARY ELECTION ! ]GENERAL ELECTION D_QIB_ER REPORT TYPE

Indicate report # Indicate report # Indicate report # Indicate report type and #

M l 9_ P G as applicable:

[ TERMINATION REPORT [] SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
19'//,//‘1 THROUGH /9—/3//#/

X W/k / //(;// S

/ / ¢ Signature Date
X ASSrooa ~ (/)i
67 " Signature " pate

REQUIRED SIGNATURES FOR: Candida’fes: )
Candidate and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)

Political Committees:

Chairman and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Electioneering Communications Organizations:

Treasurer (s. 106.0703(4)(c), F.S.)
Party Executive Committees:

Treasurer and Chairman (s. 106.29(2), F.S.)

In any reporting period when there has been no activity in the account (no funds expended or received) the filing of the required
report is waived. However, the filing officer must be notified in writing on the prescribed reporting date that no report is being filed.

DS-DE 87 (Rev. 11/13)









CITY CLERK
SITY OF SUNRISE
WAIVER OF REPORT

{Section 106.07(7), F.S.) . 14 BEC 10 AM 9: 4§
(PLEASE TYPE) OFFICE USE ONLY
Nty Vid Agsiden Snerse Gty Cmmdsaner Gaip A,
' Name ”" Office Sought M,
Yo aml [0 e rcdw St FL-__ 33323
Address City State Zip Code

Mate Political Committee * E]Electioneering Communications Organization
Party Executive Committee

|:| Check here if address has changed since last report. l:] Check here if PC or ECO has DISBANDED and will no
longer file reports.

Z{YV PE OF REPORT (Check Appropriate Box and Complete Applicable Line beneath Box)
M

ONTHLY REPORT __|PRIMARY ELECTION [ IGENERAL ELECTION _|OTHER REPORT TYPE
indicate report # Indicate report # Indicate report # Indicate report type and #
as applicable:
m_[[ P G PRl

[] TERMINATION REPORT [] SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
Al /f /M THROUGH l(/&(/)//%
X ‘%////{/ - Vel Asucdon 817/

Signaturg’ Date
615/74 -
— Signature \ / Date

REQUIRED SIGNATURES FOR: Candidates: ,
Candidate and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)

Political Committees:

Chairman and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Electioneering Communications Organizations:

Treasurer (s. 106.0703(4)(c), F.S.)
Party Executive Committees:

Treasurer and Chairman (s. 106.29(2), F.S.)

in any reporting period when there has been no activity in the account (no funds expended or received) the filing of the required
report is waived. However, the filing officer must be nofified in writing on the prescribed reporting date that no report is being filed.

DS-DE 87 (Rev. 11/13)










WAIVER OF REPORT '

{Section 106.07(7), F.S.) 14 NOV 1 0 PHI2: |8
(PLEASE TYPE) '
OFFICE USE ONLY
Dﬂ'\hN Ui A’ﬁﬂdm Sunsise Cibg [ amm (yanerGrop A
Name ' Office Sought 27 1
Cod v Vo1 derrmy SUANK. AL— 32325~
Address City State Zip Code
andidate Political Committee « E:]Electioneering Communications Organization
{Party Executive Committee
|:| Check here if address has changed since last report. D Check here if PC or ECO has DISBANDED and will no

ionger file reports.

PE OF REPORT (Check Appropriate Box and Complete Applicable Line beneath Box)

‘IMONTHLY REPORT _|PRIMARY ELECTION l IGENERAL ELECTION Ew

Indicate report # Indicate report # Indicate report # Indicate report type and #

M l D p G as applicable:

[] TERMINATION REPORT [] SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF

(O /1 //‘f THROUGH | /d/?)//b/
%///\_/ Vacl dssdany _ifu /14
Signature Date
X 2./ /VSLQ”A //////y
S|gnature Date

REQUIRED SIGNATURES FOR: Candidates: )
Candidate and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)

Political Committees:

Chairman and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Electioneering Communications Organizations:

Treasurer (s. 106.0703(4)(c), F.S.)
Party Executive Committees:

Treasurer and Chainnan (s. 106.29(2), F.S.)

in any reporting period when there has been no activity in the account (no funds expended or received) the filing of the required
report is waived. However, the filing officer must be notified in writing on the prescribed reporting date that no report is being filed.

DS-DE 87 (Rev. 11/13)













ST e e =

CITY CLERK
SITY OF SUNRISH
WAIVER OF REPORT ,
(Section 106.07(7), F.S.) 14 0CT -8 AMI0: 08
(PLEASE TYPE) OFFICE USE ONLY

\‘«l vy Vvt ASS1den Suncise ity Campusiener GﬂuPA—
' Name Office Sought S0l

Fad N 6™ ACrigg Cuny1ye Pl 35338~

Address City State Zip Code

ate Political Committee ~ Electioneering Communications Organization
Party Executive Committee

|:| Check here if address has changed since last report. D Check here if PC or ECO has DISBANDED and will no
longer file reports.

.)(PE OF REPORT (Check Appropriate Box and Complete Applicable Line beneath Box)

|
MONTHLY REPORT PRIMARY ELECTION :IGENERAL ELECTION QT_HW

Indicate report # Indicate report # Indicate report # Indicate report type and #

M Q p G as applicable:

[J TERMINATION REPORT [] SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
7/! /J"\ mroueH 9 [20//4
T [

<
X WA/’L
/ 7 Signature

yae | AsSidon 10/ '7/// Y

Date
X /Mﬁ%/ﬂ/ Voo Ui Assicdony 107 /1Y
O Signature ' P77 pate

REQUIRED SIGNATURES FOR;  Candidates: )
Candidate and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)

Political Committees:

Chairman and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Electioneering Communications Organizations:

Treasurer (s. 106.0703(4)(c), F.S.)
Party Executive Committees:

Treasurer and Chairman (s. 106.29(2), F.S.)

In any reporting period when there has been no activity in the account (no funds expended or received) the filing of the required
report is waived. However, the filing officer must be notified in writing on the prescribed reporting date that no report is being filed.

DS-DE 87 (Rev. 11/13)










m oo Vi Ass s

CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

@ S N 1B AT

{2

11

Address (number and street)

SUnNIse. L3328

<

0

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

(4) Check appropriate box(es):

[D’(ndrdate

i
Office Sought: S‘\/V\ﬁo'ﬁ (\H’\/f (omm s oner” ém/f) A‘%@

a
)

01435l

(3) ID Number:

i&l‘ml
mﬂ'ﬂ OV IRR .

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

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

[[1 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

Cover Period:  From  (){7 0}/ Lt
]jOriginal 1 Amendment

(5) Report Identifiers
To Jg 1 B|11Y

[[] Special Election Report

Report Type: MX

(Type name) \/ﬂﬁ l /f'SS\ d@l/)

(6) Contributions This Report (7) Expenditures This Report
Monetary »
Cash & Checks $ : , 0 . O Expenditures  § : . (.00
Loans $ , , O .00 |Transfersto
Office Account  $ : . - O
Total Monetary $ : , 0 . O
Total Monetary  $ , N N 4
In-Kind $ , v O - O
(8) Other Distributions
$ , , ao
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ A, 00 QD $ , , 00
(11) Certification

It is 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, correct, and complete:

ypereme) gn 30y Ul s dan

3 Individuat (only fbr IE Treasurer 3 Deputy Treasurer

or electioneering comm.)

//%/\

,KCandidate [1 Chairperson (only for PC and PTY)

o) P2

Slgngture

( ggmfure

DS-DE 12 eﬁ(v 11113)

SEE REVERSE FOR INSTRUCTIONS













(1)
(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY ©

' . o ' — _
Nimdov vy Ass 1o OFFICEUSEONLY = -f d

Name & 47
' ' ! TTI
FoU w12 Achace & 14
Address (number and street) 2 ¢ ;:1
D0, O 171/ 33 333 — 4% b &
City, State, Z|p Code % ;J_;JR

[_] Check here If address has changed (3) ID Number: m

Check appropriate box(es):

[WCandidate Office Sought _ SN (O 'k\/] C oM pALS ld\{\‘(if C’)M A 200(p
[ Political Committee (PC)

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

Cover Period: From (= / () / _LEL To 1/ 3171 1 /(/ Report Type: /|~

(5) Report Identifiers

Jm)ngmal

[C] Amendment

[] Special Election Report

(6) Contributions This Report

(7)  Expenditures This Report
Monetary
Cash & Checks  § . S ORNCY Expenditures  § , O QO
Loans 3 : 000 Transfers to
Office Account  $ s N, .2
Total Monetary $ , 0 -00
Total Monetary  $ , . ) /) )
In-Kind $ 00O
{8) Other Distributions
$ : -2
(8) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 25000 - .00 $ , 000
(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:

ayperame)  \Jpy 4 | Assiolao ayerame) Ypiov VLY /Sy 1lory
[ individuai {only f E )g\T:easurez 0 Depul}'Treasurer ﬁCandidate [ chairperson (only for PC and PTY)
or electioneering gol

xM X NS Vet

Sign;}ﬁfe ' / Slgnature

DS-DE 12 (Rev. 11113)

SEE REVERSE FOR INSTRUCTIONS










AN \/\\I“\

CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

A3s$1dom
Name

@ _ Y AW Byt vy

Address (number and street)

Sunie  FL 53305

e

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

Check appropriate box(es):
Candidate

(4)

OfﬁceSov,{ght(‘MAS(MWsC (/\:\\/‘! COMA{SS | g ALY é/l)dp A ool (2

1
oo
PRI S

EA v ey

(3) 1D Number:

21 ﬂ‘ 9l

405

i

L1 Political Committee. (PC) ,
[] Electioneering Communications Org. (ECO)
[J Party Executive Committee (PTY)

[J independent Expenditure {IE) (also covers an
individual making electioneering communications)

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

ASIMNNS

(Type name) \/O\C\ A’§ sid o

(5) Report Identifiers
Cover Period: From N’/ 0\ 1 1Y To [y 3D ! |4 ReportType: A (b
riginal [J Amendment [ Special Election Report _
(6) Contributions This Report (7)  Expenditures This Report
Monetary : . _
Cash & Checks  $ , AR Expenditures  § ) () -0
Loans 3 , 00D Transfers to
Office Account § , , () ) DO
Total Monetary $ ) ) - 00 -
Total Monetary ¢ , ’ 'D . QQ
'n'Kind $ j"" . /" -, Q . m
G | (8)  Other Distributions
{ , v ‘ / $ 3 ’ () . &l_._
(9) TOTAL Monetary Contribitions To Date (10)  TOTAL Monetary Expenditures To Date
$ ' Q, 00(‘)-‘!‘! $ » ) ')‘.m_
{11) Certification

it is 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, correct, and complete:

Signa}xfev V4 -

mponame) ooy Vi Pgsiden
O individual (only for IE ﬂTreasurer 1 Deputy Treasurer wandidate ; [1 Chatrpersen (only for PC and PTY)
or electioneering comm.)
~ . ¢
A oA AL —

“Sighafure

REERE

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS













CAMPAIGN TREASURER'S REPORT SUMMARY

M _Nowvnd Vv Bssidon  OFFICE USE ONLY
Name ~ CITy CLERK
@ _fov AW 130™ aena CITY OF SUNRISE
Address (number and street)
St P 353532 14 JUN-9 AMI0: 0]
City, State, Zip Code
[[] Check here If address has changed (3) 1D Number:

(4) Check appropriate box(es):

[ Candidate  Office Sought: Su\/\ v15€ CH/}I ( gMISS T ONE 1~ 60-){) A ool

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

[J 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 T/ ool 1Y To (5 / 3) / ]L/ Report Type: MS_
(] Original [J Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetar_’y
Cash&Checks $ , S80 - 0O |Expenditures  $ : , 0. 0D
Loans $ , v O . OO | Transfers to
Office Account  $ , . 0 - O
Total Monetary $ ) v 000
Total Monetary § , 0o
In-Kind $ . 000
(8)  Other Distributions
$ , (- 40
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 24 00D 60O $ : ,_0.09
(11) Certification

It Is 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, cormrect, and complete:

(Type name) \/O\’C \ AVSS-\\ Ao (Type name) yd/l/\'\’b\/ \}\ \/“\ /’Sb l\&(of\

1 Individual {only for IE lﬂ-Treasurer L] Deputty Treasurer \iCandidate [ Chairpesson (only for PC and PTY)

or electioneering // ) /ﬁg&/

Slgnatu ‘ /{gn;yﬁe

DS-DE 1Z{Rev. 11113) ~ SEE REVERSE FOR INSTRUCTIONS



{2) 1.D. Number

{(1) Name NOM’WJ \J'.\I.\ A’S5 lé(d\/\

CAMPAIGN TREASURER’S REPORT = ITEMIZED CONTRIBUTIONS

(3) CoverPeriod (S / (N / Y through [ 1 3) 1 f‘;LL {4) Page J 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 Typs | Qocupation Type Description Amendment Amount
r/ 97 / / “\t M’Prﬂ(ssmw\j’w{ / - WJ/"-
Fagsrs RAC acowtt /, P ¢ | CHE N SOD- OO
\ oY AE ISFSY A
(o gans beach FL 2P
/ /
/ /
/ /
- 9
o~
£ <9
= "
1 ~g
/ it “O.
m P
x o
S Zp
‘ a7
o oA
* 0

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

DS-DE 13 (Rev. 11/13)




H"i‘&ﬁ‘hw

CAMPAIGN TREASURER'S REPORT SUMMARY

\’()W\.:\’O\‘» Vivi =S \d o0 | °H|WSEEE‘I¥K

Name CITY OF SUNRISE
2 2 pivu BN teva

Address (number and street) T4 MAY -7 PM 4: 02

. FL333H S

Clty, ‘State, Zip Code

[] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):

MCandidate  Office Sought:  Su1ye  010d (smmuss iiner G A o0l
[] Political Committee (PC) ! t

[] Electioneering Communications Org. (ECO) [[1 Check here if PC or ECO has disbanded
[] Party Executive Committee (PTY) ] Check here if PTY has disbanded

1 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 () / 0| / )4 To O0Y / B0 7 Y  ReportType: P\~

ﬁOriginal 1 Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary |
Cash & Checks $ v 00 OO Expenditures  $ ) O OO
Loans $ ) , SB. DO Transfers to
: Office Account  § , 0 OD
Total Monetary $ v Y So0 - 0D
Total Monetary  § , 0O 0D
In-Kind $ , D -dO
(8) Other Distributions
$ , _ 0. 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 1,500 .09 $ , ._0.00
(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) YQ/Q, \ A’Sj Y5 YA (Type name) \)b -0 \J WE P"SS \ OLQ(\
[ individual (only for IE KTreasurer [ Deputy Treasurer Q@andidate ] Chalrperson (only for PC and PTY)
or electioneering comm. )

WA g (2 ﬁ
Slgn ¥Sig/rlla{ure

DS-DE 12 (Rev. 11I13) SEE REVERSE FOR INSTRUCTIONS



(1) Name Nowertd Vo Frésidon

(2) L.D. Number

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(3)CoverPeriod JY 7 011 )Y twough 04 30 1/ 4 4 Page _|__of _\
®) @) ® ©) (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
H4/08 //"f P(SS\dDﬂ)YM%I\“/ Seld-
G FL 3338
Meta Broward Pradkssing)| 4 Y/
0Y, IY 4 fiehgrntd PACaaoniy W :
3oy NE ¥ Shrcet /: f) £ |cwE N f 1,000.00
g PEmpano drnch, FL
33060

/ /

()

/ / —_ =
o~ —
= <0
- -
) 91‘<~
et 5
. mr-'
£ 23
(=3 X
R »

m

/ /

/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMM@%‘%LUE‘&(; S

1 - WV Ao OFFICEUSEONLY
() N:{g\:ﬂ oy Vi PSS TR 1o
@ yod nw ™M +eral o

dress (number and street)

VOV e T BT
City, State, Zip Code

[[] Check here if address has changed (3) 1D Number: k/[ ~ }”l S‘S‘ 77&

(4) Check appropriate box(es):

JﬁCandidate Office Sought: Sv‘ﬁ N, O (oo ission e B Aol
[ Political Committee (PC) ‘ o

[] Electioneering Communications Org. (ECO) [[1 Check here if PC or ECO has disbanded

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

[J 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 U577 Dy /M To (D7 B) [Y  Report Type: /U

] Original ] Amendment [ Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , O D Expenditures  § , o Ce
Loans $ , O D Transfers to |
Office Account $ , 0 00
Total Monetary $ : 00D
Total Monetary § , e
In-Kind $ , N OO
(8) Other Distributions
$ , ,__O. 00
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : 0. 0L $ , . 6.00
(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, comrect, and complete:

(Type name) \lﬁ:t—l/ P(SS”LDM\\,\ (Type name)

[ individual (only for IE Wreasurer [ Deputy Treasurer [ candidate I Chairperson (only for PC and PTY)
or electioneering comm. ) '

x%ﬁm x//ﬁ/ff’ooé’/\,

S Siﬁp/a{ure

»
[(e]
3
ol
B
N
0\

DS-DE 12 (Rev. 11/1 3) SEE REVERSE FOR INSTRUCTIONS

A WY




CITY CLERK

APPOINTMENT OF CAMPAIGN TREASURER CITY OF SUNRISE
AND DESIGNATION OF CAMPAIGN |
DEPOSITORY FOR CANDIDATES 14 JUN12 AM 8:55

(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):
(1 Initial Filing of Form Re-filing to Change: E Treasurer/Deputy [_] Depository [] Office [ ] Party

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

Ny RVIVA P(jS\dOﬂ . ?3% o 130T Hena L
4. Telephone 5. E-mail address c FH3ON
(454 ) 4396071 | Vivi .assdan@Fwal (o
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

_ applicable:
IV NEL iy (amonission Gap A Ip) v [] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a

[ writedn [] NoPartyAfiiliation  [] Party candidate.

9. I have appointed the following personto actasmy [ | Campaign Treasurer m Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

vy Vi Krsidon

11. Mailing Address 12. Telephone
§34 M BO™M Henack (I5Y ) Y392091.
13. City 14. County 156, State | 16. Zip Code | 17. E-mail address
Smnye Srwad FL- 33305 | vivi.assidw@ smai |. enf
18. | have designated the following bank as my |:| Primary Depositary [] Secondary De}%sitory
19. Name of Bank 20. Address
21. City 22, County 23. State 24. Zip Code

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 N IT ARE TRUE.

25, Date ' 26. Signatureff Candidate
G/ /0/ / L/ ) /& ‘—‘0/\/

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

I, \/ON\’\’D\/ VA Jr\ INSS \ d oM , do hereby accept the appointment

{Please Print or Type Name)
designated above as: ] Campaign Treasurer Depyty Treasurer.
m <.C0 2
wJi0 /14 X '
4 Date “Signatfire of Campaign Treasurer or Deputy Treasurer

DS-DE 8 (Rev. 10/10) Rule 18-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER SO
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES 16 HAR 12 AMI0: 07
(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):
A Initial Filing of Form Re-filing to Change: [{] Treasurer/Deputy [_] Depository [] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
s . code)
4. Telephone 5. E-mail address , JUn =€ [ FL 3252
(55Y) Y37p091 | ViNi.assiden@gmalen.
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
- : R - applicable:
SU(\ g‘;s . C ( N COW\W“S SIoN 6 OJ e A |:| My intent is to run as a Write-In candidate.

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

[] witen [] NoPartyAffiiaon  [] Party candidate.

9. I have appointed the following person to act as my m Campaign Treasurer |:| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Noe\ Assdon

11. Mailing Address 12. Telephone

24 Nw 2™ Terra (754 ) L 0&8F# 5 Lo
13.City 14. County 15. State 16. Zip Code | 17. E-mail address

S € Broward (2% 3352€
18. | have designated the fbllowing bank as my E] Primary Depository [] Secondary Depository
19. Name of Bank 20. Address )

Chase 13570 W Sunnse BINA
21. City . 22. County 23. State 24 Zip Code
Swvie Brvuvd FL 2252 3

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 C ndidate

6)““"{ S 729 O/l/
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, \, e\ A<s ld o , do hereby accept the appointment

' " (Please Print or Type Name)
designated above as: E Campaign Treasurer Deputy Treasurer.
3 /n]iY X /%.//(/\
" Date S)gﬁature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.



OFFICE USE ONLY - =
STATEMENT OF z 3
CANDIDATE = ok
ro N
(Section 106.023, F.S.) n 0P
-
(Please print or type) ’:‘5: = fg
o X
4 (93]

L _ Moovw Vv Assidon ,

candidate for the office of  Sunyi@ C\i\;! (nonissioy Ganp A 20/6

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

a9
XW 2) i1y

" 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)
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