
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) 'f~~ V\J\ V\Js1 clci1 . oFF1cEusEoNLv 

Name 

(2) ~)-j (\ } 11.J l~ffl 1t.eftlC.e 
Address (number and street) 

~vn ~ 'EC- ?Th~ 
City, State, Zip Code 

D Check here if address has changed (3) ID Number: 
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(4) Ch~ appropriate box( es): 

G'Candidate Office sought: _<l'..._vD>o<........;;"-~-'~ ~~W""'-'-b--=1---__._[=-fW'?'i_· *"ffi~\ ~~l ~----'=------"-b+-m.-{2----A __ 
0 Political Committee (PC) / 
0 Electioneering Communications Org. (ECO) 0 Check here if PC or ECO has disbanded 
0 Party Executive Committee (PTY) 0 Check here if PTY has disbanded 
0 Independent Expenditure (IE) (also covers an 0 Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From _jJ_ I ~ I Jit_. To _ / _ I _£_I JJ_ Report Type: Tit 
Lt o riginal 0Amendment 0 Special Election Report 

(6) Contributions This Report 

Cash & Checks 

Loans 

Total Monetary 

In-Kind 

$_ ' - ' _n_ . (.)0 

$_ , _ . _D_· U) 

$ ' ' r '-. · GU ---- ~ --

$ I I 0 ·U ' ------ ~ 

(9) TOTAL Monetary Contributions To Date 

$ -·~·W · ~· 

(7) Expenditures This Report 

Monetary 
Expenditures $ , ;). ~ , S' 0 J . :z.t_ 

Transfers to 
Office Account $ O . o O 

- - -- -- --

Total Monetary $ __ , .J. ).. , ~ DI. :Jj_ 

(8) Other Distributions 
$ __ , __ , __ 

(10) TOTAL Monetary Expenditures To Date 

$ I L/Y ' lf Cf l . tl . 
(11) Certification 

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

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

(Type name) 

D Deputy Treasurer 
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CAMPAIGN. TREASURER'S REPORT - ITEMIZED EXPENDITURES g I O 
(1) Name ¥(/\!\ \'()\,) \}\~ \ fr55, d. (r('l (2) l.D. Number 17 JAN 2 0 AH : 

(3) Cover Period _l_l__1__~:::1_1-1Je._ through __ ! __ !__ (4) Page of _3~--

(5) m (8) (9} (10) (11) 

Date FuJIName Purpose 

(6) (Last, Suffix, Flrst, Middle) (add office sought If 
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Number City, State, Zip Code candidate) Type Amendment Amount 
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OS-DE 14 (Rev.11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CI TY CLE RK 
:!TY OF ciU NRIS E 

CAMPAIGN TREf'SURER'S. REPORT - ITEMIZED EXPENDITUREft JAN 2 O AH g: I O 
(1) Name '-\ ,NV\ ~ J \)\ v 1 Pc> S 1 cl <JY"'\ (2) l.D. Number _____ _ 

(3) Cover Period _ I l_1~1JlL through __ ! __ !__ (4) Page d-- of--'-~---

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 
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CI TY CLE RK 
:1TY OF UNRIS E 

, \J CAMPAIGN TREASURER'S REPORT-ITEMIZED EXPENDITUR.ES AN 
20 

Au g· I 0 
(1)Name (C}.{Y\"'1JJ U1'v 1 A:5~1dot"\ · (2)1.D-Humber 17 J n • 

(3) Cover Period 1t- t~_!_Y_ through __ ! __ !__ (4) Page 1 of ? . 
(5) {7} (8) (9) (10) (11) 

Date Furr Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expena1tute Street Addres.s & contribution to a Sequence 

City, State, Zip Code candidate) Type Amendment Amount Number 
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CAMPAJGN TREASURER'S REPORT SUMMARY 

(1) "f Vv\/\tvl' \.flv'l Prss1dm OFF1ceuseoNLv 
Name 

<2> ? tN ~ I 3 Oh t=ectAc.L 
Address (number and street) 

SW\o~ "Vv323"dC· 
City, State, Zip Code 

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

O'> 

z 
0 
< 

I 
,+::-

0 

c.n (J) 
---------,~ 

(4) Check appropriate box( es): 

~ndidate Office Sought _,S\L::.Vo<L-Ll>{\_,_,,_~=--=C_,.__(k""\J-'-+___._C....,,.JM-1-'-"--'-'"M-'-"-"'\-=>JS"-'1-=-QY)~:f_"""-'/r,____,_frM;_-f--=-A__.__ 
D Political Committee (PC) I 
D Electioneering Communications Org. (ECO) 0 Check here if PC or ECO has disbanded 
O Party Executive Committee (PlY) D Check here if PTY has disbanded 
D Independent E~penditure (IE) (also covers an 0 Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From J!_ I rr l ~ To JJ_ I _2_ I k Report Type: q '"==t-
~ginal 0 Amendment 0 Special Election Report 

(6) Contributions This Report 

Cash & Checks 

Loans 

Total Monetary 

In-Kind 

$_, 2·lli.· 00 

$_ . _ ._Q_· Q) 

$ I J_ ' ?1'1 CD . l0 -- -- -- --

$_,_ ._Q . o\.) 

(9) TOTAL Monetary Contributions To Date 

$ - I L/ '-I 1 _!:fJJ_ • fr.}.. ' 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 
Office Account 

$ 

$ J 0 . oo -- -- -- --

Total Monetary $ __ , -2 , ?'96 . la.l_ 

(8) Other Distributions 
$ __ , __ , __ 

(10) TOTAL Monetary Expenditures To Date 

$ , ;}. \ , 5'15 . 51o . 

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

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

{Type name) 

D Individual (only for IE 
or electioneering comm.) 

D Deputy Treasurer 

{Type name) 

Candidate D Chai'person (only for PC and PTY) 

x /Ass~9J 
'S;gruittlt 

SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(2) l.D. Number _____ _ 

(3) Cover Period i() ! ~-;r t ~ ID through Ir I I I lf (4) Page \ of \ 
(5) (7) (8) (9) (10) (11) (12) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 

Number Citv, State, Zip Code Tvpe Occupation Tvpe Description Amendment Amount 
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C ITY CLE RK 
C IT Y OF SUNR IS E 

CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURf6:>NOV - 4 AH 11: l+S 
(1) Name ~'\\)/ \,/\ v \ ~ ~ \ yijy-) (2) l.D. Number _____ _ 

(3) Cover Period -1.Q_t <rd-1~ through _l_Lt_3._t_M_ • (4) Page \ of __ 3~-

(5) (7) (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 
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CAM,PAIGN TREASURER'S flEPORT - ITEMIZED EXPENDITURES 
(1) Name '( (}J\f\ ~ J \ /\ J\ ·fr> S ) (!QY") (2) l.D. Number _____ _ 

(3) Cover Period~ O-J.1~ through _l_f_1lf _!_:!_ (4) Page d of 3 · 
(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(&) (Last, Suffix, First, Middle) (add office sought If 
Expenditure Street Address & contribution to a 

Sequence 
City, State, ZJp Code candidate} Type Amendment Amount 
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CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1)Name \f(NYXb)f \bv I t6S 1dvn· (2)LD. Number _____ _ 

(3) Cover PeJod _lQ_/ ~ J.. 1Jie_ through _li_t--2_!~ (4) Paga 3 of ::=, · 
(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought If 
Expenditure Street Address & contribution to a 

Sequence 
City. State, ZJp Code candidate} Type Amendment Amount 

Number 
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CAMPAIGN TREASURER' 

(1) YCNVdlN V\ J I ASSldM 
Name 

(2) fd'i NW610~ ~ Lte 
Address (number and street) 

S"vo~ f& 333~-s--
City, State, Zip Code 

D Check here if address has changed (3) 10 Number: -----------------
(4) Chf71< appropriate box(es): 

ffcandidate Office sought: -~-\Nl""-'--,__n_' _K-"""'-~C"----\ Jc::..::..\J-+-___,._( CW\----'--'--'(Y\'--'-S ...:;_s_.;.., _tt"Y--e___::;__r_,S,_t?A.f_-tf-_A _ __;__ 
D Political Committee (PC) I 
D Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE} (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

Cover Period: From ( 0 I ;hr I ( ~ To j_j__ I ]__ I { 0 Report Type: q (. 
0 Original ~endm~ 0 Special Election Report 

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

· Monetary 

Cash & Checks $_ , ____J:_ , ~0 . ~ Expenditures $ 

Loans $ , , 1' .c,Q 
---- ~ -- Transfers to 

Total Monetary $_ ' 12£ '~ . ()0 

Office Account $ __ , __ , _Q_ . ~ 

Total Monetary $ _ , ~ ,q;~ (e~ 

In-Kind $_ , _ ,_Q_. oo 
(8) Other Distributions 

$ __ , __ , __ 

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

$ - I _!1!:1_ I !iil_ • <f~ • $ J.l , qH . 03 

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

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

0 Deputy Treasurer 

SEE REVERSE FOR INSTRUCTIONS 



~AMPAI~N ;rREASUI{!R~ REPORT- ITEMIZED EXPENDITURES 
(1)Name ~v V~.~l, f>'fn~DO (2)LD. Humber _____ _ 

(3) Cover Period _i1lj if-"o ,.J..!!_ through_, l_,lf_j_!::f_ (4) Page \ of_._l,.._ __ 
I c 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Stleet Address & ~tributlon to a 

Number City, State, Zip Code candidate) Type Amendment Amount 
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CAMPAIGN TREASURER'S REPORT SUMMARY 

(1> >fvV'v\1\)~ v,v.. Ms 1d.r1Y\ 
Name 

OFFICE USE ONLY 
' ) 

(2) 8.1-~ ltVvV {)b~ --\t.fY7LcJ.. 
Address (number and street) 

Svl\DK ev ~~~ 
City, State, Zip Code 

D Check here if address has changed 

(4) C~ropriate box(es): . -.J en 
ffiandidate Office Sought _..J_"un~~fl_,~d-(~~C~\-~~-+-~C_.t~•l/~Y\M~'~)_)_I _l~ __ / __ q->-+-A-4-12-'-11~&-~~--m 
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE} (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

Cover Period: 

~al 
" 

From JJl I .!:__ I _lig To j_Q I cf... t I j_S£_ Report Type: q .(p . 
0Amendment D Special Election Report 

(6) Contributions This Report 

Cash & Checks $_,_ . 3C~ · GO 

Loans $ __ . -- I ~ • GU 

Total Monetary $_ · _ ·~C · Cu 
In-Kind $ \ --

- I - t _S:::::_ • c__._) 

(9) TOTAL Monetary Contributions To Date 

$ _. _!dl . ~ . ...h_ 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 

$ 

Office Account $ _ __ ~ . ct) 

Total Monetary $ __ , _ ,_-_) , :?11 . (J G 

(8) Other Distributions 

$ -- · --·--

(10) TOTAL Monetary Expenditures To Date 

$ , ~. ~\O. S\ 

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

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

(Type name) 

0 ln<frvidual (only r IE 
or eledioneeri comm.) 

!ti~-·-· x 
Signature / 

OS-DE 12 (jv. 11/13) 

0 Deputy Treasurer D Chairperson (only for PC and PTY) 

SEE REVERSE FOR INSTRUCTIONS 



' l CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1} Name ._i;\0/'yt;N \11 v I LAc"S~ vi u0 (2) l.D. Number _____ _ 

(3) Cover Period ~L~ through _{Q_t-2J..JJJe_ . (4) Page of \ . ----

(6} 
Date 

(6) 
Sequence 
Number 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

1..\.0 [ '-'L 'Ge.f (j T 

! 8 I 11 I f '° Jct c \ N Li<'I l ...e -<S i-hl k? ,,.._ 

Cf j \.VI (f K 1/l S ,;;Jd-.}. 

I I 

~ Q \1. ()'\(\,_\ ( {,\ mf C-1. 1 7 y'\ fkJ LJ'&_. 

1'3'1 rJ 1)1\~.e.rnij 1)fie-#/Jr 
Cvct1 SfnJ s 1--L ~ 3c:J \ 

(8) {9} (10) (11) 

Purpose 
(add office sought tf 

contribution to a Expenditure 
candidate) Type Amendment Amount 

. 

Ct·p "1 ,_r--y 
f{\(\ 1\ AJ 

( L\ (V\f~U q Y'1 

S·--\J11 1.e) 

(l\ m pc1.., 1 ri 
Y1.t'fYlteS' 

7. ct~ . 

30 . J-·l 

/-fl(. oo 

_l :G WV Ll iJO 9l 

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



. CAMPAIGN TREASUF :ER'S REPORT - ITEMIZED CONTRIBUTIONS 
··- . - ·-

(1) Name _y;+-, ..:...Jq<--...;..:.:V\~_"......:\J_V_r,_J_· ,'---A-'----s+-1 5_·,_ru_·· ....:..:-rf\ ___ _ 

{ () I "6 I ( (.p I through 

{2) LD. Number ------

(3) Cover Period 
(5) 

Date 
(6) 

Sequence 
Number 

I I 

I I 

I 

I I 

I I 

I I 

I I 

I U I J l I (G 
(7) 

FulName 
{last. Suffix, First. Middle) 

(8) 

Street Address & Contributor 
Citv, State, Tm Code Tvoe Occuoation 

~bl1C s-eA-l CQ_) {JYJ \ ' <-
c~ ? I vv'"'\d-0. tvP (1 C) ) (\so..\ 
~ 1q t1u.~-tttn i;.A"'-"f D · 5~1c.x.) 
Tu.ct5~v\ I U fL }J.1J( 

(9) 

(4) Page 
(10} 

In-kind 
besaintion 

f0 
I 

(11) 

OS-OE 13 (Rev. 08/03) . SEE REVERSE FOR INSTRUCTlt >NS AND CODE VALUES 

ot I 
(12) 

Amount 

0 -- , 
V• -< .. ) 

0 -
CJ i'"'I. -I __... 

'-' ..../ 

N ii 
-.I 0 

(j i 

~ c rn .. ;o ..a ;o .. 7' - .... 
-.I (~ 

tn 

. 
•, 

.•: 

·: 

~ 
·: 
,• 

< 

., 

·I 



I 

CAMPAIGN TREASURER'S REPORT SUMMARY 
I 

(1) OFFICE USE ONLY 

(2) 

Address (number and street) 

SV\ti£ ~ ~~3~ 
City, State, Zip Code 

0 Check here if address has changed (3) ID Number: -----------------
(4) C~k appropriate box(es}: 

Ef Candidate Office Sought: ~S\n!...:!:[.!__l.:n~?<..l...-~C>o<..l..(Tl4-....l..(.....::CW\~fY\.~~tJ~~_J.i_~~=---~6,_~--F-..:....A-_. _ _ _ 
D Political Committee (PC) 
0 Electioneering Communications Org. (ECO) 
0 Party Executive Committee (PTY) 
0 Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

Cover Period: From ( U I r I ( lf To ( () I /1 I ( ~. Report Type: ~ (.p 

0 Original ~dm~ 0 Special Election Report 

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

. Monetary 

Cash & Checks $ __ , __ , 3a D . 0 D Expenditures $ 

Loans $_ ' - ' _.D_ . 60 Transfers to 
Office Account $ __ , __ , _Q_ . uo 

Total Monetary $ ' ' jU\) . OD -- -- ---

In-Kind $ ' ' 0 . 00 
Total Monetary $ __ , _j_Q_ , ~-~ 

--- -- -- --
(8) Other Distributions 

$ -- · - -· --

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

$ -·~· 0D\. ~· $ i s . o o r . :-,&-- . 

(11) Certification 
It is a first degree misdemeanorfor any person to falsify a public record (ss. 839.13, F.S.) 

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

(Type name) 

0 Individual (only f IE 
or electioneering comm.) , 

0 Deputy Treasurer 

SEE REVERSE FOR INSTRUCOONS 



y CAMPAIG~lRI:ASUR~~ REPORT -ITEMIZED EXPENDITURES 
(1) Name r-n>~ V \\J \ N'?6 \Cl_~~ (2)1.D. Humber _____ _ 

(3) Cover Period ___LC_t_i:_,~ through _l_Lt~~ (4) Page l of-~....__-

(5) (7) (8) (9) (10) (11) 

Date FulfName Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

lOI (?JI (tp (4 t od._ b>-f5 ~ 7 "-5 ~~\qV') 
M__(Mj ~D )51/-lfl . U>J?. e ffd~l, -P\\1 e. j '1 t'\..) . 

(5 <\qM17~ 'fL- 1~0i 

lol !VItv 
b~wrA CWV\:vJ [WY\sf I Cct~"tl(0 / ot> -<JO . o+- Pn> ~1W\tt-l Jf~ M~ ~· 

~· ~~~.etLh~. 
~v · ]J.s, .. Ujr ).; 1id~~r:h f't,33 H'-tc::L 

I I 

I I 

' 

I I 

I I 

I I 

I I 

OS.OE 14(Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



FLORIDA DEPARTMENT OF STATE DIVISION OF E~~-tfl>~F S LJ N eKIS E 
CAMPAIGN TREASURER'S REPORT SUMMARY J"\ 

(1) xo11 TOll Vtril sssr IJIJN 0Ffi;fi~~9NP1f I: 20 
~me 

(2) ~ r;J.i.1 J/h; V3 o r;~ ({fl Jl.q; 

(4) 

Address (number and street) 

$ ft J!BiS f3 f{, 12 )c? J.- S-
City, State, Zip Code 

0 CHECK IF ADDRESS HAS CHANGED 

Ch~k appropriate box(es): 
[]'candidate (office sought) : 

D Political Committee 

D Committee of Continuous Existence 

D Party Executive Committee 

D Electioneering Communication 

(3) ID Number: 

0 CHECK IF PC HAS DISBANDED 
, 

0 CHECK IF CCE HAS DISBANDED 

0 CHECK IF NO OTHER ELECTIONEERING 
COMMUNICATION REPORTS WILL BE FILED 

(5) REPORT IDENTIFIERS 

From _j_ I_/_ I _Li To if}_ I _2_ 1/t{ Report Type 6 <{f Cover Period: 

d o riginal D Amendment D Special Election Report D Independent Expenditure Report 

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

L/-115t 
Monetary 

1 , 313. f 1 Cash & Checks $ 12<2 Expenditures $ . 
Loans $ (J, (J(} Transfers to Office 

Account $ (J, rJ <} 
Total Monetary $ u. (j 0 Total 

Monetary $ & (J (} 

In-Kind $ O.ou 
(8) Other Distributions 

$ {f .CJ<J 

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

$ Lf ! , 3 o I. ~'2 $ g,3 11 , ~i 
(11) CERTIFICATION 

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

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

DS-DE 12 (Rev. 08/04) 

D Chairperson (only fo r PC, PTY & 
electioneering commun. organi ation) 



C IT Y CLER K 
CITY OF SUN RIS E 

CAMPAIGN rREASURITR'S REPORT-ITEMIZED EXPENDIT¥ RES PH t· 20 (1) Name \f c,W\/\tN V\ V\ \fr?>!:, I ~(D · (2) 1.0. Nlii9k I J • 

(l)CoverPeriod _!l_t_ l _,~through_ /O_J~_l!::L (4)Page of ?- · 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

Cf / Cf / f (p So.M ~ c \ uo ('Cl~lj f\ '{\,\.<£\ 11 .01 
1'3~~ LA.) 51.X'N-e D /Ud . 

~ ~~~~ 
I S\N\n ~ f"G )~'3~ 

9 / 9 I l (p 
~ge,~ C'O.M~l~ I\ 

I"\.,(}(\ 1 y.o .:rlf I ¢-'s" d-s- w SvV\ n5-e. \3> I vd. . ~(\-q 

r j lft\ (f 'b{., fv s)6 :>-3 

9 / f / /(fl 
~~ot- .. 

c:. D.:vpu l 9 >-'\ a. lf 8" Ina-\ W S-%1f1X- e,l vd. ~ 
)jf~ \i-(~ 

~ $''-X\{1~ ?1-- )jJ:>-3 

11? / /(p 
ql)ad.. €:]~ S 17V\-S ~V'\{Xtl1Vl tv\_l)'J · ~3€.1r l ~ ~ t{_ • tt d I_)\.:) <l..XV"J h Ave 

'-1 '\ct~ PG 3.3\p 0 Lf 0 \ ~ r0J 

9 / fl! / (<.p 
P--ccAfJ .. 
1'311) w .Sunf\~ ()lvd '1""-n 1 )\/\GV" ·3v, .1 s-

~ ~Jv\V\~ r- L '3J3H 

9 fi 'l / 11.i 
O~-LL ~-t f0.r\11'J I 7'-{ . I'; . 
In \f} VJ S UIVlK t3\ tiA lf'f' "-7 - f\A9f\J . 

Lt SJY\(\X° Fu 3~3o ~ -S"f{Y \1-tS 

q / d-Y/ '&. 
\)+fl ~ ce...f d'\ 

t~~(XttyY\ ~\. II 1?'))D LI\) J~ the {)(¢a ~N. - S-f~l 1-e.<l 1 _s VYl f'b{ F- L--- 3)3.;)3 

~ /XI IV> 
~\X,fot- c QMft<.111) I~ w QvV\n~ 1311-d. fV\_Of\ . <7-l~D 

( J \.¥\ ( I d<-- 'f"<-- "°'.) ~ Jd:' ~ S"'f@\l-e.) 

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



CAMPAIGN TREl\SlJRE 'S REPORT - ITEMIZED EXPENDITURES 
(1) Name \ (uiV\M l /,· I,/ \ fil & I <.v1 (2) LO. Number _____ _ 

(3)CoverPe~od~~~through _j rl_t_ "j ·_Jj/_ {4) Page ±- of ~ • 
(5) (7) (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 

~ fif 1/ ( l.r; \1t>~ '(;{_,670 T" . r Ctl{J A19 ~ ID·\6 o- 4 D \ JV W<\\ v(,~ ,~ Orcv-e- ~ s vµy\~\ 
4 S\JV\YI~ Y(.. 1S3';>-~ 

-

f /~ l(f 
f\~~ pnn-hJ 
~r:l Gt-e. Jt. ~nrvntj (!\JU {\) ' 3:;}_. 5D 

( () ~ l \ ~ tA-OD o\ tz.,, !r3 () o- l 

(t h-11r (fJ VJ.A).).) . ~ f1w. GGVV1 . (lc;\~C\'7,VJ d-Q.d) 
(c.t l1 wm rO-.. i/V'v(Y\) LI , V\AA)~ \}(., 
4-.fl~ , tj<-f~()J~ 

sP E EJ) 'j f /J.t#'r p (U /V r1 tft-
·,4 /tJ I 3116 r;,)(J)/ 5~/lv? J!JcJO~ f!Arlfi ._,- . <:>~&{J 

F.9~7 "~1t. . r:::L Aljfl/ 
{ J_ ~~JI J 

/1.J; 6 Jib 
.s /=' E fr")}) f /JJ A/ 7"" F 1~_1 ,,1r ft;1 c 

I.. S;) A? f;J:JfJZ!j(i.oA t;7 H/. L(o rJ ct IV_ jJ.,'f v , 
.Duo /.J. • ., ... , 

"t' /'/ tJ4 
d 

/j f-l- ~??If I 

I I 

0 -en -!( 

I I 
c:> -< _ 
n o - ~ -4 - 11 .... .. 
(,,.) 

roCD 
-0 _ r 
;;5. -1 1 

I I - Z:p .. ::u." 
N -· c:> (/) 

rn 

OS-DE 14 (Rev. 11/13) SE£ REVERSE FOR INSTRUCTIONS AND CODE VALUES 



I • ' I CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

. 
A SS1 iOO./tL (1) Name Y0/111-0 V l/Jvl (2) l.D. Number 
• 

(3) Cover Period _!j_ I _l_ I _J_h_ through _i 0_ I 7 I _j£,_ (4) Page _ I_ of _L_ 
J 

(5) (7) (8) (9) (10) (11) (12) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 

Number Cit , State, Zi Code T e Descri !ion Amendment Amount 

.;ffirctt~U CffiS 
f( I rf I W /'!JAf}lv!I 

C/f E /t}IJC4 
I 

;;ia.-fl 1'Tt ~I A/ plflk.7 _T11J+ fl 

V 1510;11 ~Ep1 ' 1 I l6 I I' :{kt i() ()#~P> C/fE ;t/ ? St? 
i H'S"'fl/~ t/JhTltS 

P &'4-KJ ~1tt.i'AJS£ 
pt S'I 

r I Jj I //, 
TH~l'fk,5 
Hit 1l7io/\' 

:( ~.:hre.d. 75'-~ 9 3'01 AIUt16T11e. cllc- ;t/ 3 $~tfAtS6~~ ._ 

I '). I 16 
/3/6 f /CPS i/flt~C rJ);f 4r--
ct}ll IXPl/f/N $ 8 ;t/ J'1l_ii. .:1/U(, /c}(r. L (, f;lit1..t~ C/f t: S-0 ~ V A/Pb ftrl l, 

4 I~ ~ o j t,,. J /);/$If 

g I J.. g I I' ~ U,.17 /!, ' Ol/K;L 
I .5 -tr A/ (;;"fl(} 

G f~sf J./ q(J/3 tJrt /J;w!i , c tfli-
""' -J1 • ./ Sf;. Fl- !J )} 

0 CJ) 
fi1 

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



CAMPAIGN TREASURER'S REPORT SUMMARY 
... 

(1) ya11 roll lJtilt A,,~' J!JO d 
ame 

OFFICE USE ONLY ....a 

~ 
C5 <2> ~Jtq #tv /"DO lg-@?Ac,,f .. 

Address (number and street)/ 

3 
1: _ 

5 w AIAJ Sli Fv _ ~ ~ :t- S 
N 

City, State, Zip Code 

D Check here if address has changed 

(4) Ch~ appropriate box( es): 

fitcandidate Office Sought 
0 Political Committee (PC) 
D Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent E~eenditure {IE) (also covers an 
individual making electioneering communications) 

(3) ID Number: _____ __ _ 

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

(5) Report Identifiers 

COfer Period: 

~Original 
From !j_ I J_ I /L To 2- I 3J_ I L£_ Report Type: 4 (? 

0Amendment D Special Election Report 

(6) Contributions This Report 

Cash & Checks 

Loans 

Total Monetary 

In-Kind 

$_I _L .£(JtJ. J20 

$_ t - • /J_Q . /:20 

$ ' . -- -- -- --

$_ > - I fZl • 12fl 

(9) TOTAL Monetary Contributions To Date 

$ -·~ ·W -A 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 
Office Account 

$ 

$ ' ' -- -- -- --

Total Monetary $ __ , __ / i7J · _fl_V 

(8) Other Distributions 

$ -- · -- · --

(10) TOTAL Monetary Expe~d~~s To Date 
$ 1 _a__ I _ff_Lb. 

0 
ij() 

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

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

(Type name) ,do~ .(Type name) \ J v j, r1 d ov1 
_:_;..._.~---1-.JLL...µ.:.....=_-!!..~---'--___..:--~ 

0 Deputy Treasurer 0 Chairpefson (only for PC and PTY) 

x 
/ii~~,,~~ 

~-.&.-gn-:.a~t_u_r_e~~------------

SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(2) 1.0. Number -----

(3) Cover Period _f_ I _J _ I k through _L I ~ I !:£ (4) Page -+-of _j_ 

(5) (7) (8) (9) (10) ( 11) (12) 

Date Full Name 

(6) (Last, Suffix, First. Middle) 

Sequence Street Address & Contributor Contribution In-kind 

Number Cit , State, Zi Code T e Descri tion Amendment Amount 

1 I ( 
~-\cm.o...\. 6.f 

I PD\\ c.t S \$'\('\ }e ctr( S-60 -00 
LOd.~ 6 N 

f?\)~ '1 nrc~ 
{l fvTI3Ll's" k.4/tJA 

8' I ~ , IY, ~o\tf.fl~ . 
<.. lt< /}) ?>~ 0) t0·. ~~'"1 6 ewe d-~·00 Of\.-!. .Su\-K. l 11 \ f\) 

)_ ~(l\!,~ n~' 

~I ,, "/,~ova l0Uu1~ 

3(of5'W "~~ !\) ~ GI 
3 Uµtdlti~ ~I 

/_,, 3 ( 

f,/),/ ~1tw''j1'1 
T[piv11, ~V\W.&1 ~~ e, c.*'6 ~{) .00 

<-f 
fl:.- '3 . I 

~~, 

01 r1 ,(r, . .. ~'6.A· r\) \\Lt 
~Sl> w. S-ta.fe YlJ N .. 

P>. 
~{'ib\ett+ ;l-~ .00 J f-t~,~ 

3Jf ;L, 
.... 
0) 

Cl'> ,..., 
-0 
I _, 

·:;po 
:z 
9 
N 
N en 

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



' ' . . 

\l CAMPAIGN .TREASURE;R'~ REPORT - ITEMIZED EXPENDITURES 
(1) Name ~ U\ i.f\J fr!. 6\~ (2) l.D. Number ______ _ 

(3) Cover Period Y t_I _t_l!t_ through _.&:_tRtJJe_ (4) Page f of_-+--

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

r- /\ 0 /t, ~.,-~rt,f ~£..~I .... CCc.M.f~l,A 

\3m tJV) I \-rh S+ 
a.lkvuf 1.StP"U"li 

~(){'J IV>O . c.O 

\ ~\/r\11M' n ~":>\ 

~/YJ/(<., 
.~Q.A) · V~ ( Uv\1pttt7 l'1 

o., \ \ ..mrn· \ c;.,. ~6 \1--<. tv\(J{\ )-0 .c.£) 

;)-- t..f\''S"_q4 '10~ 

I I 

I I 

I I 

I I 

I I 

I I 

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



CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) tlir1r" OFFICE USE ONLY 

(2) 

Address (number and street) _ / 

5 4 / /{/SF Er.Af. 
City, State, Zip Code 

\D .. D Check here if address has changed (3) ID Number: 
~~~~~~~f',),.__~"='=.CJ) 

(4) Ch~k appropriate box(es) : 

[3" candidate Office sought: 5 4 )!Iv<; f CO /f//!S >/tl/tt 
D Pol itical Committee (PC) 
D Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE) (also covers an 
ind ividual making electioneering communications) 

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

(5) Report Identifiers 

C~r Period : 

r!1 Original 

From :J_ I j_ I li:z_ To 1_ I ~ I ft_ Report Type: ;t{ ) 
D Amendment D Special Election Report 

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

rn 

Monetary 

I - .J!i!:f_ , ll3 Cash & Checks $_ I - ,e:J.<!JO . fl_fj_ Expenditures $ 

Loans $_ I - I {J 0 " 11!!_ Transfers to 
Office Account $ 

$_ I - I J2f2_ "!2J)_ 
-- -- --

Total Monetary 

Total Monetary $ _ ,_,l!f!L , 23_ 
In-Kind $_ I - I rJO . [}j)_ 

(8) Other Distributions 
$ __ , __ , __ 

TOTAL Monetary Contributions To Date 

$ - ' 3$_ .. D-£_ , _j:l_ 
(9) (10) TOTAL Monetary Expenditures To Date 

$ - ' ___£, %$£. _j/__Q_ 

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

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

(Type name) 

0 Deputy Treasurer 0 Chairperson (only for PC and PTY) 

SEE REVERSE FOR INSTRUCTIONS 



,. 

\/ CAMPAIGN TREASURER'S ~PORT - ITEMIZED EXPENDITURES 
(1) Name -+ WV\nhf V\ J\· fCS5J d_OV) (2) 1.0. Number _____ _ 

(3) Cover Period __:]_1_/_1_Jfl._ through ___:I_J_1L1_L6_ (4) Page l of I 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

//L///t J9olL11-.;t tll!7F ~/:? 'I.I! 
MOW 13/'fO W $Ttfli; ~~ ~ CaM~J/I l I.({ 

I oav,;_ FC 3 3)1s- ~ur llc-.S 

l/Lf //' 
>Ml& Cl((,~ 
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CAMPAIGN TREASURER'S REPORT SUMMARY 

fJJ (f I 
' As:stP0/1/ 
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(1) NfOA TOt/ OFFICE USE ONLY 

-.4 

l~ en 
L. - ~ < 2 me c= 

(2) 1~h tfL ~ I / ~ v Tf- B ocr: r- {~ ~ 
• - 1 

Address (number and street) - cp<D 
~- It AI R I >E Et 1 ~3J~ :x:a 

::1: ( } ~ 
City, State, Zip Code .n : -~ . .. J~ 
0 Check here if address has changed (3) 10 Number: N -' I' 

C) (J) 

(4} Check. appropriate box( es): . m 

c:(c'"andidate Office Sought: ~ kAR L~ E Cl2A& 5<;J O.A/ C!JOIJ.P !J_ 
D Political Committee (PC) I 

D Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) D Check here If PTY has disbanded 
0 Independent E~!?enditure (IE} (also covers an D Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

From _j_ I _j_ I 
(5) Report Identifiers 

:r.•riod jJ_ To _i_ I 3 0 I j£_ Report Type: ./f tf 
gnal 0Amendment D Special Election Report 

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

$_ I - I f}j)_ • _f£j} 
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Cash & Checks Expenditures $ I __;_ . ~.~ -

Loans $_ I - I /1J2_ • _fj_y Transfers to 
OffLCe Account $ _ ._D . 60 ·_t_Q 

Total Monetary $_ ,_ ·12l ·JiJ1 ' 

Total Monetary $ 
- I _2 .648 . 1.1_ 

In-Kind $_ I - I I111 · (jl) 
(8) Other Distributions 

$ '> __ , __ . __ 
--
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$ _ . ...2k_ .~ .~ $ I c; I 2:t I . ) ( 
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It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.} 

I certify that I have examined this report and it is true, correct, and complete: 
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CAMPAIGN TREASURER'S REPORT SUMMARY 0 

- A S5~<KJad 
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= ~ (~ (1) VtJ!t roll VII/I OFFICE USE ONLY c... 
c:: -

l4ame /3 0 f r-( Tf: !Vt ct_-=. 
z c ~-~ 

(2) f. J_ft A/ lv I - l-_, 
u ~ ~ A~ ' mber and street) 

.._ 
-o 

33~)) :X ~.~ . ~ lilSE FC 
r:-? I 

City, State, Zip Code ;l~~ ,..,; 

0 Check here if address has changed (3) ID Number: co (./) 

I 

(4) Check appropriate box(es): . - A ~ndidate Office Sought: 5' 4J!!{rSt Co #/'7'/ 5Sf_CI .-? 6./lOlt/3_ 
0 Political Committee (PC) MJI(f . 
0 Electioneering Communications Org. (ECO) 0 Check here if PC or ECO has disbanded 
0 Party Executive Committee (PTY) 0 Check here If PTY has disbanded 
0 Independent E~penditure (IE) (also covers an 0 Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

zriod: From _5_ I 1_ I j£_ To ~- I };;j_ I I ( Report Type: ,Aj s-
.Qriginal 0Amendment 0 Special Election Report 

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

$_,_ .SJ)_.~ 
Monetary 

, _ ,L!i.J2.._1j_J) Cash & Checks Expenditures $ -

Loans $_ f 1!2 . Qf2Q . 12_9 Transfers to 
Office Account $ I ' 

. 
-- -- -- --

Total Monetary $ 
- I [JQ ' 121.J J.LO ' 

Total Monetary $- ' - ,L!lfl· oo 
In-Kind $_ .0Q_ , 1J_Q . _()Q 

(8) Other Distributions 
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$ --
(9) TOTAL Moneta~ Contributions To Date 

$ - 3 _ ,.Llf . SJ.._ 
(10) TOTAL Monetary Expenditures To Date 

$ ' <)_ • _G_J2 8l( 

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

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

(Type name) YC/( ( ~,·do-rl (Typ~name> V a .tf To t; I) r 1// If. 5~ !.iJt.J r-
D Individual (only for IE NTreasurer D Deputy Treasurer C915'andidate 1 0 Cbairperson (only for PC and PTY) 
or electioneering comm.) 
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CAMPAIGN TREASURER'S REPORT- ITEMIZED EXPENDITURES 
(1) Name V(J_,Af 712 V l/ /r/ A S..S I lD D # (2) 1.0. Number _____ _ 

(3) Cover Peri~d ___5:2_j_ (_ ,_[£_ through _5_t_2!._t _L{_ (4) Page ---+! _ _ of---'-( __ 

(5) 
Date 

(6) 
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s ! Il l !{; 
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(7) 
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(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 
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(9 f&o S"tt~fr ~ f /(//~ 
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(8) (9) (10) (11) 

Purpose 
(add office sought if 

contribution to a Expenditure 
candidate) Type Amendment Amount 
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CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) ~04 r_ o{l ~i tit_ 1+5/:; /JJ 0 A/ OFFICE USE ONLY 

Name I ?J o t/f (2) 8-l!i .AIIv_ ~ > 
Address (number and street) 

3 

~· U,A//(J~ /3 L::t 3 ~~ J-5"" <:? 
N 

City, State, Zip Code 
I 

.&:-

0 Check here if address has changed (3) 10 Number: 
-----------------

(4) Ch~k appropriate box(es): . 

CDtandidate Office Sought _S'--==/u"""'Jt'--'-A..:..:..I-=~=-i£='-----""'-C_1_1(-i(j'---C..:::._.>o<.0-"-4~'/l~-+l-co.~-l.S".L:.t-=ifl.vt---'-o--_&_.../-'-1..(fi..._- ~'¥1f~J/. 
0 Political Committee (PC) I 
0 Electioneering Communications Org. (ECO) 0 Check here if PC or ECO has disbanded 
0 Party Executive Committee (PTY) 0 Check here if PTY has disbanded 
0 Independent Exf?enditure (IE) (also covers an 0 Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Covl Period: From _!j_ I I 
Bonginal D Amendment 

I _jj_ To tj I 30 I _/£_ 
0 Special Election Report 

Report Type: 4' L( 

(6) Contributions This Report 

Cash & Checks 

Loans 

Total Monetary 

In-Kind 

$_,_.?!iQ ._fi 

$_ I - ,Qfj_ • (J 0 

$_ , _ .f2Q · uo 
$_ I - I f2!!_ • (!llJ 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 
Office Account 

Total Monetary 

$ . _ fl.,-:J_ _a._o 

$ 
' -- -- -- --

$ _ _ .i 1/ · l.O 

(8) Other Distributions 
$ ___ , __ , __ 

(10) TOTAL Monetary Expenditures To Date 

$ I ~-L- I 5 0 d.._. -4--
( 11 ) Certification 

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

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

(Type name) 

D Individual (only r IE 
or electioneering comm.) 

0 Deputy Treasurer andidate 0 Chairperson (only for PC and PTY) 

X LASS/ p 0./V 

SEE REVERSE FOR INSTRUCTIONS 
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CAMPAIGN TREASURER'S REPORT SUMMARY - -
()') ~ ..... -< 0 

yo4 {_ o/1 vi tit l+.i5JJJ 0 .A/ ==- -1 (1) OFFICE USE ONLY -< 0 
I 11 -< 

Name I :J o t/f U) 
0 

(2) gl!f .Jilt; ~ (j) 
> ~ r ' ::&: 

~ Address (number and street) 

3 ~-\)-$"" 5 ~ _;;; U.uU ~v S. I~ L:::: t .. 
N P\ 

City, State, Zip Code 
I 

.f:"' ~ 
0 Check here if address has changed 

m 
(3) 10 Number: 

(4) ~k appropriate box(es): 

Candidate Office Sought S !v.#RJ~/ir CtT<J G 0.41dLS.S_t lrurL &/2..12/uf If 
0 Political Committee (PC) 7 
0 Electioneering Communications Org. (ECO) 0 Check here if PC or ECO has disbanded 
0 Party Executive Committee (PTY) 0 Check here if PTY has disbanded 
0 Independent Ex[>enditure (IE} (also covers an 
individual making electioneering communications) 

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

( 5) Report Identifiers 

zPeriod: From _!j_ I I I Jj_ To tf I 3D I _/£_ Report Type: 4'-1 --
gina I 0Amendment D Special Election Report 

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

Monetary 

$_ ' - .?!ifz . J1 Expenditures $ 
~ . _a._o Cash & Checks ' _ fl,'J_ --

Loans $ I ~O_fl_ . (JO Transfers to -- --
Office Account $ I I 

-- -- -- --
Total Monetary $_ ~ _ ·f21l · uo ' 

Total Monetary $ ' ,11/. Y2 
.~ .(J(} 

-- -- --
In-Kind $ • -- --

(8) Other Distributions 
$ -- ' -- ' -- --

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

$ _,li_ ,/lg_.ft $ ' _l_'L- ' ~0 J_. -U-
(11) Certification 

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

I certify that I \Ice examined th: s report and it is true, correct, and complete: 

(Type name) l\€ \ ~ di:f\ (TypEl"'l_ame) 1/tJ /JIYJ/1 v/v,- f/5~1 .P 0./" 
D Individual (only fur IE ·mreasurer 0 Deputy Treasurer £3.6andidate I 0 Chairperson (only for PC and PTY) 
or electioneering comm.) 

x /Jss/PO./IJ x/J/1 / - -
SignatJti/ ~ 
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(3) Cover Period ___if__; _1_; __/_(__ through __!j_; J V I _f_£_ (4) Page -----4---/ __ of __ I __ _ 

(5) (7) (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 cand idate) Type Amendment Amount 
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CAMPAIGN TREASURER'S REPORT SUMMARY 
' ., 

617.~1 PcJ..d (1) i!(2..N It:? v /Ill/ I OFFICE USE ONLY 
0 

~a me - -
!3d11 T~-

en ~0 
(2) i)_C/ 4/k c... c: -<_ 

Address (number and street) z "'-i 

~ ~-j?-~ 
I '-"-< 

$-k/Ais_£ f-{ _, -n 
(/)() 

City, State, Zip Code ::;! ,-r-

D Check here if address has changed (3) 10 Number: N z '" 
u ;o:::o - -" (4) Chec ppropriate box( es ): U1 (/) 

Candidate Office Sought: Si..ffl~./5[- ?tt~ C0./¥.4'/" ~~,;~ O;.ou_p ttq 
D Political Committee (PC) 

rr ~ 

D Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) 0 Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports w ill be f iled 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From _3_ I I I lb To ___j_ I ?I I lb Report Type: A 3 
/ -- -- --

,... 
)riginal ~mendment 0 Special Election Report 

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

$_ ' i!i ' ilt. (/(/ 
Monetary 

Cash & Checks Expenditures $ 
' ;_ ,)!~ . _f_2 --

Loans $_ , _!j_ , S &(l . ifU Transfers to 
Office Account $ 

' ' 
{/(). -- -- - - - -

Total Monetary $ ' {/(/ ' Vl? -- -- -- --
Total Monetary $ - ' _L_ ·"/~ . _!J_2 

In-Kind $ 
' 

(Jo, (JO . &J 
-- -- -- --

(8) Other Distributions 

$ 
' ' 

(9) TOTAL Monetary Contributions To Date 

$ ';u_;_· ._ ' _iiK' . f1. u 
(10) TOTAL Monetary Expendi~res To Date 

$ ' '2- .b 7~ . "b 
(11) Certification 

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

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

(Typename) Ytl.ATI/t/ v,'""vt_" Jt5.5tKJW (Ty~ name) l;t1..-'( 10 f /ltv/ khr ;o o./ 
O ' lndividual (onl{tQr IE D Treasurer [;iJ..e1'eputy Treasurer (DiCandidate 

I D Chairperson (onl(t"~ PC and PTY) 
or electioneering comm.) 

X I JJ ~5JJOo/ X j;,_c.<;~v/ 
Sig~a~ Sign~ 
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(1) OFFICE USE ONLY () 

(2) 

Address (number and street) 

(vY\1\K Pv ~~&-s-
City, State, Zip Code 

D Check here if address has changed (3) 10 Number: 

(4) Check appropriate box(es): N C/) 

JvY)n .. )( Cr~ ~Mil~ 101\(1" Grovp A= 6VU..e ~ ErCandidate Office Sought: 

D Political Committee (PC) 
D Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

From ;)_ I _l_ I _jJf_ To Report Type: /11\ cJ. _ Cover Period : 

~inal D Amendment D Special Election Report 

(6) Contributions This Report 

Cash & Checks 

Loans 

Total Monetary 

In-Kind 

$_ . _ . .llQ . cro 
$_ · _, _Q_ ·GO 

$_,_. CD GD 

$ . . co . cD -- -- -- --

(9) TOTAL Monetary Contributions To Date 

$ -' (~ .7)0. 00 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 

$ 

Office Account $ 

_._. 73o - Yto . 

· 0 oo 

Total Monetary $ __ , __ , -nJ2 . !-:±J£ 

(8) Other Distributions 
$ __ , __ , __ 

(10) TOTAL Monetary Expenditures To Date 

$ , I , (~;).. . 7& 

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

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

(Type name) }0. e ~ ks 5 tCtCiV] (Type name) ~:ruv Vi v ( m\ ,c£_~ 
D Individual (only for IE '¢-reasurer D Deputy Treasurer .E':fcano71date //.' rsD )C/;)halrperson (only for PC and PTY) 
or electioneering comm.) .::..) '" 

X ~ , Y &A, 
Si~att# <~n~ture 

OS-DE 1j(Rev. 11113) SEE REVERSE FOR INSTRUCTIONS 



t. _ _<:~MPAIGN T~EASURER'S REPORT- ITEMIZED EXPENDITURES 
(1) Name ;vrvw-J v, V \ \\SS, d 01\ (2) 1.0. Number ______ _ 

(3) Cover Period _2_,_1 _1~ through _2__12.9_t_{Je._ (4) Page of_~,__-

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

J. I ;)If/ I t.p .Sc oLAfo's- ~ l ~ 
0\f\'\p~ lfr 

I 
3"-/~--r- N . ~tA.M ~- N\(J{\J ll \. d- \ 
5vVIV\<:-e. I "FL. ~ 33s-, K-lc~. 

J-/drf/ 10 
~G~ C10 

~CA ( 1Cl){\.~ . lrr\D LiD w '-flti&-( b)~ 
~ \tt . J~ 

~ 
SVY\~ PL ':>"33d--3 t6~ -

I I 

I I 
( ~· - =4 en 

::1: -< ~ 
:tilt 

I I 
:;10 o: 

' t "T1 
Q) 

(/)() .., 
c ' :z _ _ m 

ry --;o 

I I 
0 ~;:s;; 
N C/) 

m 

I I 

I I 

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



'16 FEB 3 AMlO: 12 

CAMPAIGN TREASURER' 

(1) v o/f rvv v,t;, A sswo # 
~arne ' 

OFFICE USE ONLY 

(2) 2J.4 ;VW I 30 lfl I 1; f\l~BC E 
Address (number and street) 

S lt AJfl.,J 5G. f L 3 3 ~ 1 b 
City, State, Zip Code 

(3) 10 Number: 
------------------

(4) 

0 Check here if address has changed 

Check appropriate box(es) : 

cfcandidate Office sought: ~5"L..!l.l.£t-J-A/,~/iL.k.L...IS.L..,cb-=-~C-=-I...:....T~y___:c=-o~fit:J__,WJ'-.J._~Sc....S'-+A¥--VJ.L£~&-"'--__,G~· ft~O_..._lt-~----1:; 
0 Political Committee (PC) 
0 Electioneering Communications Org. (ECO) 
0 Party Executive Committee (PTY) 
0 Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

Cover Period : From I I I _j_f_ To __}__ I 3_L I _/_b_ Report Type: !f / 
~ Original 0 Amendment 0 Special Election Report 

(6) Contributions This Report 

Cash & Checks 

Loans 

Total Monetary 

In-Kind 

$_. L. Ofo. uo 
$_ ' - ' JJj)_ . rJ 0 

$_ , _, (J() .JJjl 

$ ' .rJrJ . ocJ 
-- -- -- --

(9) TOTAL Monetary Contributions To Date 

$ - ' f_l__ ' 1S!!. Ji{) 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 
Office Account 

Total Monetary 

$ 

$ - ' - .{j_Q_ . 122 
$ _,_,6[f ._M 

:iT 05 
(8) Other Distributions 

$ __ , __ 

(1 0) TOTAL Monetary Expenditures To Date 

$ ' Lf~·~3~ 
(11) Certification 

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

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

(Type name) v tJ A TO (/ (/I j;j A~ ~I J!J() 
~Candidate 0 Chairperson (only for PC and PTY) 

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



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(2) 1.0. Number _____ _ 

(3) Cover Period _/_ I _/_ I ___lh_ through __j_ I _J_l I JL (4) Page _1__ of _/_ 

(5) (7) 
Date Fu ll Name 

(6) (Last, Suffix, First, Middle) 

Sequence Street Address & 

Number City , State, Zip Code 

0 {A. AI~>"'! I .5 It I:( 

I 1J.7 tl~ ~ Jj c..K.,YA,A/ 
L.'-P_ U-1 .s ~ 

\ 
IJ.f S L~ 4 -
!~o c .4 l?.!;_?'fk pt, 

,lj').") .... , 

/11711/, I!? Xflkzfr;~JQ 
2 ~Irk~ tv ~{Ott/ 

fl, 3?3~ 7 

I I 

I I 

I I 

I I 

I I 

OS-DE 13 (Rev. 11113) 

(8) (9) (10) ( 11) (12) 

Contributor Contribution In-kind 
Type Occupation Type Description Amendment Amount 

, 
LL-P 

..... 

rt/3 (;p..,Otrtp c HE 
~ Al'/11 j,ooo 

.r AtttftV Cttf" r;-o MJ 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

'16 FEB 3 AM10: 16 

Office of the City Clerk 
City of Sunrise 
10770 West Oakland Park Blvd. 
Sur:i.se, Florida 33351-6899 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1)Name Vt7t1 rvv VWI /t5SJKJ0# (2)1.0.Number _____ _ 

I 

(3) Cover Period _j_;_ /_1_/f;_ through _l_j~_j/;_ (4) Page of _ 1 __ _ 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

I 11 11 1~ 
(J Ft:lct,: pEfor 3J.iV 
tl ~f/ w s ~,-)I;,, sf.:'»/;~ 

/ho# .3/,oJ ' s k pl.lt>tr-~. ~3J d f 

I I 

I I 

I I 

I I ' 

I I 

i I 

L l 
Office f the Cit) Clerk 
Ci~y of Sunrise 
10770 West Oak and Park Bl 
Surise Florida 3351-6899 

d. 

OS-DE 14 (Rev.11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
'16 FEB 3 AM10: 16 



CAMPAIGN TREASURER'S REPORT SUMMARY ( 
..£ -

\J0/1 ToV VI Vi A 55 IJJO,At 
tn - ' 

(1) OFFICE USE ONLY C-
..... 

"Name 
> 

G :z: 
(2) 2 :it; AI hi I 3 o t fJ Tf RAtE I -n 

Ul 

Address (number and street) cb 
:x- c 

~ ttAJ AI 5£ fl, 233~$" :J: ; -- 6 City, State, Zip Code .. 
D Check here if address has changed (3) 10 Number: 

c:; ~ , 
(4) Check appropriate box(es}: 

Q!i'andidate Office Sought: 5 ft,A/1\1 5C: c trr c u A-415s#Ft<. GJ( (Jtt.P A 
0 Political Committee (PC) 

J 

0 Electioneering Communications Org. (ECO) 0 Check here if PC or ECO has disbanded 
0 Party Executive Committee (PTY) 0 Check here if PTY has disbanded 
0 Independent Expenditure (IE} (also covers an 0 Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Report Type: /'1 / 1 Cover Period: From I ')._ I I I IS To _j_J_ I 3_L I / ') 

~riginal 
--

0Amendment 0 Special Election Report 

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

I 
Monetary 

Cash & Checks $ I I ooo. rJO Expenditures $ I - I LRJ2. t!JO - - - - --

Loans $ 
' I(} 0 . CJO Transfers to -- -- cf{/ Office Account $ I '(} rl . -- --

Total Monetary $_ I - I Qf2__ • () 0 ' 

Total Monetary $ - I - llfL . 12f) 
In-Kind $ I ~ 0 0 . ou -- --

(8) Other Distributions 

$ I I -- -- - - --

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

$ -- I _II_ 1 7&0. ou $ I I 3q6. :12 

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

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

(Type name) \{(Ae I /x551do0 (Type name) YoMtoJ vijl ~S \d_a(\ 
0 Individual (only for IE e'rreasurer 0 Deputy Treasurer ~Candidate 0 Chairperson (only for PC and PTY) 

:A~m:__ -"- A /L55J_;QV~ 
v ~~ 

Si~;{ure~ ~-----"" Signa(ure 

os-tif 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT- ITEMIZED CONTRIBUTIONS 

(1) Name y o·/Jf 7.J V U rc/ i /1 sS I JJ 0 AI (2) 1.0. Number _____ _ 

(3) Cover Period ~ I _ 1_ I I ~- through 1l._ I 1!!_ I I S--- (4) Page I of _j_ 

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name 
(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution ln.-kind 
Number Qity, State Zip Code Type Occupation ~-

..... . . 
n Amendment Amount 

p- 1 D l A) -Ef v11'Lf L-a 11d Tt-!-{] 

f' JoO .·OO :L(\)C-
~ Td-<~- (J rJ}4-;J..S() s Av~~()~ ( cN~(l~"j . 

( H- c:-
\ S'T"C ~D";;). 

w-e 5-t p., ll"'n a~n, r:; i '3? ""'' 

/.:2- I I I I\- 6re(l15rfltJl:. t'\ /ltf¥c(Q.r 

NA II rou.ao. 1 oo w cy pvs. crrx.r- 8 Lt-U..V tJ ed. $~' crr-e: d- St.- t+c 700 
F o.A-;.u, ~ d w, t:{ 

"133 0'1 

I I 

0 
I I - -

en -; 
c..... -< ~ 
> - · z 0 

I "1'1-< 
'"' (/)(" 
:::1:> cr 

I I :X 
z~ --.. :::u:;:J 

0 
w CJ) 

m 

I I 

I I 

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



CAMPAIGN.TREASURER'S REPORT- ITEMIZED EXPENDITURES 
(1) Name yoN\..-rrN V 1 v' f'ri~ ld cV) (2) 1.0. Number ______ _ 

(3) Cover Period __12_;_ 1_ /___!_l_ through ~/...l...J._/ I\ (4) Page---''--- of_:__ _ _ _ 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

/J-1 .;L II \- ) (J CG v ~ '? IZ-J 1\:J'f, -r:,N G 

MbtJ (!~() . ()() )d-/0 N S -tc<tc. ~ I 
!l-- 'f~ .LA~te PL 53::?11 

I 

I I 

I I \. ) - -en ---4 ; n 
· ~ -.... ....: 
::z: o _:: 
I il .... 

I I U1 
(/) \. J 

l> c r ::z: zm -- ::0 ~ .. 
· ~ ,-.. 

(j) 

I I m 

I I 

I I 

I I 

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



~ 

CAMPAIGN TREASURER'S REPOR(;~MA~ NRISE 

(1) 

(2) 

(4) 

VO /f TOll 

Address (number and str~ 

5 u ,;(Iff I<; F{ 
City, State, Zip Code 

D Check here if address has changed 

Chejf< appropriate box(es) : 

(3) 

Gftandidate Office Sought: ~I# .A/Bt S £ 
0 Political Committee (PC) 
0 Electioneering Communications Org. (ECO) 
0 Party Executive Committee (PTY) 
0 Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

Co7Period: 

[S?'original 

From _lJ_ I _/_ I /') To LJ__ I ~{J I I~ - Report Type: /I // 
0 Amendment 0 Special Election Report 

(6) Contributions This Report 

Cash & Checks 

Loans 

Total Monetary 

In-Kind 

$_ I - I Q_Q_ • c3 v 
$_,_,[2JJ_. [JcJ 

$_I- ,rJj}_ . cJO 

$ I ,CJO . CJO 
-- -- -- --

(9) TOTAL Monetary Contributions To Date 

$ _ I JJL I /(} 0 • _jJ_jJ_ 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 
Office Account 

Total Monetary $ __ , __ , {2f}_ . {Y 0 

(8) Other Distributions 
$ __ , __ , __ 

(1 0) TOTAL Monetary Expenditures To Date 

$ I I ?. 16 . 4_ I 

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

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

~re 
SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT SUMMARY 
. 

(1) l/\\f I 
Name 

(2) 6'9'l.f 
Address (number and street) 

1W\v1~; PL- 3E;>;r·< 
City, State, Zip Code 

D Check here if address has changed 

(4) Check appropriate box(es): 

OFFICE USE ONLY 

;:~;;; 
-~. 
C::. 

I" 
't.>-

· > 

(3) ID Number: . "1 
~~~~~-·-=~-· ~'""'~ 

'.~· 
c· 

.fV\Y'l.-K Ct-tj (owimiL"rWW: fulf.HtOk d-01 ~ ~ndidate Office Sought: 
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

Cover Period: From ~I _{_I I\ To f U I i l I ( \ Report Type: J\I\ t O 
D Original DAmendment D Special Election Report 

(6) Contributions This Report 

Cash & Checks 

, Loans 

Total Monetary 

In-Kind 

$_ , _ , _Q_Q. . DD 

$_ '_$ ·QQQ· QU 

$_ ' _Q ' _Q_Q . _a_Q 

$_, _ ·_Q_ ·OD 

(9) TOTAL Monetary Contributions To Date 

$ _,_j_U_,100.00 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 
Office Account $ . ' ' rd\. OU -- -- -U-U --

Total Monetary $ __ , __ , (ffi . .cQ 

(8) Other Distributions 
$ 

(10) TOTAL Monetary Expenditures To Date 

$ .c7tCR. :::r1 

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

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

(Type name) 

x 

SEE REVERSE FOR INSTRUCTIONS 



.. :,·· 

·· .. :· 



CAMPAIGN TREASURER'S REPORT- ITEMIZED CONTRIBUTIONS 

(2) 1.0. Number ____ _ 

(3) Cover Period _J]_ I _L I f ~ through __lJJ_ 121_ I~ (4) Page ---- of_( -

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name .. 
(6) (Last, Suffix. First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 
Number Citv, State ZiD Code Tvoe Occuoation Tvne Descriotion Amendment Amount 

(~ 1 ~ ,, ~ Pr.Sfl hv") I v fJ/V\.-roJ s sdf c ""V'3fd L,.OA ~NW ~.Ur. S:oo~.oo 
( 

l ~(1 ~ yl..- ?.31iK' 

' .~ 

I I 

I I 

0 ...... -
:th -1,,. 
~. -...,,.;: c:::> . 

o~i c:: 
I I f "11 ~' 

W> ·. 
(/).() 

!E. .,... 
C.01 

~: Z·.;, ...... ,..' 
.. ::0 ;::, '-I I - 00 
m 

) 

I I 

I I 

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







CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) 1,0-1 ro r1 l!tlli A 55' /J OAI 
Name 

OFFICE USE ONLY -0'1 -
(2) -?~/ilk I >;J TA tv. ~c - _. V"-----

. ~ 
C/) -< 
fll 

Address (number and street) " 
,-.~ 

~ tv&Jv st- F?ct 3 1 3 ;;_ s 
City, State, Zip Code 

co "Tl 

(/)(; 
:I:a ,- I 

0 Check here if address has changed 

Ch~k appropriate box(es) : (4) 

- _,.rn 
(3) ID Number: 5 .c...-~ 

.AJ «• ;o - -N -"""' U1 (/) 

~Candidate Office Sought: -z:;S:~t.~,(('-'l'-~~/'-"~e....Jr;._ .. _ _;;_~'---'---"--L---'---"""'-----~-----''----I--------"-+----
0 Political Committee (PC) 

C cJ k & ISS/IY C/t.dl(,p II ,...,., . 
0 Electioneering Communications Org. (ECO) 
0 Party Executive Committee (PTY) 
0 Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

Cover Period : 

0 Original 

From 1 I _1_ I Lr_ To -J_ I !:JL I (_f_ 
c(A; endment 0 Special Election Report 

Report Type: ./1 j' 

(6) Contributions This Report 

Cash & Checks 

Loans 

Total Monetary 

ln~K i nd 

$_ ' -L ,(J (t 0 . _sgj_ 

$_ ' - ' ___Qj. ov 

$_' - ' _jJ_!!_ . (11 

$_ ' - ' (}{/ . 0? 

(9) TOTAL Monetary Contributions To Date 

$ - ' --S- ' ]J2s). _f.1_Q_ 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 

$ ' - ' (}() . (LQ_ 

Office Account $ __ , __ , Od . Jj_Q 

Total Monetary $ __ , __ , _S!_U· (;U 

(8) Other Distributions 
$ _ _ , __ 

(10) TOTAL Monetary Expenditures To Date 

$ - ·~ · -'-. L 
(11) Certification 

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

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

D Chairperson (only for PC and PTY) 

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





















' 
CAMPAIGN TREASURER'S REPORT SUMMARY ....... . -

<.1'1 . -· 
- ~ -

' -
(1) C{_rJ/l rov ~LV I A5S1 p D./fr-' OFFICE USE ONLY q ,......, -' 

c/Name - -
?l4' ,# w 1 2v''~ TM-r-ck" 

co 
(j) ~~ (2) > 

Address (number and street) ::11: c' _,.. z m 5 t:v~itS;;: F(or ~3~J.~ 0 ;.u~ 
City, State , Zip Code 

N -"" CJ'l ,,.. 

D Check here if address has changed 
~ 

(3) ID Number: 

(4) ~k appropriate box(es): 

Candidate Office Sought: 5/J,kAIS/; c cJN/Y/SsbA/ CA.fJwfJ .A 
0 Political Committee (PC) 

, 
0 Electioneering Communications Org . (ECO) 0 Check here if PC or ECO has disbanded 
0 Party Executive Committee (PTY) 0 Check here if PTY has disbanded 
0 Independent Expenditure (IE) (a lso covers an 0 Check here if no other IE or EC reports will be filed 
ind ividual making electioneering communications) 

(5) Report Identifiers 
.-

To L t ~I ,..._ 
Report Type: _,J tf Cover Period: Fro~ I { I _& I I~ 

0 Original Amendment 0 Special Election Report 

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

$_I _L .lffl ' _fly 
Monetary 

Cash & Checks Expenditures $ I I _j12_ ' (J:; 
-- -- --

Loans $ I I JL . (tv Transfers to -- -- --
Office Account $ l I .QU· tf::; 

-- -- --
Total Monetary $ I I (}__ ' uiJ 

-- -- --
Total Monetary $ J J 00 . rji? 

-- --
In-Kind $ I J Jj_ ' {)) 

-- -- --
(8) Other Distributions 

$ _ , _ , _f2j) . r;o 

(9) TOTAL Monetary Contributions To Date (1 0) TOTAL Monetary Expenditures To Date 

$ _ I ~ I !d_$1). _j{]_ $ 
-- I I jt/<9 ' -fJ2 

(11) Certification 
It is a first degree misdemeanor for any person to fals ify a publ ic record (ss. 839.13, F.S.) 

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

(Type name(.1 (} ~ T.J V Vtt!~ 85S/ J!JdN' 
r 

(Ty~ name )tj ()/! (UV Vt(/f A fSI.[)fJ/1( 
D lndividud nly for IE D Treasurer [!(Deputy Treasurer c:t'candida~ D Chairperson (only for PC and PTY) 

::;'~"":14 5'S' I £J Jlv1 X L )J._<;;> (_{;) &. .6--

(ignaturo/ I ~ 
DS-~Rev. 11 /13 ) SEE REVERSE FOR INSTRUCTIONS 

















CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) 

a me 

(2) fJ, ~I Aft.v 120 T/J.I<-G a 
Address (number and street) 

5/v,Lf/1\JSI=-. £4 311) { .. 
City, State, Zip Code 

0 Check here if address has changed (3) 

(4) 

-OFFICE USE ONLY U'1 

(/) 

-o 

co 

N 

c --.. 
(;) ,·..: 
c n 
Z;x 

Chy ck appropriate box(es) : 

Gt Candidate Office Sought: 5/e ../IV SF C ~.A./f'ISSto.# II 
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

Cover Period : From ~- I _ / _ I I ~- To 6- I ?tJ I 11L_ Report Type: .!'f ~-
D Original D Amendment D Special Election Report 

(6) Contributions This Report 

Cash & Checks 

Loans 

Total Monetary 

In-Kind 

$_ ' - ' t () 0 . 12.!2 
$_ , _ , 1QJ!_ . J;l_!_ 

$ __ , 00 · (}0 

$_ ' - ' J2!1 . AQ_ 

(9) TOTAL Monetary Contributions To Date 

$ _ .~ . 'JJ1J2 - ~ 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 
Office Account 

$ _ . I() . ctt? 

$ _ _ . (JtJ . vJ 

Total Monetary $ _ , __ , mJ_ . _f9_j} 

(8) Other Distributions 

$ - '--' (j() . __tl_2 

(10) TOTAL Monetary Expenditures To Date 

$ -, - , I!JcJ . _L/_Q_ 

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

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

D Chairperson (only for PC and PTY) 

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



CAMPAIGN TREAS~RER'S REPORT- ITEMIZED EXPENDITURES 
(1) Name J t2/l T() tl VI(/ I ,it 59 .E;J 0/J / (2) I. D. Number ______ _ 

(3) Cover Period 'a-._ 1_/ _1 / )_. through _L__; _]_Q_t£ (4) Page / of ---'('------

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Street Address & contribution to a Expenditure 

Sequence 
City, State, Zip Code candidate) Type Amendment Amount Number 

5 IJP II~- /t/1 /A-tv& Y /? /fvt; I< 
9/ Ob lv' 0 tC. /fAP (1/n- J:. Ft~ f ?/JA; ~"{)}) ID •• 

( .i ~.kl\l~f" fZ 11~61 

I I 

...... --..., -· ; 
(/) -<. 

I I 
f"":"1 -
1:) ,-., 
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(9) TOTAL Monetary Contributions To Date (1 0) TOTAL Monetary Expenditures To Date 

$ - ·~ ·~ · --fW $ 
--

, , l&.J t:JJ 

(11) Certification 
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.) 
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Cover Period : From f.J::_ I L I iJd_ To _j__L I _2L I /(/ Report Type: A ().. 
0 Original lliAmendment 0 Special Election Report 

(6) Contributions This Report 

Cash & Checks 

Loans 

Total Monetary 
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I;;> I~ U/ ft.{ J+~ (7l/r<i> T_ /'2 ft.:y .L 

q'(~ fttt cJ~uWI ;o /flh/ F~E ~ir/\1 ItO ltJ 
I ~u/I;,1~C U .o3 '3 r;.) 

I I 

I L - -· Vl -~-1 

C/) -<. 
t"t1 
""0 0 

CX> ·1 

I L :z:a (/) ·~ . 
:1: c • 
C3 z m .. ;:u 7J 

I ~ -
... ,., ,.,... 

I I 

I I 

I I 

I I 

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





CAMPAIGN TREASURER'S REPORT SUMMARY - -
~ ; 

OFFICE USE ONLY (./) 
r:; 
-o ,.., (1) ~&d r c? ll 1/tvi lts>r o rlu 

a me 

(2) iJ.U J: v I 3 o "tt. /tl{flfh 
'- ' .,:,i r, 

co 

Address (number and street) , 

5W/P.t)G F~ ?;~~dG 
City, State, Zip Code 

(j) -:::- c ::Jt 

~ G) z 
........ ::0 ~ 
w (j) 0 Check here if address has changed (3) ID Number: m 

----------------~ 

(4) Cl}eck appropriate box(es): 

rn' Candidate Office Sought: 5£,{1/tiSF Cv./fd/SS/OA/" C /(..()/.~ A 
D Political Committee (PC) 
0 Electioneering Communications Org, (ECO) D Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) D Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From L!i_ I / I /{.( To _j_ I _1Q_ I /tJ/ Report Type: /1 j 
D Original ri' A~endment D Special Election Report 

(6) Contributions This Report 

Cash & Checks 

Loans 

Total Monetary 

In-Kind 

$ _ ' - ' -l2- > (90 

$ _ , - , _Q__ . Uv 

$ _ , - , _{)_ . I c) 

$_ , _ . J12_ . ~ 

(9) TOTAL Monetary Contributions To Date 

$ - ' ~ ' f1JdJ1 . __/JJ} 

(7) Expenditures This Report 

' 
Monetary 
Expenditures $ ' - ' __l.!?_ . (JVJ 

Transfers to 
Office Account $ 

Total Monetary $ __ , __ , __u_ . 0 .J 

(8) Other Distributions 

$ - ,-, ___Q_ . OcJ 

(10) TOTAL Monetary Expenditures To Date 

$ - ' S:(2 . __1}Q 

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

I certify that I have examined th is report and it is true, correct, and complete : 

T<1 v Vtl/t A-S: 1/]P~ 
0 Treasurer 0 Chairperson (only for PC and PTY) 

SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT- ITEMIZED EXPENDITURES 
(1) Name vft2~ )-:?V Vtl/f tl- ~S'IP {b./ (2) I.D. Number ___ ____ _ r v- • 3 · 
(3) Cover Period _j__,_/_ 1 /6/ through ---$.-; ___f_, _fJ_ (4) Page of ___./ __ _ 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure Street Address & contribution to a Sequence 

City, State, Zip Code candidate) Type Amendment Amount 
Number -

1 11r 1 ;q fj/tt 7 '\ t~ I /) IH;/p I 

FEE 1 ruo ~v od-/fl.va- P ~ ?IJ/V f+tJJJ !0 
I ~'v~'lv~ 1- f'tf{, ?J?&I 

I I 

\ __.. - -
I I 

U"l 
~ 

C/) -< :_ rrt 
-o 0--- -n ..... , 
co -
:X:. (/)~ 
:J:: e m 

I I 6 Z;:v 
N 

::.0 -.-
- - /\ w (/) 
..... 

I I 

I I 

I I 

I I 

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



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name f!i!"'i TO(/ Vii/ /1=5$/..or?/\., (2) I.D. Number ____ _ 

(3) Cover Period _jj_ I _L_ I J!L through _!J_ I 10 I _/!{_ (4) Page -+- of _( _ 

(5) (7) (8) (9) (10) (11) (1 2) 
Date Ful l Name 

(6) (Last, Suffix, First, Midd le) 
Sequence Street Address & Contributor Contribution In-kind 
Number City, State, Zip Code Type Occupation Type Description Amendment Amount 

1 1 /? I 1'1 lv17 A It,"' b/J.h i: 
1IC10 Jv t1 ,L kl J. ~8 J?APf l\~F A PiJ /Ou 

( Stvf./ttt f,;;pt(A 
?,'>)]('/ 

I I 

- ' ..... 
<n --· 

I I [§ . .~· -
' --o ,-,. - I, 

co -· -. 'I 

~ 

(f'l I 

~ cr -
I I <? z rn 

~~ 
;o;o 
_ ;t\ 
C/) ,....., 

I I 

I I 

I I 

OS-DE 13 (Rev. 11 /1 3) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 





( 1) 

(2) 

(4) 

CAMPAIGN TREASURER'S REPORT SUMMARY 

1/lt/1 /f%t ./)()/ 

Address (number and street)~ 

S tcvi\J st:.... · 
City, Stat~p Code 

D Check here if address has changed 

OFFICE USE ONLY (3i ""1 
-c·" t. . . 

1 1 
co 

(3) 10 Number: N 
----------~~~--~OAO-

I"M ,, ChJCk appropriate box(es) : 

c1' Candidate Office Sought: -,~r'::/-fLk:.......I.£'¥-/-~__L_I S~/:,_,_._______,G.:::..=~..,£~~'4.____,_.(£ ...... '7£....:.r-"'a~w---~____,t':::.......!..../W~· """'-=k :..Le_ -+A:-___,J___-
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE) (also covers an 
ind ividual making electioneering communications) 

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

(5) Report Identifiers 

Cover Period : From J I j__ I L!{_ To ____[___ I _l!__ I l!f_ Report Type: 4 £ 
D Original []"Amendment D Special Election Report 

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

Cash & Checks $_,_ . _m!_ . cJu 

Loans $_ ' - ' ___!!____ . ~ 

Total Monetary $ ' 0 . d I) 

In-Kind $_'- ' 1L_ . 0! 

(9) TOTAL Monetary Contributions To Date 

$ -·~ ·~·~ 

Monetary 
Expenditures 

Transfers to 

$ , _ . Jf!_ . &cJ 

Office Account $ -- -- ' Jj_ . oO 

Total Monetary $ __ , __ , 11__ . (/J 

(8) Other Distributions 
$ _ , _ ,_ (j _. 

(10) TOTAL Monetary Expenditures To Date 

$ - ' J.,trJ . ~ 

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

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

SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT- ITEMIZED EXPENDITURES 
(1) Name #(//'1_. Tdt/ tAl/( /15S~'Pclzt, (2) 1.0. Number ______ _ 

(3) Cover Period __!j__;_L_;__l_!j_ through ____J_t-3-Lt_j_(,L (4) Page / of _ / __ _ 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Street Address & contribution to a Expenditure 

Sequence 
City, State, Zip Code candidate) Type Amendment Amount Number 

f:J IJo I 1t1 /t_.l/71~ ~ I I) tvvv ;-
IV f£f ~/cJO tv 0 (LL~IJ PA c/fvv !}tV~ /() 

<;, lvf'/A/Sf fC ~3J>- / 

I I 

-.4 - . 
<.n --, 

I I (/') 
rrJ u ,-, -

.... ; - "l l co 
(:1 ' · -

:i c ~~ 
I I ffi 2:~ 

N ;:u~ 
c..o (f) ..... 

' ' 

I I 

I I 

I I 

I I 

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





CAMPAIGN TREASURER'S REPORT SUMMARY 

Address (number and streeJL 

4 v .d!A1 s£ t-tq 
City, State, Zip Code 

0 Check here if address has changed 

OFFICE USE ONLY ~ 
-o 

(3) ID Number: 

co 
:::c
:x 
6 .. 
N -

-< .. 

"' rr. 
------------------

(4) Chj?Ck appropriate box(es): 

[3' Candidate Office Sought: S l ,A1?. ( ~ CIt? ~d/ ~Y 0,/1/ C' /lc;M If 
D Pol itical Committee (PC) 
D Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) D Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be filed 
ind ividual making electioneering communications) 

(5) Report Identifiers 

From l I / I if1_ To 2 I JL I / C( 
~dment D Special Election Report 

Report Type: ..!f 2 Cover Period : 

D Original 

(6) Contributions This Report 

Cash & Checks $ ' - - --

Loans $_,_ , Jl_ . £L 

Total Monetary $_ ' - ' 1L . () J 

In-Kind $ ' ' () . J -- -- -- --

(9) TOTAL Monetary Contributions To Date 

$ _ , ~ .tl_J(J . dO 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 
Office Account 

Total Monetary 

$ 

$ ' {J 

$ ' @ 

(8) Other Distributions 
$ _ _ , __ , __ 

. (jc;J 

. C/0 

(10) TOTAL Monetary Expenditures To Date 

$ - ' - ' :2__!2__ . 2_Q_ 

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

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

0 Individual 
or electione 

SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT- ITEMIZED EXPENDITURES 
(1) Name ~?tJ V vft/l ft $SI10o/l/ (2) I.D. Number ______ _ 

(3) Cover Period .2._1 _l__! _lJ__ through _l/ _]{_1 h_ (4) Page of ___ _ 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure Street Address & contribution to a Sequence 

City, State, Zip Code candidate) Type Amendment Amount Number 

7 I !Jilt! M 7 I\ ItS T f!-J/J.~ 
4
cfi!N /Up tftou "' e~?t:.-1/..AP p/1~ fee (+PP 

( s lv,#l~'~p"rc ~ ~ ~ &) 

I I 

I I - --01 ......., 
(/) ._. .... \ 

' -o " .• 
\....! 

co -n~ 

(f) 
--. 

I I ~ r-c 
? zm 

;o::D 
~~ -X ,, 

~, 

!"" 

I I 

I I 

I I 

I I 

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



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name ~4 f:JV /ltv! 

(3) Cover Period _:]____ I _ I_ I __fj{_ 

(5) (7) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 

Sequence Street Address & 
Number City , State, Zip Code 

I <I /J./f r 111fS7 I.!J Jb.. 
I I I ) I 'Jio<:J W OkL/IfW I 

s f.~ll c~t,., 
I ~ ?>; s--r 

I I 

I I 

I I 

I I 

I I 

I I 

OS-DE 13 (Rev. 11113) 

(2) I.D. Number ___ __ _ 

through __]_ I _j_f_ I /lf (4) Page __j_ of _L_ 

(8) (9) (10) (11 ) (12) 

Contributor Contribution In-kind 

Type Occupation Type Description Amendment Amount , 
)/J, {)IJ;vf/ lteF' /J..piJ ( () tfO 

b 

~ - . 
___. 

l2 -< · 
~ ...--., 

~ 
\..J 

c lj - ·. 

5'" 
(/)c 

r--em s Z ;u ...... .... 

~ zx 
(/) 
...... 
" 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 





CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) !i_cYt 7ou Vrl!t !49£1Po/' 
a me 

(2) 3~ 4 A~ 13t2 
1 1 Tl-~~ 

OFFICE USE ONLY ~ 
(./) 
rr, 
""D 

.. 
-<· 
r· -
'-' 

Address (number and street) 

5 ~tc .l/1~ , <;:£: ~ .?;, 3.:?) ~--
City, State, Zip Code 

D Check here if address has changed (3) ID Number: N ,.u A 
----------~~a-~~~n~ ...... . ,, Check appropriate box(es) : 

CY6'andidate Office Sought: ~5._.L-N.?t~",fL~--IA'-''-'--1~5..4.f;~~ --=C:_::o.::::_~~-.-£~---f-L---,~.,L,>'~il o~v~~=---A{:J-=-lf..L..J-P_2_LA-
D Political Committee (PC) 

(4) 

D Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

Cover Period : From £ I L I {£_ To _/}__ I ~ 0 I J!t_ 
~dment D Special Election Report 

Report Type: 4 6 
D Original 

(6) Contributions This Report 

Cash & Checks 

Loans 

Total Monetary 

In-Kind 

$_,_ . _Q_ · ~ 

$ _ , _ , d' · JL 

$_ ' - , c)__ . yv 

$_ , _ . _!_ . 1)_ 

(9) TOTAL Monetary Contributions To Date 

$ - ' ~ ' J!..l11 . (!J 

(7) Expenditures This Report 

Monetary 
Expenditures $ 

Transfers to 
Office Account $ () . uu 
Total Monetary $ ' & . {JJ 

(8) Other Distributions 
$ __ , __ , __ 

(10) TOTAL Monetary Expenditures To Date 
$ _ , _ , ).(? . cfjl) 

(11) Certification 
It is a first degree misdemeanorfor any person to falsify a public record (ss. 839.13, F.S.) 

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

(Type name) 

0 Individual ( 0 Chairperson (only for PC and PTY) 
or electioneering comm .) 

SEE REVERSE FOR INSTRUCTIONS 



CAMP IGN TREASURER' REPORT- ITEMIZED EXPENDITURES 
(1) Name v Vtll/ 5 I.DO. (2) 1.0. Number ______ _ 

(3) Cover eriod _j__/ _L__! __/1(._ through ___£_____/ 3 tJ I ___!_!i_ (4) Page / of ----+---

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Street Address & contribution to a Expenditure 

Sequence 
City, State, Zip Code candidate) Type Amendment Amount Number 

J I 'JfJJ !Cf M TPv/lf ( 1)/.Jfl.- P- v /~All{/. 
L AA.J A{J/:J ;o J 1 ou l!J o .rt/I.;AJ.:J p A-a- ~ 17 v1 Fff 

{ svAI;t.ISG rc ~3JS; 

I I 

- - .. 
(.11 -! 
r " ~~-

n -
-u .--.. 

'·" I I -- ' 
co 

:bot 
(; ) (. 

r--
::J:: em 
2i z.., 
N 

;u · ~ 

_ .::;."\ 

I I 
c.., (f) 

...... 
' .. 

I I 

I I 

I I 

I I 

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





CAMPAIGN TREASURER'S REPORT SUMMARY __. -
(1) LfrJtt Tt.:J l/ vti/t A SSr tJo/1/ oFFicE usE oNLv 

~me 

Vl ·- ' 
(/) --< -
rTl 1---o ,·~ t .,, 

(2) ( Jk/ # /v 15 o Til 1?/LIJ-Cr;-
-- ....,.. ' ,, 

0) r: (f) Address (number and street) .-

5 W IJ.(S f: £L 3 ·3 3J-) 
::x> cln :X 

~ ~ City, State, Zip Code 
a; 

""' (/) 0 Check here if address has changed (3) ID Number: ,....., 
----------------~ 

(4) Check appropriate box(es): 

cJcandidate Office Sought: _?~:r_4~/h_L_!._/-_:_~ -'-I'..,...S'-'-'/r:"--_,C~&.~'./t....L.L..Cf:__L__LI~S,L._, . ..L_f~/.o=.L!.£~~:....:../_tO=------,~,__....!...Ij+-
0 Political Committee (PC) 
0 Electioneering Communications Org. (ECO) 
0 Party Executive Committee (PTY) 
0 Independent Expenditure (I E) (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

Cover Period : 

0 Original 

From _2_ I I I __l_!f To s- I __ 31 __ I ~--~--
~dment 0 Special Election Report 

Report Type: A ~--

(6) Contributions This Report 

Cash & Checks $ ' ' c--lq . (JtJ 
---- ~ --

Loans $ ' ' ll . dO -- -- -v- --

Total Monetary $_'- ·S"/'¢ . (/</ 

In-Kind $ ' . _[)_ . C) -- -- --

(9) TOTAL Monetary Contributions To Date 

$ - ' _____l_ ' h . f!Jc) 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 
Office Account 

$ - ' _. lQ___ . (JQ 

$ _ . _ . _6_ .uo 
Total Monetary $ __ , __ , 11_ . £LQ 

(8) Other Distributions 
$ __ , __ , __ 

(10) TOTAL Monetary Expenditures To Date 

$ _,_, _JiL . ~ 

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

1 certify that 1 have examined this report and it is true , correct, and complete: , A v 
(Typename) t/j(J..A..,{TIJV .J/'$~/,16/V (Ty~name ) L/.h ivt/ Vft/1 /JQ;;D~ · 
0 Individual (on( for IE 0 Treasur:r [31)eputy Treasurer c1 Candidate /' 0 Chairperson (only for PC and PTY) 

ocol•dloo""),rmm ) ~ "-' 

* #~,-v(JI~ X ~-D~ 
Slg6ture cSifJJ)2re 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name fjoft/ZU II t/1(// A ££1 ,{]o~ (2) 1.0 . Number 

(3) Cover Period £ I _j____ I & through s- I ~I I I cr (4) Page _J_ of _I_ 

(5) (7) (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 

<) I ')_ 7 1/bt A/II TAft 57;?~ v.( 
/{ff tr 

9/&o ~-v 1)/lC-kvor!h '(L,,B {) Aftt f AJJP ;a 
J ~ /,.v</JASr PC, .?;J5 I 

I I 

I I 
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~ ,\. 

--

~ < 
"0 -,; -"7i 
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I I 
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I I 
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I I 

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



CAMPAIGN TR.EASURTR.' REPORT- ITEMIZED EXPENDITURES 
(1) Name yJ A [tl{/ V((/( /1S I p ON' (2) 1.0. Number ______ _ 

(3) Cover Period __£_;_/_;_ij__ through _£_;_l_L_;__l!t_ (4) Page / of _ _._/ __ _ 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Street Address & contribution to a Expenditure 

Sequence 
City, State, Zip Code candidate) Type Amendment Amount Number 

5"' / Wi lY A. A 7 Tl{ M! !3:> ~~~ ~ 
v {1 A!'tP FtE c 11-1! ~' 10 ~1£.10 Vtl ()~LM~ ,IJ/r# {? L. 

~ r,. ,A/ILl s ;; Ft 733 >1 

I I 

I I _... 
U1 - -
(/;) 

_ ... '~ 

-rr1 --o '- -.. 
CD ( 

I I ::x::- C:l r-
:I: Cr. 
5 z ::::J 

:::0 ~-
N - "' 
(..,;) ~f) 

;r. 

I I 

I I 

I I 

I I 

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



















CI TY CLE RK 
CITY OF SUN RIS E 

16 JUN 20 PH I: 23 

~ 

SUN~ruSE 
FL OR I DA 

NOTICE OF CANDIDACY AND AFFIDAVIT 

1, __ ---+'~"--"&t~h.._J¥-1) __ /I>_s=r~::;..::;.__;__ ______ ---::=----' do hereby affirm that I am a 
candidate for the office of CAatM t'iSt0!1LV 6~ A , City of Sunrise, m Broward 
County, Florida, in the General Election to be held on November 8, 2016, that I am qualified to 
serve in said office and will serve if elected; and that I 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 Commission~er. 

- ;;.>/ ..6) 0~ -
~---==--...:::::::"7:~-------S-ig_n_a-tu_r_e 

STATE OF FLORIDA 
COUNTY OF BROWARD 
CITY OF SUNRISE 

tf/rJc/!f 
I 

The foregoing instrument was sworn to (or affirmed) and subscribed b 

of~...J~ ,~,by 'fdM-kU /)S.sc'cO<kJ · 

#\~;:. ~~~~t- FELICIA BRAVO 
.. ~ * MY COMMISSION tEE 8456« 

*.,.~,.. EXPIRES: February 11, 2017 
'l:tl't OF f\o~" Bonded Tlw Budget Nctary SeMces (sea I) 

Personally Known ~ Produced Identification __ _ 
Type of Identification Produced ___________ _ 

City Charter Section 3.02 Qualifications. 

Date 

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) 



I 

CANDIDATE OATH
NONPARTISAN OFFICE 

CI TY CLE RK 
CITY OF SU NRIS E. 

16 JUN 2 0 PH l : 2 3 

(Not for use by Judicial or 

School Board Cand idates) 

I, Vi\/ j A?~ \JoV\ 

OFFICE USE ONLY 

OATH OF CANDIDATE 
(Section 99.021 , Florida Statutes) 

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

am a candidate for the nonpartisan office of 
(office) 

----=-/t-'--__ ; I am a qualified elector of (3/ZtJft,. /}A ....() 
(circuit#) (group or seat#) 

(district#) 

County, Florida; 

I am qualified under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or 
elected; I have qualified for no other publ ic office in the state, the term of which office or any part thereof runs 
concurrent with the office I seek; and I have resigned from any office from which I am required to resign pursuant to 
Section 99.012, Florida Statutes; and I will support the Constitution of the United States and the Constitution of the 
State of Florida. 

Telephone Number Email Address 

Eta. 
' State Address City ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter information card): ( () ( {;J._ ? 'jJ f 
* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons 
with disabil ities (see instructions on page 2 of this form): 

i/f'E - 1/E E 
STATE OF FLORIDA ~ 

couNTY OF Eco d.)~ 
Sworn to (or affirmed) and subscribed before me this 2.0--\:) da 

Personally Known: X' or 

Produced Identification: ___ _ 

~o"~~v. ~~<1tt> FEUCtA BRAVO 
* ~ * MY COMMISSION I EE 845644 
"~"' EXPIRES: February 11,.2017 
of'~OF f\.O~f:J Bonded lhN 8udget~ Services 

Type of Identification Produced: --------------

DS-DE 25 (Rev. 5/1 1) 

Print, Type, or Stamp Commissioned Name of Notary Public 

Rule 15 -2.0001 , F.A.C. 



FORM I STATEMENT OF 2015 
Please print or type your name, mailing I 
address, agency name, and position below: 

FINANCIAL INTERESTS I FOR OFFICE USE ONLY: 
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NAME OF OFFICE OR POSITION HELD OR SOUGHT : 
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You are not limited to~ce on the lines on this form. Attach additional sheets, if necessary. 

CHECK ONLY IF CANDIDATE OR 0 NEW EMPLOYEE OR APPOINTEE 

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED **** 
DISCLOSURE PERIOD: 
TH IS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR. WHETHER BASED ON A CALENDAR 
YEAR OR ON A FISCAL YEAR PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING 
EITHER (must check one): 

){ DECEMBER 31 , 2015 OR 0 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 deta ils). CHECK THE ONE YOU ARE USING (must check one) : 

l2f COMPARATIVE (PERCENTAGE) THRESHOLDS OR 0 DOLLAR VALUE THRESHOLDS 

PART A-- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions] 
(If you have nothing to report, write "none" or "n/a") 

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S 
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY 
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PART 8 - SECONDARY SOURCES OF INCOME 
[Major customers, cl ients, and other sources of income to businesses owned by the reporting person - See instructions] 
(If you have nothing to report, write "none" or "n/a") 

NAME OF NAME OF MAJOR SOURCES ADDRESS 
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE 

A/o/ 

PART C -REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] 
(If you have noth ing to report, write "none" or "n/a") 

#'u/1/ 

CE FORM 1 - Effective: January 1, 2016 
Incorporated by reference in Rule 34-8.202(1), F.A.C . 

(Contanued on reverse s1de} 

PRINCIPAL BUSINESS 
ACTIVITY OF SOURCE 

FILING INSTRUCTIONS for when 
and where to file this form are 
located at the bottom of page 2 . 

INSTRUCTIONS on who must file 
this form and how to fi l l it out 
begin on page 3. 
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PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc . - See instructions] 
(If you have nothing to report, write "none" or "n/a") 

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES 

~tiLls Cctt..ua\-.,.ATOc\Ls. ~~.c ~cLvuc-.~ ..:t:;,/1-K S.:T'~ ~ 

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

NAME OF CREDITOR ADDRESS OF CREDITOR 

PART F- INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses -See instructions] 
(If you have nothing to report, write "none" or "n/a") 

BUSINESS ENTITY~ BUSINESS ENTITY# 1 
\) ,·1)1' 

~ 

NAME OF BUSINESS ENTITY C:-~o~iU:. ~<L m -{" 

ADDRESS OF BUSINESS ENTITY 82.-c.f 1\)vJ (-g O~ T........V ~ 
...... _ 
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PRINCIPAL BUSINESS ACTIVITY il-Lkd N v-< 
"11 
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,_ 

mO POSITION HELD WITH ENTITY 

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS :X Cm -, 

NATURE OF MY OWNERSHIP INTEREST .. ;o~ 

PART G -TRAINING w (j) 

For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S. iii 

D I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D 

SIGNATURE OF FILER: CPA or ATTORNEY SIGNATURE ONLY 

Signature: 

/II~/-' 
~, 

ate S1gned: 

/1~ I I ~(f) 
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WHAT TO FILE: 
After completing all parts of this form, including 
sjgnjng and dating jt. 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 
section(s). 

NOTE: 
MULTIPLE FILING UNNECESSARY: 
A candidate who previously filed Form 1 because 
of another public position must file a copy of 
his or her Form 1 when qualifying. A candidate 
who files a Form 1 with a qualifying officer is 
not required to file with the Commission or 
Superv.isor of Elections. 

Facsimiles will not be acce12ted. 

CE FORM 1- Effective: January 1. 2016. 
Incorporated by reference in Rule 34-8.202(1). FAG. 

If a certified public accountant licensed under Chapter 473, or attorney 
in good standing with the Florida Bar prepared this form for you, he or 
she must complete the following statement: 

I, , 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. 

CPA/Attorney Signature: 

Date Signed: 

FILING INSTRUCTIONS: 
WHERE TO FILE: WHEN TO FILE: 
If you were mailed the form by the Commission Initially, each local officer/employee, state officer, 
on Ethics or a County Supervisor of Elections for and specified state employee must file within 
your annual disclosure filing, return the form to 30 days of the date of his or her appointment 
that location. or of the beginning of employment. Appointees 

Local officers/employees file with the 
who must be confirmed by the Senate must file 

Supervisor of Elections of the county in which they 
prior to confirmation, even if that is less than 

permanently reside. (If you do not permanently 
30 days from the date of their appointment 

reside in Florida, file with the Supervisor of the Candidates must file at the same time they file 

county where your agency has its headquarters.) their qualifying papers. 

State officers or specified state employees 
Thereafter, fi le by July 1 following each calendar 

file with the Commission on Ethics, P.O. Drawer 
year in which they hold their positions. 

15709, Tallahassee, FL 32317-5709; physical Finally, file a final disclosure form (Form 1 F) 

address: 325 John Knox Road , Building E. Suite within 60 days of leaving office or employment. 

200, Tallahassee, FL 32303. Filing a CE Form 1 F (Final Statement of Financial 

Candidates file this form together with their 
Interests) does not relieve the filer of fil ing a CE 
Form 1 if the filer was in his or her position on 

qualifying papers. December 31 , 2015. 
To determine what category your position falls 
under, see page 3 of instructions. 
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C ITY CLE RK 
C ITY OF SUN RIS E 

16 JUN 20 PH 1:23 

.--..... 

SUNRISE 
FLORIDA 

NOTICE OF LOGIC AND ACCURACY TEST 
F.S. 101.5612 Testing of tabu lating equipment. 

Notice is hereby given that the pre-election Logic and Accuracy test for the automatic 
tabulating equipment for the 2016 Primary and General Elections will take place as listed 
below. Attendance at this test of the equipment is strictly optionaL You are welcome to 
observe. 

For Primary Election 
For General Election 

VOTING EQUIPMENT CENTER 
1501 NW 40 AVENUE 

LAUDERHILL. FL 
(954) 712-1903 

Wednesday, August 10. 2016 
Wednesday. October 19. 2016 

10:00a.m. 
10:00 a.m. 

tf(;_o /f? 
1 

Date 



CITY CLE RK 
CITY OF SUN RIS E. 

16 JUN 20 PH 1:23 

~ 

SUNRISE 
FLORIDA 

Receipt of 
Sunrise Code of Ethics and 

Sunshine Amendment and Code of Ethics for Public Officers 
and Employees 

Acknowledgement 

I have received , read and understand the City of Sunrise Code of Ordinances, Chapter 
10, Article II , Code of Ethics and the Sunshine Amendment and Code of Ethics for 
Public Officers and Employees. 

Date 



Broward County 
Statement of Ethical Campaign Practices 

The Broward County Ethical Campaign Practices Act shall apply to any candidate for elected public office whose 
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 seeks to qualify for election as a write-in candidate; 
(3) Any person who re~ives contributions or makes expenditures, with a view to bringing about his or her nomination 

or election to, or retention in, public office; 
(4) Any person who appoints a treasurer and designates a primary depository; or 
(5) Any person who files qualification papers and subscribes to a candidate's oath as required by law. 
A candidate's decision regarding whether to execute the statement is strictly voluntary. A candidate executing the 

Statement of Ethical Campaign Practices shall file the original and a copy of the executed statement, bearing tt:~e candidate's 
signature, with the officer before whom the candidate qualifies within five (5) days after becoming a candidate for the 
elected public office. 

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

1. I shall not make my race, color, religion, gender, national origin, physical disability, or sexual orientation an issue in my campaign. 
2. I shall not make my opponent's race, color, religion, gender, national origin, age, marital status, familial status, physical 

disability, or sexual orientation an issue in my campaign. 
3. I will condemn any appeal to prejudice based on race, color, religion, gender, national origin, age, marital status, familial . 

status, physical disability, or sexual orientation. 
4. I shall not attack.or question my opponent's patriotism. 
5. I shall not publish, display, or circulate any anonymous campaign literature or political advertisement nor shall I tolerate or 

permit members of my campaign organization to engage in such activities. 
6. I shall not tolerate nor permit members of my campaign organization to engage in activities designed to destroy or remove .. 

campaign materials or signs lawfully displayed on public or private property. 
7. I shall not tolerate my supporters engaging in these activities which I condemn nor shall I accept their continued support if 

they engage in such activities. I will not permit any member of my campaign organization to engage in these activities and 
will immediately and publicly repudiate .the support of any other individual or group which resorts to themethods and 
tactics that I hereby condemn. . · 

8. I shall run a positive campaign emphasizing my qualifications for office and my positions on issues of public concerns and 
I will limit my attacks on an opponent to legitimate challenges to that person's record, qualifications, and positions. 

9. I will neither use nor permit the use of malicious untruths or innuendoes about an opponent's personal life, nor will I make 
or condone unfounded accusations discrediting an opponent's credibility. 

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

Executed on this day --''A=--o-=-_of 

STATE OF FLORIDA 

) ss. 
COUNTY OF 13c o u..s ~ceQ ) 

The foregoing instrument was acknowledged before me this 4Z."""-""6.L--6 __ day of -:::sJ ,.t (' 

-o 
:X 

II 

Zolb . by Y 9 vV\.~ ,j v9 ~ s.\.c~ 6 ...J who is personally known to me or who has produced 

---------'--------+!--'-----as identification and who did/did not take an oath. 

WITNESS my hand and offici 

(NOTARY SEAL) 
(Si 

My commission expires: 

0-f:j.t ' 20/b . 

(Name of officer taking acknowledgment} 

1w ~u typed, ~rinted, or stamped 
~"~~.····~to FELICIA BRAVO 
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