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0 Political Committee (PC) . 
D Electioneering Communications Org . (EGO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 
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I certify that I have ex~mined this report and it is true, correct, and complete :~ 

(Type name) G 'n'f \ . fA. S C..\J 0 -\to (Ty name) ~0 
-~----~-=~~~~-~H-----

0 Deputy Treasurer Candidate 

X X 
Signature 

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



I 
CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name ~J.!----6-=-~T-11-4--'------&-=---tv--=----=o*+-o----
(3) Cover Period J-.- I _/ I !l__ through _2_ I 2_j_ I ~6 H~ -Pf9J'H I• 3ft of 

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

Date Fu ll Name 

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

Sequence Street Address & Contributor Contribution In-kind 

Number City, State, Zip Code Type Occupation Type Description Amendment Amount 

A I A') I ((o 5.Lt~.es Ttt~K ~~·~~ 
LJ ~ :>-Y q1 Yur. tJ 0·~\.'1 ur J/e_ /oo. oo 

0 SJr0v\\.e. , fL. . 
~>)5l 

)_ I J.-\ I iCo c.~ Dr ~·se fo f 
eke_ L. o ~e W·A ~~~oc. -INc. · 5 VtV'·o~ 

)00· O d 

(}) 
(}J. u · (?, o)t 45oS'bl 
5.JNr• ''Yl I fL . ) ~)'( f 

J. I :f<;" I { (., 
"WIA'.v -r 14~ ~Av(e;-t Q_~:~ Je_ 1}3 lfo N-Ul · I (~L~III~ 

~ () SuNv•'~t , PL. 3T~). 3 v~:~,;yvN' :<oo.(/d 

~ I /6 til Svl\}ft'se. Ldt>:Je AkJ . ~() 

cf/e f. o· (So)( '1 )O o ~\o 
() U.Nt'<>...J s-o:> · ()~ 

G) f.JNI\~e. I ~- . 

)7'1,'t) 

1 I J.) I /fo :ro.s,~ ~o 
/_;;Vi4l @ 

4 ).c).o . IJIJJ . II r +e. Lof\tJ 0 o9o.J( 
svw.,. 1~ ~ FL. '? s~J.) 

:)., I ).)"" I /fa Jo~~ se4f6 
/ so.tiCJ tt ;.J.v iJ. U/: '' r -1 .~.e. \_p~ L!Jtr,.v 

c0 !;vfl).-, '~ I h . S ~ solS 

I I 

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



:?AM~IGN-XREA~RER'S REPORT- ITEMIZED l?~fl~t!Jru'~R~ S . 
(1) Name 1.5~~ >t-v' 0 ~ (2) l.rl. N'L~){er I E 

(3) CoverPeriod~/__l__i_&_ through ~2!i_;Jfq_ (4) P~HAR -7 PH ~t-YJ3~~t------
(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 cand idate) Type Amendment Amount 

). ;;)~ lb (ff\Mt c*i) . ~'\~ gf-\ & Cfo- '11 ® A\\ \so.V L,'~l )A.tsL 
tJ~ IJ .u.J. I' Prvf....-
§JtJv\'s(_ t ft. ;~)). ~ 

~ J~';J {(o 
(f~e-·~; . p~ M\ \·So-v Lto-4-t 

~fo{ 3 )fJ/5 
~ 4J-.~ fi ·VJ · \1 ( ~Ve M(·sc... 

/' Sc;flV'It~~l ~- ~~';)) 

cA ; J. v /b 
(j~~ ~) \ . f.o/~ uA.\ l'So.V Ct ofh 

.N\l'~c_ 10-{(] /Of. 3b 
® \tJ-d-<1 AJ-()..}. It~ 4-'C: 

_~JJrt5f_, f't. 1f~)) 

" ; :1\j tfo 
( /{J!?>L~· y) . 

C~e_ Sf. ~1 A-illsov L.'o ~ e)-{ £5 

• L-\ :>-d-o JJ·w . " ,qv e 
SvrJ f CSL \ ~L )s)J-) 

;A ; J.)j If. 
( oF{k~e A,(~) . 

C\1\t::.b~ ;;ry.rs---A-t ll '.sov Lt 'o 1ft ~~(J 
(l) 

tfJ..()-o IJ.W. l f) ;we_ 
~Nv/>e. l ~ C.. ) 3 '3) 3 

::;.._ ; )\; If> 
~~ f1At) 

8ft~ e) (.}\,\. \ \.Sd'\J L~,1f,· Qpt(S L/D .;;..Co 
tiJ.J.o AJ-W. ,,r lfJe -r-~ 

svr.Jrlr)e.l 'fC, ~ ~ ~J. 3 
AAt~C-

J.- ; ,~ ; 1~ f.·N.NA<.}e. fvoA irw ~ . 
'i9$r- ~M~fu ~.~~ 1 (1/vb . M"gj= C.4.Nt 5 7~. ()1 

(1) .5J .-te- ).1) P.e-fol.s Novc;ro~> , G-A · )ooCf"J-

?----; I~/ I L 
KAINof\c.-/e fv-o"'\i:w ~ . 
lli~ P-tAttt.H'fr«- ·:r;~,~ 1131 v'P· 

lv\v~) Cv1-A-f ~q?,).~ 

@ s.Jt-e ). >( 
tJo ~cvoc;s 61i · )6 o1J.. 

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



(1) 

(2) 

(4) 

~ //CAMPAIGN REASURER'S REPORT S,UMMARY 

\n,~Vf Swo~ oFFicEusEoNLv 

Name - ' 

L/~29 /J .QJ. It~ 4Ve.-
A?dress \number a.Qd)street) _ 

SvNv\ ~e- ( ~· :,3 >J 3 
City, State, Zip Code 

0 Check here if address has changed 

Check appropriate box(es) : 

~and idate Office Sought: 

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 commun ications) 

'16 FEB 1 F M :24 

Office of the City Clerk -~ ......,. ll 
Ciry of Sunrise 

(3) 
1.v 1 1 v vv es"(; v aK!ana .Park .I::S vc 

10 NumberSu.c'se, Florida 33351-6899 

6-vouf {5 
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 

Coyer Period : 

fii Orig inal 

From _i_ I _( I l_k_ To _j_ I }L I /~ 
D Amendment D Special Election Report 

Report Type: ~ 

(6) Contributions This Report 

Cash & Checks $ ._j.~)O. oo 
-- - - --

Loans $ ' ' J()A . 00 -- -- ru- --

Total Monetary $ '_j_ '))0 . 00 
-- -- --

In-Kind $ ' ' -- -- -- --

(9) TOTAL Monetary Contributions To Date 

$ . --L . ~sv . r;o 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 

$ 

Office Account $ 

Total Monetary $ __ , __ , ~ . Q 
(8) Other Distributions 

$ __ , __ , __ 

(10) TOTAL Monetary Expenditures To Date 

$ ' ,_wt._51__ 

(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 e~am ined th is report and it is true , correct, and complete: II 
1 
j 

(Type name) c. hr I s-tino.. Sc_\)~ (TyRe name) 16 S)1{t s~~ 
D Individua l (only for IE ~ Treasurer D Deputy Treasurer c1' Candidate D Cha irperson (~~ ly fo r PC and PTY) 

:''Q*ID :ZUo ~ _X ~~~::--'_!__; ---
Signature ~ Sign~ 

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



~AMP~GN EA~RER'S REPORT- ITEMIZED EXPENDITURES 
(1) Name ,J 6_s.-tp tt ~ (2) 1.0. Number _____ _ 

(3) Cover Period _j_;_l _!~through _j_;~___i_k_ (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 

I 1J.() 11ra ~,.;)) 6( (.}~e ~~:/ 
Jl 
lf) .;y 

Q 15"1 S) LttOl.v-r-~4 ~Jpi d~~s C-1\..U 
Sft-v 1\~i!,CI 1 \()( ~5 J.ffc 

I 1)'1/L :Sos~~ 5~ ~() fo~CAAt\77 tf1~ CY,s1 l{)-q_o ,AJ. v . f l f K 

~ c;p(l)./ttle_( ft, ~ ~ 1 )-> 

I ~J-crl t(p S6st# ~ ~7 ~& $OO.c.O ?d-e · ).J.tU I { f ~ 
(j) VIIJr ( S e_< Y( ~? 1 I) 

I ;;.?Jt~ fl£Y{ZN~1 T~ r~r·t ~-~w~ etA~ :23 Y.(/t ~t.(o( /J·v · 1 o').. ~ 

8 SUtv-" tel ft.· ~ 1'~ )"I 

'1 6FEB lPiO. 

I I Office ofthe Ci.t lr Clerk 
City o If Sunrise 

JandParkB v 10770 West Oal 
Suris , Florida 33351-6899 

d. 

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 TaSe(# ~a~ (2) I.D. Number __ 

(3) Cover Period _j_ I _l_ I !i_ throug h __[_ I '] f I / (:; (4) Page _j_ of L 
(5) (7) (8) (9) (1 0) (11) (12) 

Date Fu ll 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 I ~~ , /(., M t{V-o {5Aw~ll-)> . 0\\e_ f 
f~lk!t~ Hnv 30~ 

UVt O.N I; 0011·-

0 ~ { 

~o'i JJ· f . I sr J'ti~"dt 
PcJM{J1t "'J ~ 1 f~} O(d) 

I I ; g I I ~ f~A t},/J!O .,(} ~~ t · 
) g; . u ~ 

~c..ro Lv ~'f. PY 3tf 
~ ' 

0 
)?r. uro<.\f . ("/ 

~1'~1~ 

I ~ , Ita J6 5t~ w"t{-v 
¢ 

:1/ 
I Lf )- 'J-0 }.1 .w wr M?_ <; t of\'J /{b , ro 

cY SVrJl~· e ( tt 3TsJ-S &JIUrJqy 

/~IL ~ s '1 ~ FEB 1 PM 1: 2! 

~po AJ tl(~ 
rthe City ~erk Office o l 

~ ~ef p.. ~ 1-} Ci~of 3unrise 
!0 ?O\ iest Oal:.l: nd Park Blv: t 

.,; • n n ~ ~n~~ 

5 

.., ...... ~..,.,.~ I.' .~VI.HJ.<>l tJ f.Jt.li.l..l.-UO.i:IU 

I I 

I I 

I I 

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



C! l 'l CLER K 

APPOINTMENT OF CAMPAIGN TREASURER 
~I TY OF SUNRI SE 

AND DESIGNATION OF CAMPAIGN 16 JAN -5 PM 12! I e 
DEPOSITORY FOR CANDIDATES 

(Section 106.021(1 ), F.S.) 

(PLEASE PRINT OR TYPE) 

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

~CK APPROPRIATE BOX(ES): 
nitial Filing of Form Re-fil ing to Change: 0 Treasurer/Deputy 0 Depository D Office D Party 

s~~~~rdA:m~:· FS::I:?ti~ 
3. Address (include post office box or street, city, state, zip 

code) L{~lo AJ· ((). II f"Jloe_ 
4. Telephone 5. E-mail address SUAIV't:s c. I FL3-s s~ S 
( <}stf l ~ Lf/-{o'7fl 
6. Office sought (include district, circuit , group number) 7. If a candidate for a nonpartisan office, check if 

coJ'-t).{<·~s,~v- {1rV'o v p 6 
applicable : 

D My intent is to run as a Write-In candidate . 

8. If a candidate for a partisan office, check block and f ill in name of party as appl icable: My intent is to run as a 

D Write-In D No Party Affiliation D Party candidate. 

9. I have appointed the following person to act as my 0 Campaign Treasurer D Deputy Treasurer 

10. zu: T~e~~~r or Deputy T~~urer '-tf 
., I{.\ S t ,V 4 .., C,..-Vd 1 () 

11. Mailing Address I 
12. Telephone 

l (~ 3o IJ -C.U. '3~ Pl-. ( 'lrf ) ~Ob-S~'-!1 
13. City 14. County 15. State 16. Zip Code 17. E-m~ff;dress 
~ ()A}'I'c 's e_ a~or.ur4 a. t) fL . > 3)). 3 Sc...vo 0 C, (j) 6-~M.Il,'( . C-(),4( 

18. I have designated the following bank as my W Primary Depository 0 Secondary Depository 

1 9 . ~mdo~~ ~~t< 
20. Address 

A;. ~·IC/l- :rJ~ ~~· 3 '-f6l 
21S J tJv\\.e_ 

22~ounty 
t"'o w A-A-(f) 23. s~· 24. Zip Code 

1 ?>5.J( 
UNDER PENAL TIES OF PERJURY, I DECLARE THAT I 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 { IS I I 2s. slon~~··r.> 
/G, x -co\f. 

27. 
1 Treasure•'• Acce~ce of Appointment (tm In the blaln<'s and check the appropriate block) 

I, c."' ~ f::2-\\ n 0.. (\) 0--\-T-0 ' do hereby accept the appointment 
( Pie~r Type Name) 

designated above as: 
Campaign T;(\~ffi"~ J \fJ 

I LS l ttJ 
I r Date - Signature of Campai~reasurEY or Deputy Treasurer 

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



I, 

STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

16 JAN -5 PH 12: I 6 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

X 
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. 1 06.19(1 )(c) , 1 06.265(1 ), Florida 
Statutes) . 

OS-DE 84 (05/1 1) 



CITY CLE·RK· 
CITY OF SUNR IS E 

16 JUN 20 PH ~: 43 sUN~ruSE 
FLORIDA 

OF CANDIDACY AND AFFIDAVIT 
~ 

I, ~OJ , do hereby affirm that I am a 

candidate for the office of , 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 Commissioner. 

STATE OF FLORIDA 

COUNTY OF BROWARD 

CITY OF SUNRISE 

The foregoing instrument was sworn to (or affirmed 

of -r.;N e I z, /6 I by _----.--_,_.--"!.S"'--""~-"----='-'---........... "'-L...L.L..L __ 

~<>'~~.v.~~6t"' FELICIA BRAVO 
* .~ * MY COMMISSION tEE 845644 
.,.~,.. EXPIRES: February 11 ,2017 
;;.,.~OF F'-c<f><> Bonded Thru Budget Notary Services 

Personally KnownL OR Produced Identification __ _ 
Type of Identification Produced ____________ _ 

City Charter Section 3.02 Qualifications. 

ignature 

Date 

fore me this 20 ~ay 

(seal) 

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 

(Not for use by Judicial or 

School Board Candidates) 

CITY· CLE RK 
CIT Y OF UNR IS E 

16 JUN 20 PH 4: 43 

OFFICE USE ONLY 

OATH OF CANDIDATE 

I, So s e- PH ''.so;;'",(
902

S
0

z~·~1-fo 
(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 C.OA..-{A.{ ( ~ S ( '0 ...v ~ t{' 
fl (offic;) ~ (district#) 

__ IJ ____ ; I am a qualified elector of ----FQ::;__YI_;_'()_W __ Pf-....;__IL_·_' / ____ County, Florida; 
(circuit#) (group or seat#) 

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 public 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. 

X 
Telephone Number Email Address 

Address City State ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter information card): / D / Lf ~ { <3C()... 

*Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons 
with disabilities (see instructions on page 2 of this form): 

STATE OF FLORIDA 

COUNTY OF Er 0~ ed 

Personally Known: X or 

Produced Identification : ___ _ 

~tJIY P&11, 

~o •• •• • •• -.i> FEUCIA BRAVO 
,.. .~ * MY COMMISSION I EE 845644 
.,.~,.. EXPIRES: February 11,2017 

.,,.~Of f\.o<f><o Bonded Thru Budget Nolazy Sef'lices 

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

OS-DE 25 (Rev. 5/11) 

Print. Type, or Stamp Commissioned Name of Notary Public 

Rule 15-2.0001, F.A.C. 



CITY CLE RK 
CITY OF SUN RIS E 

16 JUN 20 PH ~: ~4 

NOTICE OF LOGIC AND ACCURACY TEST 
F.S. 101.5612 Testing of tabulating 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 

Oat 

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



CI TY CLE RK 
CITY OF SU NR IS E: 

16 JUN 20 PH ~: 44 

......-... 

SUN~ruSE 
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. 



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 Brow~rd County, or when the boundaries of the public office sought are · 
located, in whole or in part, within the County. MCandidate" 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 receives contributions or makes expenditures, with a view to bringing about his or her nomination 

or election to, or retention in, public office; 
(4) Any person who appoints a treasurer and designates a primary depository; or 
(5) Any person who files qualification papers and subscribes to a candidate's oath as required by law. 
A candidate's decision regarding whether to execute the 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 frle 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 polijical 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 opponenfs 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 pubiish, 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 the. methods and 
tactics that I hereby condemn. . · 

8. I shall run a positive carnpaign emphasizing my qualifications for office and my positions on issues of public coneerns 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 2 0 -f> of -~-=:J=-..._, ,~-o> "c::..J.I_£,__ _____ , ze./ b. 

(._ 
c: 
:z:: 

-{() -<_ STATE OF FLORIDA 

COUNTY OF Br o u..) ev:c9 
) ss. 
) 

N 
0 

o-1 
'Tl -< ,...,. 
(/) ... ~ 

r 
The foregoing instrument was acknowledged before me this _.., ~"- --~ ~ c m ~ o - day of ., ~ :e z · 

:c:- :u 
who is personally known to me or who has p~uce~ A .. (/) 

2- o l<£ , by -::s-;c:;e~\A.. A "S c.~ c~ 

(NOTARY SEAL) 

My commission expires: 

(Name of officer taking acknowledgment} 

~.,.v ~IJA. """' iAI& """"" typed, printed, or stamped 
+0 • •• •• ,._.1-t ("'I;LAIV\ arv\YV 

* ... ~ * MY COMMISSION tEE 845644 
.,.~,.. EXPIRES:February11,2017 
>:t,.t omo~"' Bonded Thni Budget Notary Services 

rn 
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