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CAMPAIGN TREASURER'S REPORT SUMMARY 

City, State, Zip Code 

0 Check here if address has changed 

OFFICE USE ONLY _. 
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-0 :x 
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(3) ID Number: 
.. 
U1 ~~~~~~~~~ 

CT\ 
(4) Check appropriate box(es) : m 

~Candidate OfficeSought: \V0f:)-{,.. c.l-1 ~j))\00 GtOV( ~ ,r-
D Political 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 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: 

d original 

From ~ I I Jfz_ To _B_ I _j_£ I I G Report Type: T R, 
D Amendment D Special Election Report 

(6) Contributions This Report 

$ ' ' 0 - QQ_ - - -- --
Cash & Checks 

Loans $_, _. _Q · oO 

Total Monetary $ . o . oO 

In-Kind $_ ' - ' _Q_ . 00 

(9) TOTAL Monetary Contributions To Date 

$ _,_, so . ro 

(7) Expenditures This Report 

Monetary 
Expenditures $ I _ , _Q . 00 

Transfers to 
Office Account $ o . oO 

Total Monetary $ __ ,-31_ ._ll 

(8) Other Distributions 

$ _,_, _Q . 00 

(10) TOTAL Monetary Expenditures To Date 

$ , , SO . OP 

(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) M·,c., ho I (Type name) Gero.\d Br-. not°" 
Candidate D Chairperson (only for PC and PTY) 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name (2) 1.0 . Number 

(3) Cover Period fo I \ I f ~ through of _ _,_____ _B_ I _j£_ I~ (4) Page 

(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 
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CA PAIG~ TREASURER'S REPORT- ITEMIZED EXPENDITURES 
(1) Name Geo.\ ' ~<o(\ 0\0-- (2) l.D. Number _____ _ 

(3) CoverPeriod_,_1_f_1__!_k_ through _l_1~/~ (4) Page l of _ , __ _ 

(5) (7) (8) (9) (10) (11) 
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(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 
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DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS 

Name (:,e~\cl ~~8'°°' (1) 

(3) Cover Period C, I ( I \ (,. through 

(5) (7) (8) 
Date Full Name Purpose 
(6) (Last, Suffix, First, Middle) (add office sought if 

Sequence Street Address & contribution to a 
Number City, State, Zip Code candidate) 

I I ----------·------..... ---------~ 

I I 
Nale. 

I I 

I I 

I I 

I I 

I I 

I I 

(2) l.D. Number 

g I \<) I \f, (4) Page \ 
(9) (10) (11) 

Related 
Expend itures Amendment Amount 

__ _._. 

DS-DE 14A (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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(1) 

(2) 

(4) 

CAMPAIGN TREASURER'S REPORT SUMMARY 

Get~\d Bt'.g(\o\0\ 
Name 

S\0 wood~ v•r 
Address (numbe and street) 

i u(lf, se f~ ~~~" 
City, State, Zip Code 

D Check here if address has changed 

Check appropriate box(es) : 

[Sfcandidate Office Sought: 

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) 

OFFICE USE ONLY 

(3) 

I • 

(5) Report Identifiers 

() 

Cover Period: 

rforiginal 

From _S_ I I 1(, To S I _3_f I ~ Report Type: -=-"-5~-

0 Amendment 0 Special Election Report 

(6) Contributions This Report 

Cash & Checks $ ' ' -- --
. J]Q_ 

Loans 

Total Monetary 

In-Kind 

(9) TOTAL Monetary Contributions To Date 

$ . . so . oo 

(7) Expenditures This Report 

Monetary 
Expenditures $ -·-·~ - Sl_ 

(10) TOTAL Monetary Expenditures To Date 

$ . . I 0 . G1 

(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) Ge;old 8r: cro\B-.. (Type name) ft'\ i c.h~et Bv~ano \0' 
0 Individual (only for IE ~Treasu r 0 Deputy Treasurer 

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



CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1 > Name -=(ftf:.___o___:\d:.____Br_·.'d-sro- '-0\------- (2) I.D. Number 

(3) Cover Period __2_ I _ l _ I~ through __5_ I ll_ I _!___L (4) Page of 
--

I 

(5) (7) (8) (9) (1 0) (11) (12) 
Date Full Name 

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

Sequence Street Address & Contributor Contribution In-kind 
Number City, State, Zip Code Type Occupation Type Description Amendment Amount 
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C MPAIGN TREASURER'S REPORT- ITEMIZED EXPENDITURES 
(1)Name~~~~~~~~~~-----------------­

(3) Cover Period _S__t___l_t~ through __5___t___2L_t__!_k_ 

(5) (7) (8) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add offi ce sought if 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) 
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(2) I. D. Number ________ _ 

(4) Page l of _!__ ____ _ 

(9) (1 0) (11 ) 

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



CAMPAIGN TREASURER'S REPORT- ITEMIZED DISTRIBUTIONS 

(1) Name f,er~ld Q,ti~O\ (2) I.D. Nury~ber 

(3) Cover Period 5 I \ I l b through 5 I 31 I f ~ (4) Page of 1 
(5) (7) (8) (9) (10) (11) (12) 

Date Full Name Purpose 
(6) (Last, Suffix, First, Middle) (add office sought if 

Sequence Street Address & contribution to a Related Distribution 
Number City, State, Zip Code candidate) Expenditures Amendment Amount Type 

I I Nf>e 
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OS-DE 14A (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) 

(2) 

(4) 

Ge old 20'°' 
Address (number and ~freet) 

.sv/\~ ue Fi., 33 3 1 ~ 
City, State, Zip Code 

0 Check here if address has changed 

Check appropriate box(es): 

d candidate 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) 

OFFICE USE ONLY 

(3) ID Number: 

I 

-en 

~ 
Cr> 

c.n 
...... 

.. 

D Check here if PC or ECO has disbanded 
D Check here if PTY has disbanded 

z'" 
XJ:;o 
-~ 
CJ) 

m 

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

(5) Report Identifiers 

Cover Period: From H I I I _lli_ To Ji_ I 3 Q I 
-Qf Amendme-;-

Report Type: 

D Original 
I 

(6) Contributions This Report 

Cash & Checks $ 
' ' -- -- --

Loans $ 
' .S_Q_ -- --

Total Monetary $ 
-- -- --

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

D Special Election Report 

(7) Expenditures This Report 

--

Monetary 
Expenditures $ '_,_. _00_ 

oa Transfers to 
Office Account $ . oo 

--
Total Monetary $ 00 

--
(8) Other Distributions 

$ __ , __ . __ oO 

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

$ _ ,_, _5_Q_ . 00 $ o(J . JJ0_1 

( 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) (Type name) Geto\d 
Candidate D Chairperson (only for PC and PTY) 

x 
Si ~ig~~ /3z: /t 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name __ G'-,,h=-' '~-=· l-=-d __ ___._.B'--'-t-'-r'•8"-l-'0'--'-=-0---'-\°'---­ (2) l.D. Number ------

(3) Cover Period _!i_ I _I _ I _b_I_ through ~ I ~I J.l_ 
/' 

(4) Page I ot --=----

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



CP,MPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Gerol.tj f0d9ool0\ (2) l.D. Number ___ _ __ _ 

(3) Cover Period __j__; __ l_;.-Uz_ through ____!t_1__3_0 1-1J-L (4) Page I 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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OS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS 

(1) Name 6lto\d Gf'pO\O\. (2) l.D. Number 

(3) Cover Period tj'- I ' I (' through tt I jQ I I~ (4) Page of 

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name Purpose 
(6) (Last, Suffix, First, Middle) (add office sought if 

Sequence Street Address & contribution to a Related Distribution 
Number City, State, Zip Code candidate) Expenditures Amendment Amount Type 
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OS-DE 14A (Rev. 11 /13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT S1JMMAR¥ SU NRIS E 

(1) Gerold BnsAoiO\ ~Ff1ff POE ~LQ: 11 
Name 

(2) SIO wa;dg~tG ~~-r 
Address (number and street) 

(4) 

.)uni\Je FL 333~' ~; 
City, State, Zip Code -! r 

0 Check here if address has changed 

Check appropriate box(es) : 

-, _ 
(3) ID Number: -1 

----------~~~~ 
-n'""' 

l G A o wo 0 Candidate Office Sought: _S=-v="'-'-'''-'-'i .se.~---=C:._i_,_Ty+-_ranm.::....___i_.)_)'_, oo.::....____,,f-' --=.__ro_ u--lp _ __:__ __ -u-w--_....,,-~':-r. 
T I :X ..... ,. j 

D Political Committee (PC) .r:- z :U 
D Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded •• ::0 A 
D Party Executive Committee (PTY) D Check here if PTY has disbanded --! (fJ 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be fileB 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period : From Y __ ) __ I f {;, To 't I 30 I lh_ Report Type: M 'f 
D Original D Amendment D Special Election Report 

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

'so .oo Monetary 
$ 

' 
Expenditures $ ' - ' l!!2_ ·00 -- -- -- --Cash & Checks 

Loans $ 
' ' Transfers to -- -- -- --

Office Account $ 
-- --

Total Monetary $ 
-- -- -- --

Total Monetary $ 
-- --

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

$ _._. _00_ . oO 

(9) TOTAL Monetary Contributions To Date 

$ _,_,5Q_. flQ_ 
(1 0) TOTAL Monetary Expenditures T?JDate 

$ . . OQ . -=-0 _ 

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

X 

DS-DE 12 (Rev. 11/13) 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name -=-G_er_o-_\d_---=--Br----.,ig,__n_o_\0\ ______ _ (2) 1.0. Number 

(3) Cover Period _j_____ I _I_ I ~ through ct I JO I ( fo (4) Page 
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of ( 

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



CAMPAIGN TREASURER'S REPORT- ITEMIZED EXPENDITURES 
(1) Name Gerold sng(\o\~ (2) I.D. Number ______ _ 

(3) Cover Period~/_,_/~ through _ q_/ 30 I _J£ (4) Page I 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 
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OS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT- ITEMIZED DISTRIBUTIONS 

(1) Name (;erold Br i~( 0\ (2) I. D. Number 

(3) Cover Period C-j I I I b through q I ) 0 I I ' (4) Page of 

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name Purpose 
(6) (Last, Suffix, First, Middle) (add office sought if 

Sequence Street Address & contribution to a Related Distribution 
Number City, State, Zip Code candidate) Expenditures Amendment Amount Type 

I I --·- -- ----1- ---- - 1-~--

I I 

I I 0 --a -1 

::ll -<~ 
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DS-DE 14A (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



(1) 

(2) 

(4) 

CAMPAIGN TREASURER'S REPORT SUMMARY 

Ge1o\o (3f,Bnol~ 
Name 

S\0 -v~~O\'\e c)-t 
Address (number and street) 

. vn ri ~. Fl 1?i3d. ~ 
City, State, Zip Code 

D Check here if address has changed 

Check appropriate box(es): 

OFFICE USE ONLY 

.r ~::o 
(3) ID Number: •• :::0" 

~~~~~C)~~~~-

N (/) 
fTI 

~ Candidate Office Sought: SJ(lt.;>e. c'tt I ClJlYY)~SS·On / 9 roup A 
~ Polrtical Co~~ittee (PC) ~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

~ Electioneering Co~~unications Org. (EGO) ~ Check here if PC or ECO has disbanded 
~ Party Executive Co~~ittee (PTY) ~ Check here if PTY has disbanded 
~ Independent Expenditure (IE} (also covers an ~Check here if no other IE or EC reports will be filed 
individual ~aking electioneering co~~unications) 

(5) Report Identifiers 

Cover Period: From '3 I _ \_ I _lJ, To _3_ I .al_ I _1_6_ Report Type: 0 ) 
{Zf Original ~ A~end~ent ~ Special Election Report 

(6) Contributions This Report 

Cash & Checks 

Loans 

Total Monetary 

In-Kind 

$_,_ , ()) . D_Q 

$_, _, sfJ_ . QO 

$ __ . ro . <:Q 

$_,_ , 0J . _Q_ 

(7) Expenditures This Report 

Monetary 
Expenditures $ 

Transfers to 
Office Account $ 

-- ~-

Total Monetary $ 
-- ~-

(8) Other Distributions 

$ 

oO 

· oO Q 

' OP o() 

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

$ ' oo . 00 $ 00 . OQ 

(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 exa~ined this report and it is true, correct, and co~plete : 

(Type name) ;d1oe l (Type name) Ge told 
0 Individual (only for IE fk!"freasurer Deputy Treasurer Candidate 
or electioneering comm.7 
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CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS 

(1) Name 6eto.ld Br;9ool0\ (2) 1.0. Number 

(3) Cover Period _.3. I __1_ I Ji_ through ~ I 3_L_ 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 City, State, Zip Code Type Occupation Type Description Amendment Amount 
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CAMPAIGN TREASURER'S REPORT- ITEMIZED DISTRIBUTIONS 

(1) 

(3) 

Name (,fy~ld (3 f: ~ 001~ 

Cover Period 3 I I I I h through 

(5) (7) (8) 
Date Full Name Purpose 
(6) (Last, Suffix, First, Middle) (add office sought if 

Sequence Street Address & contribution to a 
Number City, State, Zip Code candidate) 
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CAMPAIGN TRE SURER'S REPORT- ITEMIZED EXPENDITURES 
(1) Name 6eyo\d Gr\~rQ 0 (2) I.D. Number ______ _ 

(3)CoverPeriod _ '3_ t_ l_t __ through _}__/_3__f_t~ (4)Page ( of _ l _ _ _ 

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



APPOINTMENT OF CAMPAIGN TREASURER .CI TY CL ~RK 
AND DESIGNATION OF CAMPAIGN CI T Y OF SUNRIS E 
DEPOSITORY FOR CANDIDATES 

(Section 106.021(1), F.S.) 16 APR -4 PH ~: 28 
(PLEASE PRINT OR TYPE) 

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

1. CHECK APPROPRIATE BOX(ES): 
"fill Depository D Initial Filing of Form Re-filing to Change: tJ Treasurer/Deputy D Office D Party 

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

Ger~ld 13r.~nol0\. 
code) 

SIO woa:i,p+e. c,.; 'f, svflf:.>e Fl.. 33~2b 
4. Telephone 

~ 

5. E-mail address 

(g54 ) ~ \ 9r;~o qeco\d . briqnolo-p] lgrro·,l .w 
6. Office sought (include district, circuit, g roup number) 7. If a cand idate for a nonpartisan office, check if 

Citf c~;_55;al G<Qff ~ 
applicable: 

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

8. If a candidate for a partisan office, check block and fi ll in name of party as applicable: My intent is to run as a 

D Write-In ~ No Party Affi liation D Party candidate. 

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

10. Name of Treasurer or Deputy Treasurer 

((I ; G ~() t' ( B.-;qnOf(\ 
11 . Mailing Address 1.1 12. Telephone 

5lo wood~e (,"1( ( 1]q ) &1 CJYf{) 
13. City " 14. County 15. State 16. Zip Code 17. E-mail address 

suM~5e Broword F~ 33.3~6 (YL kebr;q(l0/tJ. ~G r;J, ryr<J:I.CI») 

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

19. Name of Bank 20. Address 

Wells FaqO II wor.~O(\ ~ 
21. City 

~ 

22. County J 23. State 
I 

24. Zip Code 

5V(l\~)B Growo-< fL 333{;( b 
UNDER PENALTIES 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 ;sliV:: If Jq /I~ 7~ 
27. Treasurer's Acceptance of Appointment (fill i6'fhe bl~s and check the appropriate'block) 

I, M; c~e I B(~ 0 r ()'-. ' do hereby accept the appointment 
(Please tor Type Name) 

designated above as: Ef CampaignT~su~~ 

stftJ- 1" Oat C/SiQriS'tyfj:.it ~paignireasurer or Deputy Treasurer 

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



APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES 

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

(PLEASE PRINT OR TYPE) 

!JCHECK APPROPRIATE BOX(ES): 

C I TY CL ERK 
C ITY OF S UNRIS E 

16 HAR 24 AH 10: lt9 

OFFICE USE ONLY 

~ Initial Filing of Form Re-filing to Change: 0 Treasurer/Deputy 0 Depository D Office 0 Party 

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

._G=--=-~""'--....~ooC...LJ~~~~----~ code) s t 0 wooDGATe c ~~ (, L e 

6. Office sought (include district, circuit, group number) 

&U/V~l~e PL 333 ~ 
7. If a candidate for a nonpartisan office, check if 

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

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

0 Write-In 0 No Party Affiliation 0 Party candidate. 

9. I have appointed the following person to act as my 

10. Name of Treasurer or Deputy Treasurer 

M; o.. 
11. Mail ing Address 

~ro wood 
13. City 

Svf\l~~e 

14. County 

Broword 
18. I have designated the following bank as my 

15. State 

FL 
0 

Campaign Treasurer D Deputy Treasurer 

12. Telephone 

(q54 )· 88 I· 95'10 
16. Zip Code 17. E-mail address 

3~:Q& 
Primary Depository 

19. Name of Bank 20. Address 

C.h~ Bof'l< 
21 . City 22. County 

f310vl~(d 

root, w. Oof:lof\d ro1K Q,l\/d 
23. State 

fL 
24. Zip Code 

33 3Q c, 
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 

X 
27. Treasurer's Acceptance of Appointment (fill i 

1. Mic.~oe I Bf iaoo{a-. 
(P ase Pnnt or Type Name) 

ltJ Campaign Treasurer 

, do hereby accept the appointment 

designated above as: 

X 
r ' Date 

OS-DE 9 (Rev. 1 0/1 0) Rule 1S-2.0001, F.A.C. 



I, 

STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

OFFICE USE ONLY 

C I T{ CLE RK 
,__; IT Y 0 F S U N RIS E 

16 MAR 24 AH 10: ~0 

candidate for the office of .srmr:se c;!y GDmrn ;.5> ~Ofl 6 •oup A 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

X 
I Dpte 

Each candidate must file a statement with the qualifying officer within 1 0 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 (05111 ) 
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