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CAMPAIGN TREASURER'S REPORT SUMMARY 

OFFICE USE ONLY (1) 
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(2) 

Address (number and street) 
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City, State, Zip Code 

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

(4) appropriate box(es): 
Office Sought: andidate 

D Political Committee (PC) 
D Electioneering Communications Org. (ECO) 
D

Check here if PC or ECO has disbanded
 Party Executive Committee (PTY) 

_, 

 Check here if PTY has disbanded
 Independent Expenditure (IE) (also covers an 

individual making electioneering communications) 
 Check here if no other IE or EC reports will be filed
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(5) Report Identifiers

Cover Period: From To (J // 0/ I rr 0 '} I 11 I /'I' Report Type: ;tf)-- -- -- --
D Original )lrAmendment D Special Election Report 

(6) Contributions This Report

Cash & I 2--2; O(J Checks $ --

Loans $ -- I -- __Q_

Total Monetary $ 
l)

In-Kind $ 

(7) Expenditures This Report

. 

/if. 
Monetary 
Expenditures $ -- , � I J(J. .22 -- -- --

, . Transfers to 
Office Account $ , , 0

--
 

(j -- -- -- --
, , -- --

 
--

 Total Monetary $ -- , -- 6
-- --

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

$ I I 

(9) TOTAL Monetary Contributions To Date

$
(10) TOTAL Monetary Expenditures To Date

$ I 29, 2.0..r. ao I 5,fE.1. '72

(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) �r'i)te_ ��r,; 
D Individual (oniyforl JllTreasurer D Deputy Treasurer 
o, electioo,.riog comm.� _ 
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CAMPAIGN TREASURER'S REPORT SUMMARY 

OFFICE USE ONLY (1) __ {_Gi_l.,{)______._f'_<N_c_� _£-_QE__.__r_c'/4_/ __ _ o::> 

Name 
/ 

(2) (g LP <JI N vu
Address (number and street) 

Su/V (',.,ce ;:/4. 
City, State, Zip Code 
D Check here if address has changed (3) ID Number: 

(4) Ch appropriate box(es):E;Pf< 
g/candidate Office Sought:
D Political Committee (PC)
D Electioneering Communications Org. (ECO)
D

 Check here if PC or ECO has disbanded 

 Party Executive Committee (PTY}  Check here if PTY has disbanded 

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

0 

-0 

:x 

---------L'-'--

() 

0

0
0 Check here if no other IE or EC reports will be filed 

(5) Report Identifiers

Cover Period: From To Report Type:  .Q.1 I O'/ I / f O I I 3 ( I / tf' A,12
Original D Amendment D Special Election Report 

(6) Contributions This Report

Cash & Checks $_ ,'L l/ 
1 

J ()IJ., o

Loans $ -- I -- I --O 

Total Monetary $ -- -- -

In-Kind $ -- -- ' --

(7) Expenditures This Report

O 

• --

o. - --

6. --

Monetary 
Expenditures $ , 2- . 3, "5 . 22

Transfers to 
Office Account $ 

Total Monetary $ 

(8) Other Distributions
$

. o
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(9) TOTAL Monetary Contributions To Date
$ _ I u ' -Zof. 60

(10) TOTAL Monetary Expenditures To Date
$ _, 5 ,lf_Qj_ .. 22 

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (88. 839.13, F.S.) 

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

OS-DE 12 (Rev. 11/13) 

�{;;//' 
D Deputy Treasur
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Signature 

er ly for PC and PTY) 

SEE REVERSE FOR INSTRUCTIONS 
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CAMPAIGN TREASURER'S REPORT-ITEMIZED CONTRIBUTIONS 

(1) Name (2) I.D. Number
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CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) __L_a_w_re_l\l_c_�--�-6::  __ f __ ,_�_( / _
Name

_ _ 

(2) 

OFFICE USE ONLY

&601 A./iAJ C,, s-f� r 
Address (number and street) 

_r -,,,-/"'µn k @ 
City, State, Zip Code 

□ Check here if address has changed

-

C) 

F 
' 

\D 

0 

� ::o·-(3) ID Number: .r:- _ � 
j!il O> 

(4) Ch�ppropriate box(es): rn 
t:B'candidate Office Sought: ______ G ___ o�/l'"J-/f!"t ___ i r_�_,v_· --�

---
l""_O_v�e--�--r.. ____ -.r. __ -------

□ Political Committee (PC) 
D Electioneering Communications Org. (ECO) 0 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 
individual making electioneering communications)

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

(5) Report Identifiers 

Cover Period: From 0 & I GI I I <f" To I JG- I Report Type:I� 
�ginal

ct 
□ Amendment D Special Election Report

(6) Contributions This Report

Cash & Checks $_,_,_o._Q_ 

loans $ , , 

Total Monetary $ 

In-Kind $ , , 

-- -- -- --

-- -- -- --

(7) Expenditures This Report

Monetary
Expenditures $ 

Transfers to 
Office Account $ 

Total Monetary $ 

(8) Other Distributions
$ , , 

(9) TOTAL Monetary Contributions To Date

$ _, 7/00 .CY§ 

__ __ __

(10) TOTAL Monetary Expenditures To Date

$ -- , _ __,J 6 l/1/, a-6

(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:

(fypename) .Jl.a.Mer,(le 5'o£i-el..,)
0 Individual (only for IE J)rrreasurer O Deputy Treasurer 

(fypename) iawr<Nc::� Jo(;;// 
)1fandidate O Chairperson (only for PC and PTY) 

:•-:;;;;11.�P)_, X � 
Signature Y // Signature

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



CAMPAIGN TREASUREij.'S REPORT- ITEMIZED EXPENDITURES 
(1)Name l-e.wr eNce £6-+1-< Id (2)I.D.Number ______ _

(3) Cover Period O fu I CY/ I I? through !!J_j &/ I I F (4) Page /' of __ !' __ _ 

(5) 
Date 

(6) 
Sequence 

Number 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(8) 

Purpose 
(add office sought If 

contribution to a 
candidate) 

(9) 

Expenditure 
Type 

(10) 

Amendment 

(11) 

Amount 

I

()i/1,//J K 

 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

C,t of lv-vn ic)' 

/C ') 76 vJ. Ook(,,,..(/ p4
�{vc/ 

f c,.,., I\ k ( Pl JJ.lS-1

Q<>"' lt!(y 
� AJjllO

OS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) L avvrrv.vce Jo fut(/
Name

(2)

OFFICE USE ONLY

1 / r 
(P (Jl � IA..) z ? ..i 1:� I

Address (number and street)
J GllN 

City
rr J;.,c /:::: / 

State, Zip Code 
.J .?J/.? 

, 
0 Check here if address has changed

0
O/

 

(3) ID Number:

(4) Check appropriate box(es): 
B'tandidate Office Sought:
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) 0 Check here if PC or ECO has disbanded
D Party Executive Committee (PTY) 0 Check here if PTY has disbanded 

-

co
(._ 
c:: 
z 

I 

•• 

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

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

(5) Report Identifiers
Cover Period: From 0.JJ 0/ I Lr. To 01-, ];/ 1 Ir Report Type:

�inal D Amendment D Special Election Report

(6) Contributions This Report

-

Cash & Checks $_ I lo O 
�

Loans $ I ' -- -- -- --

Total Monetary $ -- -- -- --

In-Kind $ I I  -- -- -- --

-- --

(7) Expenditures This Report

Monetary 
Expenditures $ I .0 .1!_ • 

Transfers to 
Office Account $ 

-- -- -- --

Total Monetary $_,_,_._Q

(8) Other Distributions

$ __ , __ , __

(9) TOTAL Monetary Contributions To Date

$ _,.:J.j_()_()_. 0-0

(10) TOTAL Monetary Expenditures To Date

,$_,_ _·--0

(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 h ve examined this report and it is true, correct, and complete:

(Type nam J
D Deputy Treasurer

\ 

(Type name) {, Ow rr � Jo-{< e,C(/ 
J'&ndidate D Chairpen,on (only for PC and PTY}

X 

Signature
y 

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name _....;;;L;.__a_w__,;,_r_<_N __ r_t __ -Jc_o-___._6_, _...... e,14 e/'---- (2) 1.0. Number

(3) Cover Period O SJ Cf/ I I!" through O .s'; :JI I Ir (4) Page of 

(5) 
Date 

(6) 

Sequence 
Number 

(7) 
Full Name 

(Last, Suffix, First, Middle) 
Street Address & 

City, State Zip Code 

(8) 

Contributor 
Tvoe Occupation 

(9) 

Contribution 
Type 

(10) 

In-kind 
Description 

(11) 

Amendment 

(12) 

Amount 

S'
,s·,2.�1/? 

S "AJ r1 it. t;<�-v-" I 
(?,_.. (Jfl U UN10·"1) J,

f o l3o,>q y.rr.>s'r/
,,,,,.

S',wrt it: JJ.J</J
g

tiAl()I,-""

IA /.JI <,,J 
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t,·S '"' 
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0
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Pru ff.a 
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/41� {1,jLr:r.r 
3o'I N<?"l.!f 
i'tmP..V4 JJo(>d 
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(A /\/f;IJ 

�
(ff{! r,,y 

(,' "\. 

I I 
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;� 

I I 

I I 

I I 

OS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 
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CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) !..av..;/" <!Nrt' /1. �£✓cl
Name 

(2) 

OFFICE USE ONLY 

(;, &, 0/
Address (number and street) 

JutV(tk r/· ].?:?I.I 

City, State, Zip Code 

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

0 

---------

(4) Check appropriate box(es):
�ndidate Office Sought: 0 
D Political Committee (PC)
D Electioneering Communications Org. (ECO)
D

0 Check here if PC or ECO has disbanded 
 Party Executive Committee (PTY) 0 Check here If PTY has disbanded 

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

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

(5) Report Identifiers
Cover Period: From Q.!I_ I Qj_ I I f-' To O t/ I Jo I Ir Report Type: M 
D Original D Amendment D Special Election Report 

(6) Contributions This Report

Cash & Checks $_ , -2, ooo. 00 

Loans $ -- ' -- ' -- --

Total Monetary $ ' ' 

In-Kind $ ' ' 
-

-- -- -- --

 -- -- -- -

(7) Expenditures This Report
Monetary 
Expenditures $ _._.o 

Transfers to 
Office Account $ 

Total Monetary $ 

-- --

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

(9) TOTAL Monetary Contributions To Date
$ - ' � ' b_QQ_ . __Q__Q_

(10) TOTAL Monetary Ex penditures To Date
$ _,_,_.___a

(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 h ve examined this report and it is true, correct, and complete: 

�--rh e.(� S:,+,d.J 
�reasurer 

..._ 
D Deputy Treasurer 

(Type name) 

0 Chairperson (only for PC and PTY) 

X 

Signature 
SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name
L-� �a�w_r�c .I\.J_<�c�4�- _Jc_c;_(i __ ,_J._c/ __ (2) 1.0. Number ------

(3) Cover Period I of I through ot/ I J'O I Q.t. .J.K / f> (4) Page of 

(5) 
Date 
(6) 

Sequence 
Number 

(7) 

Full Name 
(Last, Suffix, First, Middle)

Street Address & 
Citv, State, Zip Code 

(8) 

Contributor 
Type Occupation 

(9) 

Contribution 
Type 

(10) 

In-kind 
Description

(11) 

Amendment 

(12) 

Amount 
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S-,q/ A/WI? 
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{)'(, 1)( J (j
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CS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



Amendment

CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) (__ c. --v rt' .-...,c < /I, £of:"'(/
Name 

OFFICE USE ONLY 
0 

(2) (;,01 1\,/vv <.. '7 .f'r 
Address (number and street) 
Ji.-0 ,, � p;. .JJJ/.3 

City, State, Zip Code 

Check here if address has changed 

-
-

CD -4 
")

J:> 
-<I -

-0 -1 
::it, 0 <I 
\0. -- :-)

0 J:111 - .... 
Cm (3) ID Number: X 

\0 
Z:,o 

.. (4) � 
appropriate box(es): 

ndidate Office Sought: C o.t?14'1( }rt .. :...i t:-,Q,1,, ,,a I 

�� () N U) 

0 Political Committee (PC) m 

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 
individual making electioneering communications) 

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

(5) Report Identifiers 

!_L ..f_.i: 
�

Period: From {!)J I 0/ I To OJI .J( I Report Type: M ,3

Original □ 0 Special Election Report 

(6) Contributions This Report

Cash & Checks $ 

(7) Expenditures This Report

Monetary 
Expenditures $,:Joo. C) '  ' ' -- -- -- -- -- -- --

Loans $_' __]' /.!!_O. - Transfers to 
Office Account $ ' ' -- -- -- --

Total Monetary $ ' ' -- -- -- --
Total Monetary $ ' -- -- -- --

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

$ 0  ' -- -- -- --

(9) TOTAL Monetary Contributions To Date

$
(10) TOTAL Monetary Expenditures To Date

$_._._. a _,_3.�aD._

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

I certify that examined lhis report and It is true, conecl, and complete'j.Z; 
{Type name) . Q--tt'\�l\-e. � � 

 Individual (only for IE 
or electioneering 

)a:'rreasurer O Oeputy Treasurer coml 
X �,-.1'r � 
Signature/ (J 

OS-DE 12 (Rev. 11/13)

�
(Type name) 

0 ndidate 

X 

Signature 

{_ 4'-..) /' ('A,, t::L //· Jo f>�(/ 
0 Chairperson (only for PC and PTY) 

�-,.,------

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name ___ '-'::;_/..::...,2;_1/V __ �__l\/____/-__ �_o-__.._f>_�_/ __ _ - � c. (2) I.D. Number _____ _

(3) Cover Period C> J / D / I ff through QJ_ I � I � (4) Page _._"_ of I

(5) 
Date 
(6)

Sequence 
Number 

(7) 
Full Name 

(Last, Suffix, First, Middle)
Street Address & 

Citv State, Zio Code 

(8)

Contributor 
Tvoe Occuoation 

(9)

Contribution 
Tvrn>

(10) 

In-kind 
Descriotion 

(11)

�dment 

(12)

Amount 

,.
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(16 (5<,x:, ¥.ft> o,f'
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CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 

(1)Name [al,Vrr'vvcc fo..,Gc�,/ (2)I.0.Number ______ _

(3) Cover Period� -5lL.J ...iL through ..!l..:,l_J :? / I� (4) Page ( of __ __,_(_ 

(5) 

Date 
(6) 

Sequence 
Number 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

(8) 

Purpose 
(add office sought if 

contribution to a 
candidate) 

(9) 

Expenditure 
Type 

(10)

Amendment 

(11) 

Amount 

I I /Jo� 

I I 

0 

I I 
.... 

-
CD -i c:
> -<_ 

o-::0 
1 -n-< 

(/)(' 

I I 
:J:. 

C
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:z 
z" '° 
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I I 
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I I 
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OS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



-

APPOINTMENT OF CAMPAIGN TREASURER 

AND DESIGNATION OF CAMPAIGN 

DEPOSITORY FOR CANDIDATES 

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

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the 
before 

qualifying
t. 

/

officer ooening the campaign accoun

-

CITY CLERK 
CITY OF SUNRISE 

18 APR -9 AH 9: 24 

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES): /
0 Initial Filing of Form Re-filing to Change: 

 
Treasurer/Deputy 

 
 Depository Office Party [E) 11(" D D 

2. Name of Candidate (in this order: First, Middle, Last)

La'-'J;<'NCC /J. �{�(( 
4. Telephone

 

5. E-mail address

< 9ry > s ?cf',l? J L toN)/ Jc-f'tdr/ ({J /,/at.� ...
6. Office sought (include district, circuit, group number)

t) 

3. Address (include post office box or street, city, state, zip
code) (, 6 C I 

rc..Nr/ 
AJ""-> 2. ? .ri?'-

k � r/ 
'].l.l/J 

7. If 
applicable: 

a candidate for a nonpartisan office, check if

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

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

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

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

�
lf,-P---1 t' ✓ 

. (fill in the blanks a�d check the appropriate block) 

__;(,.4,.J...JL-4..r;;:...JPfL..:.:lYl....:�f>__;�::::=:::::....��P�f Ad -::L._ __________ 
l - (Please Print or Type Name) 

designated above as: �ampaign Treasurer D D�pf Treasurer. 

t,,.P�t t: X ��h./,L!,X Q 
Date Signature' oTCrJaign Treasurer or Deputy Treasurer 

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

10. Name of Treasurer or Deputy Treasurer
ka/ / <r,,<J t' Jo f',: I/ 

11. Mailing Address
� (, 01 ,vi,v 2.? J',r, �AJ/"Tk 3 JJ/J 

12. Telephone

< 'Jf"f) 1,t:1-tc�2.. 
13. City r,. 14. County 15. State 16. Zip Code

JJ,;/.J
17. E-mail address

.) Cf v rt k /!, rov..1 r;,,,..-/ rl /<e.ft.,y ;of-tell'@) /rtl. Ci--.
18. I have designated the following bank as my Q-'°Primary Depository Secondary Depository D 

19. Name of Bank
;?4-'\.lk. of /1-/h<fJ'cq. 

21. City ,'
� aNrtC<:.

22. County
/3/0v...ta-r/ 

23. State
r/Cf 

24. Zip Code
s .3 1 ✓/ I 

UNDER PENAL TIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND 
DESIGNATION OF CAMPAIGN DEPOSITORY  THAT THE FACTS STATED IN IT ARE TRUE. 

25. Date
 

2
AND

6.
X

Signature of Can,

27 Treasurer's Acceptance of Appointment 

I, , do hereby accept the appointment 



APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES 

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

(PLEASE PRINT OR TYPE) 

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

�CK APPROPRIATE BOX(ES):
nitial Filing of Form Re-filing to Change: D Treasurer/Deputy Depository Office Party

2. Name of Candidate (in this order: First, Middle, Last)

la w r (.. I\/ < � IJ . Jo.tr e 1 /
3. Address (include post office box or street, city, state, zip
code)

'(GI A/VV '?.-) ./"'.,fr--< e' / 

J 0. N /" , f-< ;- fl. jJJt'.J 4. Telephone 

<'fJ'"y') cS(/'f,/fJL 
5. E-mail address 

lc.rl')' .f'rl'l,f if& /kit. r.,,.,.

CITY CLERK 
CITY OF SUNRISE 

18 HAR -2 AH 9: 52 

D □ □ 

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

c/:;/h/t-11.cr ,,� e-.r C-r dvllJ (} 

7. If a candidate for a nonpartisan office, check if
applicable:

□ 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

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

9. I have appointed the following person to act as my ampaign Treasure Deputy Treasurer 
10. Name of Treasurer or Deputy Treasurer

kqfJ. v Jcr(,<lcl 
11. Mailing Address ;' 

&/,,o/ NW '-7 f'r. � 

IJY'C r □ 

12. Telephone

< 9✓y ) t C .1- 6 ( d l..
13.C

C,./vrtk 
 � 14. County

/.5rdw�r1(
15. State 16. Zip Code

./,?/.}
17. E-mail address
K.o./4.\ fol, �II� /fel. Co-./�/ ]

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

19. Name of Bank
/JtJJ-T 

20. Address 

.r {(0/ /lr. f},i-.) < frklA-fl'/21. , 

21. City 
�4Nf{/<,, 

22. County 
/1rfJvrw/ 

23. State 
;?/ 

24. Zip Code
'J 3.Jf"/

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� 

25. Date

:l-l-l<f- ;
· Signature of 

27. Treasurer's Acceptance of Appoin tment (fill in the blanks and check the appropriate block) 

I, G:i f y J -.:: f do hereby accept the appointment
.,-(Ple r Type Name)

fa 

k J. <r {, / , 

designated above as: 
�

Campaign Treasurer D De Treasur r.
l :

:3,...i-1r 
Date 

X \Kr1 171 .Jd Jv 
SigrynurEt'Of Ca"lPJrign Treasurer or Deputy Treasurer 

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



STATEMENT OF 

CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

OFFICE USE ONLY 

I, 

candidate for the office of 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

X J·<--/Y 

Sig�te Date 

Each candidate must file a statement with the qualifying officer within 10 days after the 
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful 
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign 
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1 )(c), 106.265(1 ), Florida 
Statutes). 

DS-DE 84 (05/11) 



CITY CLERK
CITY OF SUNRISE

18 JUN 21 PN 3: 30

r __ 

SUNRISE 
FL O RID A 

NOTICE OF CANDIDACY ANO AFFIDAVIT 

I, {�uvr<A./< ( /7'. .f'cs-f; 4/ . do hereby affirm that I am a
candidate for the office of ("'�,...,.,., • .r / ,,,,.,";v I} City of Sunrise, in Broward
County, Florida, in the General Election to be held on November 6, 2018, 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 Commissioner.

Signature 

c- 2/- //'
Date 

(seal) 

STATE OF FLORIDA 
COUNTY OF BROWARD 
CITY OF SUNRISE 

The foregoing instrument was sworn to (or affirmed) and cri ed tYJof �.-ve ,2.011', by Mu,v'f'lAl<e d.S..J:c, .

Personally Kno·� OR Produced Identification __ _ 
Type of ldentirc:t�oduced ___________ _ 

,��v FEUCIAM BRAVO 
MY COMMISSION I 

• * 
00048087 

� �� �� EXPIMS: FtbNaty 11, 2021 
.,�o,,,.'ilf' 91WwedT!Wlluilgt!Haeay� City Charter Section 3.02 Qualifications. 

I 

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) 



CANDIDATE OATH 

NONPARTISAN OFFICE 

(Do not use this fom, if a Judicial or School Board Candidate) 

Check box only if you are seeking to qualify as a
write-in candidate: 

D Write-in candidate 

OFFICE USE ONL V

Candidate Oath 
(Section 99.021 (1)(a), Florida Statutes) 

CITY CLERK 
CITY OF SUNRISE: 

18 JUN 2 I PH 3: I 5 

 

I, {. a UJ r--e N c <- " l a rr y '' Jcr- ft 'c l /
(Print name above as you wish it to appear oh the ballot. If your last name consists of two or more names but has no
hyphen, check box □. (See page 2 • Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate's name is not printed on the ballot, the name must be printed above for oath purposes.)

/) . . -§(0 
am a candidate for the nonpartisan office of ' 

(District I) 

L O '1-1 /11 I' .S-J' � <1 N __ » __ ' 
(Office) 

/) ; I am a qualified elector of County, Florida; 
(Circuit I) (Group or Seat#) 

ff row 0t r-/ 

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 tern, 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. 

Candidate's Florida Voter Registration Number (located on your voter information card): __ /_O_/ _l./_0_6_q_�-----

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio 
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): (Not applicable to rite-in candidates.] 

!II-/ - UAn� LER. --ec c 

X 
Signature o Telephone Number Email Address 

Address City ZIPCode 

STATE OF FLORIDA 

COUNTY OF 8 r o Uf'O. r,/ 

/
Sworn to (or affirmed) and subscribed before me this 2/ � 
day of , 20 

Personalty Known:  or Produced Identification:

Type of Identification Produced: 

::::s=;c,.,, :e /cf . 
�  __ 

_________ _ 

OS-DE 302NP (Rev.11/17) 

:? .?...I/ .l 

Print, Type, or Stamp Commissioned Name of Notary Public below: 

Rule 1 S-2.0001, F.A.C. 



FORMl STATEMENT OF 

FINANCIAL INTERESTS 

2017 

FOR OFFICE USE ONLY: PleaH ptlnt or type your name, malling 
addrMs, agency name, and position IMlow: 

I
LAST NAME.- F NAM · MIDDL NAME 

fr J z 
So ,,c,./ atvr P,1\,/CC A. 

MAILING ADDRESS
� ts, O I

-fv.,.; /i H
CITY: ZIP: COUNTY:  

l'v'v Z 7

3:J.Jl.l 
 

J:fr<J 

I.Jrow#rvf 

NAME OF AGENCY. 
C r17 o-{ J(:.1v rt 're

NAME OF OFFICE OR POSITION HHD OR SOUGHT : 

Ca,,,�, •J' "'""' G-r" ... I.:> I) 
You ,,. not Hmltld tD •ce on the lines on thil fonn. Attach addltlon,I 1llfft., If nece11ary. 

�
CHECK ONLY IF CANDIDATE OR NEW EMPLOYEE OR APPOINTEE □

I
() 

-
-

0C) 
-t (") <- -<-

c::: 0 ..... z 

N '"Tl--<

-
(/)() 

-0 
C

r

:x 
z

rn

� :::0 :0- -"
U1 Cl) 

r,-,

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

✓ DECEMBER 31, 2017 QB SPECIFY TAX YEAR IF OTHER lliAN THE CALENDAR YEAR: □

MA NNER 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 f urther details). CHECK THE ONE YOU ARE USING (must check one): 

□ COMPARATIVE (PERCENTAGE) THRESHOLDS QB DOLLAR VALUE THRESHOLDS ,r 

PART A - PRIMARY SOURCES OF INCOME (Major sources of income to the reporting person • See instructions] 
(If you have nottllng to report, write "none· or ·nta") 

NAME Of SOURCE 
Of INCOME 

SOURCE'S 
ADDRESS 

DESCRIPTION OF THE SOURCE'S 
PRINCIPAL BUSINESS ACTIVITY 

fl_�q/ Po.1r T1vc / 62 'Ir Nvv ..rJ !";-. J:l.l.r/ S'< V°V I 'c,< 

/<��/ !",�r J/Jc /02.'iJ NIN .r1 if- 3?.}fl /YI crov c.c. 1f'.a.c f tlV, ;VY 

l<<vs O<> .rJ J:,..t(' 

(2�/ 
I Ot..4r vAI rJJr JJJ.r/ £-e., ,,,-,c�

hln.v ;,wT;.rh:r'- ch 1 f't) I W. JJJ.r/ca�m'/ /1/vJ ll�c1 I t?1.l-k J';/1./ 
PART B - SECONDARY SOURCES OF INCOME 

 

[Major customers, clients, and other sources of income to buslnesses owned by the reporting person • see instructiOnsJ 
(If you have nothing t o  report, write "none" or "n/a") 

NAME OF 
BUSINESS ENTITY 

NAME OF MAJOR SOURCES 
OF BUSINESS INCOME 

ADDRESS 
OF SOURCE 

PRINCIPAL BUSINESS 
ACTMTY OF SOURCE 

A/"V... 

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - see instructions) 
(If you have nothing to report, write ·none· or "n/a") 

Jv.,,-< 

CE FORM 1 • �- Janurt 1. 2018 Incorporated by n,le<enc:o in flulo 34-8.ao2(1� F.AC 

FILING INSTRUCTIONS for when 
and where to file this form ar e 
located at the bottom o f  page 2. 

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

PAGE1 



PART O - 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 'M-UCH THE PROPERTY RELATES 

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

NAME OF CREDITOR ADDRESS OF CREDITOR 

Gu,'c� L cru,1 /ofo Wo-6 d CAN rJ � 
lk I I o/-t / /VI 1 t/tfZ-2.6 

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions In certain types of businesses - See instrucUons) 
(If you have nothing to report. write "none" or •nta") 

NAME OF BUSINESS ENTITY 
BUSINESS ENTITY # 1 BUSINESS ENTITY# 2 

ADDRESS OF BUSINESS ENTITY 

PRINCIPAL BUSINESS ACTIVITY 

POSITION HELO WITH ENTITY 

I 01/'/N MORE THAN A 5% INTEREST IN THE BUSINESS 

NATURE OF MY OWIIERSHIP INTEREST 

PART G - TRAINING 
For elected municipal o cers required to complete annual ethics tralning pursuant to sectlon 112.3142, F.S. 

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 □ 

�IGNATURE OF FILER: 

Signature: 

Date Signed: 

{,r-(t� (f 

CPA QC ATTORNEY S!G�ATURE ONLY 
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 

instructions to the form. Upon my reasonable know1edge and belief. the 
disclosure herein is true and correct. 

Form 1 in accordance with Section 112.3145, Florida Statutes, and the 

CPA/Attorney Signature: 

Date Signed: 

FILING I�SIRU(;TlONS: 

If you were mailed the form by the Commission on Ethics or a County 
Supervisor of Elections for your annual disclosure filing, return the 
form to that location. To determine what category your position falls 
under, see page 3 of instructions. 
Local officers/employees file with the Supervisor of Elections 
of the county in which they permanently reside. (If you do not 
permanently reside in Florida, file with the Supervisor of the county 
where your agency has_ its headquarters.) F_orm 1 fil4::rs who file with 
the Supervisor of Elections may file by mail or email. Contact your 
Supervisor of Elections for the mailing address or email address to 
use. Do not email your form to the commjss;on on Ethics it will be 
returned. 
State officers or specffied state employees who file with � 
Commission on Ethics may file by mail or email. To file by mail, 
send the completed form to P.O. Drawer 15709, Tallahassee, FL 
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200, 
Tallahassee, FL 32303. To file with the Commission by email, scan 
your completed form and any attachments as a pdf (do not use an
other format) and send it to CEForm��lleg.state.fl.us. Do not 

y 
file by

hnlh ffi"il oonrl Am,.il ChOO!;P. onlv l'll'IA ;,...., mAthnn, Form 6s will not
be accepted via email. 

O; FORM 1. E� JawJay 1, 2019 1ncCfpor81eG C¥ ""8rlnce on Rue 34-8 202(1). F.A C

Candidates file this form together with their filing papers. 
MULTIPLE FILING UNNECESSARY: A candidate who files a Form 
1 with a qualifyin officer is not required to file with the Commissioni or Supervisor of lections. 
WHEN TO FILE: Initially, each local officer/employee, state officer, 
and specified state employee must file within 30 days of the 
date of his or her appointment or of the betnning of emploY'!lent. 
Appointees who must be confirmed by the enate must file pnor 
confirmation, even if that is less than 30 days from the date of their 

t?

appointment. 
Candidates must file at the same time they file their qualifying 
papers. 
Therea�er, file by July 1 following each calendar year in which they 
hold their positions. 
Finally, file a final disclosure form (Form 1F) within 60 days of 
leaving office or employment. FIiing a CE Form 1F (Final Statement 
of Financial Interests) does nQt relieve the filer of filing a CE Form 1 
if the filer was in his or her position on December 31, 2017. 

PAGE2 



Cl 1 y CLERK

CITY OF SUNRISE.

18 JUN 2 I PH 3: I 5 SUNRISE 
F L O RID A 

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 2018 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. 

VOTING EQUIPMENT CENTER 
1501 NW 40 AVENUE 

LAUDERHILL, FL 
(954)712-1903

For Primary Election Wednesday, August 8, 2018 10:00 a.m. 
For General Election Wednesday, October 17, 2018 10:00 a.m. 

Signatule of Candidate 
{,,,- 1r--lff' 

Date 



CITY CLERK 
CITY OF SUNRISE. 

18 JUN 2 I PH 3: 15 

-

SUN�RISE 
FL O RID A 

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. 

Print Name 

Signature 

Date 


	CAMPAIGN TREASURER'S REPORT SUMMARY
	CAMPAIGN TREASURER'S RE ORT -ITEMIZED EXPENDITURES
	CAMPAIGN TREASURER'S REPORT SUMMARY
	CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREA..SUR~'S. RE;,PORT -ITEMIZED EXPENDITURES
	CAMPAIGN TREASURER'S REPORT SUMMARY
	CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURl;.R'S REPORT -ITEMIZED EXPENDITURES
	CAMPAIGN TREASURER'S REPORT SUMMARY
	CAMPAIGN TREASURER'S REPORT-ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT-ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER,$ REPORT -ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT- ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT-ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT -ITEMIZED EXPENDITURES
	CAMAIGN TREASURF;Ł'S REPORT -ITEMIZED EXPENDITURES
	CAMPAIGN TREASURER'S REPORT SUMMARY
	CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASU8.'S REPORT -ITEMIZED EXPENDITURES
	CAMPAIGN TREASURER'S REPORT SUMMARY
	CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT SUMMARY
	CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT-ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
	AMPAIGN TREASŁER'$ REPORT -ITEMIZED EXPENDITURES
	CAMPAIGN TREASURER'S REPORT SUMMARY
	CAMPAIGN TREASUREij.'S REPORT-ITEMIZED EXPENDITURES
	CAMPAIGN TREASURER'S REPORT SUMMARY
	CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT SUMMARY
	CAMPAIGN TREASURER'S REPORT -ITEMIZED CONTRIBUTIONS
	CAMPAIGN TREASURER'S REPORT SUMMARY
	CAMPAIGN TREASURER'S REPORT -ITEMIZED EXPENDITURES
	APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN DEPOSITORY FOR CANDIDATES
	CANDIDATE OATH NONPARTISAN OFFICE
	STATEMENT OF FINANCIAL INTERESTS




