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CAMPAIGN TREASURER'S REPORT SUMMARY
So freld

OFFICE USE ONLY
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(2) CCor Nw 27 Jfreef

Address (number and street)

Conrise [~/ 33277

City, State, Zip Code

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

[Q/Csandldate Office Sought:

Gm 1 Sre

(3) ID Number:

waNo|Ad42

H1:€ Wy 1]l 120 81

Gropp 0

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

[J Independent Expenditure (IE) (also covers an

[] Check here if PC or ECO has disbanded
[C] Check here if PTY has disbanded

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

Loans $ ,

Total Monetary $ J1 L. 00

, .99Y . o0

In-Kind $

Cover Period: From (} y o/ ! /¥ To /O | g5 | /&%  Report Type: Q Ez
!Z/Oeriginal [0 Amendment [ Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary .
Cash & Checks $ 12,262 go Expenditures $ , 3 088 . 30

Transfers to
Office Account  §
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(8) Other Distributions

$ ’ ’ " Q-

(9) TOTAL Monetary Contributions To Date
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(11) Certification
it is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true, correct, and complete:
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(1)

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

~ CJ

L G pevce Jotocld OFFICEUSEONLY 3 =
Name @ <9
GCosr AW 29 Sirec/ T o3
Address (number and street) o T (;
SunriLe L Fr. R32/7 & g.’:—
City, State, Zip Code = =4
i A =

(3) ID Number: w o

(] Check here if address has changed

lC;?imppropriate box(es):
C (;m/’?/ffro‘/\/ gfooﬁ 0

andidate  Office Sought:

[ Political Committee (PC)
[ Electioneering Communications Org. (ECO) [C] Check here if PC or ECO has disbanded
[] check here if PTY has disbanded

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

Cover Period: From O S 1 O/ | /f To OX_/ 3/ | [/ ReportType: Mf

x Original ] Amendment

(5) Report Identifiers

[ Special Election Report

(6)

Cash & Checks $

Loans $ : : O Transfers to
Office Account  $ , , . 0
Total Monetary $ : : . O
Total Monetary $ , ' v O
In-Kind $ : : ; 6
(8) Other Distributions
$ ’ [] . O

(7) Expenditures This Report

Monetary | 2, /Xé, 8?

/ /3()0- 60 Expenditures $

Contributions This Report

(9) TOTAL Monetary Contributions To Date
$ 30,508 . 00 $ 3,516 . 6k

(10) TOTAL Monetary Expenditures To Date

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

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

(Type name) Zawrr.u(e -E)ﬁlﬂ

(Type name) ga*her?na Sofiel d ‘
O individual (only for IE ﬁ Treasurer [J Deputy Treasurer ﬁCandidate [ Chairperson (only for PC and PTY)

or electioneering oon"n’nA)

x e
] Signature s

Signature 2
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CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Z aAw/ eNec J;ﬁ (// OFFICE USE ONLY
Name ' o
(2) L6O, AW 27 (Fref =
Address (number and street) = < :
Conr e 2 ff 32247 o 9
City, State, Zip Code -~ o
[C] Check here if address has changed (3) ID Number: = % rm‘
(4) Check appropriate box(es): ' . : Tx
andidate  Office Sought: QM ! Sfcar) 400 )4 0 - 09

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

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

~ad
“

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

(5) Report Identifiers

g1 o/

T Amendment

From

| 7 f

Cover Period:

[ Original

To 092! 771 /F ReportType: .74 2

[] Special Election Report

(6) Contributions This Report

/6J of

Cash & Checks  $ , 27,

Loans $ ) )

Total Monetary 2 ) )

Do o

(7) Expenditures This Report

. 2.6 27

Monetary
Expenditures $

Transfers to
Office Account $

: .. 0

Total Monetary $ , : . O
In-Kind $ : ,
(8) Other Distributions
$ , , . O
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 29, 20L g0 $ ,_5.7097. 22
(11) Certification

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

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

(Type name) \f%fkof Dld 50(?&[ (’ﬁ

O Individual (only for | JFTreasurer [ Deputy Treasurer
or electioneering comm.)

,/ / /Z{w/\a/cd St

[J Chairperson (only for PC and PTY)

(Type name)

ECandidate

.7
X \ X J«/A/u X
Signatucrre 7 > 4 Signature ( /

DS-DE 12 (Rev. 11/13) ~

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name L awrenece (s el 7 (2) 1.D. Number
(3) CoverPeriod O 0 1 O/ 1/ 4 though O) 1 2/ 1/ F  (4) Page / of /
(5) (7) ®) 9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Wal - 7 ¢
0)y 26, /& ('//L ﬂm:wﬁf;z%
) /7/"’. ’/'/,' 1 /)f Af/ /4/\//
52 Camite /T / & o | et
25727
‘ /(/ €rng /VC%
0,6 4 1f o e
L{7/0/\/N//J / [‘J \JJ <O e
57 Sunsin ke f// /T A o
- 3232;%
07 7 ( //j &*’d(jé ﬂﬂ’f Z'F
(O /VU\J ,‘3 18 T e
00wt 3R (h pld | 50
57 Suorik

(33723

/ / )
>
()
lep) -
8 O"‘(
=~ o

/ / I= g-)f_
= Sm
e [£x
=~ |B=
e (0p]

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

9
(1) Z&wr(.u(c fOﬁC‘// OFFICEUSEONLY © 2O
Name S o™
pE _
(2 GO/ AW 27D Jhrecr R
Address (number and street) =y 2 1
Sun cife /4: LR LP ; Z;
City, State, Zip Code " A

[] Ccheck here if address has changed (3) ID Number: =~ .-(f

(4) g?k appropriate box(es): ‘
Candidate  Office Sought: ( dmnm S SeoN 6.-/‘ e /2 0

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

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

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

Cover Period: From O )1 Of | /&

‘M—Original

(J Amendment

(5) Report Identifiers

To 091 3/ 1 /& Report Type: M Z

(O Special Election Report

(6) Contributions This Report

Cash & Checks $ ,7,7/, 165, o0
Loans $ , . O.
Total Monetary $ ; . 0.

(7) Expenditures This Report

Monetary
. 23635 .7

Expenditures $

Transfers to
Office Account  $

O

] ]

Total Monetary $

_(Type name)

[ Individual (only for IE
ar alartigneering comm,

O Deputy Treasurer

In-Kind 3 ,
(8) Other Distributions
$ . ; S
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ,21,_20'(0 OO $ 1 SIVOQO 7?
(11) Certification

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

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

one el S

reasurer

(Type name) (aw r e« Cc< _f;y/g//

%andidate [ Chairperson (onty for PC and PTY)

X 4‘/

Signature // J/

Signature -

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT -

ITEMIZED CONTRIBUTIONS

Ld,odmncg,; So Liedd

(1) Name (2) I.D. Number
(3) Cover Period ) 1 1 208 trough ) 12) 12018 (4) Page ! o “
(5) (7) (€:)) ©) (10) (11) (12)
Date Full Name
6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, St(ai_ Zip Code/z Tvpe | Occupation Tvpe Description | Amendment Amount
A Dougasl
N, o, 1Y M
/ / 2331 A) S fL'7 ’ [owyv C”f 0.00
ow+e 3
] F+ meda?éﬁ
2248 [l | | P |
9 SunnbojF(:l
Che(\\J | Lev
Sunnse FL /0.00
9 3335)
Andgef
KOIEI d ~niey )
@w?;f.ana'zjuﬁ% / (//é 20 .00
10 Coapef‘Co
(o
LDuLe,ng?nre“her
21 /lg SL,O0 Sumnse e (‘//,f
#3208 / 28.00
// Sunrtbv ,ﬂ.;aag.
Sardve CAflo
_3 1A /S |02y VW IS //(,5
Sunfise ,FL / C 7?5.0()
/ ;Z 3333
Mo Serh.
/-)/ ;[o/ /9’ ]‘Dj&\&bli\%\\nﬁ - é'/
2955 U whve’| B CH Saas
[3 sl
Suhf\se,, ﬂ?—}g o 2.4

DS-DE 13 (Rev. 11I1P)

3SIYNNS 40 ALLD

| :21Wd 019NV 81

WY310 ALID

AY370 ALID

ASIUNNS 40 ALID

SEEIREVERES FOR | ggigq TIONS AND CODE VALUES
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name

Z/ﬁ/«) rerce 5O-Q e(d

(2) I.D. Number

@ Coverperiod 7 1 | 10K wouh 7 13 1 0K ) Page R of ]

®) . "(":) @) 9 (10) (11) (12)
Date ull Name
6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, Statenzg é:;dij Type | Occupation Type Description Amendment Amount
Joanne n
7 ,)—Q,[? BSQ?\JEDWB "—Q@ , CHE’ 5
/ L/ i’(g’ém B eaeh, .00
FL 32435 |
k ne M |
) My (g & Roaa zaome -
595( M l;l. / (’/‘/L' 50.00 |
I /{ I 33313
Do just Om st i
i 2l (8 1311:1) W Sunnse _
#230 B CHE 7508
/ é sSuncise,
N 55509025
(lenY0 aum s 4 |
__’) ,a(.{) /[g /wwégfuw B ﬁ(l‘u"M CME /&0 Oa
/7 sud*og&b ‘
Sunrvse, L 3235 |
E. ‘Scot'*'ﬁep\w\s\(;
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g |[fipmedele H e Ca
A P 332Us
1) Mo l8 S | | Elett” ;
(324 WWoTer| [} Bepad CHE OO0
/9 Sunnse L <«
P oo’ & 2233195
Y ilagh | e asan bl
B 20 / F CHe yoo

3SIINNS 30 AllD

DS-DE 13 (Rev. 11114

HHE3ITO ALID

1 SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

L auw rence. Sofield

(1) Name (2) 1.D. Number
(3) Cover Period 7 1] 1205 mough ] 1 3 12018 (4) Page \3 of 71
®) @) ®) © (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zi;g:oge‘ Tvpe | Occupation Tvpe Description Amendment Amount
DKo 18| e er iz
Panbckin | [ | CHE 1009
2k / A, 33338
l i
D o ¥ | e st
£317 a'.m@@ / Cols! CHE J00. 00
O’) rl Sunrmvs e,
3335]
/., ,g/;am:;;)/éc?ﬂ / oy 2
0,)3 Sunttoe ’ LO Y C%/& /50!00
3335 |
}"C‘ﬁ’btl Lands
’7 / 9‘(.0/ /g/ L Cc:g"-'“ebcf Pn,pc-ﬁ
RSB | [3 (CHE 500 .00
O/)' i 5uﬂo [ARV) Vu:ff ‘
&nﬂb&_a%‘
% luu' Les,; -
7,20, B8PS ey
/0ol SaygussCorft [} C ﬁ(’/
25 fas ey # ) st 500 B
Sun noe, 33238
/)/QL"/ZS/MOJ E}mﬁ’ (}L’*‘Y‘/
Al PESON s B CHE 500.%
Pt Laudedale A
JD\"\ \?\ ri\”
Ao 18 (- iF=
)., i a0 M"’T ned | b Uoolr | CHE 500. &
A7 A 33507
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUESLI :Zl Rd 0 l snv 8[

3s1YNNS 40 ALliIO

g3l
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Z/M (ence 507(1)&{:6{

(2) 1.D. Number

(3) Cover Period V7 /| (;U/S/ through _7_/3_} /0?()/(? (4) Page ”’/ of 7

(5) @) ®) 9) (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number v (;ty, gt(a\te. 2{: Code Tvpe | Occupation Type Description Amendment Amount
epu \C TUC
N, A (8 Ll e:tgtndwﬁf ek
? ek emiiite, B Maalf‘/ C//L; S0 00
)‘ FL 32250
, Porald L Book
() /a(? /{g %(“C‘;)/CUKM*%\M‘\C( / [&w%/ C //Lr
P\@NW z 500' ©
A 7 A 3332\
Crav ’Tho:w?wn“’
| 3503 Mw 53 St R (Cny CHE £00 .00
 laundendale
S0 A 3339
bu\ \ o
N 12 08 W P v
;#qsa"\s* B Lo CHL{' [o00:00
3 Rt , L
S / e
n g
0,20b,18 | "Stucnie | [Py
B SUEST B |uaky | (e (000
5 L Mg 3 3344
VeneHm b
/)/Q¢//8’ %50?2%'2\11}"5;‘? p’bPZ’L{J C - 0&¢ Od
07 3 mami | B [A E //(: oo
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2 e AR Ll CHe /00000
Mami . A 3314y
DS-DE 13 (Rev. 11/13) /

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Wﬂ?ﬂc& SoLield

(2) 1.D. Number

(3)CoverPeriod ) 1 [/ 10§ through T 1 3) 12018 (4) Page \5 of 7

&) )] @ 9 (10) (1) (12)
Date Full Name
©) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-Kind
Number City, Stat;, Zip Code Tvpe | Occupation Type Description Amendment Amount
[l (9 FEEEG By |
5 Swte 1E0 B M)r. ( V(4 Jvoo .7
g Mami 43380
S 0, | B
333 Sam A f | gk | CHE Jow.0)
| é swte IST ]
T Mam F 33130
) Pe, 1§ Roradd oW
, éﬁfj "/)oéu\;:‘1 Avs [ 4 ( 44 fooo-&
5 7 A—Oenwiarag{/g)
ra Enterpnses S_pcrdfl
) Mo ,lg )j;%,mswt*éi 0 club CHE /p0o. N
3 K ;‘fﬂw, L3320 t gF.
") Ao,/ 8/ 1Zﬁﬂ;ﬂ$, a%”gf\ !})[tr[! ; -
3 ﬁ Plantohie / L S J000.19)
‘ AL 35355 M;)J/
Beve ty Vownsr $oerds
a / n ptr
") 1 A, g Nawo ) WE S / Clob C//(; /Oaa‘@
4p Pantatin Myt
H 5%&95/
Dom efle Noirr Spme
7/9*[2//8/ mwouwgéf / lob C//é,/
HL / DMantattm A st Jpoo: P
o 333235

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALU&? 22lKd 019nY 81

dSIUNNS 40 ALID
AHUITI ALID




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name /(MMQ?, 50 ‘[;C,[O/ (2) 1.D. Number

(3) Cover Period '7 / / /legfhrough j 1 3) 1 WS (4) Page (0 of '7

®) @ ® © (10) (11 (12)

Date Full Name
®) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution iigrd

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

) e /% | NoOr g s

510 Shofnd. B | | (W /000
b/pz 53::5:& L3330 ot

DO\A.M AlswoTh

"}/2&//5?;613( Rhroante bz
T n3 6‘55}‘0 B 4 C//(;: XL
43 %wmjaa%
] b, (8o Efw L |loch
o cbodaie | | | At | CHE [600-22
L/b/ FL 3330
06 18 |FARESHEE T | Aeke
1 5 /SW()J (/i§u£0%9261 & S&[xl C//g /(_)00.@
4 L
7/;/,0//57 t&%a;&f"b‘” TR @)
L/& :ﬁ? séumwi B /}gi | CL/(; [D0D-.0d
232>

@) /%,78' DOTM\% Qcau?

ssi on 53 37 A Sopply CHE /O00.00

4"/ Suniis Ifs‘éss*)

3352357
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUEG | Z| Hd 0| f]ﬂv 3[
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3SIYNNS 40 ALID
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CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name [/@d)ﬁ'ﬁ’)ce 50‘@@[@( (2) 1.D. Number
(3) Cover Period 7 . /o:)d/g/through 7/ 3) /Qﬂ/?/ (4) Page Z of ?

() @) ®) ) (10) (1 (12

Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, Stale Zip Code Type | Qccupation Type Description Amendment Amount

1 A4S /0.0

ChHS JO .00

an (a{sSen

1 [ 2000
]

/ (& NOFMQ?‘PL (,'aéf‘b"L
L les ¥ Gy et % one 10009

59\ Sunfioe ég(;

AHET1D A11D

ISIYNNS 40 AL} D

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



AMPAIGN TRE

OUEEB? REPORT

— ITEMIZED EXPENDITURES

(1) Name au e (2) 1.D. Number
(3) Cover Period 2 1 Gy ( g/through O, 3¢, (£ (4) Page / of Z
(5) 0 (8) (9) (10) (1)
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
D28 [loccde Tre JLits T Shorisr
SUs S W. thsted R for MO/U (O%‘éc
7z Boyy  Comwrte 32351 | Udondort
f , Aty laga b ﬂuff <
7 /L’}f /f Cue '?[‘f I 74/ ﬂod/ ﬁroc{ 1[&(
Tyss atee Pl | Gopegs | g0 L | s
3 (Ca,um fe 32249/ ﬁm//af\ﬂ/
» | Sce oﬂu (i raq $hste Food fo
7/27//// 3Vfdf M%J ﬂosﬂ/ &Mﬂc,gu /_(\O O/
, « //’? aNJ ’
7 Cansrede 233347 &wa&‘ofw
A
/ /
Ll
i
A gl :21Hd P 9Ny 81
TAQ (7 NI TT

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

(4) gyappropriate box(es):
Candidate  Office Sought: (g/_ﬁm (LS caN 67 rovy? d

(1) 4 awreacc S}@ ld OFFICEUSEONLY , @
Name % = O
(2) bbo/ MW 2 St g o
Address (number and street) ' n
) ' V)
Sawric A 137/3 ° o0
City, State, Zip Code = & w
(%) e
[[] Check here if address has changed (3) ID Number: = =X
= m

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

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

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

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

(5) Report Identifiers
Cover Period: From OG! G/ | /& To oé | F6 | /&
Mriginal [J Amendment

[J Special Election Report

Report Type: A7 é

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

Monetary
Cash & Checks $

R _Q O Expenditures  $ 2 O L/y‘ GO

Loans $ . : : Transfers to

Office Account $

Total Monetary $

Total Monetary $

¥

tn-Kind $ : : ;
(8) Other Distributions
$ ; ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ .00 . ot $ 30644, ¢O

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

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

(Type name) MQKN\Q_ S;Q_C;{/M (Type name) Z aws fcnJ cl& j- cﬁJ /

[ Individual (only for IE [ Treasurer [ Deputy Treasurer

P&andidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

Signature Z // Signature a5

DS-DE 12 (Rev. 1113)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURE?’S REPORT - ITEMIZED EXPENDITURES
(1) Name Lawr e Sotie! (2) 1.D. Number

(3) Cover Period 06,0l 1 /& through G¢C s o/ , + &

(4) Page / _of 7

(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
NRibEy City, State, Zip Code candidate) Type Amendment| Amount
ogu/is| CTr b Sennics u | Quatdy
A0S Atud (<< MO J0¥4.
YA/
/ /
)
@ I
V) | <2
(= o~
] 1! <
(Vo)
n "
= —
x CZ: m
(] P
Z Z & :2 A
& wn
m
s
£
/ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY
(1) {awrence Jo f;/ﬁ OFFICE USE ONLY

Name
@ (601 (w2 $Egeef
Address (number and street)
L aarnrri ee E/ S 2r/°
City, State, Zip Code

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

19|

nztolky |- NOC 8L
hs 40 AL

ISIHUN

(4) Check appropriate box(es):

: e
B/Candidate Office Sought: _(GMM 'S eond Kr* cwd /) WARE? <
[ Political Committee (PC)
[J Electioneering Communications Org. (ECO) [J Check here if PC or ECO has disbanded
[(J Party Executive Committee (PTY) [J Check here if PTY has disbanded

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

11D

SIS A

(5) Report Identifiers

Cover Period: From 0(1 G/ I/ To ol”1 B 1 1§ Report Type: ms_

Original [J Amendment (3 special Election Report
(6) Contributions This Report (7) Expenditures This Report
-~ Monetary

Cash & Checks $ , / £ 00 . g0 |Expendiures $ : - .
Loans $ . , ; Transfers to

Office Account $ :
Total Monetary $ : ,

Total Monetary § , ) . _Q
In'Kind $ y 1

(8) Other Distributions

$ : ,

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

$ _ . 2lo0 . <O $ . . . @

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

| certify that Ihjve examined this report and it is true, comect, and complete:

(Type namn); ﬁ\L}‘ﬂ ﬂ\'l o -.<'\ /-;“, ?,f (Type name) éawrrw .rc; ’(YGZ(/

_D T (6‘“;}& TE' m T O Deputy Treasurer Pzandidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

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




(1) Name

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Zauur(ou ce

St ld

(3) Cover Period 0OS1 6l1 /8 through OJ/I 3/ 1 /&L

(2) 1.D. Number

Pamp era 33060

(4) Page of
(5) @ (8) (9) (10) (11) (12)
Date Fuli Name
6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Tvoe | Occupation Type Description Amendment Amount
- Sumrite Genval = oo/
S / Zy/ /¥ Cmpleyec «n16W L'ﬂp:’“ﬁ?
Eil PoBox YYOSE | o | (fasion CHE SGo.~
5 Senvnte 237457
Mctro Browerd
S .3/ /¢ Proffees w;jr (rplopec , 5]
v e fFiie \a“'bZI:V‘-I Y (’/7/é /o
L S- é 20 ‘/ NE / Jf 0 UMG

=
% o
L o
2=
/ / I @)
D -
Cm
<7D
§5 Ax
| wn
/ / 3"

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY

N
. =
(1) Zawf cnce A \Q;«f,c// OFFICE USE ONLY -
Name z
@) Clo) Arno 20 $f redf &
Address (number and streetl =
Sunvres [/ 27207 -
City, State, Zip Code w
(A ]
[C] check here if address has changed (3) ID Number: v
(4) Check appropriate box(es):
N .
Candidate  Office Sought: (dffh'n s Teck G?‘ Ly 0
[ Political Committee (PC)
(J Electioneering Communications Org. (ECO) (J Check here if PC or ECO has disbanded
(J Party Executive Committee (PTY) (] Check here if PTY has disbanded

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

(5) Report Identifiers

Cover Period: From QY I @/ | / § To Olf 1 P0 | /4 Report Type: é!?%

(1 Original (J Amendment (] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash & Checks $ , 2 , 000. ©o Expenditures $ . ‘ _ O
Loans $ ) ) . Transfers to

Office Account $

Total Monetary $ , :

Total Monetary  §

In-Kind 3 : :
(8) Other Distributions
$ , . ._O
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ._S 060 .36 $ . . _C

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

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

_(Type name) a—H\ e% w&_ﬂ_ _(Typename) Z LA (2 /? s S // —

[ Individual (only Yor IE RiTreasurer [ Deputy Treasurer ﬁ%didate O Chairperson (only for PC and PTY)
or electioneering com, -

AN %/{ = e

DS-DE 12 (Rev. 11113 1/ SEE REVERSE FOR INSTRUCTIONS




(1) Name

CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

Lowrenee A Jsbield

(2) 1.D. Number

(3) CoverPeriod O 1 8/ 1 /F twough OF | 9 | /£ (4) Page

of
(3) ) (8) (9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, 2ip Code Tvpe | Occupation Tvpe Description Amendment Amount
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CAMPAIGN TR

EASURER'S REPORT SUMMARY

[] Party Executive Committee (PTY)

[ Electioneering Communications Org. (ECO)

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

[J Check here if PC or ECO has disbanded
(] Check here if PTY has disbanded

\
1) Z cwreace A Lot el OFFICE USE ONLY
Name _Q
@ GCor v L N = 34
Address (number and street) 2 ¥
ey ke [/ 23373 2 o
City, State, Zip Code e AP, 3
e
[J Check here if address has changed (3) ID Number: § E m
&<
X y appropriate box(es): - 4 ;ag
- W -
Candidate  Office Sought: ( GAo S ons é)/—o o 72 0 ~N w
] Political Committee (PC) m

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

Covey Period:
[Ddginal

(] Amendment

(5) Report Identifiers

[] Special Election Report

Fom 331 2] 1 ¢f To 821 7 | (f RepontType: mn 3

(6) Contributions This Report

Cash & Checks $ )

Joo.

(7) Expenditures This Report

Monetary
Expenditures $

e

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

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

(Type name) ' athenne S&QM

(Type name)

Loans $ , 3, /00 Transfers to

Office Account  $ , ,
Total Monetary $ . ,

Total Monetary $ ,
In-Kind $ : .

(8) Other Distributions

s O
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ , 3, &d0. $ , ,
(11) Certification

éawr(’ozc /7 fogcﬁy

O Individual (only for IE 3 Treasurer
or electioneering comm.)

X \X ,éza///kﬂ

3 Deputy Treasurer

mfandidate

. I~

[ Chairperson (only for PC and PTY)

Signature // Z

Signature 4

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

/ -~
LauVu NTasce /x fopo/

(1) Name (2) 1.D. Number
(3) CoverPeriod O3 107 | Z§ theough D3 1 37 1 '/ (4) Page .~  of /
(9 (M) (8) (9) (10) (1) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Tvpe Description Amendment Amount
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CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Name awrence Lo el (2) 1.D. Number
(3) Cover Period O 3 1. Gl ﬁfthrough o] t2r | 7 F (4) Page L of /
(5) (7 )] 9) (10) (11) '
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if .
Sequdtice Street Address & contributionto a | Expenditure
slianibey City, State, Zip Code candidate) Type Amendment| Amount
J o /(/ gAr<—
b
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[ / 2 o
= 0]
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DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




APPOINTMENT OF CAMPAIGN TREASURER CITY CLERK
AND DESIGNATION OF CAMPAIGN CITY OF SUNRISE
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) 18 APR-9 AM 9: 24

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
E] Initial Filing of Form Re-filing to Change: Treasurer/Deputy Depository [0 office [ Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
- code) & AL 2 iy
lowrenwce A- Sobield ¢Car > Iy
4. Telephone 5. E-mail address Canvrr ke ~ A/
(Y )sFF1972 éorq,foﬁﬂ/¢ 0 Fol o SENEVAES |
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
. applicable:
(0 Py 6’/_/ 1 /) [] My intentis to run as a Write-In candidate.
= L': L4
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis torun as a
[J writetn [] No Party Affiliation [} Paty  candidate.

9. | have appointed the following person to act as my E/Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

kﬂ/l(tflﬂ(’ _r\of“r;//

11. Mailing Address 12. Telephone
bCor avw 27 I Sewree 33703 |(9rpy odr-Léoe
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Qunk Broword // 29207 | jfcatbs fofle//@ Ael. Conn
18. | have designated the following bank as my B/ﬁrimaw Depository E] Secondary Depository
19. Name of Bank 20. Address ' S e L]
Koctee of ' Direren §E05 . Calilod Ple Bl

22. County 23. State 24 Zip Code

21, City
,(;(Nf/ﬁc Broard /o 333247

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

25. Date 26. Signature of Candjdate
(/’_ ? _ / Js/ X %

27. Treasurer's Acceptance of Appointment (fill in the blanks arrld check the appropriate block)
I, Y@Ly/ﬂpf Ne_ wddj , do hereby accept the appointment
1 (Please Print or Type Name)
designated above as: Campaign Treasurer [:] Depyly Treasurer.
Y-~y & X % ,(JJZ‘_Q
Date Signaturé’ oF'C?th)aaign Treasurer or Deputy Treasurer

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



CITY CLERK

CITY OF SUNRIS
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES 18 MAR -2 AM 9: 52
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy (] Depository D Office |:] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
é ﬁ f . code) .
Quwcr AN e . 0((/ 666/ Arcv T2 Ne/
] = =
4. Telephone 5. E-mail address -ra.«/ rore ﬁ 7207
(WY SEEA/93L| Larry Sob el /B Aot en)
6. Office sought (include district, 'circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
(Om/ZA/.Cr/mN er &r sy ﬂ |:| 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 intentis to run as a
[(] writein  [] No Party Affiliation ] Party candidate.

9. | have appointed the following person to act as my E/éampaign Treasurer []  Deputy Treasurer

10. Name of Treasurer or D/jauty Treasurer

Kv GF(</d

S
11. Mailing Address ¥ 12. Telephone
Cbo) ~mw2r b= £= (Gry) ¢ £3- 602

13. City 14. County 15. State | 16.Zip Code | 17. E-mail address -

CA L Browsce | 2/ | 27772 | katd L fcld & foL. Com
18. | have designated the following bank as my Q/Primary Depository Ij Secondary Depository
19. Name of Bank , 20. Address

L6+ T U0 A Pave 70 lond 72
21. City 22. County 23. State 24 Zip Code
S ann i< oo /o 73357

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT W

25. Date 26. Signature of Candi )
P2/ F X
-

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, k a f[i f— (‘2 ﬁl </ / , do hereby accept the appointment
” (Please Print or Type Name)
designated above as: E/Ca;palgn Treasurer Dezzz Treasurer.
3-8 ' F X\%o*/)/u/a‘&
Date Sngzure of Can{baign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

zaw FcA) CC A J‘G’IF/C// ,

KGMO’)/'\FI&NCK Gﬂwy b__:

l,

candidate for the office of

have been provided access to read and understand the requirements of

O
Chapter 106, Florida Statutes. & 5
x <
x L1l
=0 O
b Y
0 2]
% eh
w Zg
w _’i;ﬁ
N om
X % 3R/ &
Date

Sigaafure of Candidate

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 OF <
18 AN 21l P 330 SUNRISE
FLORIDA
NOTICE OF CANDIDACY AND AFFIDAVIT
ﬁ -
l, ZGWI‘f’Vf « M. "(“’// , do hereby affirm that | am a
candidate for the office of COm i STrwrv /4 , City of Sunrise, in Broward

County, Florida, in the General Election to be held on November 6, 2018, that | am qualified to
serve in said office and will serve if elected; and that | 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
G2/ 1F
Date
STATE OF FLORIDA
COUNTY OF BROWARD
CITY OF SUNRISE
yx
The foregoing instrument was sworn to (or affirmed) and sjcribed i -
of Duase .20/ € by )
otarv Public
(seal)
Personally Kno,m_ OR Produced Identification 0’" 5
by A Por vy - FELICAM BRA
Type of Identitication Produced ; e " MY COMNISSION § GG 048087
« BOPRES: February 11, 2024
City Charter Section 3.02 Qualifications. *0"\*0 SoriSel TR Bty Syas

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

CITY CLERK
(Do not use this form if a Judicial or Schoo! Board Candidate) CITY OF SUNRISE
Check box only if you are seeking to qualify as a
write-in candidate: 18 JUN2| PH 3: 135

[] write-in candidate
OFFICE USE ONLY

Candidate Oath

(Section 99.021(1)(a), Flonda Statutes)

l, Zaq_} rence | larry, ' Jo fFoe /e

(Print name above as you wish it to appear ome ballot. If your last name consists of two or more names but has no
hyphen, check box I} (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 pninted on the ballot, the name must be printed above for oath purposes.)

C T -
am a candidate for the nonpartisan office of OmmnedS 7o ' '
(Office) (Distnict #)
, A ; | am a qualified elector of B rowa [\é County, Florida;
(Circuit #) (Group or Seat #)

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

/6146695 6

Candidate’s Florida Voter Registration Number (located on your voter information card):

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 write-in candidates.]

LAHR ~ Uhns LER ~ec S -feeld

x E‘Z (?fﬂ sSypy-r/7922 Aal‘nl,.r;‘ﬁk_/l/@ 40é~(om

Signature o Telephone Number Email Address

b0t Nev 23 Stceelt Coomsrd e /C/ F7207
Address City ate ZIP Code
STATE OF FLORIDA

Sigriatyre [} c
COUNTY OF Q OWG fb/ Print, Type, or Stamp Commissioned Name of Notary Public below:
. . st

Sworn to (or affirmed) and subscribed before me this_Z/ > SN P FELICIAM BRAVO
day of ~Sacn = 20 /8 » » MY COMMISSION # GG 045081

% x EXPIRES: February 11, 2021
anm Bended Thry Budset Notary Bervieas.
Personally Known: or Produced Identification:

Type of Identification Produced:

DS-DE 302NP (Rev. 11/17) Rule 1S-2.0001, F.A.C.




FORM 1 STATEMENT OF 2017
Pseb el M DA FINANCIAL INTERESTS FOR OFFICE USE ONLY:

| LAST NAME ~ FPT NAME ;- MIDDLE NAME :
Sofceld

Awr easCc A. a
MAILING ADDRESS . —
660/ N 22 $f e ® o
[ —_
CITY : zP: COUNTY : N
= 4O
NAME OF AGENCY : . . oy
()(47 O( Senri're Z Zg
NAME OF OFFICE OR POSITION HELD OR SOUGHT : < Ax
Coamm 'L Ceam G/‘o.,,,) 1} s T T

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary. m
CHECK ONLY IF E/C;NDIDATE OR D NEW EMPLOYEE OR APPOINTEE

**** 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 WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

DECEMBER 31, 2017 OR Q 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 details). CHECK THE ONE YOU ARE USING (must check one):

Q COMPARATIVE (PERCENTAGE) THRESHOLDS OR D/ DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the reporting parson - 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
llcal Pagk Tasc (6295 N~ I3 84 332347/ S<vuice
Reaf Sequt Pace /6293 Aw JIIf 32257 /nw.‘,/m/“,,“,
K<y: pDo st T /0L N S22y 33757 Jerv.ée
</ Mors Taterachy ow V89! N, Comm Blod 237557 Lec [ O Loles
PART B - SECONDARY SOURCES OF INCOME

[Major customers, clients, 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 PRINCIPAL BUSINESS

BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
Aroaxc

PART C - REAL PROPERTY ([Land, buildings owned by the reporting person - See instructions)

ol et o FILING INSTRUCTIONS for when
{If you have nothing to report, write "none” or "n/a") and where 1o file this form are
located at the bottom of page 2.
A on<

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

CE FORM 1 - Effoctive: January 1, 2018 e
Incopraed by reference in Rule 34-8.202(1), FAC e =




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

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

NAME OF CREDITOR

ADDRESS Of CREDITOR

@u Sk l/““’ [Cu.vj éon

W007W crz/ 4‘/19/

& Z/ o

Ay v f226

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions In certain types of businesses - See Instructions]

{f you have nothing to report, write "none™ or "n/a")

BUSINESS ENTITY # 1

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

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

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

SIGNATURE OF FILER:

Signature:

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

Date Signed:

6-(¢- ([ F

FILING INSTRUCTIONS:

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.) Form 1 filers 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. mai iSSi hi it will
returned.

State officers or specified state employees who file with the

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 us:{ any
n

other format) and send it to CEForm1@leg.state fl.us. Do not file by
both mail and email. ChooSe onlv one g%ing method. Form 6s will not

be accepted via email

]
CPA or ATTORNEY SIGNATURE ONLY

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

1, , 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 comect.

CPA/Attomey Signature:

Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: /nitially, 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 beginning of employment.
Appointees who must be confimed by the Senate must file pnor to
confimation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereatter, 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. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2017.

CE FORM 1 - Eflectve. January 1. 2018
\oxmrved by reference n Rule 34-8 202(1), FAC

PAGE 2




CITY CLERK J@A__

CITY OF SUNRISE CITY OF e

FLORIDA

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.

(- L1808

Signat&e of Candidate Date




CITY CLERK ﬁ

CITY OF SUNRISE SCITYOFv

UNRISE

FLORIDA

18 SJUN2I PH 3: 15

Receipt of
Sunrise Code of Ethics and
Sunshine Amendment and Code of Ethics for
Public Officers and Employees
Acknowledgement

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

[QW'N'\.J((’ ﬁ’ _(cs'l[;<fc/

/ Print Name

Signature

6-/8-7¥

Date
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