
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) 
Jacqueline Guzman OFFICE USE ONLY 

Name 
(2) 7775 Grande St \. 

' -=> 
~ - 1 

Address wumber and street) - -< ~.-...., 
Sunrise, L 33351 rr, 

I'' . -
OJ '--' -

City, State, Zip Code I 7 1 
-

D Check here if address has changed (3) ID Number: -0 
(;) ~: 
C 'i :I:: z ~ 

(4) Check appropriate box(es): .r::- ~ -~ 
Sunrise Commissioner Group D 

.. ~ -.. , 

w - , ' 
~ Candidate Office Sought: r ., (_') 

D 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 D Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From 10 / 30 , 2020 To 02 I 01 ,2021 Report Type: TR 
-- -- -- -- -- --

~ Original □ Amendment D Special Election Report 

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

Monetary 
1 543 51 

Cash & Checks $ I ' 
Expenditures $ I I -- -- -- -- -- -- -- --

Loans $ I I Transfers to -- -- -- --
Office Account $ 

' I 

$ 0 00 -- -- -- --
Total Monetary I I 

-- -- -- -- 1 543 51 Total Monetary $ I I -- -- -- --
In-Kind $ I I -- -- -- --

(8) Other Distributions 
$ I I 

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

$ 25 315 92 $ 25 315 92 
I I I I 

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

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

(Type name) l )~ £.- 1, , JL,... G( .. n""'-,--, / (Type name) 
Jacqueline Guzman 

0 Individual (only for 1el 0 Treasurer g-6eputy Treasurer li2I Candidate 0 Chairperson (only for PC and PTY) 
or electioneering comm.) 

{( ~gnas=cs_/ X 
Signature \ 

OS-DE 12 (Rev. 11/13) 
..........,, 

SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Jacqueline Guzman 

(3) Cover Period _10 
__ t3° 

(2) 1.0. Number _______ _ 

12020 through _0_2 __ ?1 20;1 
1 

(4) Page _____ of ____ _ 
1 

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

Date Full Name Purpose 

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

Sequence Street Address & contribution to a 

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

.l:'aypa.i. .1nc Transac"Cion i:,·ee 

11 /02 ;020 12312 Port Grace Blvd. 
La Vista, NE 68125 

MON $29.90 

1 

GoDaddy Advertisement 
11 /06 ;020 14455 N Hayden Rd 

Scottsdale, AZ 85260 
MON $24.99 

2 

Jacqueline Guzman ~i,..,.b<rJ~ 11 18 2020 775 Grande St 

I I Sunrise, FL 33351 <R (., 0 6 ,(\ ~ .at"\& $1,488.62 

~ J.\1 \c ~\ 

I I 
·, 

r ~ -c::, 

-1 ( !::::= ,, -< --
f"T'1 ~- -- - -

I -17 ' 

-
(J) ~: I I 

~ 
_ t 

'-- n 
z --

~ 
--, , 
;"'-"; , -· 

c.. U; 

I I 

I I 

I I 

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



CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Jacqueline Guzman 

Name 
(2) 7775 Grande St 

Address (number and street) 
Sunrise, FL 33351 

City, State, Zip Code 

D Check here if address has changed 

OFFICE USE ONLY 

~ 
r-.:, = I'.:> 

c:::, 
n 
--1 

w 
(3) ID Number: 

-----------b'al-' 
a C 
> -' -(4) Check appropriate box(es): 

~ Candidate Office Sought: 
Sunrise Commissioner Group D 

'- r-; I 
Z-,-

I..O -n ... -v 

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

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

UI 

;..J-

(/) 
r· 

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

(5) Report Identifiers 

Cover Period: From 1 0 / 17 / 2020 TO 10 / 29 Report Type: G7 

~ Original 0 Amendment 

(6) Contributions This Report 

Cash & Checks $ I I -- --

Loans $ I I -- --

Total Monetary $ 
-- --

In-Kind $ I I -- --

985 
--

--

985 
--

--

0 Special Election Report 

(7) Expenditures This Report 

00 
--

--

00 
--

--

Monetary 
Expenditures 

Transfers to 

$ 

Office Account $ 

Total Monetary $ 

(8) Other Distributions 
$ 

270 00 
' -- -- --

270 00 

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 
$ -- 25 315 92 $ -- 23 772 41 

(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: 

Emmet Scott 
(fype name) (fype name) 

Jacqueline Guzman 

~ Candidate D Chairperson (only for PC and PTY) 

X X 
Signature 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

Jacqueline Guzman 

(1) Name (2) 1.0. Number 

10 17 10 29 1 

(3) Cover Period I 
2020 
I through I 

2020 
I (4) Page 

10 

1 

10 

2 

10 

3 

10 

4 

10 

5 

10 

6 

10 

7 

(5) (7) (8) (9) (10) (11) 
Date Full Name 

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

Sequence Street Address & Contributor Contribution In-kind 
Number Citv, State, Zip Code Type Occupation Type Description Amendment 

Alan Brass, CPA 
23 2020 8181 W Broward Blvd 

I I Plantation, FL 33324 

B CPA CHE 

Abar del Castillo 
25 2020 7080 Torphin Place 
I I Miami Lakes Dr, FL 

33014 I CHE 

Luke Trombley 
27 2020 
I I 

I CHE 

Liance Samson 
29 2020 3051 Sunrise Lakes 
I I Sunrise, FL 33322 

I Retired CHE 

Chen Moore & 

29 2020 Associates 
I I 500 W Cypress Creek 

Ft. Lauderdale,33316 B Consultant CHE 

Doumar, Allsworth, 
29 2020 Laystown 
I I 11 77 SE 3rd Ave 

Ft. Lauderdale,FL B Attorney CHE 
33316 

Debbie Banner 
16 2020 "3~ Jc). 

I I 
I Retired CHE 

DS-DE13(Rev.1111!J; I :b Hi Ut:; lJU UGULSEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

SI ' NrlS .:20 A.I 1,,.. 
1, •:, :) ) 

1 
of 

(12) 

Amount 

$100.00 

$250.00 

$30.00 

$35.00 

$200 . 00 

$250.00 

$20.00 



8 

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

Jacqueline Guzman 
(1) Name 

10 17 
(3) Cover Period / 

2020 
I 

(5) (7) 

Date Full Name 

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

Sequence Street Address & 

Number Citv, State, Zio Code 
Maria Lee 

10 29 2020 2723 Lido Key Dr 

I I Kissimmee, FL 34747 

I I 

I I 

I I 

I I 

I I 

I I 

DS-DE 13 (Rev. 11/13) 

(2) 1.0. Number 

10 29 2020 1 1 
through I I (4) Page of --- ---

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

Contributor Contribution In-kind 
Tvoe Occuoation Tvoe Descriotion Amendment Amount 

I Clinician CHE $100.00 

-c:::, 

""' -i , = ../' - .... 
n o :_ --I 

w 'Tl 
C) 

CJ 
j 

:z:- C :x I z 
'P. "T! ~ · --
U' (J) 

~ 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Jacqueline Guzman (2) I.D. Number _ ______ _ 

(3) C P . d 10 111 12020 throu h 10 1 2 9 1 2020 over erio _ _ ____ g _____ _ 
1 1 

(4) Page ____ _ of ____ _ 

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

Date Full Name Purpose 

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

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amend'1lent Amount 

.i,·aceHOOK Aavert i sement 

10 ;20 12020 1601 Willow Rd. 
Menlo Par k, CA. 94025 

MON $75 . 00 

1 

FaceBook Advert i sement 
10 )6 /02 0 1601 Willow Rd. 

Menlo Park, CA. 94025 
MON $125.00 

2 

FaceBook Advertisement 
10 26 /020 160 1 Willow Rd. 

I Menlo Park, CA. 940 25 
MON $70.00 

3 

l , 

i:::: -
~ ~~-I I ~ - o: 
2:: -n 

(/)(: 
r 

:i \.... I 

Z -

I I \f. ::;J:::: 
- ✓ -

CJ ' (J) 

I I 

I I 

I I 

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



CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Jacqueline Guzman 

Name 
(2) 7775 Grande St 

Address (number and street) 
Sunrise, FL 33351 

City, State, Zip Code 

D Check here if address has changed 

OFFICE USE ONLY 

' c-::, ,.....,. 
c::::, 

C) 
C, 
--4 

N 

(3) ID Number: 
l> ---------'-
3 

_, 
'I' _,,' ... _ 

o-· 
../ 

i1 

(J) \. . _r 
'= \ 
Z-• (4) Check appropriate box(es): 

~ Candidate Office Sought: 
Sunrise Commissioner Group D ~ --, ,>-,,...,-

_.A 

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

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

(5) Report Identifiers 

Cover Period: From 1 0 / 03 / 2020 TO 1 0 / 1 6 ;m20 Report Type: G6 

0 Original ~ Amendment 

(6) Contributions This Report 

5 
Cash & Checks $ I , 

-- --

Loans $ 2 
I ' -- --

Total Monetary $ 7 
-- --

In-Kind $ , 
' -- --

250 
--
0000 
--

250 
--

--

0 Special Election Report 

(7) Expenditures This Report 

00 
--

00 
--

00 
--

--

Monetary 
Expenditures $ 

Transfers to 
Office Account $ 

Total Monetary $ 

(8) Other Distributions 
$ 

10 369 34 , 
-- -- --

10 369 34 

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 
$ -- 24 330 _92_ $ -- 23 502 41 

(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: 

Emmet Scott 
(fype name) 

Jacqueline Guzman 

D Deputy Treasurer li2J Candidate D Chairperson (only for PC and PTY) 

X X 
Signature Signature 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

Jacqueline Guzman 
(1) Name 

10 03 2020 
(3) Cover Period I I 

(5) (7) 

Date Full Name 

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

Number City, State, Zio Code 
CC Devco LLC 

10 03 2020 2020 Salzedo St 

I I Coral Gables, FL 33134 

1 

Matthew Morrall, PA 
10 03 2020 2850 N Andrews Ave 

I I FT Lauderdale, FL 

2 33311 

CC Devco 
10 03 2020 Contruction,LLC 

I I 2020 Salzedo ST #200 

3 Coral Gables, 33134 

ANF Group Inc 
10 13 2020 2700 Davie RD 

I I Davie, FL 33314 

4 

Westway Towing, INC 
10 14 2020 3681 W Oakland Park 

I I Lauderdale Lakes 

5 

MBR Construction Inc 
10 15 2020 1020 NW 51st St 

I I Ft Lauderdale, FL 

6 33309 

Ralph Guzman 
10 16 2020 Deltona, FL 

I I 
7 

,- I - .. 

10 16 
through I 

(8) 

Contributor 
Tvoe Occuoation 

B Developer 

B Developer 

B Developer 

B Developer 

B Towing 

B Constructio~ 

I Contractor 

2020 
I 

(9) 

(2) I.D. Number 

(4) Page 

(10) 

Contribution In-kind 
Tvoe Descriotion 

CHE 

CHE 

CHE 

CHE 

CHE 

CHE 

CASH 

---

(11) 

Amendment 

DS-DE 13 Rev. 1111':J-' ·o NV !::,G' lJO DGDi, sEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

of 

(12) 

Amount 

$1000.00 

$250.00 

$1000.00 

$1000.00 

$500.00 

$1000.00 

$500.00 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Jacqueline Guzman (2) I.D. Number _______ _ 

. 10 03 2020 
(3) Cover Period __ / __ / __ through 10 / 16 / 2020 1 1 

(4) Page ____ of ____ _ 

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

Date Full Name Purpose 

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

Sequence Street Address & contribution to a 

Number City, St.ate, Zip Code candidate) Type Amendment Amount 

r·aceoooJC tteaaquarl:ers ;Aaverl:isemenl: 
10 /1 ; 020 Facebook 1 Hacker Way 

Menlo Park, CA 94025 
MON $30.87 

1 

GoDaddy Advertisement 
10 i 270 14455 N Hayden Rd 

Scottsdale, AZ 85260 
MON $24.99 

2 

Sharpsaver Advertisement 
10 13 2020 111110 West Oakland Park 

I I Sunrise, FL 33351 
MON $500.00 

3 

T Horn Printing Advertisement 
10 16 2020 Pompano Beach, FL 

I I MON $9,749.00 

4 

Facebook Headquarters Advertisement 

10 }6 1020 Facebook 1 Hacker Way 
Menlo Park, CA 94025 

MON $35.00 

5 

BOA Advertisement 
10 16 2020 8800 West Oakland Park 

I I Sunrise, F: 33351 
$30.00 MON 

6 

t 

I I c:c:;, -
""' -' c:::, 'c a -< _ 
n o-· -I 

N "Tl -( 

w 
(,') G 

I I 
::c- ,....r 

- rr 
Z--

1.0 ;;:) ::: - - ,,, 
u:> G, 

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



CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Jacqueline Guzman 

Name 
(2) 7775 Grande St 

Address (number and street) 
Sunrise, FL 33351 

City, State, Zip Code 

D Check here if address has changed 

OFFICE USE ONLY 

· '-"' 
c::::> 

"'" c::::> 

C) 
n 
~ 

IV 

(3) ID Number: 
------ -:n 

:E 
(4) Check appropriate box(es): 

~ Candidate Office Sought: 
Sunrise Commissioner Group D -.. 

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

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

-i c -< ....: 
0 71-< 
U)O _, 
'-=n 
Z -·-- ).. 
.,..; --_ ,, 

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

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

Cover Period: From 09 I 01 

0 Original ~ Amendment 

(6) Contributions This Report 

2 
Cash & Checks $ I I -- --

Loans $ I I -- --

Total Monetary $ 2 
-- --

In-Kind $ , , 
-- --

(5) Report Identifiers 
I 2020 TO 1 0 / 02 Report Type: G4 

0 Special Election Report 

(7) Expenditures This Report 

330 00 
-- --

-- --

330 00 
-- --

-- --

Monetary 
Expenditures $ 

Transfers to 
Office Account $ 

Total Monetary $ 

(8) Other Distributions 
$ 

7 813 34 , 
-- -- --

7 813 34 

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 
$ -- 17 080 _92_ $ -- 13 132 55 

( 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: 

Emmet Scott 
(fype name) (fype name) 

Jacqueline Guzman 

D Deputy Treasurer ~ Candidate D Chairperson (only for PC and PTY) 

X X 
Signature Signature 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Jacqueline Guzman (2) 1.0. Number _______ _ 

(3) Cover Period _
0
_
9 

_/_
0
_

1
_/ 

2020 
through 09 /~ 2020 

1 
(4)Page ____ of ___ _ 

1 

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

Date Full Name Purpose 

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

Sequence Street Address & contribution to a 

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

t aceoooJC 1:1eaaquarcers I nuverci.semenc 

10 /01 ;020 Facebook 1 Hacker Way 
Menlo Park, CA 94025 

MON ADD $30.87 

9 

I I 

I I <= -,..,_,, 
-ic <= 

C) -< --c-., 

0 -< --I 

- "Tl ~-
(/) () .,, 
C 

I I :JC z rn - ;o :~= .. 
0 

_ ,, 
.- (/) 

I I 

I I 

I I 

I I 

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



CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Jacqueline Guzman 

Name 
(2) 7775 Grande St 

Address (number and street) 
Sunrise, FL 33351 

City, State, Zip Code 

D Check here if address has changed 

OFFICE USE ONLY 

i::::, 

~ c "" c::::> 

C) -<_ 
n o---I 

I 71-< 
\.0 r. 

(3) ID Number: -----~~-=a 
:r:- ~ r 
:x '-

Z--
C) ~ 

(4) Check appropriate box(es): 

~ Candidate Office Sought: 
Sunrise Commissioner Group D N 

;::o ;;: 

..J (f) 

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) 

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

(5) Report Identifiers 

Cover Period: From 09 / 01 / 2020 To 09 / 30 12020 Report Type: M9 

~ Original D Amendment 

(6) Contributions This Report 

2 
Cash & Checks $ I ' -- --

Loans $ I ' -- --

Total Monetary $ 2 
--

In-Kind $ 
' I -- --

330 
--

--

330 
--

--

D Special Election Report 

(7) Expenditures This Report 

00 
--

--

00 
--

--

Monetary 
Expenditures $ 

Transfers to 
Office Account $ 

Total Monetary $ 

(8) Other Distributions 
$ 

7 782 47 
I -- -- --

7 782 47 

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 
$ -- 17 080 _92_ $ -- 13 101 68 

(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: 

Emmet Scott 
(fype name) (fype name) 

Jacqueline Guzman 

0 Deputy Treasurer ~ Candidate O Chairperson (only for PC and PTY) 

X 
Signature 

X 4--
Signature 

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



1 

2 

3 

4 

5 

6 

7 

CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

Jacqueline Guzman 
(1) Name (2) I.D. Number 

09 01 2020 09 30 2020 1 1 
(3) Cover Period / / through / / (4) Page of 

(5) (7) 
Date Full Name 

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

Sequence Street Address & 
Number City, State, Zip Code 

Emmet Scott 
09 01 2020 7775 Grande St 

I I Sunrise, FL 33351 

Nancy Guzman 
09 01 2020 8135 Sunrise Lakes 

I I Blvd 
Sunrise, FL 33323 

Christopher Jarret 
09 03 2020 6764 Camelia Dr 

I I Miramar, FL 33023 

Sunrise General 
09 10 2020 Employees Union, Inc 

I I PO Box 450581 
Sunrise, FL 33345 

Metro Broward 
09 16 2020 Professional 

I I Firefighters 
8000 N University Dr 
Tamarac, FL 33321 

Thomas Mcdonald 
09 24 2020 7630 MarbleheadLane 

I I Parkland,FL 33067 

Dunay, Miskel and 
09 30 2020 Backman, LLC 

I I 14 SE 4th St, Suite 36 
Boca Raton, FL 33432 

DS-DE 13 (Rev. 11/13) 

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

Contributor Contribution In-kind 

Tvoe Occupation Tvoe Descriotion Amendment Amount 

I Healthcare CHE $20.00 

I Retired CHE $20.00 

I Coach CHE $40.00 

F Union CHE $500.00 

F Union CHE $1000.00 

I Developer CHE $500.00 

B Developer CHE $250.00 

SEE REVERSE FOR INSTRUCTIONS AND coo,_ ~~'d!'ffi 6- 1:)0 0lU-1 

SI N()S .::lO Al l.-
3 7 : ) A l I n, 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Jacqueline Guzman (2) I.D. Number _______ _ 

(3) Cover Period _
0
_

9
_/_

0
_
1 
_/~through __ 

0
_
9 
_;_

3
_
0
_;_

2
_
0
_
2

_
0 1 1 

(4) Page ____ of ____ _ 

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

Date Full Name Purpose 

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

Sequence Street Address & contribution to a 

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

;::,.L Print ;::,nop lf\avercisement: 

09 ;08 ;020 Hollywood, FL 

MON $326.40 

1 

GoDaddy Advertisement 
09 /08 /020 14455 N Hayden Rd 

Scottsdale, AZ 85260 
MON $25.00 

2 

Real Signs Inc Advertisement 
09 14 2020 10295 NW 53rd St 

I I Sunrise, FL 33351 
MON $1,249.49 

3 

Constant Contact Advertisement 
09 21 2020 Mai Rd 

I I Miami, FL 33101 
MON $95.00 

4 

Constant Contact Advertisement 

09 /24 ;020 
Mai Rd 
Miami, FL 33101 

MON $30.00 

5 

Facebook Headquarters Advertisement 
09 25 2020 Facebook 1 Hacker Way 

I I Menlo Park, CA 94025 
$35.00 MON 

6 

T Horn Printing Advertisement 

09 /22 /020 
Pompano Beach, FL 

MON $5,136.00 

7 

Vistprint Advertisement 
275 Wyman St 

09 /24 ;020 Haltman, MA 02451 
LZ :QI WV 6- lJO DlOt. $885.58 MON 

8 s1t1Nns :JO t\ I, 
,~ 

) ic\ ::I l...J t 
DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS ANO CODE VALUES 



CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Jacqueline Guzman 

Name 
(2) 7775 Grande St 

Address (number and street) 
Sunrise, FL 33351 

City, State, Zip Code 

D Check here if address has changed 

OFFICE USE ONLY 

I'-:> 
=> 
r-..:, 
c:::» 
(/) 
rr, 
-u 
(""") 

l> (3) ID Number: 
:JC ---------

(4) Check appropriate box(es): 

~ Candidate Office Sought: 
Sunrise Commissioner Group D 

D Political Committee {PC) 
D Electioneering Communications Org. {ECO) 
D Party Executive Committee {PTY) 

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

0 

-' 

l ,, 

-I,,--< ... , 

0 ~ 
""11 ,...., 

~r \.._ m 
Z-
:::OA 
(./) 

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 OS / 01 / 2020 To 08 / 31 ,2020 Report Type: MS 

~ Original D Amendment 

(6) Contributions This Report 

2 625 
Cash & Checks $ I I -- -- --

Loans $ I I -- -- --

Total Monetary $ 2 625 
-- -- --

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

D Special Election Report 

(7) Expenditures This Report 

00 
--

--
00 
--

--

Monetary 
Expenditures $ 

Transfers to 
Office Account $ 

Total Monetary $ 

(8) Other Distributions 
$ 

901 24 
' -- -- --

901 24 

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 
$ -- 14 750 _92_ $ -- 5 319 21 

( 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: 

Emmet Scott 
(fype name) (fype name) 

Jacqueline Guzman 

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

X X 
Signature Signature 

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



CAMPAIGN TREASURER'S REPORT-ITEMIZED CONTRIBUTIONS 

Jacqueline Guzman 
(1) Name (2) I.D. Number 

08 01 2020 08 31 2020 1 
(3) Cover Period I / through I I (4) Page 

(5) (7) (8) (9) (10) (11) 
Date Full Name 

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

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

Johnson Environmental 
08 01 2020 Services 

I I 4600 Powerline RD 

1 Ft. Lauderdale, FL B CHE 
33309 

Panzarella Waste & 

08 01 2020 Recycling Services 
I I 4581 Weston RD 

2 Weston, FL 33331 B CHE 

The Lords House 
08 03 2020 2708 E Osborne Ave 

I I Tampa FL 33610 

3 B CHE 

United for Progress 
08 05 2020 PAC 

I I 700 13th St. NW STE 

4 600 
Washington, DC 20005 

F CHE 

Michael Digiorgio 
08 07 2020 100 S Birch Rd 

I I Ft. Lauderdale, FL 

5 33316 I CHE 

Francis M. Santore 
08 10 2020 9501 Sunrise Lakes 

I I Blvd 

6 Sunrise, FL 33322 I CHE 

Bruce Thompson 
08 10 2020 9561 Sunrise Lakes 

I I Blvd 

7 Sunrise, FL 33322 I CHE 

. -· .... " 
_,... ,. ... , 

OS-DE 13 Rev. 11/13 LI •UI ft'i ) 
U I O.J u U §'EE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

::: S I ~ N n S .:l O A J I ,­
, ~ - 7~ A1 1~ 

2 

of 

(12) 

Amount 

$250.00 

$250.00 

$100.00 

$1000.00 

$100.00 

$50.00 

$50.00 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

Jacqueline Guzman 
(1) Name 

(3) Cover Period 

(5) 

Date 

(6) 

Sequence 
Number 

08 19 2020 

I I 
8 

08 19 2 020 
I I 

9 

08 19 2020 
I I 

10 

08 22 2020 
I I 

11 

I I 

I I 

I I 

08 01 
I 

(7) 
Full Name 

2020 
I 

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

Citv, State, Zip Code 
City of Sunrise 
Fraternal Order of 
Polic e 
PO Box 45 0086 
Sunrise FL 33345 

John Nelson 
942 0 Sunrise Lakes 
Blvd 
Sunrise, FL 33322 

Larry 
Sunrise Lakes 

Blvd 
Sunrise , FL 33322 

Chestor Bishop 
8698 Sawb ird RD 
Delray , FL 33446 

DS-DE 13 (Rev. 11/13) 

0 8 
through 

(8) 

Contributor 

31 

I 

Tvpe Occupation 

E 

I 

I 

I 

(2) I.D. Number 

2020 

I 

(9) 

Contribution 
Tvpe 

CHE 

CHE 

CASH 

CHE 

(4) Page 

(10) 

In-kind 
Description 

2 

(11) 

Amendment 

i:::::. 
""' c::::> 

(/) 
rT"1 
--0 

-
0 

::,::,. 
:x 
c5 

-.I 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

2 

of 

(12) 

Amount 

$5 00 .00 

$75 . 00 

$50 .00 

$2 00.00 

... -
-i c -<_ 
- -

V -<. 
-n 
mo _r 
'- rn z--
;n ~' 
(J) 
• a-



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Jacqueline Guzman (2) 1.0. Number _______ _ 

(3) Cover Period _
08 
__ 7_1 

__ 1~ through _
0
_
8 
_/_

3
_
1 
_/~ 

1 1 
(4) Page ____ of ____ _ 

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

Date Full Name Purpose 

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

Sequence Street Address & contribution to a 

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

Gooaaay 1 &aver-cisemem: 

08 /5 ;020 14455 N Hayden Rd 
Scottsdale, AZ 85260 

MON $25.00 

1 

Paypal Inc Transaction Fee 
08 /12 /020 12312 Port Grace Blvd. 

La Vista, NE 68125 
MON $6.10 

2 

Campaign Volunteers 
08 )2 /020 7775 Grande St Food and Bev 

Sunrise, FL 33351 
MON $122.64 

3 

Constant Contact Advertisement 
08 23 2020 1601 Trapelo Rd 

I I Waltham, MA 02451 
$22.50 MON 

4 

Victory Store Advertisement 

08 
/7 ·/020 

5200 30th St 
Davenport, IA 52802 

MON $725. 00 

5 

I I 
' . 

~ -c:, 

-l ( r-.::, 
c::, 

V) -< -
I 

0 -< -0 

- '"Tl 

I I 0 ---(j) ... , 

> 
_ r 

:I: '-11 

c5 Z:.c 
:;:o -::;: -

....,J (j) 
-

I I 

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



CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Jacqueline Guzman 

Name 
(2) 7775 Grande St 

Address (number and street) 
Sunrise.FL 33351 

City, State, Zip Code 

D Check here if address has changed 

OFFICE USE ONLY 

(. , 
I"~ 
c:::, 

-l C l"'1 
c:::, 

:x>- -< -
C: o -C,.) 

,, -<. 
0 ,..., _, -· 

(3) ID Number: ----~~ - ~ 
:x- _ 1 

:l: I,._ (ii 
Z-

'-9 JJ ~ (4) Check appropriate box(es): 

~ Candidate Office Sought: 
Sunrise Commissioner Group D c..., 

_ ,,.,.,, 
O" en 

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) 

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

(5) Report Identifiers 

Cover Period: From o7 / 01 / 2020 To 07 / 31 ,2020 Report Type: M7 

~ Original D Amendment 

(6) Contributions This Report 

5 830 
Cash & Checks $ 

' ' -- -- --

Loans $ 
' ' -- -- --

Total Monetary $ 5 830 
-- -- --

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

D Special Election Report 

(7) Expenditures This Report 

00 
--

--

00 
--

--

Monetary 
Expenditures $ 

Transfers to 
Office Account $ 

Total Monetary $ 

(8) Other Distributions 
$ 

656 00 
' -- -- --

656 00 

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 
$ -- 12 125 _92_ $ -- 4 417 97 

(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: 

Emmet Scott 
(Type name) 

Jacqueline Guzman 

D Deputy Treasurer ~ Candidate D Chairperson (only for PC and PTY) 

X X 
Signature Signature 

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



CAMPAIGN TREASURER'S REPORT-ITEMIZED CONTRIBUTIONS 

Jacqueline Guzman 

(1) Name 

07 01 2020 

(3) Cover Period I I 

07 

1 

07 

2 

07 

3 

07 

4 

07 

5 

07 

6 

07 

7 

(5) (7) 

Date Full Name 

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

Sequence Street Address & 

Number Citv, State, Zip Code 
Annette Swan 

01 2020 Ft. Lauderdale, FL 

I I 

Sierre Hilaire 
01 2020 6200 NW 13th St 

I I Sunrise, FL 33312 

John Nelson 

06 2020 9420 Sunrise Lakes 
I I Blvd. 

Sunrise, FL 33322 

1601 Sawgrass Corp 
06 2020 Parkway Suite 140 

I I Sunrise, FL 33323 

Norona Enterprises LLC 
10 2020 510 Shotgun Rd #400 

I I Sunrise, FL 

Beverly Norona 
10 2020 11900 NW 8th St 

I I Plantation, FL 33325 

Gabriel Norona 
10 2020 11900 NW 8th St 

I I Plantation, FL 33325 

')(' . ~ I IM r, I --
.... _. 

JV V r1J 
DS-DE 13 (Rev. 11/13) u I .JII V UC,UL 

1 S!~N()S :j Q A.llr 
l' 37'.J A I I '1 

(2) I.D. Number 

07 31 2020 1 
through I I (4) Page 

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

Contributor Contribution In-kind 

Tvpe Occupation Tvpe Descriotion Amendment 

I Mentor CHE 

I Life Coach CHE 

I Retired CHE 

B Developer CHE 

B Residential CHE 

I Retired CHE 

I Entrepreneu1 CHE 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

3 

of 

(12) 

Amount 

$25.00 

$20.00 

$75.00 

$500.00 

$1,000.00 

$1,000.00 

$1,000.00 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

Jacqueline Guzman 

(1) Name 

(3) Cover Period 

(5) 
Date 

(6) 

Sequence 

Number 

07 10 2020 

I I 
8 

07 13 2020 
I I 

9 

07 13 2020 
I I 

10 

07 13 2020 
I I 

11 

07 13 2020 
I I 

12 

07 13 2020 

I I 
13 

07 20 2020 

I I 
14 

07 01 
I 

(7) 
Full Name 

2020 

I 

(Last, Suffix, First, Middle) 

Street Address & 

Citv, State, Zip Code 
Norona Limited, LLC 
510 Shotgun Rd 
Sunriae, FL 33326 

5971 Lush Sunriser 
5971 NW 17 PL #112 
Sunrise, FL 33313 

5850 Lush Sunrise 
Lakes LLC 
5971 NW 17th PL #112 
Sunrise, FL 33313 

FM Properties LLC 
5971 NW 17th PL #112 
Sunrise, FL 33313 

2221 Lush Apartments 
5971 NW 17th PL #112 
Sunrise, FL 33313 

5801 Sunrise 
Properties LLC 
5901 NW 17th PL 
Sunrise, FL 33313 

Roberta Block 
10315 NW 24 PL 
Sunrise Lakes 33322 

-

07 31 
through I 

(8) 

Contributor 

Tvpe Occupation 

B Consultants 

B Properties 

B Properties 

B Properties 

B Properties 

B Properties 

I Retired 

(2) 1.0. Number 

2020 
I 

(9) 

Contribution 

Tvpe 

CHE 

CHE 

CHE 

CHE 

CHE 

CHE 

CHE 

(4) Page 

(10) 

In-kind 

Description 

2 

(11) 

Amendment 

OS-DE 13 (Rev. 11/13 ~t, ·O MV U I ::JI Ii U ~E REVERSE FOR INSTRUCTIONS AND CODE VALUES 

S1(1Nr1S .::.! O All ~ 
,- ! ( ' =, 7 r) I '; 

3 

of 

(12) 

Amount 

$1,000.00 

$100.00 

$100.00 

$100.00 

$100.00 

$100.00 

$50.00 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

Jacqueline Guzman 

(1) Name (2) 1.0. Number 

07 01 2020 07 31 2020 3 

(3) Cover Period I I through I I (4) Page 

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

Date Full Name 

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

Sequence Street Address & Contributor Contribution In-kind 

Number Citv, State, Zip Code Tvoe Occuoation Tvoe Descriotion Amendment 

DELP LLC 
07 22 2020 3801 N University Dr 

I I Sunrise FL 3331 

15 B Commercial CHE 

Emmet Scott 
07 21 2020 7775 Grande St 

I I Sunrise, FL 33351 

16 I Healthcare CHE 

Unique By Designs 
07 22 2020 Event Planning 

I I 11154 NW 38th St 

17 Sunrise, FL 33351 B Events CHE 

Sunrise Bar & Grill 
07 22 2020 3801 N University DR 

I I Sunrise, FL 33351 

18 B Restaurant CHE 

Emmet Scott 
07 28 2020 7775 Grande St 

I I Sunrise, FL 33351 
19 I Healthcare CHE 

Iveline Cherisma 
07 30 2020 3210 SW 4th Ave 

I I West Park, FL 
20 I Healthcare CHE 

I I 

DS-DE 13 (Rev. 11/13~t., :b NV U I ~I IV UG ~EE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

1s1c3NrlS :JO A I :'."" 
>H'. :17 ~ J. l'i 

3 

of 

(12) 

Amount 

$250.00 

$20.00 

$20.00 

$250.00 

$20.00 

$100.00 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Jacqueline Guzman (2) 1.0. Number _______ _ 

(3) Cover Period _07 
__ Y_1 

_ __.cl 020 
through _

0
_
7
_-'/_

3
_
1 
_ _ / ~ 

1 
(4) Page ____ _ of ____ _ 

1 

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

Date Full Name Purpose 

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

Sequence Street Address & contribution to a 

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

BanK ot JU11er1.ca 1i,anic ree 

07 /1 ;020 8800 West Oakland Park Blvd . 
Sunrise , FL 33351 

MON $17.00 

1 

GoDaddy Advert isement 
07 /06 /020 14455 N Hayden Rd 

Scottsdale, AZ 85260 
MON $25 . 00 

2 

SI Print Shop Advertisement 
07 08 2020 Hollywood, FL 

I I MON $114.00 

3 

Sharps aver Advertisement 
07 28 2020 528 Woodgate Cir 

I I Sunrise, FL 33326 
$500.00 MON 

4 

I I 

:~ --
-I ~ ~ 

~ 
~ -, 
' -

I I 
~ 0 -< .... "Tl 
b (/)0 

~ 
~ r 
'- rn 7_ 

'R ;u~~ 

I I ~ (J) 
-

I I 

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















CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Jacqueline Guzman 

Name 
(2) 7775 Grande St 

Address (number and street) 
Sunrise,FL 33351 

City, State, Zip Code 

OFFICE USE ONLY 

) ,.__, 
c::> -I l'.:t 
c::::J -< _ 

I 
\D ,'""\ D Check here if address has changed (3) ID Number: 

-------+< (f) \ l 

(4) Check appropriate box( es): 

~ Candidate Office Sought 
Sunrise Commissioner Group D " C r 

~ z m 
c.,.) 

Jj 

D Political Committee (PC) c.,.) (/) 

0 Check here if PC or ECO has disbanded CX) D Electioneering Communications Org. (ECO) 
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 o5 / 01 / 2020 To 05 ; 31 ;2020 Report Type: M5 

~ Original D Amendment 

(6) Contributions This Report 

Cash & Checks $ 1 
I I -- --

Loans $ 
' ' -- --

Total Monetary $ 1 
-- --

In-Kind $ 
' ' -- --

100 
--

500 
--

600 
--

115 
--

D Special Election Report 

(7) Expenditures This Report 

00 
--

00 
--

00 
--

92 
--

Monetary 
Expenditures 

Transfers to 

$ 

Office Account $ 

Total Monetary $ 

(8) Other Distributions 
$ 

62 40 
' -- -- --

62 40 

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date 
$ __ 3 635 92 $ -- -- 389 73 

(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: 

Emmet Scott 
(Type name) (Type name) 

Jacqueline Guzman 

Chairperson (only for PC and PTY) 

X ,,,, X 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

Jacqueline Guzman 

(1) Name (2) 1.0. Number 

05 01 2 020 05 31 2 020 1 3 

(3) Cover Period / / through / / (4) Page of 

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

Date Full Name 

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

Sequence Street Address & Contributor Contribution In-kind 

Number Citv. State, Zip Code Tvoe Occuoation Tvoe Descriotion Amendment Amount 
Debb ie Banne r 

05 03 2020 3622 Nw 99th Ave 

I I Sunrise, FL 33323 

1 I Retired CHE $75 . 00 

Paul Chestnut JR 
05 06 2020 10510 Sunset Strip 

I I Sunrise, FL 33322 

2 I Electrician CAS $ 100.00 

Tony Suriani 
05 06 2 020 5840 SW 57th Way 

I I Davie, FL 33314 

3 I Rest . Owner CHE $100. 00 

Sandra O'Reggio 
05 09 2020 3455 Pinewalk Dr 

I I Ma rgate, Fl 33063 

4 I Manager CHE $50. 00 

Smart Way Solutions 
05 15 2 02 0 6160 Wiles Rd . 

I I Coral Spring s , FL 

5 B Consu ltants CHE $7 5.00 

Linda Gallun 
05 15 2020 8325 Sunrise Lakes 

I I Blvd. #3 04 

6 Sunrise , FL 33323 I Retired CHE $50. 00 

Peggy Krege 
05 15 2020 967 0 NW 24th St 

I I Sunrise , FL 3332 

7 I Homemaker CAS $5 0 .00 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

Jacqueline Guzman 
(1) Name 

05 01 2020 05 
(3) Cover Period I I through I 

(5) (7) (8) 
Date Full Name 

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

Sequence Street Address & Contributor 

Number Citv, State, Zip Code Tvne Occupation 
Jose Guzman 

05 15 2020 1113 Cambridge St 
I I Deltona,FL 

8 I Retired 

Anthony Coates 
05 15 2020 3810 NW 72 Place 

I I Ft. Lauderdale, FL 
9 I Handyman 

Nancy Guzman 
05 16 2020 3900 NW 76th Ave 

I I Sunrise, FL 33351 
10 I Retired 

Valentine Chiropractic 
05 27 2020 10046 W Oakland Pk 

I I Sunrise,FL 33351 
11 B Chiropractor 

Anthony Hill 
05 27 2020 

I I 
12 I PR Mgmt 

Michelle Fletcher 
05 29 2020 555 NW 182nd Terr 

I I Miami, FL 33169 
13 I Nutrition 

Allison Liotti 
05 29 2020 4220 NW 115th Ave 

I I Sunrise, FL 33323 
14 I Nurse 

OS-DE 13 Rev. 11/13 EE REVERSE FOR I 9£ =£ Wd 6- Nnr oui~ 

~1sI~Nns .:!O All ,­
~ ' 378 All 

(2) 1.0 . Number 

31 2020 2 

I (4) Page 

(9) (10) (11) 

Contribution In-kind 
Tvne Description Amendment 

CHE Car Magnets 

CAS 

CHE 

CHE 

CHE 

CHE 

CHE 

N ~ WALUES N§t~l19 ~ 

"l S\cJN nS .:!O All : 
I I - 1~ }.. I 

3 

of 

(12) 

Amount 

$115.92 

$200.00 

$50 . 00 

$150.00 

$25.00 

$20.00 

$60.00 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

Jacqueline Guzman 
(1) Name (2) I.D. Number 

05 01 2020 05 31 2020 3 3 
(3) Cover Period / / through / / (4) Page of 

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name 

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

Sequence Street Address & Contributor Contribution In-kind 
Number Citv, State, Zio Code Tvoe Occunation Type Description Amendment Amount 

Erica Mas 
05 29 2020 11730 NW 39th St. 

I I Sunrise, FL 33323 

15 I Staff Spvsr CHE $20.00 

ZDT Security Transport 
05 29 2020 11330 NW 37th PL 

I I Sunrise, FL 

16 B Security CHE $25.00 

Cheick Dukuly 
05 30 2020 Brooklyn, New York 

I I 
17 B Retired CHE $25.00 

Gregory Woods 
05 30 2020 Sunrise, FL 

I I 
18 I Student CHE $5.00 

Stephanie Phillip 
05 31 2020 2405 Placetas CT 

I I Kissimmee, FL 344743 

19 I Consultant CHE $20.00 

Jacqueline Guzman 
05 31 2020 7775 Grande St 

I I Sunrise FL 33351 

20 j Retired LOA $500.00 

' 

:~ 
I 

I I -
-l 

•1= 
-< () 

• !!: 0 --; 
,_ .,, 
-DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Jacqueline Guzman (2) I.D. Number _______ _ 

(3) Cover Period _
05 
__ /_

01 
__ /~ through _

0
_
5 
_/_

3
_
1 
_/~ 

1 1 
(4) Page _____ of ____ _ 

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

Date Full Name Purpose 

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

Sequence Street Address & contribution to a 

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

Gouauuy , i.;ampaign weosi te 

os ;os ;020 14455 N Hayden Rd 
Scottsdale, AZ 85260 

MON $25.00 

1 
'-

FaceBook Advertisement 
05 /11 /020 1601 Willow Rd. 

Menlo Park, CA. 94025 
MON $25.00 

2 

Paypal Inc Transaction Fee 
05 15 2020 12312 Port Grace Blvd. 

I I La Vista, NE 68125 
$2.48 MON 

3 

Paypal Inc Transaction Fee 
05 16 2020 12312 Port Grace Blvd. 

I I La Vista, NE 68125 
$1.75 MON 

4 

Paypal Inc Transaction Fee 

OS /27 ;020 
12312 Port Grace Blvd. 
La Vista, NE 68125 

MON $4.65 

5 

Paypal Inc Transaction Fee 
05 27 2020 12312 Port Grace Blvd. 

I I La Vista, NE 68125 
MON $1.03 

6 

Paypal Inc Transaction Fee 

05 /29 /020 
12312 Port Grace Blvd. 
La Vista, NE 68125 

MON $2.04 

7 

Paypal Inc Transaction Fee 
12312 Port Grace Blvd. 

05 Jo ;020 La Vista, NE 68125 
8£ :£ Wd 6- Nnr OlOG MON $0.45 

8 
1 s I c1 N n ,~ .::l 0 All: 

)-l(:J 3 ·7 ~ J.. l I~ 
OS-DE 14 (Rev.11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 





















CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Jacqueline Guzman 

Name 
(2) 7775 Grande St 

Address (number and street) 
Sunrise,FL 33351 

City, State, Zip Code 

0 Check here if address has changed (3) 

OFFICE USE ONLY r...:, 

ID Number: 

c::> 
r,.:, 
c:::::> 

> 
-0 
::::0 

I 
\.D 

:x:a 
::z 

U1 

(4) Check appropriate box(es): 

~ Candidate Office Sought: 
Sunrise Commissioner Group D 

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

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

) 

(J) 
r. 

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 03 1 01 1 2020 To 03 1 31 1 2020 Report Type: 

~ Original D Amendment 

(6) Contributions This Report 

Cash & Checks $ I ' 
280 00 

D Special Election Report 

(7) Expenditures This Report 

Monetary 
Expenditures $ 275 

' 

M3 

11 
-- -- -- -- -- -- --

Loans $ 200 00 
' I 

-- -- -- --

Total Monetary $ 0 
-- -- -- --

In-Kind $ 0 
' ' -- -- -- --

(9) TOTAL Monetary Contributions To Date 
$ __ __ 480 _oo_ 

Transfers to 
Office Account $ 

Total Monetary $ 

(8) Other Distributions 
$ 

0 

275 11 

(10) TOTAL Monetary Expenditures To Date 
$ -- -- 275 11 

(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: 

Emmet Scott 
(Type name) 

Jacqueline Guzman 

D Deputy Treasurer ~ Candidate D Chairperson (only for PC and PTY) 

X 
Signature ~gnatu~ 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

Jacqueline Guzman 
(1) Name (2) 1.0. Number 

03 01 2020 03 31 2020 1 

(3) Cover Period / / through / / (4) Page 

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

Date Full Name 

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

Sequence Street Address & Contributor Contribution In-kind 

Number Citv, State, Zip Code Tvpe Occupation Tvpe Descriotion Amendment 

Jacqueline Guzman 
03 06 2020 7775 Grande St 

1 

2 

3 

4 

5 

6 

7 

I I Sunrise,FL 

I Healthcare LOA/open 

Jacqueline Guzman 
03 18 2020 7775 Grande St 

I I Sunrise , FL 

I Healthcare LOA 

Michele Cabrera 
03 13 2020 1881 SW 52 Ave 

I I Planation, FL 33317 

I ESE Coach CHE 

Iris Cordileone 
03 14 2020 2700 Shady Lane 

I I Groveland, FL 

I Chd Ministe1 CHE 

Smart Way Solutions 
03 14 2020 6160 Wiles Rd. 

I I Coral Springs, FL 

B Consultants CHE 

Maria Thodde 
03 18 2020 301 Springs Dr #203 

I I Coral Springs, FL 

I Sales Mgr CHE 

Erica Roden 
03 18 2020 4030 Del Rio Way 

I I Sunrise, FL 

I Exec. Asst. CHE 

.. .. ... ' 
OS-DE 13 Rev. 11/13 IS ~ t ilVE~~fu:: ... ; ui<1 NsrRucr1ONs ANo cooE vALuEs 

1S\HNnS :iO A}I ': 
>iB31~ ;.,. L., 

1 

of 

(12) 

Amount 

$100.00 

$100.00 

$25.00 

$25.00 

$25.00 

$100.00 

$50.00 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

Jacqueline Guzman 
(1) Name (2) 1.0. Number 

03 01 2020 03 31 2020 1 2 
(3) Cover Period / / through / / (4) Page of 

(5) (7) (8) (9) (10) (1 1) (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 
Emmet Scott 

03 18 2020 7775 Grande St 

I I Sunri se , FL 

8 I Heathcare CHE $20 . 00 

Maria Lee 
03 19 2020 7862 w Irlo Bronson 

I I Hwy 

9 Kissimmee , FL 34747 I Li fe Coach CHE $25 . 00 

And rea Espinosa 

03 19 202 0 9155 SW 97 Terr 

I I Mi ami , FL 

10 I Student CHE $10.00 

I I 

) 
r...:, -
,-.:a -, 
c::::, -<() 
> 

I I " 0 -1 ::::0 
I ,,-< 

\.0 (/)0 
x- c~ -r - L.. ;o -.. ;o~ 

I I <J1 
_/\. 

- (/) 
r'1 

I I 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name J a c queline Guzman (2) I.D. Number _______ _ 

(3) Cover Period _
0

_
3 

_ _ /_
0
_
1 
__ 1

2020 through 03 1 31 1 2020 
---------

1 1 
(4) Page _____ of ____ _ 

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

Date Full Name Purpose 

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

Sequence Street Address & contribution to a 

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

Gouauuy campaign weo s1.te 

03 / 09 1 02 0 14455 N Hayde n Rd 
Scottsdale, AZ 85260 

MON $37.17 

1 

Vi s taprint Advertiseme n t 
03 / 19 / 2020 275 Wyman ST 

Waltham , MA 02451 
MON $237 . 94 

2 

I I 
I'.:, 

( ) - -r-.:t "-1,..., -..... ,_: 
-0 
::0 0 -1 

I I I ,,-< 
I.D 

(/)0 
~ e r :x z~ -.. ;u -

U1 _;,:_ 

I I - (/) ,, 

I I 

I I 

I I 

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



'--' i I 1._;LL:l<,, 
APPOINTMENT OF CAMPAIGN TREASURER .,ITY OF SUN f, I:_) 

AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES ~0 21 FEB - I p 4: 29 

(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): rJ' 
D Initial Filing of Form Re-filing to Change: Treasurer/Deputy D Depository □ Office □ Party 

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

:So C qve.,\~ 1'L A. Gu 2..~c4, 
code) 

4. Telephone 5. E-mail address ~ "t7,,c;;;- 6-rt,.A~ ~+-
( 9<1--\ ) 7Q"!-DO"""\" 

joc..~l...(.\\r\.,'&V\n~ "°\JL,.,..CA 
~Vf'., i~~ I ~ <.,, ~3')~\ 

~ c.,. "'°° . c..t> ""-

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if 

C o Y'-'\ ""~ " '> ~ o f'.Slr - Se c--\- b 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 

□ Write-In □ No Party Affiliation □ / 
Party candidate. 

9. I have appointed the following person to act as my □ Campaign Treasurer ~ Deputy Treasurer 

10. Name of Treasurer or Deputy Treasurer 

j Ci l u U \ ~ r\. A. . 6u L.'t"'\ ~ ,-,. 
11 . Mailing Address 12. Telephone 

77,~ {., y- /;_" cJvt.- <;.-\-. (~~ ) 70 i -Otri, 

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

Sv<Y()\< ~,o'f-..luot ~L, /~ )'"\~ \ 'f c.~ lA1- ~""' n" '-<-9fl"""- e. l.( ~ «>.,. 

18. I have designated the following bank as my [B"" Primary Depository D Secondary Depository 

19. Name of Bank 20. Address 

6l\l'~ D~ p,._~LC.. Ytbo N · 6 4 ~ l/\ t>( f ~<\L ~\vd- -
21 . City 22. County 23. State 24. Zip Code 

":)v~~ I;_... ~(D\Jc..r-ol l=L y~ )) ' 
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 Dal) 1 I / J (J J. 
1 

; 7 -7 ida~ 

27. Treasu~er's Acceptance of Appointment (fill in th~ lj s and check the appropriate block) 

I, -Sr"-G~U~}f'\L, (\ ~ Gu LM Of"\ , do hereby accept the appointment 

(Please Print or Type Name) "' 

designated above as: D Campaign Treasurer~ •"'""" 

c} l I /Jl)~I X ~ 
I r Date Signat~re ~ mpaign Treasurer or Deputy Treasurer 

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



CITY CLERK 
APPOINTMENT OF CAMPAIGN TREASURER ~ ITY OF SUNRIS E. 

AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES ~020 HAR -5 AH 9= 03 

(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) : 

[l) Initial Filing of Form Re-filing to Change: ~ Treasurer/Deputy D Depository □ Office □ Party 

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

Jacqueline A Guzman code) 

7775 Grande Street 
4. Telephone 5. E-mail address Sunrise, FL 33351 
(954 ) 708-0075 j~ c~ v QJ , l"\<1.. Svri r-

0

1 \Q..- Gv l..f'\OI'\ 

P uo:'r)oo . C.D""-

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if 

Commissioner - Seat D applicable: 

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

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

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

9. I have appointed the following person to act as my [X] Campaign Treasurer □ Deputy Treasu rer 

10. Name of Treasurer or Deputy Treasurer 

Emmet Scott 
11 . Mailing Address 12. Telephone 

7775 Grande St. ( 786 ) 232-2334 
13. City 14. County 15. State 16. Zip Code 17. E-mail address 

Sunrise Broward FL 33351 escott 724@yahoo.com 

18. I have designated the following bank as my [gJ Primary Depository O Secondary Depository 

19. Name of Bank 20. Address 

Bank of America 8800 W. Oakland Park Blvd . 
21 . City 22. County 23. State 24. Zip Code 

Sunrise Broward FL 33351 

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 
;Sig~ 

03/04/2020 

27. Treasurer's Acceptance of Appointment (fi ll in the ~ check the appropriate block) 

I, Emmet Scott , do hereby accept the appointment 
(Please Print or Type Name) 

designated above as: ~ Campaign T~su~ cec 

03/04/2020 
Date Signature of Campaign Treasurer or Deputy Treasurer 

DS-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) 

NOTE: This form must be on file with the qualifying 
officer before o enin the campai n account. 

1. y HECK APPROPRIATE BOX{ES): 

C I TY CLERK 
~ !T Y OF SUNRIS !:. 

2020 HAR -4 AH 9: 08 

OFFICE USE ONLY 

0 Initial Filing of Form Re-filing to Change: 0 Treasurer/Deputy D Depository 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 
code) 

Gu 1. rt\ Cd\ 7 7 7,;;-- 6 t-al")de.., s+. 
4. Telephone 5. E-mail address S 
(l:\S-4 ) 7DZ-001 Sul\r \~~ b\Jl.jv\ ' I\ 

r""lf' ; ~(._, l='L . 33')~/ 

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 D No Party Affiliation □ _____ ________ __ Party candidate. 

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

10. Name of Treasurer or Deputy Treasurer 

Em + Sc. + 
11 . Mailing Address 12. Telephone 

77,S Grand.~ S+. (7 t l9 ) ~ 1 J ' d- 3 ) 4 
14. County 15. State 16. Zip Code 

'?> ~ '>:, s-
17. E-mail address 

(..., 

18. I have designated the following bank as my 

19. Name of Bank 

C,ho.s~ 
21 . City 

S V f\ r- ,L S .(?__, 

22. County 

l:JroWaf'd 

e,5urti' - 7.;JI..( e C\V'IDO , lOM 

Primary Depository D Secondary Depository 

20. Address 

3?, 00 N - Ur\ ;V<!_,, ~ ;+. 
23. State 24. Zip Code 

~L 3'Y0)1 
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 26. Sign 

3-3-Jo o X 
~7. E """" e,+··s;pt•nce of Appointment (fill in the bla 

check the appropriate block) 

, do hereby accept the appointment 
(Please .,nt or Type Name) 

designated above as: ~ Campaign Treasurer 

X 
Date 

OS-DE 9 {Rev. 10/10) Rule 15-2.0001, F.A.C. 



STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

I, Jacqueline Guzman 

OFFICE USE ONLY 

candidate for the office of City Commissioner Sea-\-- D 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

X 3/3/2020 
Date 

0 

~ (J) 
TT"' 

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) . 

OS-DE 84 (05/ 11 ) 



vlTY CLERK 
CITY OF SUNRIS [ 

2020 JUN -9 PH 3: 39 

-
SUNRISE 

FLORIDA 

NOTICE OF CANDIDACY AND AFFIDAVIT 

I, Jae ueline Guzman do hereby affirm that I am a candidate 

for the office of Commission Gn ovp D • City of Sunrise, in Broward County, Florida, in the 
General Election/Special Election to be held on November 3, 2020, that I am qualified to serve in said 
office and will serve if elected; and that I am an elector of the City of Sunrise who has resided 
continuously within the City of Sunrise, Broward County, Florida, for a period of one (1) year prior to 
qualifying as a candidate for City Commissioner or Mayor. 

Under penalties of perjury I, Jacqueline Guzman declare that the 
.--Fr+.1 7.215(1). foregoing document and that the facts stated in it are true. Florida Sta 

Signature 

06/09/2020 

STATE OF FLORIDA 
COUNTY OF BROWARD 

Date 

Sworn to (or affi? ) and subscribed before me by means of ~ ysical presence or D online 

notarization, this day of ::ft..117 e_ , 2ct2. l) , by ·]Q.cqu..\, ~ G11....>'l~O .. f\. 

Print, type or stamp commissione,e;art1• 
of Notary Public 

a;;rsona)ly Ko~R Produced Identification 

Type of Identification Produced ------- ---------------
City Charter Section 3.02 Qualifications. 

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 form 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 

CITY CLE r< 
C IT Y O F S U N R I S !-

2020 JUN -9 PH J: 39 

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

I, Jacqueline A. Guzman 

OFFICE USE ONLY 

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no 
hyphen, check box 0- (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.) 

am a candidate for the nonpartisan office of Commission 

(Office) (District#) 

; I am a qualified elector of County, Florida; ------ ----------------
D 

(Circuit#) (Group or Seat#) 

I am qualified under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected; I 

have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office 

I seek; and I have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida Statutes; 

and I will support the Constitution of the United States and the Constitution of the State of Florida. 

Candidate's Florida Voter Registration Number (located on your voter information card): _
1_0_2_0_5_8_43_ 4 _______ _ 

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.] 

JACK-uh-lynn Gooz-Muhn 

Address 

( 954) 708-0075 

Telephone Number 

Sunrise 

City 

jacquelinesunriseguzman@yahoo.com 
Email Address 

Fl 33351 

State ZIP Code 

STATE OF FLORIDA ~ 
couNTY oF 3,olJec.rd 

Sworn to (or affimied) and sufsrbed before me by ~ ysical or 

0 online presence this !!__ day of ille YJ t:' , 20-1.Q. 

Personally Known: V or Produced Identification: __ 

Type of Identification Produced: _________ _ 

OS-DE 302NP (Rev. 04/20) 

Signature of Nota 
Print, Type, or Stamp Co 

I
§ • 

f I ~ 
=*: ••• 
I~~~ IOO- . \ -~~~~~ ... 

ft,._ •• .,..~~ 
-~ ~~.-~ ..... . 
~ .. _;:cl[c 

''11111 • ST~ 

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



FORMl STATEMENT OF 2019 
Please print or type your name, mailing I FINANCIAL INTERESTS I FOR OFFICE USE ONLY: 
address, agency name, and position below: 

LAST NAME - FIRST NAME - MIDDLE NAME : 
Guzman Jacqueline A ) 

~ -c:::, -I MAILING ADDRESS : ~ 

7775 Grande St 
c:::, -< o 
<-c:: 0 -; ::z 

I 
.,, -< 

"° (I)() 
CIT'( : ZIP : COUNTY : 

-0 Cr Sunnse 33351 Broward 3 zm 
NAME OF AGENCY : w JJ~ City of Sunrise Commission w 

\0 (j) 

NAME OF OFFICE OR POSITION H_ELD OR SOUGHT : 
--, 

Commissioner - Seat D 

CHECK ONLY IF 0 CANDIDATE OR 0 NEW EMPLOYEE OR APPOINTEE 

**** THIS SECTION MUST BE COMPLETED **** 
DISCLOSURE PERIOD: 
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31 , 2019. 

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 (m0 check one): 

□ COMPARATIVE (PERCENTAGE) THRESHOLDS QB. DOLLAR VALUE THRESHOLDS 

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

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S 
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY 

N/A 

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 
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE 

NIA 

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

NIA 

CE FORM 1 - Effective: January 1. 2020 
Incorporated by reference in Ru le 34-8.202(1), F.AC. 

(Continued on reverse side) 

PRINCIPAL BUSINESS 
ACTIVITY OF SOURCE 

You are not limited to the space on the 
lines on this form. Attach additional 
sheets, if necessary. 

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

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

PAGE 1 



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 

NIA 

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

NAME OF CREDITOR ADDRESS OF CREDITOR 

N/A 

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

BUSINESS ENTITY# 1 BUSINESS ENTR)' # 2 -~ 
"""1,--_ NAME OF BUSINESS ENTITY ~ 

N/A N/A ~ 
, _ 

ADDRESS OF BUSINESS ENTITY -· ...-1 

NIA NIA :z V ,,, 
PRINCIPAL BUSINESS ACTIVITY I -,, 
POSITION HELD WITH ENTITY N/A N/A U) rno 

N/A N/A -0 - · I OWN MORE THAN A 5% INTEREST IN THE BUSINESS -r '-- m 
NATURE OF MY OWNERSHIP INTEREST N/A N/A 

c.,.) 
L- ;o 
""T1 

c.,.) -
PART G - TRAINING (/) \0 For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S. ,-

'7 
l-. I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 

IF ANY OF PARTS A THROUGH GARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D 
SIGNATURE OF FILER: 

Signatu~ 

Date Sign~ 

0610912020 

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. QQ not email llQYr fQrm to the QQmmi~~jQn Qn Ethi~ it will be 
retyrned . 

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 use any 
other format), send it to CEForm1@leg.state.fl .us and retain a copy 
for your records. Do nQt file bl£ botb mail and email, ChQose Qnlll Q□e 
filing methQd. Form 6s will not be accepted via email. 

CE FORM 1 - Effective: January 1, 2020. 
Incorporated by reference in Rule 34-8.202(1), F.A.C. 

CPA Qr ATTORNEY §l~NATURE 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 
Form 1 in accordance with Section 112.3145, Florida Statutes, and the 
instructions to the form. Upon my reasonable knowledge and belief, the 
disclosure herein is true and correct. 

CPA/Attorney Signature: 

Date Signed: 

Candidates file this form together with their fil ing papers. 

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

WHEN TO FILE: Initially, each local officer/employee, state officer, 
and specified state employee must fi le within 30 days of the 
date of his or her appointment or of the beginning of employment. 
Appointees who must be confirmed by the Senate must file prior to 
confirmation, 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. 

Thereafter, file by July 1 following each calendar year in which they 
hold their positions. 

Finally, file a final disclosure form (Form 1 F) within 60 days of 
leaving office or employment. Filing a CE Form 1 F (Final Statement 
of Financial Interests) does lli2.t relieve the filer of filing a CE Form 1 
if the filer was in his or her position on December 31 , 2019. 

PAGE2 



CITY CLERK 
~ ITY OF SUNRIS [ 

2020 JUN -9 PH 3: 39 

.....-.... 

SUN~ruSE 
FLORIDA 

NOTICE OF LOGIC AND ACCURACY TEST 
ACKNOWLEDGMENT 

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 2020 General and Special 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 33313 
(954)712-1903 

Friday, October 9, 2020 9:00 a.m. 



CITY CLERK . 
__, \TY OF SUNRIS L 

2020 JUN -9 PH 3: 39 

-
SUN~ruSE 

FLORIDA 

Receipt of 
Sunrise Code of Ethics and 

Sunshine Amendment and Code of Ethics for 
Public Officers and Employees 

Acknowledgement 

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

Jacqueline Guzman 
Print Name 

Signature 

6/09/2020 
Date 



Broward County 
Statement of Ethical Campaign Practices 

The Broward County Ethical Campaign Practices Act shall apply to any candidate for elected public office whose 
constituency resides, in whole or in part, within Broward County, or when the boundaries of the public office sought are 
located, in whole or in part, within the County. "Candidate" means any person to whom any one or more of the following 
applies: 

(1) Any person who seeks to qualify for nomination or election by means of the petitioning process; 
(2) Any person who seeks to qualify for election as a write-in candidate; 
(3) Any person who receives contributions or makes expenditures, with a view to bringing about his or her nomination or 

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

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

at po 1tica issues can out appea mg 
to racial, ethnic, religious, sexual, or other prejudices. I recognize that such negative appeals serve only to divide this 
community and create long-term moral, social, and economic problems. Therefore: 
1. 

2. 

3. 

4. 
5. 

6. 

7. 

8. 

9. 

I shall not make my race, color, religion, gender, national origin, physical disability, or sexual orientation an issue in my 
campaign. 
I shall not make my opponent's race, color, religion, gender, national origin, age, marital status, familial status, physical 
disability, or sexual orientation an issue in my campaign. 
I will condemn any appeal to prejudice based on race, color, religion, gender, national origin, age, marital status, familial 
status, physical disability, or sexual orientation. 
I shall not attack or question my opponent's patriotism. 
I shall not publish, display, or circulate any anonymous campaign literature or political advertisement nor shall I tolerate or 
permit members of my campaign organization to engage in such activities. 
I shall not tolerate nor permit members of my campaign organization to engage in activities designed to destroy or remove 
campaign materials or signs lawfully displayed on public or private property. 
I shall not tolerate my supporters engaging in these activities which I condemn nor shall I accept their continued support if 
they engage in such activities. I will not permit any member of my campaign organization to engage in these activities and 
will immediately and publicly repudiate the support of any other individual or group which resorts to the methods and 
tactics that I hereby condemn. 
I shall run a positive campaign emphasizing my qualifications for office and my positions on issues of public concerns and 
I will limit my attacks on an opponent to legitimate challenges to that person's record, qualifications, and positions. 
I will neither use nor permit the use of malicious untruths or innuendoes about an opponent's personal life, nor will I make 
or condone unfounded accusations discrediting an opponent's credibility. ~ -, _ 

10. I will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts. c:::> -< ~ 

Executed on this day_tf':.,__ __ of _ ____,~-----=u'--n"""e..=------· ~O 

C­
c: 
% 

I 
~ 

WITNESSES: 

STATE OF FLORIDA Q d 
COUNTY OF urow<U"". 

-0 
:x 

I presence or D online notarization, this q-/l day of -=:1oregoing instrument was ackn 
-~ t;JC- , 20 c7-o, by'-"~-=1-Ww!.!.!=..-=:a.;..:..~- ,:,Nll,ll':r' 

<§. 
,§ •• •• ii . . ~ 14. .31:• • 
~ lt "iS" ~~ 

I*: •.• 
! #00 284e9I : 

\.~-~?-~--~/./ 
~ • •• l\blk ~•• AJ:~ 
~ ~ ..... 6'-~ 

Print, type or stamp commissioned name 
of Notary Public 

~I~ K~~R Produced Identification ~,,1111,111
,Hst

11
~,~,,,~,~ 

~,-.. --~'-+-lft1de~ff'lttificat1on Produced __________________ • _____ _ 

(Broward County Ord. No. 2000-06, § 1, 1-25-00) 
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