
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Mike Ryan 
Name 

(2) 12491 NW 32 Manor 

Address (number and street) 
Sunrise, Florida 33323 

City, State, Zip Code 

OFFICE USE ONLY 

c:::, ,....,. 
c:::, 

(/) 
FT1 
~ 

(3) ID Number: 
I 

N 

l I 

-
-le -< _· 
n --1 
71 """-0 Check here if address has changed o,c ______ ___,...,., 

(4) Check appropriate box(es): 

0 Candidate Office Sought: Mayor, City of Sunrise 
l> 

_ r 
:it '- rr - z - 77~ ,,,., --D Political Committee (PC) 

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

D Check here if PC or ECO has disbandel CJ) 

0 Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

Cover Period: From 06 I 01 / 20 To 09 / 01 t 20 Report Type: TR 

D Original D Amendment D Special Election Report 

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

00 00 
Monetary 

3, 417 12 Cash & Checks $ Expenditures $ , , , 
- - - - -- -- -- -- -- --

Loans $ , , 00 00 Transfers to -- -- -- --
Office Account $ , , 

00. 00 -- -- -- --
Total Monetary $ , , 

-- -- -- -- 3 417. 12 Total Monetary $ , , 

00 00 -- -- -- --
In-Kind $ , , 

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

$ -- , 6 , 557 05 

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

$ -- , 10 , 000 00 $ -- , 10 , 000 00 

( 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) Mike Ryan (Type name) M. Kie ~· 
~ Individual (only for IE O Treasurer O Deputy Treasurer i;JCandidate O Chai~ (only for PC and PTY) 
or electioneering comm.) 

x~ • 
Signature Signature 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name (2) 1.0. Number 
I 

(3) Cover Period ()' I d( I 2a through /)4 I 0/ I U (4) Page ( of I ---

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

Date Full Name 

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

Sequence Street Address & Contributor Contribution In-kind 

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

I I A!ol\L 
' l'.::l -

~ ..1 

C:) -< ~ (./) 

I I rT1 o -.,, 
I 

.,, -·-. 
N .--

(/)' . 
r ::r> Crr 3: -- ::::0 ,"-' -. . _ 7 . -I I \.0 (J) 

I I 

I I 

I I 

I I 

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



(1) Name 
CAMPAIGN/2TREASURER'S REPORT - ITEMIZED EXPENDITURES 
fo1 1M.- y&6 (2)I.D.Number ___ ___ _ 

(3) Cover Period __!,½_/_E!_J~ through _.t!f.__1_5!!_/ 2cJ (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 

o, / tJ1/ 2o {;, ti, of Sun~~ 

to7U> w. {)a/c./~,..c!. &1-t?l✓t1 l},1~!,~"'1 /~( A,"' 1_ '/11, /2. 

5;;,,, /l l'(. h. 1-ns1 

I I 

\., " ) ~· ~ ~-
I I ~~ o -~ 

I "Tl 
I",) 

(/) (") 
;:c ,r ... z~ -- ::o ~ 

I I 
. 

- ,, , - , 
u: Cf) 

.. 

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 - ITEMIZED DISTRIBUTIONS 

(1) Name M < Iv.._ fyt:f'\ (2) I.D. Number 

(3) Cover Period CJ/,. I 0/ I 2c> through t)f I ~ r I 2.o (4) Page I of ---
( 

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

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

07 I {)"l/ W 
f_~u-., M,~ 
f'l •• tffr tJw f J-IY(r;.,,.w 

R1t'1 L.a:.1-- /p, y,1o.do !<friB 
I ~lllti<-L ~n2-1 

(Jl 1H 12A 
l<.y&vi, ttl,w. 

,fe~ U1;,-, tl-v~, NN s2-M~ lf'J.11S /<W1 (J 
2.- Cvn"k £ 1f'f2;~ 

I I 

I,. 

,-::! -
b ....., ( 

~ 
-<_ 

I I o-:: 
I 71 

N (J)c: 
I> r C 
,-- z -- ;J ~ .. 

I I - - , 
i,O CJ) 

' 

I I 

I I 

I I 

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



CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Mike Ryan OFFICE USE ONLY 
( . 

r,..::) -c::, -le Name 
~ 
c::, -<_ 
<-(2) 12491 NW 32 Manor C: o: z: 

Address (number and street) I 71 

Sunrise, Fl. 33323 
\.0 (f) ( 

r 
City, State, Zip Code 

:r,- ~ (71 :JC 

D Check here if address has changed (3) ID Number: 'P. ;o .,J 
7' - (J) 

(4) Check appropriate box(es) : \.0 ,...... 

0 Candidate Office Sought: Mayor, City of Sunrise 
0 Political Committee (PC) 
0 Electioneering Communications Org. (ECO) 0 Check here if PC or ECO has disbanded 
0 Party Executive Committee (PTY) 0 Check here if PTY has disbanded 
0 Independent Expenditure (IE) (also covers an 0 Check here if no other IE or EC reports will be filed 
ind ividual making electioneering communications) 

(5) Report Identifiers 

Cover Period : From 05 I 01 I 20 To 05 I 31 I 20 Report Type: MS 
-- -- -- -- -- --

0 Original 0 Amendment 0 Special Election Report 

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

, N/A . 
Monetary 

25 . 83 Cash & Checks $ 
' 

Expenditures $ I I -- -- -- -- -- -- -- --

Loans $ 
' 

I N/A . Transfers to -- -- -- --
, N/A . Office Account $ I 

-- - - -- - -
Total Monetary $ 

' 
, N/A . 

-- -- -- -- 25. 83 Total Monetary $ I 
' 

I N/A. 
-- -- -- --

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

(8) Other Distributions 

$ 
' ' 

N/A 
-- -- -- --

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

$ 10 000 00 $ ' 
25 83 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 th is report and it is true, correct, and complete: 

(Type name) Mike Ryan (Type name) Mike Ryan 
D Individual (only for IE 0 Treasurer D Deputy Treasurer [Z] Candidate D Chairperson (only for PC and PTY) 
or electioneering comm.) 

~gn:%== ~ign~Ges 
DS-DE 12 (Rev.11/13) SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name 
Mike Ryan 

(2) I.D. Number 

05 0 1 20 05 3 1 20 1 1 
(3) Cover Period I I through I I (4) Page --- of 

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

Date Full Name 

(6) (Last, Suffix, First, Middle) 
Sequence Street Address & Contributor Contribution In-kind 
Number City, State, Zip Code Type Occupation Type Description Amendment Amount 

NONE THIS REPORTING 
PERIOD 

I I 

( ; 

= -i c ,...:, 
c= -< _:_ I I c_ 
c= o -i ::z: 

I 71-< 
U) 

cnO 
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:x ,__ m 

I I '!? 
z ::0 
::0 A -

C) en -

I I 

I I 

I I 

I I 

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



CAMPAIGN TREASURER'S REPORT- ITEMIZED EXPENDITURES 
(1) Name Mike Ryan (2) 1.0. Number ___ _ _ _ _ _ 

(3) Cover Period _ 0_5 _;_ 0_1 _/~ through _ 0_5_;_31_;_ 20_ 
1 

(~P~e - - --~-----
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 of America Bank Fees 
05 / 21 / 20 9990 W. Oakland Park Blvd . 

Sunrise, Florida 33351 
MON 25 . 83 

() 
01 ~ --I,-

It.- --c:: 0 -: 
I I % 

I -n 
I.D (J) 0 ,,. ,.... r 

'- IT< :JC 7 ..... , 

'-P. ?J ~ 

I I - CJ) 
0 -

I I 

I I 

I I 

I I 

I I 

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



CAMPAIGN TREASURER'S REPORT- ITEMIZED DISTRIBUTIONS 

(1) Name 
Mike Ryan 

(2) I.D. Number 

(3) Cover Period 05 / 01 / 20 through o5 / 31 / 20 (4) Page of ----
1 1 

(5) (7) (8) (9) (10) (11) (1 2) 
Date Full Name Purpose 
(6) (Last, Suffix, First, Middle) (add office sought If 

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

NONE THIS REPORTING 
THIS PERIOD 

I I D 

(.) 

:~ -1 C' -< ~ 
I I 1== 0 -i ~ ,,-< 

I 
I.D 

O) ~ 

~ C 
z 

I I '-9 ::0 :_ 
- "" -C) (J) --

I I 

I I 

I I 

I I 

I I 

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



CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Mike Ryan OFFICE USE ONLY r..:, J -c= 
-,0 Name ~ 

c= 

(2) 12491 NW 32 Manor :JC -<_ 
> 0-i 

Address (number and street) 
-< - 71-< 

Sunrise, Fl. 33323 - cnO 
City, State, Zip Code 

..,, c~ -
D Check here if address has changed (3) ID Number: - ...:::. ::0 .. ;o A 

(4) Check appropriate box(es): 
.-

(f) CJ1 

Mayor, City of Sunrise rr 
0 Candidate Office Sought: 

D Political Committee (PC) 
D Electioneering Communications Org. (ECO) 0 Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) 0 Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be filed 
ind ividual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From 04 I 01 I 20 To 04 I 30 I 20 Report Type: M4 
-- -- -- -- -- --

0 Original D Amendment D Special Election Report 

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

Cash & Checks $ 
' 

I N/A. 
Monetary 
Expenditures $ 

' ' 
N/A. 

-- -- -- -- -- -- -- --

Loans $ 
' 

I N/A . T ransfers to -- -- -- --
, N/A . Office Account $ 

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

, N/A. 
-- -- -- --

Total Monetary $ 
' N/A. I 

I N/A . 
-- -- -- --

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

(8) Other Distributions 
$ I ' 

NIA 
-- - -

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

$ 
' 

10 
' 

000 00 $ I ' 
N/A 

-- -- -- --

( 11) Certification 
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.1 3, F.S.) 

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

(Type name) Mike Ryan (Type name) Mike Ryan 
D Individual (only for IE 0 Treasurer D Deputy Treasurer 0 Candidate D Chairperson (only for PC and PTY) 
or electioneering comm.) 

~gnartur~ ~ X 
Signature == 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS 

(1) Name 
Mike Ryan 

(2) I.D. Number 

(3) Cover Period 04 / 01 / 2 0 through --------
04 / 30 / 20 a (4) Page of ----

1 1 

(5) (7) (8) (9) (1 0) (11) (1 2) 
Date Full Name Purpose 
(6) (Last, Suffix, First, Middle) (add office sought If 

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

I I NONE THIS REPORTING 
PERIOD 

I I 

~ 
l , -
-l ,,_. 

; ,_ 

0-< 
I I - 71 - (/)0 

·ro r -~ Cm -,- ,.J 

◄ -
::0 A 

I I (11 (/) 
r,-: 

I I 

I I 

I I 

I I 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name 
Mike Ryan 

(2) 1.0. Number 

04 01 20 04 30 20 1 1 
(3) Cover Period I I through I I (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 Type Occupation Type Description Amendment Amount 

NONE THIS REPORTING 
PERIOD 

I I 

~! 
() -
-i -, ~- -<:: 

I I -· 0 -----1 
- 77-< - cnO 

~ 
_r 
~rn - ::0 .,;..1 .. 

~ 
_ ::,;; 

I I en 
f P 

I I 

I I 

I I 

I I 

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











-
CITY CLERK 

APPOINTMENT OF CAMPAIGN TREASURER '.::; ITY OF SUNRIS f 
AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES 2020 HAR I 0 PH ~: 30 

(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 D Depository □ Office □ Party 

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

Mike Ryan code) 

12491 NW 32 Manor, Sunrise, Florida 33323 
4. Telephone 5. E-mail address 

(954 ) 881-6995 mryan@krupnicklaw.com 

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

Mayor 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 IX] Campaign Treasurer □ Deputy Treasurer 

10. Name of Treasurer or Deputy Treasurer 

Mike Ryan 
11. Mailing Address 12. Telephone 

12491 NW 32 Manor ( 954 ) 881-6995 
13. City 14. County 15. State 16. Zip Code 17. E-mail address 

Sunrise Broward Florida 33323 mryan@krupnicklaw.com 

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

19. Name of Bank 20. Address 

Bank of America 9990 West Oakland Park Blvd . 
21. City 22. County 23. State 24. Zip Code 

Sunrise Broward Florida 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 ;s~~ -Z/ lo I~ .. 
27. Treasurer's Acceptance of Appointment (fi ll in the blanks anac!l'ieck the appropriate block) 

I, Mike Ryan , do hereby accept the appointment 
(Please Print or Type Name) 

designated above as: [g] Campaign Treasurer □ Deputy Treasurer. 

tf,o L2.o X --0eJ? , __ .,. 
Date Signature ofl "amo.lgn Treasurer or Deputy Treasurer 

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



I, 

STATEMENT OF 
CANDIDATE 

(Section 106.023, F .S.) 

(Please print or type) 

candidate for the office of 

OFFICE USE ONLY 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

X ? I , o J -z-o 
Date 

" 

Each candidate must file a statement with the qualifying officer with in 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) 



l- I y ., t: , 
JITY OF SUN IS r SUNRISE 

FLORIDA 

2020 JUN -9 AH 9: I 0 

NOTICE OF CANDIDACY AND AFFIDAVIT 

I, 4, ~ ,2y-~,. , do hereby affirm that I am a candidate 
for the office of ' tV/11 Y" t2.. , 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 with in 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 pena lties of perjury I, 4 k &'-" , declare 
foregoing document and that the facts stated in it are true . Florida Statutes §117.215(1) . 

STATE OF FLORIDA 
COUNTY OF BROWARD 

that the 

Signature 

Date 

Sworn to (or affirmed) and subscribed 

notarization, this q'f-1. day of :J:>tvcf 

before me by means of ~ sical presence or D online .. 
, 20 2.e> , atement . 

0~~.':':"<✓•. FELICIA M BRAVO 
* MY COMMISSION# GG 046087 

21 

missioned name 
of Notary Public 

Personally Known R Produced Identification 

entification 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 OA 

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: 

0 Write-in candidate 

C TY CL - , K 
._, ITY OF SUN RIS b 

2020 JUN -9 AH 9: f O 

OFFICE USE ONLY 

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

I, 
(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 □. (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 /14,t'lt:)~, <!.1 TY t,.f 0</lf!ltiSc, ~ ______ __._ __ __; __ _.;..~..;__--=-,,----
(Office) (District#) 

; I am a qualified elector of ~~«rd County, Florida; 
------ -------'------------

(Circuit#) (Group or Seat#) 

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

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

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

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

Candidate's Florida Voter Registration Number (located on your voter information card) : _/_IJ_l_3_5_6_~_S._'5' _____ _ 

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.] 

X 
Signature of Candid te Telephone Number Email Address 

I Vfq I IV W 32, r,f lt/t/4l.. Sv111te15€ 771z.., 
Address City ZIP Code 

STATE OF FLORIDA 

couNTv OF Be -s wed Print , Type, or Stamp Commissioned Name of Notary Public below: 

Sworn to (or affirmed) and subscribed before me by ~ical or 

D on line presence this _!l__ day of -:f'-.1 rl <. , 20 -Z.O . 

Personally Known: 25._ or Produced Identification: __ 

~YP11~, 
~ ••••••~ Fa.lCIAM BRAVO 
*•~ * MYCOMMISSION#GG046087 
~~~,.. EXPIRES: Februaty 11, 2021 
~ OF fl.0~ Bonded Tlvu Budget N01a1y SeMOt, 

Type of Identification Produced: _________ _ 

DS-DE 302NP (Rev. 04/20) Rule 1S-2.0001, F.A.C. 



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

LAST NAME -- FIRST NAME - MIDDLE NAME : (J 

"/<.y,t/1,f I Mte,lf/tld- CltJaGl/1 r...:> -c::, ~ c ~ 

MAILI NG ADDRESS : c:::, -< _; 
<- 0 -i / 2. '/~ I NW 32 1'1 IJNc) ,t_ C: 
:z:: -n-< 

I 
u) ({) (") 

CITY : SvAILI$~ ZIP : COUNTY : ~~cf ~ 
c ' 

't:- z-
'P. ~~ NAME OF AGENCY : 

C11<1 of 5,; ,u/1., .r ~ - ({) 
0 ,--, 

NAM E OF OFFICE OR POSITION HELD OR SOUGHT : 

1'111-r'<IL 
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 fu rther details). CHECK THE ONE YOU ARE USING (must check one): 

□ COMPARATIVE (PERCENTAGE) THRESHOLDS QR ~ 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 

k-l'v,,.,<." a~J:id, tv141o,,, /l $ . €- 'Int ,S-xui {J.1.- f;,,.,, 
. 

~cJl'k-ef ~1 801 

'f1vr Lu vW cl, I~ h, ]/1d I 

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 
BU SINESS 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") 

N/4- \ . 
\ 

\ 
CE FORM 1 - Effective: January 1. 2020 
Incorporated by reference in Rule 34~.202(1 ). F.A.C. 

(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 PROP TY [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 

/4/et'frf '" ~lftti/r/,vJ /;b,{1-fk✓t11? K'IZ//11,cJ. (1#fJ6elf ~ 1~ er~ I 
fke.i...,,,( I~'~") . a~,/(.. ~;,,)t_ 

PART E - LIABILITIES [Maj~r debts - See instructions] .--~ -c::, 
-i (If you have nothing to report, write "none" or "n/a") "'" c::, -< o 

C-
NAME OF CREDITOR ADDRESS OF CREDITOR ~ Q; ... 
NIA " 

I -n ,.... ,....., 
I 

~ VJr - r--PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions] \.0 Z :u 
::u -(If you have nothing to report, write "none" or "n/a") .. 

.A 
BUSINESS ENTITY # 1 BUSINESS EN~ # 2 (J) 

NAME OF BUSINESS ENTITY ' 
ADDRESS OF BUSINESS ENTITY N/A- \ \ . 

"' \ PRINCIPAL BUSINESS ACTIVITY 

POSITION HELD WITH ENTITY \. \ 
\ . 

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS 

NATURE OF MY OWNERSHIP INTEREST 

PART G - TRAINING 
For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S. 

~ I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE □ 
~lgNATURE QF FILER: 

Signature: 

~ o6 
Date Signed: 

~!~Lio 
1 i ' 

FILING INSTRUCTIONSi 
If you were mailed the form by the Commission on Eth ics 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 □Qt email J'.Q!J[ fQrm tQ tbe QQmmi~~iQ□ QD Etbi~ it will be 
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 use any 
other format) , send it to CEForm1@leg.state.fl.us and retain a copy 
for your records. [;lQ □Qt file QJ'. bQth mail and email. QbQQ~e QDIJ'. Q □e 
filing methQd . Form 6s will not be accepted via email. 

CE FORM 1 • Effective: January 1, 2020. 
lncorpo,ated by reference in Rule ~ .202(1), F.A.C. 

CPA or ATTORNEY SIGNATURE 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 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: Initially, each local officer/employee, state officer, 
and specified state employee must file within 30 days of the 
date of his or her appointment or of the 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 nQ! relieve the filer of filing a CE Form 1 
if the filer was in his or her position on December 31 , 2019. 
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C l TY CLERK 
.; ITY OF SUNR IS E ----

SUNRISE 2020 JUN - 9 AH 9: I 0 
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. 

1 
Date 



GI Y CLER ✓ 
CITY OF SUNRIS f 

2020 JUN -9 AH 9: I 0 SUNRISE 
FL O RIDA 

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 11 , Code of Ethics and the Sunshine Amendment and Code of Ethics for 
Public Officers and Employees. 

' Print Name 

Signature 

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 cand idate 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. 

s a can I ate or pu 1c o ice in rowar aunty, e 1eve t at po 1t1ca issues can e ree y e ate wit out appea 1ng 
to racial , ethnic, religious , sexual , or other prejudices. I recognize that such negative appeals serve only to divide th is 
community and create long-tenn moral , social , and economic problems. Therefore: 
1. I shall not make my race, color, religion, gender, national origin , physical disability, or sexual orientation an issue in my 

campaign. 
2. I shall not make my opponent's race , color, religion, gender, national origin, age, marital status, familial status, physical 

disability, or sexual orientation an issue in my campaign. 
3. I will condemn any appeal to prejudice based on race , color, religion , gender, national origin, age, marital status, familial 

status, physical disability, or sexual orientation. 
4. I shall not attack or question my opponent's patriotism. 
5. I shall not 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. 
6. I shall not tolerate nor permit members of my campaign organization to engage in activities designed to destroy or remove 

campaign materials or signs lawfully displayed on public or private property. 
7. I shall not tolerate my supporters engaging in these activities which I condemn nor shall I accept their continued support if 

they engage in such activities. I will not permit any member of my campaign organization to engage in these activities and 
will immediately and publicly repudiate the support of any other individual or group which resorts to the methods and 
tactics that I hereby condemn. 

8. I shall run a positive 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. 

9. I will neither use nor permit the use of malicious untruths or innuendoes about an opponent's personal life, nor will I mak& 1 

or condone unfounded accusations discrediting an opponent's credibility. ~ =i 
10. I will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts. ~ -< C 

Executed on this day Cf,-£- of J<I 11"- '24 'l-0 ~ g ⇒ 

WITNESS~~~ B~ctS ~ ~= 
STATE OF FLO~A () 
COUNTY OF \$r at µCl r::c'l 

Signature \.0 ,,v ;o /' 
!fl!,~~~, ..:r. t<7 4o, (.J) 

(Print Name) "i' 

The foregoing instrument was acknowledged before me by means of ~sical presence or □ onli notarization, this 9tJ day of 
-:f:. cl ,- , 20 2.0 , by '{y. :+\:<. :e '"Q.. 6{ ,-,...-J . 

tJ\Y ,.11. · ign ure of Nata 
.,,o\ ••••• ~ FEUCIAM BRAVO 
* .~ * MY COMMISSION# GG 046087 
'1~<l" EXPIRES: February 11,=L--------------­

~om.~ BondtdT1vulludgetNo1ary~t, type or stamp commissioned name 
of Notary Public 

Produced Identification 
reduced _______________________ _ 

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

/ 
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