
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) #I ?C Pk :1tZl)5 OFFICE USE ONLY 
Name 

(2) 3/Pl ;Jw / o 7 {2L1t1ti" 
Address (number and street) 

,.W,<Jp.Jb ;C/4 3.335'/ 
City, State , Zip Code 

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

C) 
,-a · e . ..., 
SJ 

. t 

(4) 
Z:;e 

Check appropriate box(es): t1 ~:,;:: 
~ Candid ate Office Sought: _a_,:....,r('---...,,_/J_ .Jt=-.c.t/,-"~--=-,e..,_~ J=---e--~=--=t)=,f/.-"-#"-/;._.'.s::=ltfJ""'=,<J-=-t!-----=.<..=----f'...._,~=',(2"---7<--,,.._ .D __ - - ·-";=·-·_ ..... ~_, 
□ Political Committee (PC) / r tfl 
D Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

□ Check here if PC or ECO has disbanded 
□ 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 ;/ / ;f- I 2t;.),,"J.-- To 2.. I I I Z.tJ)-) Report Type: ,If 
~ Original D Amendment 

(6) Contributions This Report 

Cash & Checks $ 
--

Loans $ I -- --

Total Monetary $ 
--

In-Kind $ 
--

I 
--

I --

--

J --

D Special Election Report 

--

--

--

--

(7) Expenditures This Report 

Monetary 
Expenditures $ , __ , _fJ_{_ . ~ 

Transfers to 
Office Account $ 

Total Monetary $ __ , __ ,Li.£. o>' 

(8) Other Distributions 
$ 

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

$ __ 7 I z 9o' oo $ -- ·7 I ?90 • 0,.!!:!_ 

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

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

D Individual (on(y~ ~reasurer D Deputy Treasurer 
or electioneering comm.) 

:iQ' Cand idate D Chairperson (on ly for PC and PTY) 

X 
Signature Signature 

DS-DE 12 (Rev. 11/13} 
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. .CAMPAIG~TREASURER'S REPORT - ITEMIZED EXPENDITURES 

A/1 c'CI? Le /112-tJ .f (2) I.D. Number _____ _ _ _ 

(3) Cover Period _!.!__1_i__12-t>l--Z through ~_/ __ /µ)/~ (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 
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OS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) IV/ccole Azo 5 
Name 

(2) 3 Jo 7 rJ W I D 7 l>v 
Address (number and street) 

Sunn's 7 ~ 33:,S J 
City, State, Zip Code ' 

D Check here if address has changed 

(4) Check appropriate box(es) : 

(3) 

OFFICE USE ONLY ~ 
z: 

ID Number: 

C) 
< 

I 
+ 
-0 
::i:: 

N 
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~ Candidate Office Sought: G ry 1J /. Sun n~S_e.. {e; rn ,,-,;55, ,·oner 5'a-f U 
D Political Committee (PC) 
D Electioneering Communications Org . (ECO) 
D Party Executive Committee (PTY) 

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

n 

CJ) 

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 __l___!!__ I z 7- / z -z.....- To / / / 3 / 202z._ Report Type: G-~ 
~ Original D Amendment D Special Election Report 

(6) Contributions This Report 

Cash & Checks $ 

Loans $ 

Total Monetary $ 

In-Kind $ zz1 4$ _,_,22 ·_ 

(9) TOTAL Monetary Contributions To Date 

$ -- 7 I 7 o/0 . (JO 

(7) Expenditures This Report 

Monetary 
Expenditures $ 

Transfers to 
Office Account $ 

Total Monetary $ 

(8) Other Distributions 
$ 

(10) TOTAL Monetary Expenditures To Date 

$_ , 7 ,w-1- . ?£-

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

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

(Type name) (Type name) Al) rc~,k Rz_o.S 
Treasurer O Deputy Treasurer lQ' Candidate 0 Chairperson (on ly for PC and PTY) 

X 
Signature Signature 

DS-DE 12 (Rev. 11/13) 



CAMP,AJGNJREASURER'S REPORT - ITEMIZED EXPENDITURES 
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(5) (7) (8) (9) (10) (11) 
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Number City, State, Zip Code candidate) Type Amendment Amount 

/0 /r).,S-/ 22.. IA}5./-crv G a_s 
itt-1< !SJ.d_ (; "'/lvlJ h 1/l t>j ~ooo 0 c:t:.lc-ir,nd Gs in,ve,{_ 

,vtorJ 'D-

29 S UJI) '1 
1

,.)( I FL- :1i3 I 3 

JI? / J...)/ 27... /Jvhli.x 1Ztk5/,,rh:,,,1-5 d>'~ { 5 / SS"' w!Ja/c., /,;n/ ar-k 13).,d MON 
for 1m /0 "' k r!J 

30 )UnYJ 'J~ fi_ _33'~/ 

I I 

I I 
~ 

() --f 

~ 
-<(j 
--i 

r-. ...... -< 
I .,, 

I I 
le-

(,f) 0 

j --c · zm 
'5 ::0 .. :-,u ...... 
" 

_A 

- (f) 

rn 
I I 

I I 

I I 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name f)/2 ((,a le &zas (2) I.D. Number 

(3) Cover Period -1.,Q_ I 2 z_ I 2 z_ through _lL_ I ~ I z 2.- (4) Page / of _ I _ ----,,,..... 

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

(6) (Last, Suffix, First, Middle) 
Sequence Street Address & Contributor Contribution In-kind 
Number Citv, State, Zio Code Type Occupation Type Description Amendment Amount 
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CAMPAIGN TREASURER'S REPORT SUMMARY 
r,,J 

(1) /4cv/ ~ § zo.s 
Name 

OFFICE USE ONLY ~ 

(2) 310 7 ~ ft) I J7 P£/ //e 
Address (number and street) 

S p ,t/~1.1 e r l,4 3 g3 s-1 
City, State, Zip Code 

r,,J 

0 n _. 
N 
+ 

--
0 
u, (j) D Check here if address has changed (3) ID Number: 

----------FR--,,.L.r_l 

(4) Check appropriate box(es) : 

--g1' Candidate Office Sought: 
0 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 

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

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

(5) Report Identifiers 

Cover Period : From / 0 I L_ I ;?,t?), 2--- To / l) I .2/ I z ~2 ~ Report Type: cfjS 
g\ Original D Amendment D Special Election Report 

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

Monetary 
,// /)1 

Cash & Checks $ ,_, fep · I) ~ Expenditures $ ·~ -~ , 
-- - - - - -

Loans $ 

Total Monetary $ 
-- --

In-Kind $ 

Transfers to 
Office Account $ 

- - --

Total Monetary $ 
' -•~ 

(8) Other Distributions 
$ 

o 'I -

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

$ _ _ 7 , zfo . o 0 
1 

$ -- 7, £90 . !f-

(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) /?}Jy ~ 4;?P ..s (Type name) Al) ,c~1k r-Izo.S 
0 Individual (only for IE &{Treasurer O Deputy Treasurer Candidate O Chairperson (only for PC and PTY) 
or electioneering comm.) 

X 

DS-DE 12 (Rev.11/13) 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

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

(3) Cover Period / 0 I f"" I ZO,J,,r through /0 I .21 I ~ (4) Page I of I 

(5) (7) (8) (9) (10) (1 1) (12) 

Date Full Name 

(6) (Last, Suffix, Fi rst , Middle) 

Sequence Street Address & Contributor Contribution In-kind 

Number City, State , Zip Code Type Occupation Type Description Amendment Amount 
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(1) Name 
CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 

AhccoLe fiz1.1.5 (2) 1.0. Number ______ _ 

(3) Cover Period / t) I __k__J ~ through ~/ -2.L_/ 2 ai ")-- (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 
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DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT 

(1) ~ccoLe llrzo5 OFFICE USE ONLY 

2022 OCT I 3 PM I : 4 3 Name 
(2) 3/ o7 4/aJ It> 7 P~1✓e 

Address (number and street) 

_fv,;.1,e1 f C ,,c/ ,4 3 3 3 5/ 
City, State, Zip Code 

D Check here if address has changed 

(4) Check appropriate box(es): 

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

.:K] Candidate Office Sought: (l,Tj/ t>,r ..f vAl,elJE {!t'#R'/.,P,()lrl#A f~,#f' p 
D Political Committee (PC) ::;..__~,'--------<----='---'-------=---'-'----"''-""-'-':....:::L-=-------==><-a'---L---------

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 
0 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 _1__ I _I_ I zoz,J,,.,- To /0 I 2._ __ I 2P2J. Report Type: 4t f 
D Original D Amendment D Special Election Report 

(6) Contributions This Report 

Cash & Checks $_ , - I 3-tw· bD 

Loans $ , , 
-- -- --

Total Monetary $ 

In-Kind $ __j._ , {t:, 0 b. C? O 

(9) TOTAL Monetary Contributions To Date 

$ __ r . 1'10 . oo 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 
Office Account 

$ 

$ 

Total Monetary $ __ , __ , _!/_lE. 7,6 

(8) Other Distributions 

$ 

(10) TOTAL Monetary Expenditures To Date 

$ - - 6 , yg3- . 2-, 

(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) 

0 Individual (only for IE ),e'.l Treasurer O Deputy Treasurer 
or electioneering comm.) 

Signature 

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

0 Chairperson (only for PC and PTY) 



(1) Name 
CAMPAIGN T,REASURER'S REPORT - ITEMIZED EXPENDITURES 

Ni'Cco~ ~ J.<2_> (2) 1.0. Number ____ _ _ 

(3) Cover Period ___!}._1_1__1 2£..-- through ~l___)=__I 72-

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

Date Full Name Purpose 

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

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name -~N~ \_((,o~l,_~R~o.,:i~-W~?)~-------- (2) 1.0. Number ___ _ _ 

(3) Cover Period __!!_ I _ I _ I Z. -Z... through _lo_ I -~- I _ 2_<-_ (4) Page 
-'---

(5) (7) 

Date Full Name 

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

Sequence Street Address & 
Number Citv, State, Z ip Code 
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(8) (9) (10) (11) 

Contributor Contribution In-kind 

Type Occuoation Tvoe Descriotion Amendment 
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CAMPAIGN TREASURER'S REPORT SUMMA8h'r y CLER I< 

(1) #t<JvcJ k /Zzt? s 
Name 

(2) .2//J 7 II;.) / ~ Z P&,,ve... 
Address (number and street) 

¼«.td, £/4 · 3 33S-I 
City, State, Zip Code 

D Check here if address has changed 

(4) Check appropriate box(es): 

~ Candidate Office Sought: 
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

OFFICE USE ONLY 

2022 SEP 12 AH 10: 45 

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

_}4Pf IJ 

0 Check here if PC or ECO has disbanded 
0 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 f' I J 

~Original D Amendment 

I ?o)JY To --1::_ I 4.!._ I zo ►v Report Type: /4 .f 

D Special Election Report 

(6) Contributions This Report 

Cash & Checks 
09--' 

$ , , /60 · -- -- --

Loans $ , 
- - -- --

Total Monetary $ 

In-Kind $ 

(9) TOTAL Monetary Contributions To Date 

$ _ _ /4, ffp . p O 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 

$ 

Office Account $ 

Total Monetary $ 

(8) Other Distributions 
$ 

(10) TOTAL Monetary Expenditures To Date 

$ - - 6' , 5 23 t.J_ 

(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) R1tHP J fllu_s 
0 Individual (only f~ JKl Treasurer O Deputy Treasurer Candidate D Chairperson (only for PC and PTY) 
or electioneering comm.) 

X 
Signature Signature 

OS-DE 12 (Rev. 11/13) 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name (2) I.D. Number ------
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Number City, State, Zip Code Type Occupation Type Description Amendment Amount 
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(1) Name 
J CAMPAI~ TREASURER'S REPORT - ITEMIZED EXPENDITURES 
llL C Pl t' M UJJ (2) I.D. Number _ _____ _ 

(3) Cover Period _Lt_/ __ / )..lp~rough ____i:_1~ 2o>-:y (4) Page _ _,I'---- of / 

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

Date Full Name Purpose 

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

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 
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CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) #(ecole &zo> 
Name 

(2) 3107 AJw 107 a1J1e­
Address (number and street) 

S L,.1.,(,//!/ _[-e J-$7 .23 :1 £1 
City, State, Zip Code _, 

D Check here if address has changed 

(4) Check appropriate box(es) : 

~ Candidate Office Sought: 

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

OFFICE USE ONLY 

(3) ID Number: 

(! 0~ ij/ff/1),(}eL SeKJ:r /.) 

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

...., () 
c:::t -I ...., ...., -<n > 
C: 0--; G") ,,-< 

. (,) 
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::a: Cm 
'f} ..:::. ::0 

::0-
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'° 
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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 7 I I I ~()2,'2- To 7 I BI I 202.2 Report Type: # ? 
KJ Original D Amendment D Special Election Report 

(6) Contributions This Report 

Cash & Checks $ ' ' _d_;[' . £)0 - - -- --

Loans $ 

Total Monetary $ 

In-Kind $ 
' :25'0- t)C) 

--

(9) TOTAL Monetary Contributions To Date 

$ -- ~ ' ff I) . t,I> 

(7) Expenditures This Report 

Monetary 
Expenditures $ 

Transfers to 
Office Account $ 

Total Monetary $ 

(8) Other Distributions 
$ 

(10) TOTAL Monetary Expenditures To Date 

$ -- -i: , 79// ti 

(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: 

D Individua l (only for IE ,M Treasurer D Deputy Treasurer 
or electioneering comm.) 

OS-DE 12 (Rev. 11/13) 

~ Candidate D Chairperson (only for PC and PTY) 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name r\J· cc o Le Po.7.0 :3> (2) I.D. Number ------

(3) Cover Period o-=t- I __Q__1_ I -z.oI.1... through O+ I ~ I 20l-L (4) Page I of _J__ 

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

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

Sequence Street Address & Contributor Contribution In-kind 
Number City , State, Zip Code Type Occupation Type Description Amendment Amount 
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(1) Name 
CAMPAIG~T.REASURER'S REPORT - ITEMIZED EXPENDITURES 

N ,' CJ o\e Vl¾,.,w5 (2) I.D. Number ______ _ 

(3) Cover Period O".:J-- !_!?_l_fZ ;z::Lt;hrough o-=,-1.1!J__f2o2:z_ (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 
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CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) ru\ ~L{J\Q_ eq1Q.S OFFICE USE ONLY ~ . ~ C 

City, State, Zip Code 

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

c:: r 

N .. 
m 

----------

(4) Check appropriate box(es) : 

~ and idate Office Sought: C1\1j er\- Ql )(\\\)~ C f'{'(\(\A\ .S~l;:d\.O,( d'Ebtt:\:) 
[] Political Committee (PC) 
D Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) D Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period : From (o 1 _{ _ 1 c;;lOad To __fa_ 1 30 1 ~m~ Report Type: M (a 
~ dment D Special Election Report D Original 

(6) Contributions This Report 

Cash & Checks $_I_ ,5l5. Q[) 

Loans $ , 3_ , O(X). 1)0 
-- -- - -

Total Monetary $ 
- - -- -- --

In-Kind $ _ ,_ ,3Q2_ · QQ_ 

(9) TOTAL Monetary Contributions To Date 

$ _ 6, 335· DO 

(7) Expenditures This Report 

Monetary 

3_ ·9QJ- . _ad Expenditures $ I 

Transfers to 
Office Account $ 

- - -- - -

Total Monetary $ _ , l ,cr6°r . oc/ 
(8) Other Distributions 

$ 

(10) TOTAL Monetary Expenditures To Date 

$ _ , S , lSS- al?? 

(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) 

D Individual (only for IE 
or electioneering comm.) 

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

(Type name) A ") \CC{)le th~ 
~ andidate --7 D Chairperson (only for PC and PTY) 

X 

EVERSE FOR INSTRUCTIONS 



V CAMPAIGN WEAS~ f\ER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name A)\ C.,c..r) (,e__ 1Q~ (2) I.D. Number ______ _ 

(3) Cover Period _{;;_1__D_l_1__Jf)a through ~~1_.a,_a°' (4) Page 7- of -z_, 

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

Date Full Name Purpose 

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

Sequence Street Address & contribution to a Expenditure 

Number City, State, Zip Code candidate) Type Amendment Amount 
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CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) ;/tee o Le Jvj ~20 s 
Name 

(2) '3 / D} pµ) ID7 M · 
Address (number and street) 

5'aP&re F/4 .33 .35" I 
City, State, Zip Code 

D Check here if address has changed 

(4) Check appropriate box(es) : 

OFFICE USE ONLY 

~ 
c::::, 
~ 
,-..,:, 
c,_ 
c::: • -

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

:JC --.. 
U1 
U1 ~ Candidate Office Sought: -'o="?...LI.L..,~,tL--...::.t?r'_;___S:,_~,,i;__;_~_,_,0::;_e __ O_,'~:....:.W.-'-'1/:....:~c....::-J.e<..."fi.c....~-e--=~ £=---✓=-=e='-4'--"f'---._0"'----

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

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

0 -
-i -< (: 
o--_.,,. 
77 

(J) ~..:.. 

c ;-11 

Z-·. 
::D~ 
(D 

f7 

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

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

(5) Report Identifiers 

Cover Peri od: 

✓origi n a l 
From ~ / / __ / U?.2-l-- To -4- I 3.!!__ I ZRb2- Report Type: Mb 

□ Amendment D Special Election Report 

(6) Contributions This Report 

Cash & Checks 

Loans 

Total Monetary 

In-Kind 

$ • .s 1.{. {JJO -- -- ~ --

$_ ,~.~-co 

$_ ,J_,~ co 

$ ' ' (!JI» . (;,)iD -- -- fl)__ --

(9) TOTAL Monetary Contributions To Date 

$ _ ,_k_,f~5. o0 

(7) Expenditures This Report 

Monetary 
Expenditures $ 

Transfer~ to 
Office Account $ 

Total Monetary $ _, __ ,Sil}• IJ_ 

(8) Other Distributions 

$ __ , __ , _ _ 

(10) TOTAL Monetary Expenditures To Date 

$_ , J,7'/{'.sb 

(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) /(19M L2 ~ ~ Z ~ J 
0 Individual (only for IE J;?Treasurer O Deputy Treasurer 

or electioneeri:~m.) V 
X ./ ·~ 6~ 
Signature 

(Type name) #JCcdk Jf /;;ztJ ..f 
~ Candidate D Chairperson (only for PC and PTY) 

I 

Signature '"'\. "'-- J 
DS-DE 12 (Rev. 11/13) ....__..,,. SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(2) I.D. Number (1) Name -~N-'~1 C~(~o~le_. ~H~~~~Z.0~5~---- -----

(3) Cover Period bf.p I Qj__ I 'Zo 22.Jhrough 0(,,::, I 30 I Zo ZL (4) Page 

(5) (7) (8) (9) (10) (11) 
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 
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CAMPAIGN TREASURER'S REPORT- ITEMIZED CONTRIBUTIONS 

(1) Name l\ l1'ccD le M, Pa,7-0 S (2) I.D. Number ------

(3) Cover Period D(,P I !21_ I 12... through .f2k_ I 3o I 22- (4) Page :2. of .2. 

(5) (7) (8) (9) (1 0) (11) (1 2) 
Date Full Name 

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

Sequence Street Address & Contributor Contribution In-kind 
Number City, State, Zip Code Type Occupation Type Description Amendment Amount 
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(1) Name 
CA~PAIGN TREARURER'S REPORT - ITEMIZED EXPENDITURES 
(\!1(< ,ole H /Jct:z.a.5 · (2) I.D. Number ______ _ 

(3) Cover Period .2.!tz_1~1 22 through~ 3v I 27- (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 
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CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) 4!/cco /c- L'¾ &zoJ 
Name 

(2) 3/~ z ,tt)u} / tJ 7 fe1rt­
Address (number and street) 

JvA,l,C/ J~ ;C/4 J .:, f .:,-1 
City, State, Zip Code 

D Check here if address has changed 

(4) Check appropriate box(es): 

OFFICE USE ONLY 

(3) ID Number: 

"-> 
c::> ,.__, ,.__, 
c... 
C: 
:ii.!: 

I 
\.0 

=it 

~ 
~ 
w 

& ##IJ/ol'/e,R .ft"Jt7 D ~ Candidate Office Sought: 6,r7 Pr -b,u~1Jt. __::.:'-"7..,C-....;;..;.-~...:.;.......;..;;; ___ _;_:__;__ __ ____;__...a...:;.__;; _____ _ 

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

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

:: ;\. 
U; 
n, 
• 

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: 

iii('original 

From f I / 

D Amendment 

I ~p;,.-').. To ___!:_ I :fl I 21)');}..- ReportType: MS­
□ Special Election Report 

(6) Contributions This Report 

Cash & Checks $ ' ' .ztp. !)t) -- -- --

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

Total Monetary $ 
-- -- -- --

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

(9) TOT AL Monetary Contributions To Date 

$ -- ' ____:i_ ' 7. So . ~ 

(7) Expenditures This Report 

Monetary 
Expenditures $ 

' /I I> 11 -- -- - -

Transfers to 
Office Account $ -- --
Total Monetary $ 

-- --

(8) Other Distributions 
$ __ , __ , __ 

(10) TOTAL Monetary Expenditures To Date 

$ -- I ' £ !G . I f 

( 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) ,,.,(c,,J 4z,,p..5 (Type name) ~ <CP.k #, -,,;uJ S 

D Individual (only for IE 
or electioneering comm.) 

Signatu(e 

OS-DE 12 (Rev. 11/13) 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

( 1) Name __.cl~ 1'_,C~C""-'O'--'/-=e~ /v(----'-, ____,_Po_,0...."---"-----ZO=l.S=----- - (2) 1.0. Number ___ __ _ 

(3) Cover Period o.S: I QL_ I ZoZZ...through ~ I ~ I zo2.2- (4) Page I ot 2L_ 

(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 Occuoation Tvoe Description Amendment Amount 
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Ni·cc_o/e_ N, Pa..20 S (2) I.D. Number ____ _ 

(3) Cover Period oS I _QL I b 22-through o< I ~ I 2..o 2-L (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 Type Occuoation Type Description Amendment Amount 

M , ZI t 2cL1 i2o.se 11
1 
A · fee,, 

~ 37 Lr.....Pf)dt,\. l ·r __, 
Nan~ cA-5 {'o~ 

l(p l -vo~+.o11 1 Fi- J_ 

g33;)., 

o{ ,u ilD21- fam
1 
(>,e,,ck._ 

2.3.5"0 .5u:) I 'V~ (Q,1 _r Mt,r~{ CA-!> 
3bt"E-

17 t:)a ~-e., ft.: ~~3 ~ 

I I 

I I 

I I 

I I 

I I 

DS-DE 13 (Rev. 11/13) Cti :Of l~V 6- Nnr clff! REVERSE FOR INSTRUCTIONS AND CODE VALUES 



(1) Name 
C,AMP~IGN TR~ SURER'S REPORT - ITEMIZED EXPENDITURES f\J , (Cole M, ~ Cl.?Q$ (2) I.D. Number ______ _ 

(3) Cover Period oS /...f2.l._l lo'Z-'"Lthrough Cb !...:Jj__l zc V- (4) Page __ / __ of __ / _ _ _ 

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

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure Street Address & contribution to a Sequence 

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

()~ /14 / 2o22 ~II a... T .-? c. fii . 
~2.!i:.. /o l~f( w Ca.ci ~r,d a,J: .. f31vcl ~ /~+,~j pc..s 

ed.. S v"' .-,'.se, e::,.. 3 33S' I '="''ff I ,~s 
~ / JLf I 2.DU 

~ L) f ~ :.;tj'l;,-v'<_ 
( II l O {.,).) (Chic/ tM IL Plf-t k. fn 'n-h'/ pc5 4-1 -rl.. 

3 fu 1vd 
un r4.~ r-;_ ~;3~ / 

DS 1~, I 2..l,L 
A-Yl('._c:b t-- ~ ,-,stt c-1-i 'o0 2 J__"!:E_ - /34-C P~dfCt~ .s+, Sfe. 1r10 F.e/l_5 HorJ 

1 Ne.u.J ex-~C) (')~> LA 
1 t:>JI 2... 

I I 

I I , 

I I 

I I 

I I ti ti :1 I WV 6- mr zzoz 
I , , i''i ~ -I h J.. I I '; '"lQ' \.. 

OS-DE 14 (Rev.11/13) 
'l ' ' ::1 i ,.., ' l I '"'l 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES . < ' . " · '-



(1) 

(2) 

(4) 

CAMPAIGN TREASURER'S REPORT SUMMARY 

&{c coLc ,!(. ~ZD.S 

Name 

.3J I> 7 »tJ J l) 7 l>/t-1 vC' 
Address (number and street) 

..Juv,£/.J~ .F/4. ,_33-J'f/ 
City , State, Zip Code 

D Check here if address has changed 

Check appropriate box(es) : 

OFFICE USE ONLY 

(3) ID Number: 

~ 
c:::, 
.-...:, 
.-...:, 

:I: 

-< 

~ Cand idate Office Sought: 07 M .f v.vpJc' c:;;H#/.fS/ oA.,Je L 
D Pol itical Committee (PC) 

-.. 
Je..4r £) w 

U1 

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

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

0 

(/) :..:.. 
,..... ' \. ,..,-, 

',., OJ 

m 

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

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

covy Period: 

8'orig inal 

From L/ I / 

0 Amendment 

(6) Contributions This Report 

Cash & Checks $ ' -- --

Loans $ 
' -- --

Total Monetary $ 
-- --

In-Kind $ ' -- --

(5) Report Identifiers 

I 2-,).... To ,y' I 31> I ;i.;i_ Report Type: 

D Special Election Report 

(7) Expenditures This Report 

Monetary 
'/.U) . oO Expenditures $ ' -- -- -- -- --

' Transfers to -- --
Office Account $ 

-- --
-- --

Total Monetary $ 
-- --

' -- --
(8) Other Distributions 

$ __ , __ , __ 

(9) TOTAL Monetary Contributions To Date 

$ __ , __g_ , ,tla . ot:> 
(10) TOTAL Monetary Expenditures To Date 

$ -- I, /0£) . PO 

(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) 

D Individual (only for IE 
or electioneering comm .) 

Signature 

DS-DE 12 (Rev. 11/13) 

(Tyg name) 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name M'cco /e H . /izo s (2) I.D. Number 

(3) Cover Period '-/ I ) I 2~ th rough Y / 3V / 2-'2-- (4) Page of 

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

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

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

1 I/~ P- ?azos N i' ccole__ 
3 101 u/w to7 br- .s C¥ 26<f:;-

+- Sunn ' se.., A-
3-'.3~1 

'-I ,~ 12<- Pazos fvf c--(l

1

tt .. 
) 

I\ -Z...20 rvu.J ~ Ht)..-- - ( I 0,0, cilf_ JOO~ ...L 
g Ct'} <0 I ~.:o/.J_,~ ' 

I I 

I I ~ -c::> -1 ,-..,;i 
,-..,;i -<~ :.:t 
::i:;:,, o--< -n-< 
0 C 

(f) ,-

I I ::P C fT 3 - Z ;~b - ~~ ;,~ .. 
w ({) U1 -·-.,. 

I I 

I 

I I 

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



CAMPAIGN TREASURER'S REPORT SUMMARY 
0 

ff! C'co/e = _, 
(1) d&zo5 OFFICE USE O~ -< (; 

:,::,0, 
Name -0 0---1 ::::0 

(2) 3/D7 y;J /1)7 O~ - I "Tl-< 
0:, ,,..,, 

Address (number and street) en;:...: 
Jv,,v £/ ft fil'Y. 333.fl 

-0 c' 
::i:: m 

ZJJ 
City, State, Zip Code ~ ::::0 °A - en D Check here if address has changed (3) ID Number: + rn 

(4) Check appropriate box(es) : 

13" Candid ate Office Sought: C/7Y or Jv,,A(.,),R/Jt!° ~ ,,,,,.,,wsf/Z)I(/ e ~ .Se~.;r 0 
D Political Committee (PC) 

, 

D Electioneering Communications Org. (ECO) □ 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 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From _3_ I I 12-022 To ;:I_ I 3/ I ~--;.,-z_ Report Type: #3 
-- --

~ Original D Amendment D Special Election Report 

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

Monetary 

Cash & Checks $ __j o-v Expenditures $ -- ' '__QpP_::::: ' ' -- -- -- --

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

Office Account $ 
' ' -- -- -- - -

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

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

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

(8) Other Distributions 
$ 

' I 

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

$ 2, 3JO. tY"i> $ /._ ' / t!'JCl 
~ -- ----' ' 

(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) ~µ"J ~ZDS (Type name) Mcco/4 M. $zos 
0 Individual (only for IE BTreasurer D Deputy Treasurer ti( Caod,date / D ljJ"'°" (ooly to, PC aod PTY) 
or electioneering comm.) 

✓2-~~ X X «rJVJ1t11 ~n_, J --· - -~, Signature Signature 
/ 

DS-DE 12 Rev. 11/13 '-.., SEE~~EVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

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

(3) Cover Period ~ / _I _ I .2.L>2l- through 3 / 31 I z,oJ,J- (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 

J 13{ I 2 ).,.-
c; /ht,7 4,v_c 

4,i.t>fa';t"1i C ,J/)µ~c;r/C a,)'i:l, 
CJ/c 

CY 

2/ 31? ,P/() ;z. #//~ t f't?l) , -

5' Jtp~ i //4 :;,3/ t.f' 

3 I 3/ I 2, 1---
/4xv /frL> A,ijNtJ.J'Ti.J 

JJ/~VtJJ//c 5t 17> ~/aoJ pp) ,;i..4v~ ~ t;epfr~ C#E ()b ~ 

i 4#; ,:-4 .J.3ftf 

I I 

I I 
G 

~I -
~ 

:J;: • 
-< G _, , 
,-..-'"'1 - .;; -< 

c:> ,__ 
I I (J) ';..:.. 

- :J ~· 
: c '--- m 

Z-,o 
':? ::o~ -- -
"' 

v , 

m 
I I 

I I 

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



CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) cl,' C.U) (-e_ r--,(, p 0.20 5 OFFICE USE ONLY 
\. J 

Name ~ -~ 

-ic (2) 3 \Oj {\J ().) 1o·"M bv)'ve """ ~ _,, , 
3: 

,_ 

Address (number and street) > 0---1 

Suo :c1 :ie.. -fz_ 3 3 3 -5 ) 
:::0 71-< I 

City, State, Zip tode 
co 

(J)~ 

D Check here if address has changed 
:x -rn 

(3) ID Number: - Z;o - :::0:::,:-. .. 
(4) Check appropriate box(es) : .r::- (J) 

C:~ of: ~nv,'~ LomrrviS.:>10,"'er- -d?cd-
.r::-

i;8l Candidate Office Sought: }) rn 
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 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From 62. I ~ I 2022_ To OL I 2 8 1202.2 Report Type: #2. -- --

ig) Original D Amendment D Special Election Report 

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

Monetary 
w. $ $2- Expenditures $ Cash & Checks -·~·~· ~ I _1_ I j.J)o • ~ 

--

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

-- -- -- --
Total Monetary $ I I 

-- -- -- --
Total Monetary $ I I -- -- -- --

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

(8) Other Distributions 

$ 
' ' 

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

$ . --1...h- oo $ I 1.. I :/..QO OD 

(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: 

!lz.os (Type name) Ko. mn 0 P 0-.:2.oS (Type name) Ni CC.o \e. N 
D Individual (only for IE j25I. Treasurer D Deputy Treasurer ~ Candidate D Chairperson (only for PC and PTY) 
or electioneering comm.) 

x ~ ~ x£~ -~ 
Signature -- Signature ~ .x 

DS-DE 12 Rev. 11/13 ~ EE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name f'L'c CD k 1\.,f , PQ.-z_o S (2) 1.0. Number 

(3) Cover Period ~ / __Q_L_ / 202"7-.. through 02 / 2<i?. I 202,L (4) Page -~ of _l__ 

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

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

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

62 lfY 1 
C.a..>.,., ~ li ~ ? 

t2oZ~ " CN ':J: ~ eh 'c. C,,,,),; l:> 

2 130 rJl.J2nd& B O!P0f>~i (! 1t€... - .cs.J-~CDi<-:~.-

1 ' \ fl_ 
~ 

HA a Wvi; 
3 3 1 lol) 

OJ-, t 01 1'20'22 A:cv-Ned Di' 64»-csr ~ 
IJJ~Jl{PIC s~-Ce r,4,-I=, j3 CU-fL 

1 2130 ~/ f\lcu 2i1d fhk. c~"'rcL 

ip rvUa >'V\AJ f1- 33J ~ 

Od\108 72022 ½LoS MaYlo-. V 
J.@k-11 c.-ZD °rJw zn::J Hnv" I c .o.o, L!l+E.. 

,P" 4 (cvCd lir n'4.s. fL 1
.2,~01 I 

I I 

""' 
) 

r:::::> -
""' ~ 
""' -<(, -

)> o-, :::::0 

I I I 71-< 
o:> 

(/)~ 
> c' :a: zm -- ..,,;o --
.i::- _ A 
.- (/) 

I I m 

I I 

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



(1) Name 

'

qAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
[\ ICC O f e N , ~/). -zo:> (2) I.D. Number ' ------ -

(3) Cover Period O'L1_QL_1 2ol2through __DL/~/ 202.2- (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 

0) / ~ / ?D; 2 W a~ 6-;v--'"', '2, c.L-, 
o:i--8~ U) ~w d\f---1-e, $ ue£.§it HON I)\~ 

3- U,-fi t- (p Io 3 J rJ orf--h 
j - , J - I - I - ......, ?2- , ... I k 
'-(AV tX/ll.!-f"'~\7 • - - ,._, 

I I 

1'.:t 
0 

I I c:::, -
1'.:t -i c "=' 
:JC -< ....:: 
::z:,,. o -i ::::0 

I 71 -< 
,.._, 

(/) ~ 

I I " c · :x zrn 
w :;;o ::0 
C) 

_;;,-; 
Q) (/) 

m 

I I 

I I 

I I 

I I 

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



CAMPAIGN T EASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name • £AZ S (2) I.D. Number ______ _ 

(3) Cover Period 62.. I .J;;j_/ zoV... through (5 2 / 22:, / 2:.> 22- (4) Page ____ of _ __.__ __ _ 

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

Date Full Name Purpose I 

I 

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

Sequence Street Address & contribution to a Expenditure 

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

02.. I 1s I 2r:Jt ... (;Jo.s~burn1 ~ ~c,h µ/4!) ,(/~ I ) I co'¾.:r ,:f_ /v{ON , 9-/- 3&;,g- 7'-J;)_ 4-

I I 

I I 
~ 

j -
~ -i 

~ 
-< ., 

-
r--..-, 

I "Tl' CX> 
(/)() I I :::- C ' :a: m - z ;.o -.. ;uA .r:-... VJ 

m 

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) N,' role A-10.x 1'e f?a--z. s OFFICE USE ONLY 

Name 
(2) 10,te, 'hn've 

Address (number and street) 

5.un r-1 ~ Fi., 3 3 3~ J 
City, State, Zip Code 

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

(4) Check appropriate box(es) : 

~ Candidate Office Sought: c,·11 oP Sun rl6e G,,m Q1..1 5 2 )'011er .x4r D 
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) D Check here if PTY has disbanded 

""' =-
""' ""' ...,, 
fT1 
ex, 

I 
\.0 

-0 
:I:: 

co 

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 0\ / O\ I 7.02L To 01 / 3 / I 2.o z--z.... Report Type: ft I 

~ -Original D Amendment D Special Election Report 

(6) Contributions This Report 

Cash & Checks $_ I - I .l.fil. • ~ 

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

Total Monetary $ ' I I H ' . -- -- ~ --

In-Kind $ I -- --

(9) TOTAL Monetary Contributions To Date 

$ -- I -- I )(X) • c;O 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 
Office Account 

$ 

$ 

Total Monetary $ 

(8) Other Distributions 
$ __ , __ 

I -- -- --

(10) TOTAL Monetary Expenditures To Date 

$ __ ,ft_ ._ 

(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) Y5Q rY)D f'I PQ-z_oS _(;....T.:....:.yp_e_n_am_e....:.),......L.~==--=...:.......;=--"-,;;:::......:.. _ ____;:= :;__-

D Individual (only for IE 129. Treasurer D Deputy Treasurer r& Candidate D Chairperson (only for PC and PTY) 
or electioneering comm.) 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name rJ,·cc.ole vYav;e Po.-2..05 (2) I.D. Number 

(3) Cover Period _d_L / _Q_L / 2o2..7_ through Ql____ I ~ I 2.0 2..2__ (4) Page of l 
--

(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 Type Occupation Type Description Amendment Amount 

d l 1 2-~ / z:z_ Po.-z-os, rv,we. H 
3tol rJW 101 DY-

j_ -5.Jrwi.s J M--
3 3:351 s (o.,=, )-l l<JDce 

I I 

I I 

I I 
() 

~ -
-I ( 

-r -<_ - ' 
0:: 0-< 
J: 71 

I I (/)0 

~ Cr 
zm 

N ::o~ .. 
-
a (/) 

m 
I I 

I I 

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



WAIVER OF REPORT 
(Section 106.07(7), F.S.) 

(PLEASE TYPE) 

Name 

CITY Cl.ERK 
CITY OF SUNR ISE 

2022 JAN - 7 PH 3: 48 
OFFICE USE ONLY 

C::bi of- 5vn-n<seC:wi(}'vjss1'o"'~c 5etJ. b 
Office Sought 

l 11 IO Lu , (Oa )Liao d Paw k, i31 v d- 5/e J.b ~ ----=s --=-U')-'--V'\_
1

--"-'$re.=-----------'-Ft-___ 3_'3_3 _~ ...L..-, 

Address City State Zip Code 

(&1' Candidate D Political Committee 0 Party Executive Committee 

NOTE: This form does not apply to an electioneering communications organization (ECO) . An ECO must file a report (not a 
waiver) that no reportable contributions or expenditures were made during the reporting period (s. 106.0703(6) , F.S.). 

D Check here if address has changed since last report. □ Check here if PC has DISBANDED and will no longer file 
reports. 

TYPE OF REPORT (Check Appropriate Box and Complete Applicable Line beneath Box) 

fiJ MONTHLY REPORT □ PRIMARY ELECTION □ GENERAL ELECTION □ OTHER REPORT TYPE 

Indicate report# Indicate report# Indicate report# Indicate report type and # 

M-/ttt2 p G 
as applicable: 

/J'/12/ ff1jf)- -- --

□ TERMINATION REPORT □ SPECIAL ELECTION 

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF 

THROUGH 

r f Date 

1 I Date 

REQUIRED SIGNATURES FOR: Candidates: 
Candidate and Campaign Treasurer or Deputy Treasurer (s. 106.07(5) , F.S.) 

Political Committees: 
Chairman and Campaign Treasurer or Deputy Treasurer (s . 106.07(5) , F.S.) 

Party Executive Committees: 
Treasurer and Chairman (s. 106.29(2), F.S.) 

Except as noted above for an ECO, in any reporting period when there has been no activity in the account (no funds expended or 
received) the filing of the required report is waived . However, the fil ing officer must be notified in writing on the prescribed 

reporting date that no report is being filed. 

DS-DE 87 (Rev. 06/15) 



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 n account. 

1. CHECK APPROPRIATE BOX(ES): 

CI TY CLE RK 
CITY OF S UNRISE 

2022 JMl 25 AH 9: 50 

OFFICE USE ONLY 

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

6. Office sought (include district, circu it, group number) 

c., \ ~ Go~\S \ CV\e \ ~Al .1:> . 
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 ~ 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 Deput 

~CU"Y\, 
11. Mailing Address 

I / Z ~ O A) w Z.nd 

19. Name of Ban~ 

6 ( 

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 

I / 2:5 Zo2 X 
27. 

I, 

Treasurer's Acceptance of Appointment (fill in the blank a 

(1a ('N)(\ fa zoS 
(Please Print or Type Name) 

designated above as: ~ Campaign Treasurer D Deputy Treasurer. 

d/ 1/zcs/zozz_ 
Date/ 

X 

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 n account. 

1. CHECK APPROPRIATE BOX(ES): 

C ITY CLERK 
C IT Y O F S UNRISE 

H21 DEC -6 AH 9: 2Z 

OFFICE USE ONLY 

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

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

r(;cc.c fe tvlcu--;e. -Pctz.o.S code) 1111 o w, Do.le lard Parle 15/vd 
1--4-. T-e-le_p_h-on-e------.-5-_-E-:m- ai-l a-d-d-re-@----

4
----l 5u 1't e ~Ip~ 

<09-l )551- ~C,':>'3 4';e'2~f ;~. fo~os ~,1 r 15(:' 
1 

Fi- 3 :$ :3 s; I 
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if 

~ -111 I{)+- S.Jn n'se { o,'Y'i'h; S,S 1 Oner applicable: 
St Cl+ _b 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 ~ ll~g-};~rty Affiliation D _______________ 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 

KQ~on fazo-5 
11 . Mailing Address 

11 z.2...0 rJw 2,,c.1 iVf,i r, 
14. County 

S ]cowcu·d 
18. I have designated the following bank as my 

19. Name of Bank 

"- 0 
21 . City 

15. State 

Fi--
16. Zip Code 

33b1 \ 
Primary Depository 

20. Address 

O Secondary Depository 

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

25. Date 

X 
Treasurer's Acceptance of Appointment (fill in the b 27. 

I, _____ K __ C\._{)_"1_D~ • -' -~---=Qc-z,--o_.S ______________ , do hereby accept the appointment 
(Please Print or Type Name) 

designated above as: ~ 

17-f 5 /2 I 
Date 

Campaign Treasurer O Deputy Treasurer. 

X ,,f, ~~ fir -
Sfgnature of Campaign Treasurer or Deputy Treasurer 

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



STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

,_ 

C bFAic@Bsgtiti.R IS E 

2121 DEC -6 AH 9: 46 

candidate for the office of s~ ~Se_ c;l t:J CoM.IW5 [ cf/; 
+ ~ . 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

IZ/&/ao;J] 
I D~te 

Each candidate must file a statement with the qualifying officer within 1 0 days after the 
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful 
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign 
Financing Act which may result in a fine of up to $1 ,000, (ss. 106.19(1)(c), 106.265(1), Florida 
Statutes). 

OS-DE 84 (05/l 1) 



---
SUNRISE 

2022 LI I 3 P I : I 2 
FL O RIDA 

NOTICE OF CANDIDACY AND AFFIDAVIT 

I, N C..CO {e H. P a.:z.o..S , do hereby affirm that I am a candidate 
for the office of G ~ Cotv1 /Y\ 1½ iocec xcd--J> , City of Sunrise, in Broward County, Florida, in the 
General Election to e held on November 8, 2022, 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 547 days prior to the beginning of the time for qualifying as 
a candidate for the office of City Commissioner or Mayor. 

Under penalties of perjury I, N,'a....o{e /vi L Pa...--z...o_5 , declare that the 
foregoing document and that the facts stated in it are true . Florida Statutes §117.215(1) . 

Signature 

STATE OF FLORIDA 
COUNTY OF BROWARD 

Date 

Sworn to (or affir~ ) and subscribed before me by means of ,P! physical presence or □ online 

notarization, this _I I _ _ day of ~ ~ 20ct:b-by name of erso akin statement . 

Personally Known OR Produced Identification 

Print, type or stamp commissio 
of Notary Public 

Type o I entification Produced ___ ____________________ _ 

City Charter Section 3.02 Qualifications. 

Any elector of the City of Sunrise who has resided continuously in the city for 547 days prior to the 
beginning of the t ime for 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; Ord . No. 659, § 3, 5-26-20/Ref. of 
11-3-20) 



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 

Candidate Oath 

, ... IT Y C L ~ R r< 
Cl T Y OF SUI 'F~ISE 

2022 .. U ' 13 P, I: 12 

OFFICE USE ONLY 

n (Section 99.021 (1 )(a) , Florida Statutes) 

I, ---+-['l'-'-i~c-=c;....;;;;;o....;..le..=.......;..r_(~....;;;...-Z._o....;;;6=-------------------
(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 D (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 non partisan office of -=c._=-,....!b --4---=o :....-P:....·..:=S::...:u::...!..Jn L.1.o-'-'· ~ k?m~~!.:.lh..:....!..,15~5~;~0=--f)....:.El-=-V=---~=-:....:ttf--=-'-'_ D.=:.__ 
\ (Office) (District #) 

D ; I am a qualified elector of ___ ...:(:)-=cc.=.W~c,,ll=.:..'r....:J:::;__ _______ 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) : I Od\, I 51 ;;).. 8 f-
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.] 

ee.- l..::o l 

Address City 

ST ATE OF FLORIDA _n 
couNTYOF l?tawllA er 
Sworn to (or affirmed) and subscribed before me by means of 

online n~ zation O OR physical presence g:J 
this 11 day of ~,v...JL , 2Qct-)-. 

Personally Known ~ OR Produced Identification 0 
Type of Identification Produced: ___________ _ 

OS-DE 302NP (Rev. 08/2021) 

RESET 

fl-: 33351 

of Notary Public 
r Stamp Commissioned Name of Notary Public below: 

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



FORMl 
Please print or type your name, mail ing 
address, agency name, and position below: 

STATEMENT OF 
FINANCIAL INTERESTS 

LAST NtrE -- FIRST NAME -- MIDDLE NAME : 

ra:z.o-5 N1 C'..L.O le H 
MAILING ADDRESS : 

310, Nw l01+e-. Dv~ 0 e-

CITY : COUNTY : 

NAME OF AGEN Y : 

Corn M '1 ~s \'o-n c.v--

CHECK ONLY IF CANDIDATE OR 0 NEW EMPLOYEE OR APPOINTEE 

2021 
FOR OFFICE USE ONLY: 

0 ...., 
c::::, 

-1 ·-r-,.,;) 
r-,.,;) -< ~ <-c:: o:1 ::z 

7 1 
w 

(/) ~ 
-0 

,-, 

=:.t '·- rr; 
-;, 

:~ ;r:, 
,)J /' 

N (/) 

rn 

**** THIS SECTION MUST BE COMPLETED **** 
DISCLOSURE PERIOD: 
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31 , 2021 . 

MANNER OF CALCULATING REPORTABLE INTERESTS: 
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES 
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES 
(see instructions for further details). CHECK THE ONE YOU ARE USING (must check one) : 

□ COMPARATIVE (PERCENTAGE) THRESHOLDS OR g' 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 
OF INCOME 

PART B --. SECONDARY SOURCES OF INCOME 

SOURCE'S 
ADDRESS 

DESCRIPTION OF THE SOURCE'S 
PRINCIPAL BUSINESS ACTIVITY 

[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 
BUSINESS ENTITY 

NAME OF MAJOR SOURCES 
OF BUSINESS' INCOME 

ADDRESS 
OF SOURCE 

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

CE FORM 1 - Effective: January 1, 2022 
Incorporated by reference in Rule 34-8.202(1), FAG. 

(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] r--> O 
(If you have nothing to report, write "none" or "n/a") ;:3 --i 

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY ~ TES-< ~ 

none 
w ....... 

(J) •. , 

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

V 
::: I 1 :x /... -.o - ~~ .. 

NAME OF CREDITOR ADDRESS OF CREDITOR 

I J 

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 ENTITY# 2 

NAME OF BUSINESS ENTITY l\ lu r,/D.. 
ADDRESS OF BUSINESS ENTITY (\ '/CA.__ 
PRINCIPAL BUSINESS ACTIVITY n 1/ A.. 
POSITION HELD WITH ENTITY 

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS 

NATURE OF MY OWNERSHIP INTEREST 
• l 

PART G - TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment 
agency created un~ Part Ill , Chapter 163 required to complete annual ethics tra ining pursuant to section 112.3142 , F.S. 

'ff I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 

IF ANY OF PARTS A THROUGH GARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE □ 

SIGNATURE OF FILER: 

Signature: 

DateSi~ 

ti,\\\ \ 1_o1.,1.,,-

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. Do not email your form to the Commission on Ethics, 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. Do not file by both mail and email. Choose only one 
filing method. Form 6s will not be accepted via email. 

CE FORM 1 - Effective: January 1, 2022. 
Incorporated by reference in Rule 34-8.202(1 ), F.A.C. 

CPA or ATTORNEY SIGNATURE ONLY 
If a certified publ ic 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 bel ief, 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) with in 60 days of 
leaving office or employment. Filing a CE Form 1 F (Final Statement 
of Financial Interests) does not relieve the filer of filing a CE Form 1 
if the filer was in his or her position on December 31 , 2021 . 

PAGE2 



<_, ITY CLERi< 
CITY OF S U ' RISE 

2022 I 3 P I : I 2 SUNRISE 
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 equ ipment for the 2022 General Election 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 

Thursday, September 29, 2022 9:30a.m. 



~ l T Y C '._ :: R K 
C TY O F S .~ ~ , , ! S E 

2022 .. 1 13 PM I: 2 

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. 

f\f,c.c.ole M. Pazo.5 

c-v1, 'JJ J!U W Print Name 

~ V Signature 

@/rt /at)aa 
I 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. 

As a candidate for public omce In Broward county , I believe that poht1caI issues can be treely debated without appealing 
to racial , ethnic, rel igious, 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. 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, fam ilial status, physical 

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

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 thei r 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. O 

8. I shall run a positive campaign emphasizing my qualifications for office and my positions on issues of public co~ rns arr 
I will limit my attacks on an opponent to legitimate challenges to that person's record , qualifications, and positio ...( O 

9. I will neither use nor permit the use of malicious untruths or innuendoes about an opponent's personal life, nor '«ill I ma1<e - . 
or condone unfounded accusations discrediting an opponent's credibility. ~ O --i 

10. I will not use or permit the use of campaign material that falsifies , distorts, or misrepresents facts . 7 1 -< 

Executed on this day i l~ of do.,y c~ ~u~ 2,,o7__,k \ --

(.,.) 

-0 
:x 

WITNES~ ~ BY CANDIDAT~~ •• 

~ ~£~~ N 

I Signature ,' nr,,....\a N. Pa._-z..os . 1 

1 ,Y~ ~ '--4:-' ~ 
(Print Name) 

STATE OF FlaRIDA fl... __ \;, . f1 
COUNTY OF ___ .=Vla....---"~--=~-Q:l-'----

T~going instrument was acknowled90d befo,~ me b)'J!!'eans of jlli physical p,esence o, D online notadzation , this it: day of 

~ ~ . 2ou. by 4) ,cco, e tal,Q5 . _ , () () . 

Personally Known R Produced Identification 
entification Produced _____ __________ _ ________ _ 

~ -Au 

ype or stamp commissioned name 
of Notary Public 

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