FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

1 ohn C 03CUr OFFICE USE ONLY
Name ‘
o
(2) V260 A0 0. U =i,
Address (number and street) )
Sonnise T\, 33323
City, State, Zip Code
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[[]1 CHECK IF ADDRESS HAS CHANGED {3) ID Number:

(4} Check appropriate box{es): : : . .
B Candidate (office sought): S ONA B2 Com (S5 aoN @roop Jai

[1 Political Committee , [[] CHECK IF PC HAS DISBANDED

[ 1 Committee of Continuous Existence [ ] CHECK IF CCE HAS DISBANDED

[1 Party Executive Committee ’

[[] Electioneering Communication [[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS .
CoverPeriod: From \\ / 2 [ {1 To |\ | 7 1@ / 2" ReportType X (2,
[1 Original Qbmendment [] Special Election Report ] iIndependent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary . :
Cash & Checks $ O Expenditures  § Sb. 37
Loans $ O Transfers to Office
Account $ O
Total Monetary $ & Total :
Monetary $ StL-37
In-Kind $ O
(8)  Other Distributions O
- $
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date .
$ 2182 () $ %> )

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

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

(yenam “\D Comim . n el
I:_';!;?:rnneng;a only reasurer DDeputy Treasurer i Chaurperson (only for PC, PTY &

neenng conumun. organization)
Slgnature | Signatu N~

—d

DS-DE 12 (Rev. 08[01“ S B
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Sticky Note
While not marked, this report is an amendment of the TR Report.


FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

[

M _ "o VYousars OFFICEUSEONLY 3
Name 'é =
2 3o .0 9 <. = ps=1
Address (number and street) (2 ‘ﬂ;
Sonmise R 23323 2 §;;;
City, State, Zip Code =~ 20F
[] CHECK IF ADDRESS HAS CHANGED (3) ID Number: -
(4) Check appropriate box{es): |
M Candidate (office sought):
[] Political Committee A [] CHECK IF PC HAS DISBANDED
[ ] Committee of Continuous Existence [] CHECK IF CCE HAS DISBANDED
1 Party Executive Committee "
[l Electioneering Communication [[] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED -
(5) REPORT IDENTIFIERS
Cover Period: From W / 2 [/ 1L To \| / & I Yl ReportType T (.
[¥] Original ] Amendment  [] Special Election Report [_] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7)  EXPENDITURES THIS'REPORT
Monetary
Cash & Checks $ - Expenditures $ 21.33
Loans 3 b Transfers to Office
Account $ —_—
Total Monetary $ e | Total
Monetary $ 2\ ’53
In-Kind $ o
(8) Other Distributions _
~ $__ 3y
(9) TOTAL Monetary'Contri'butions To Date (10) TOTAL Monetary Expendltures To Date .
$ 129 .30 $ b e
(11) CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839 13, F.S. )

correct, and complete.

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

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

(Typename) — \ by VL) Qyperam) S Ensoro
Dlndmdual (only for reasurer D Deputy Treasurer @Candldat Chairperson (only for PC, PTY &
electloneerlng comm§ m @ ioneering commun. organization)
Slgnature : Slgnature '

DS-DE 12 (Rev. 08[04)




- —7"CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1)Name __ > d\un vOSad (2) 1.D. Number .
(3) CoverPeriod \\ ; 72, \Z through _ '\ / (2 (2 (4) Page _ \ of |
N ¥
(5) ) (8) 9 (10) (1
Date Full Name Purpose )
® (Last, Suffix, First, Middle) (add office sought if i
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

™ do\n tO5S0O

OFFICE USE ONLY

Name

2 _ \\36ko Oow. WS ot

Address {(number and street)
Sonmise  FL. 33323

19 ALId

A

City, State, Zip Code
D CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):
Candidate (office sought):

4

[uneise  Comm, ss1on Groop A

{3SIINNS 30 ALID

He:IIHY W1 AON 2

(3) D Number:

[ Political Committee _
[[1 Committee of Continuous Existence
[_] Party Executive Committee

[] Electioneering Communication

(] CHECK IF PC HAS DISBANDED
[} CHECK IF CCE HAS DISBANDED

[[] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

Cover Period: From (O / 23 /1 2.

(5) REPORT IDENTIFIERS
To

(. (2. Report Type é;f{

i/

[1Original  []Amendment  [] Special Election Report [ independent Expenditure Report
{(6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary : e
Cash & Checks  $ 106.606 Expenditures  § . © VG0 33
Loans $ == Transfers to Office
Account $ O
Total Monetary $ \bo - o0p | Total
B Monetary $ 1wy A, \QO,%
in-Kind $ '
(8) Other Distributions
- $ O
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditiures To Date .
$ 83 .(,) $ N4
(11) CERTIFICATION )
Itis afirst degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
I certify that | have examined this report and it is true, | | certify that | have examined this report and it is true
correct, and complete. correct, and complete. : '
P . ’ .
(ypename) ) Dl \;Osam (ypename)  _Yaln r\)ﬁafb
{e__l;] Individal on urer [ |Deputy Treasurer Chiirperson (only for PC, PTY &
i com| ) oneering commun. organization)
Signature ™ \ /

DS-DE 12 {Rev. 08/04)




FLORIDA DEPARTMENT OF STATE  DIVISION OF E
CAMPAIGN TREASURER'S REPORT S

MRV

[SE

M _Tokhn Cusare 12 NBTHZE W9 PN
Name ¢ o )
@ _ 3o pm.ow. HYI1T St
Address (number and street) CITY CLERK"
Somcine B 23323 OITY OF SUNRIE
City, State, Zip Code 12NV CETTYRTINN,

[[] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

(3) 1D Number:

[1 Poiitical Committee

[] Commiittee of Continuous Existence
[] Party Executive Committee

[ Electioneering Communication

m Candidate (office sought): (\, \—\’\/ o'é S\)\f\l‘u % Commrssl o (g)m\_x) 1/4
] CHECK IF PC HAS DISBANDED J

[ CHECK IF CCE HAS DISBANDED

(] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS ,
CoverPeriod:  From 9 / 123/ [ To \} / | 7 |)  ReportType & ‘_‘Z
[\ Original ] Amendment [ Special Election Report ] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
. Monetary
Cash & Checks  $ ’é; 6. o6 Expenditures  § 190. 43
1 R
Loans $ — Transfers to Office
Account $ —_—
Total Monetary $ (FE l 00. 00 Total
N Monetary $ \Qo - 23
In-Kind $ -
(8) Other Distributions
$ ——
(9) TOTAL Monetary Contributions To Date _ (10) TOTAL Monetary Expenditures To Date
$ 1132 3p $ nN71to. al
(11) CERTIFICATION

It is a first degree misdemeanor for any pers

on to falsify a public record (ss. 839.13, F.S.)

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

(Type name) N \ain - USArD

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

(Typename) N phn \:’USa\rb

DIndwndual (only for lZlTreasurer D Deputy Treasurer
electloneermg commun.)

[ candidate

x_ (0.

Chairperson (only for PC, PTY &
ctioneering commun. organization)

Signatyre

N
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DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT — [TEMIZED EXPENDITURES _

“)Name____pin  Fusacs (2 1D.Number___ &Y
(3) CoverPeriod_10 / 13 /12 through L / \ s 1z @Page___ | of |
®) ) T ® ® (i0) RE)
Date Full Name Purpose
© {Last, Suffix, First, Middle) {add office sought if )
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
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CAMPAIGN TREASURER’S REPORT ~

ITEMIZED CONTRIBUTIONS

(2) 1.D. Number f:z':{

— -
(1) Name s tusace
() CoverPeriod 10 / 13/ 2. though 1 I L /12 (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
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY ~'~33
M _—Tonwn _ Fosaro OFFICEUSEONLY = O
Name o = 35
@2 W30 M-w. AT st T oo
Address (number and street) Z SO
Sunrise E\. 33333 = 3%
City, State, Zip Code - m
[T1 CHECK IF ADDRESS HAS CHANGED (3) ID Number:

Check appropriate box(es):
™ Candidate (office sought):

(4)
Sonek 5¢

(L»Om "h,l 33(65’\ @rbuo 34

] Political Committee ’
[ ] Committee of Continuous Existence
[ Party Executive Committee

] Electioneering Communication

] CHECK IF PC HAS DISBANDED '
[_] CHECK IF CCE HAS DISBANDED

[[J CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED -

(5) REPORT IDENTIFIERS

Cover Period: From (9 / m I Q. To o7 \2 / \2_ ReportType 3
[]Original ] Amendment [1 Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary '
Cash & Checks $ —_— Expenditures $ O
Loans $ {06 .60 Transfers to Office

Account $ @)
Total Monetary $ \ 0O - 60 | Total .

Monetary $ e
In-Kind 3 —

(8)  Other Distributions _

: $ O
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date .
$ 16%3.¢| $ 15%). ol
(11) CERTIFICATION

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

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

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

Sl ‘o .
(Type name) N o (VL)) (ype name) U\ \f\)‘_‘)w/l)
Dlr_ldividual (onky Xor reasurer D Deputy Treasurer E Candidate Ch lrperson (only for PC, PTY &
e ommun. organization)
Signature - T L/

Signature

DS-DE 12 {Rev. 08/04)




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(9)
' $ _ 7622 30

Name .
@ _1360 pw. T =t .
Address (number and street) X
2 i P
Soneise | B\ 32333 8 =
City, State, Zip Code = - _
[[] CHECK IF ADDRESS HAS CHANGED (3) 1D Number: _, @
e
(4) Check appropriate box(es): z {::1333
[ Candidate (office sought): _ Suncise  Commiasion Goovp A & ™
[] Political Committee "] CHECK IF PC HAS DISBANDED g
] Committee of Continuous Existence: (] CHECK IF CCE HAS DISBANDED
[} Party Executive Committee :
{1 Electioneering Communication * [[] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS
CoverPeriod: From OF / 29 /1 {2 To |© /|2 / |2 ReportType (12
Xl Original ] Amendment [} Special Election Report 1 Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
’ Monetary
Cash & Checks $ —_ Expenditures  $ O
i Loans $ \06.006 1 Transfers to Office
Account $ O
Total Monetary $ (00.606 Total :
‘ Monetary $ O
In-Kind $
(8) Other Distributions
$
ﬁTOTAL Monetary Contributions To Date (10) TOTAL Mdnetary Expenditures To Date

$ N1S520. B

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

| certify that | have examined this report and it is true,
correct, and comp!et_e.

Typename) ~ S o\

[_Jindividual (onty for
slactioneering commun.)

X

Signatu:‘é

, S usaro '
[X Treasurer [ |Deputy Treasurer

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

Typename) Solu~ L saro
34 candidate "] chairperson (only for PC, PTY &

\gmneeﬁng commun. organization)
Slgna%ﬂ\

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name _Sohn Fusaeo (2) 1.D. Number
(3) Cover Period 09 1 33 1 1. through 10 / 12~/ 12 (4) Page | of |
(5) @ (8) )] (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
‘Number City, State, Zip Code candidate) Type Amendment Amount
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DS-DE 14 (Rev. 08/03)
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CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

— -
(1) Name Ddonn b osare (2) 1.D. Number
(3) Cover Period 04 1 24 PN twough 10/ 2/ |2 (@ pPage \ of |
& ] ® - (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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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

— — ~
)] \) o\ Fo%am OFFICE USE ONLY > o
Name S Ho
: 8 = <
@ W30 L. ALE SE = o
Address (number and street) . 8,‘.’2
Suniise B\ 333323 x =3
City, State, Zip Code = ;;»:_
[] CHECK IF ADDRESS HAS CHANGED (3) ID Number: =
(4) Check appropriate box(es): , :
E Candidate (office sought): Sor\fu S Com ny 'sf;z an O) wop A
[ Political Committee _ [[] CHECK IF PC HAS DISBANDED
[[] Committee of Continuous Existence ] CHECK IF CCE HAS DISBANDED
[[] Party Executive Committee o
[] Electioneering Communication [ CHECK IF NO OTHER ELECTIONEERING
: COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS
Cover Period: From _Qﬂ / \S I (X To _@i / gg / 2 " Report Type Q Py
[ Original Amendment [] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT
Monetary :
Cash & Checks  $ O Expenditures ~ § 36 .49
Loans $ O Transfers to Office
Account $ -
Total Monetary $ & | Total _
Monetary $ -_
In-Kind $ O
(8)  Other Distributions _
(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date .
$ N5 %3 (| $ N8 . ol
(11) CERTIFICATION .
it is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
I certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
/ :
(Typename) — \ phvA \:05 [£Y4») (Type name) Y \\\/\ \— VsevD
Dlndlwdu only asurer DDeputy Treasurer gCandld [ ] Chan’person (only for PC, PTY &
elec‘noneenn m w oneering commun. organization)
Slgnature : Slgnature W\ L/

DS-DE 12 (Rev. 08/04)



FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USEONLY

M _~Dobn Fosago
Name
2 30 mow. 12 sl

CITY CLERK

Address (number and street)
50.’\_{4('5& el

o7y OF SURRISE” -

City, State, Zip Code
[ ] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

X Candidate (office sought):

33323 12.0CT-5 PN 2: 0g
(3) 1D Number:
(:IKNY\M: 55\ e Gf‘o (/4] /‘}

[ Political Committee

[l Committee of Continuous Existence
[ ] Party Executive Committee

] Electioneering Communication

[ ] CHECKIF bc HAs DISBANDED
[_] CHECK IF CCE HAS DISBANDED

[_] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: From 5{ I 15199 To Ci I' A / 1L Report Type (G, 2
[ ] Original [1 Amendment [ ] Special Election Report [_] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ Expenditures  $ 20 §G9
Loans $ ) Transfers to Office
Account $ —
Total Monetary $ ' Total
Monetary $ Qp Q q
In-Kind $ ”
(8) Other Distributions
$ s
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1,522.30 $ __)520. 0%
(11) CERTIFICATION

Itis a first degree misdemeanor for any pers

on to falsify a public record (ss. 839.13, F.S.)

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

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

— - v
(Type name) > DA \-Usaey (Typename)  dolhn ‘- usars
Dlndividual (only for IZTreasurer D Deputy Treasurer @Candl || Chairperson (only for PC, PTY &
electioneering cgmmun.) ctioneering commun. organization)
X \ < & >
. Y
Signature / Slgnatl)j

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER'’S REPORT -

ITEMIZED CONTRIBUTIONS

QW

B s e
(1) Name N ovrn v vwsare (2) 1.D. Number
. R Y -
(3) CoverPeriod 3 / \S /{2  through Q 138 (2. (4 Page | o |
(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

CAMPAIGN TREASURER’S REPORT -

T Olan CLSGLY

(3) Cover Period Q / ‘g / \9\ through O( / Q’l 5 /_L;L

ITEMIZED EXPENDITURES
(2) 1.D. Number

(4) Page of |
(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
. oy - .
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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS )
CAMPAIGN TREASURER'S REPORT SUMMARY

(4) Check appropriate box(es):

Candidate (office sought):  SunriSe.

M Benn  Fosars OFFICEUSEONLY 73
Name - Q :;‘g
@ _\\3eo w0 AE St = 93
Address (number and street) = &
Sonmise ©\ 33333 = §§
City, State, Zip Code - m,;g
[] CHECK IF ADDRESS HAS CHANGED (3) ID Number: &=

Commi 2sian &mop A

[ Political Committee _
[] Committee of Continuous Existence
[] Party Executive Committee

[_] Electioneering Communication

[[] CHECK IF PC HAS DISBANDED
["] CHECK IF CCE HAS DISBANDED

[_J CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED -

(5) REPORT IDENTIFIERS

Cover Period:  From D% / |0 I {3 To AR 7 14 7 \2_ Report Type Q 1.
[] Original [y Amendment  [] Special Election Report [] Independent Expenditure Report
{6) CONTRIBUTIONS THIS REPORT {7) EXPENDITURES THIS REPORT

Monetary :
Cash & Checks  $ @) Expenditures  § .q7
Loans $ o Transfers to Office _

Account $ (@)
Total Monetary $ A& | Total _ '

Monetary $ ) . Q']
In-Kind $ O

(8)  Other Distributions

: $
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date .
5 1S 33 ) 5 50l 0
(11) CERTIFICATION

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

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

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

(Type name) \B YA \V J3WD T YPe name) 1 »\Y\ \V 022
reasurer D Deputy Treasurer andldate : |rperson (only for PC, PTY &
ed] ing-commun. organization)
Signature Slgnaturé/ \'/

3

DS-DE 12 (Rev. 08/04)



FLORIDA DEPARTMENT OF STA

CAMPAIGN TREASURER'S REPORT SUMMARY

TE DIVISION OF ELECTIONS

() _"Sowmn  Fiosago

OFFICE USE ONLY

Name

2 W3o o.w. T =k

Address (number and street)

Sunnise F\. 33333

City, State, Zip Code
[ ] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):
Candidate (office sought):

Sunalse CJO\’Y\mréﬁ\or\ Group A

dHd 12d3s 21

(3) ID Number:

09

[] Political Committee

1 Committee of Continuous Existence
[] Party Executive Committee

] Electioneering Communication

[ ] CHECK IF PC HAS DISBANDED
] CHECK IF CCE HAS DISBANDED

[_] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

110

04

Cover Period:

(5) REPORT IDENTIFIERS

To Q@ 1YW R

Report Type Gl

From ? I lo ! I
[ ] Amendment [] Special Election

K Original

Report [ ] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

Cash & Checks ~ $ — Expenditures  $ 3.9
o
Loans $ Transfers to Office ,
Account $ -
Total Monetary $ — Total
Monetary $ 3\.9 A
In-Kind $ -

(7) EXPENDITURES THIS REPORT
Monetary

(8) Other Distributions

$ s

(9) TOTAL Monetary Contributions To Date
$ _1,522.30

(10) TOTAL Monetary Expenditures To Date
$_ D,4%4. L9

It is a first degree misdemeanor for any pers

(11) CERTIFICATION

on to falsify a public record (ss. 839.13, F.S.)

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

correct, and complete -
(Type name) Q 'j‘()hn tuzarp

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

(Mypename)  “Tpin  FO 541

Dlndlwdual {only ch @Treasurer D Deputy Treasurer
electioneerin

X (40

M| Candidate [] chairperson (only for PC, PTY &

Q'k eleitgtzjommun organization)

P——]

Signature ~ -

Signature

DS-DE 12 (Rev. 08/04)

e s b e b e B -k A e <1+



[ AMPAIGN TREASURER’S REPORT -
D o

_C

(1) Name donhn Fusago

(3) Cover Period 8 / lO/‘la through Q / ,q' I 1&

ITEMIZED EXPENDITURES
(2) 1.D. Number

(4) Page l of

(5) 7) (8) (9) (10)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if R
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment
- Compoion
3 14/ Scvottos Prza P Mon
v Mzt g
o6 |\

[/ /|

G1

.
o
r—
-
-0 :22
N o
—— 'T']:)
np2
= R
x =5
o

[/

|

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name S0 Eosano (2) 1.D. Number G:L
(3)CoverPeriod 3/ 10 /) trough A / 14 s B (4 Page | of |
®) @ ® ©) - (10) (1) (12)
Date Full Name
6) (Last, Suffix, First, Middie)
Sequence ~ Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment | . Amount
/ !
I\\M{\y\a Yo Q\eooﬁﬂL
g ]
i /
——lb
ny
Bs
o <L
/ / m~ o
—— -1
A2
-
x| =D
/ ; e ol
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY

1 ok

Yo Saxro

Name

@ W30 P.w. W St

Address (number and street)

Soncise =L 33333

City, State, Zip Code
D CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

X Candidate (office sought): gundse-

OFFICE USE ONLY -;S

= @
Q —d
= <
o h
o>
™
xX =
— AT

»e b5
(3) ID Number: =

{4370 ALO

Qﬁbmvy{vss'im @roop A

[] Political Committee ,
[] Committee of Continuous Existence
[] Party Executive Committee

[] Electioneering Communication

[] CHECK IF PC HAS DISBANDED
[ ] CHECK IF CCE HAS DISBANDED

[_] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED -

(5) REPORT
Cover Period:

[] Original X} Amendment

IDENTIFIERS

FrOm;}L/_QL/'_LD_; TO_ILI_?LL/_LQ RepOﬁType-L

[] Special Election Report

] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

3 S3. 31

Cash & Checks $

{7) - EXPENDITURES THIS‘REPORT
Monetary

Expen@itqrés | -$ §33 g\(i

Loans $ 4<€£6.60 Transfers to Office .

Account $ /@"’“
Total Monetary $ 3 SQ 3 \ | Total o

Monetary $ 323 L{C}
In-Kind $ 6 , , .

(8)  Other Distributions

: $
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date .
$ 2.3\ $ S23 4]
(11) CERTIFICATION

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

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

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

(Typename)  — D phin Vs (Typename) ) D \- 05D
Dlndividual (only for ETreasurer D Deputy Treasurer m Candidate | ] aifperson (only for PC, PTY &
electioneering ggmmun.) : elgctioyeering commun. organization)
X X ¥ Q».

Signature Signature \ ‘

DS-DE 12 (Rev. 08/04)



WAIVER OF REPORT OFFICE USE ONLY

(Section 106.07(7), F.S.)

(PLEASE TYPE) B
o 2
S da
b S
o
. — - <k
Fusano  Town  lonmus x ==

Candidate’s Name (Last, Suffix, First, Middle) Identification Number (Assigned by DitRio

OR Political Committee, CCE or Party Name of Elections) -
Wgp w.w. e ot Commissione Spoup A
Address (Number and Street) Office Sought (Include District, Circuit or
Group Number)
Sonrise EL 23333
City State Zip Code
'Zl Candidate Committee of Continuous D Check box if address has changed since last
Existence report.
D Political Committee |:| Party Executive Committee Check here if PC or CCE has DISBANDED
‘ and will no longer file reports.
TYPE OF REPORT
(Check Appropriate Box)

QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION

O January 0 32nd day prior 1 a6th day prior
O April [ 18th day prior O 32nd day prior

: [0 TERMINATION REPORT
O July [0 ath day prior O 18th day prior

. L1 SPECIAL ELECTION
& october L1 4th day prior

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

through_ G- 30 /0O

- i- 10
X Q4 8~ o s
/

: Signature Date

7
/

SIGNATURES REQUIRED FOR: Candidates

Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Political Committees

Chairman, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Committees of Continuous Existence

Treasurer (s. 106.04(4)(c), F.S.)
Party Executive Committees

Treasurer or Chairman (s. 106.29(2), F.S.)

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 filing officer must be notified in writing on the prescribed reporting date
that no report is being filed.

DS-DE 87 (Rev. 08/03)



FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY f ‘

M _ "o EUsa n,o OFFICE USE ONLY =5
Name H

@ W30 Pw. AU %( =
Address (number and street) =
Suneise, EL 33323 R

City, State, Zip Code ‘@

] CHECK IF ADDRESS HAS CHANGED ~ (3) ID Number:

{4) Check appropriate box{es):

% Candidate (office sought). Sun it De 0 P O-‘/Y\M:Séla\u(, @rou‘P A

Political Committee [ ] CHECK IF PC HAS DISBANDED
1 Committee of Continuous Existence [1 CHECK IF CCE HAS DISBANDED
] Party Executive Committee :
[] Electioneering Communication - [[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
Cover Period: From o /o] / (o To [Z /7 3 / (O ReportType QY
[1 Original Jﬁ Amendment {1 Special Election Report ["1 Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
, Monetary
Cash & Checks $ (o O3. Oq Expenditures $ g}B \-f ﬁ)
Loans $ 200. 00 Transfers to Office
v Account $
Total Monetary $ 903 019 Total
' Monetary $
In-Kind $
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 403%.09 $ s 33.49

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

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

correct, and complete. correct, and complete
—— —
(Typename) ohn = Vsand (Type name) C UsSand
Dlndwldu nly % Lreasyrer D Deputy Treasurer E%andudate D Chairperson (only for PC, PTY &
electioneering ¢ O ele gcommun organization)
X_ 1|k

Slgnature\/ { B S_lgnature/ /v \>
v

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name T)’c;hm \fL)Saao (2) 1.D. Number
(3) Cover Period (O / O / (O through V27 3| 10 (4) Page \ of 2;
(5) @ (8 @) - (10) (1) ,(12)
Date Fuill Name
&) (Last, Suffix, First, Middle) .
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
John  Eusqro
\O ?}/ IO n260 Lw. sl T fY\&V‘“in L@a lOO&O
o P 323 N
‘ons
L B, o) Beie Bl 0 e | (o S3.37
g S\mﬂlﬁe( Fl. 2335
L, 99D | Do Eusaeo )| Leoin 20
3 Qumuse, Pl BD3
. @‘.\\ gbﬂmas o r
W08, D ot T | nefined | CoShy D o
X e Pal Gaan  [Ceh
2ol LB e |B ecoort Dol | -3
— San S0 e Cudun
S |
| Olenkson — | Howmwrte
=105 110 | 5 e, T o] Cagly I(-00
(Lis'm% gw’\q md.
(@ A
. s Mewk —_ L 250,20
‘2/ 0s ;10 nLaa,ugsw‘uqﬁg‘,%uo L %m,’ CheaclC B
7 g leat Pl 23012
. C)’/C! lson H"() @ CC(
1 URUN sl .
{2~ 05 /10 o4 Main <k 5 1 | g6 :1WY 9- v L1 (.00
% o lwakacy AL S A3INNS 40 HLID
e WOWEL:

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES -



CAMPAIGN TREASURER’S REPORT

- ITEMIZED CONTRIBUTIONS

Melpse [F\ 22l

)

—A :
(1) Name AN osaro (2) LD. Number
(3) CoverPeriod 10 / OU / 1O through 121 3/ (O (4) Page 9‘ of 3
(8 o 8 © - (10) (11 (12)
Date Fuli Name
)] (Last, Suffix, First, Middle) .
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
_ McClon
21 05 /10 |53 g e 1T ibuawie QAQL $\4.00
PL- 2
9 Bronx, W. {. 10465
Deniel  cusano Ocroputond .
\ N Miam \ PLBed | —
9
, dohn Fosaeo .
>, 06, 10 280l 5. titege Cul) T Mongar | choell 356,00
mem P:V&Q\‘T’L
L 23094
[ urk , .
oy 0] Bt e d - oo Cesl, . 00
ISR
2 Rain lAV\",‘?I[O/TX Aot
7, (0] Soon - Fuees
0 170 O gl . el | Mamsae | Lo ol | (B 1S
2 Sonnd sy A 33393
19,00 ,10 | Poy Ped ~ Cral |
| Gup oz CH B (i poL | X
¢
2, 0L, 0] Py Pl G |Gl pod |
<
) ﬂfo 4 . |
0, 13,00 | Pt fomit | Casl AOD | €S

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(-"’—' -
(1) Name DorN usard (2) 1.D. Number
{3) Cover Period [0 / O( /_ |0 through 19‘ ;3 (/ /O (4) Page % of %
®) Y 8 © - (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
honas
7, N The ! . . .26
el (10 p.o. ®ox PLL |\ Busiess | Crh APD 4
S mor\umm‘t@o 3L
- /
/ /
I =
=
H
a2
=
/ / w
(5]
o
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03) » SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

- — ‘
M ok las T cano : OFFICE USE ONLY
Name

@ 200 w4129

Address (number and street) -

Sunefse FL 33323
City, State, Zip Code

] CHECK IF ADDRESS HAS CHANGED (3) 1D Number: : @
(4) Check appropriate box(es): e

Candidate (office sought): {J/ ,%u &m S5 ﬁf@up %

[ Political Committee - [[] CHECK IF PC HAS DISBANDED

[_] Committee of Continuous Existence [ ] CHECK IF CCE HAS DISBANDED

[] Party Executive Committee -

] Electioneering Communication [ ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

: (5) REPORT IDENTIFIERS .
Cover Period:  From /O I of | /0 To [R I 3/ I /6  Report Type &‘-{

QZI Original [ ] Amendment ["] Special Election Report [_] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT ' (7) EXPENDITURES THIS REPORT
A Monetary ' L

Cash&Checks $ S5 00. 6% Expenditres  $  $23. 49
Loans $ 3 l T - ls- Transfers to Office

Account $
Total Monetary $ Total

Monetary $ 23¢9

In-Kind 5 _£gE8S-

(8) Other Distributions

$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ T55. 3 $ £23-49

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

| certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
e -

(Type name) Do, tFusaro (Type name)

Dln (W reasurgr |:|De y Treasurer MCa ijat

electiopeering co n.)

X 4
Slgn Signa l/r?a{

DS-DE 12 (Rev. 08/04) - 4



ITEMIZED EXPENDITURES

CAMPAIGN TREASURER S REPORT
(1)Name __ "Tohn H)SMO (2)|D Number. . -
(3) CoverPerlod [0 1 ©1 ) /6 through (A ?1 / /0 4 Page / of A
) ) @ (T0) )
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
(22g/ons  Bank ' ' ]
U 105710 1087 w.” outund bk B cHe NN 15237
A | Sunwese, . 33351 e, 1 . SRR
0 //2//0 /4'7' 4T  Wireless calfh/m“rgl/l 30 7(/
@#fémw. com . | )
(1 [/t | p.o. Box #66 Fondvaisen Mol /0. 00
el QMMII@Q, e - L k
3  oood RN
Qunisd  Heints_com |busiress | | |
(Z /o1 /10 | Cads /(4| Ny
| a QCO%/; Com T hids 4 W v 0.t
@ /240 | Do pox 51852 /m\ |ese
< Bowlirg Graen, kY ‘{}/OL
. Nationad [ Pins o o
12/ /16 342" Sketbg vl MU /ZJ | - P I
. ‘ ﬂ@{éw.w, w 37/(,; '
2 Jo0/lo | Bl Cf"%"’ Com - okt on 2255
po. Box S18%9
1 Bowliry Green; /cr &(}(,,02‘.,..:.( o i L
5 Lexci 43/0/7 Me 09\9/3‘/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




- CAMPAIGN TREASURER S REPORT |TEM|ZED EXPENDITURES
(1) Name John _ Fusane I - (2) 1D. Number .

(3) Cover Period (0 | _Of / /0 through (2 ; 3(, [0 (4) Page ;' °f 2

(5) M e oy (10) a1
-+ Date @ %se 0 FullName " Purpose S o : 1

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

Visk  ftints 04’/@

2V, i

hes |
o ﬁus Mon. | | 2399
9 Caginghn, A& 02T | L R A

L

[ [ |

[/

fa
|
A ¥

AR NS

it

[/

R U

I

 PRNDS 40 AKD
310 A

—0g:

L ”/ / B

DS-DE 14 (Rev. 08/03
(Rev ) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




-CAMPAIGN TREASURER’S REPORT

Ve

- (1) '-"N;ame

Fusaro

.:{(3).Cover Period

0 1 O | jO.

through

(2) 1. D Number

/9/3///0

~ TEMZED GONTRIBLTIONS

- {4) Page v

e

ofrl';

%)
Date

™

Full Name

©

Sequence

Number

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

®

Contnbutor

Type

Occupatlon

©)

Type

LR

Contribution | ‘
- "Descr‘iption

In-kind

an

Amendment |

(12

Amount

[0, 9;1 /IO

3 S‘unru‘ﬁ’— - %25;3

City, State, Zip Code _
o Fugace
W3po A-w- S |

Maragae.

| Coen

Floo-o0

ll/§//0

/000l (/U @Ql/ﬂ(/%lw
Suns?, Fl. 33351

et i

35337

oy Jo /10

dorn  Fuseio
\l?bo M, qlig

Som—cse, =L 33393 _

R .
VU

|- MNanaga-

Coanr |

T Roww

{y aal "",'-'/0

B H 301741,@[(5 |
9355 S.w. 668 Loy

Owla | Fl. 34vs)

- |[Bsv.o0

D01

; (O

Zre PJ

| San Jest, M«énm

Casly
Account

 hecbiatm | |

131

8} 'ﬁt/ <

o

|sing €

»G(a;dcsam s o
po Poc bl
Sun, md
sl

Gl ‘ii

Casta

| 6.o6

/{0

Lewf‘s
10150 w. 9% 4. ;/o |

| Heleus Pl 35012

ﬂ?@o%z

o

 [tewes

l9~ 15

/. /0 |
5

Chi /sa;q
9.24/ /;qame! s
Sk If watuc I/Mv‘/

S'W;L

o | Coly

)‘é{.,‘}o A.‘.”’

-

j/éoo
: HHV UH@‘J? ll :
ﬁ'dNﬂS i'} ’

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name

(5)
Date

TS

- CAMPAIGN TREASURER’S REPORT _“SIVTE‘MIZED_CO}NTR'B_!JII’OZNS,_ !

fufarco

- (3) CoverPeriod /0

| O/
@)

®)

Full Name

/(O

®)

(2) ID Number -
through /Q / 5/ / /6

(4) Page

S

:;L”

of ;'Q_ -

Sequence

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

&)

i;L;fsﬁ‘

- Number'

Nl

m C C(UIA

City, State; le Code 7

Contributor
Typé ,

—

Oc;;upatiOn '

Type

Contribution

- (10)

In-kind
_ Descript_ion

G

{27 00

1O

C%ﬁ/\
»éhwu WY, 0%b5

Danief H)éan,o

=

tbswit |Gl

B ﬂlou/)a-fo/n/

Arﬁéndment ‘

o Amouht

| F 1700

)

(2106 /10

b0 Mw. (c,{i’ s
N, Niami, ~!-

_sued
Sohn

Fosno |

@w?ab;,}\‘
phopist |

, : # (0006

e

L2 (Z /l'/O

Siser s Huitor Gl |
20!/)"@/0&2 ,Dm'_é }7/ B

; ’ 3309&’)
Bk

:1—‘\{

m auﬁ—=f}f/(

% 000

Y S
Sars lA”‘éﬂ(

Sohnt

30"

310 m///%‘l%i% s

X %60 1
FbEano

(oowide |

7 loco

Rk S.UV\(U 6";'

N U9

2333 |

e Lo

Loan

IR T S I |

g T DT

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

M _Tohn Y OSG0 OFFICE USE ONLY
Name

@ W3Ld  mw. S .
Address (number and street)
LQunrise.  FL. 333373
City, State, Zip Code

[J CHECK IF ADDRESS HAS CHANGED (3) 1D Number:

W0 A0

ISRINAS £0 ALID

ERp:IINY 9] AON

(4) Check appropriate box(es): .
[X] Candidate (office sought): Sorwsp_. mem 1SSian G>mop A

[ Political Committee _ [] CHECK IF PC HAS DISBANDED

[} cCommittee of Continuous Existence [ ] CHECK IF CCE HAS DISBANDED

[] Party Executive Committee '

[] Electioneering Communication [C] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
Cover Period: From oy / W [/ {v. To 63 / 3{ / (vt  ReportType | &
[ Original Amendment [ ] Special Election Report ] independent Expenditure Report

{(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary o
Cash & Checks $ {B\A. 3;2 Expenditures $ C‘ | 8.46
Loans $ 2 00 . 06 Transfers to Office ,
Account 3 &
Total Monetary $ \2-\2. 22 | Total _ |
Monetary $ QG 15.46
in-Kind $ o
(8)  Other Distributions
- $
(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expenditures To Date .
$ 20064 (3 $ - ~ 1428 .39

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

I certify that | have examined this report and it is true, | | certify that | have examined this reportanditis true,

correct, and complete. correct, and complete.
e : -—
(Typename) — \ »hn \—‘ OSCh (T YPe name) D hkf\ \’(93&“-6
D Individual (only for Jreasurer D Deputy Treasurer g Candidate jn
electioneeri mrpub.)
X X ¢
. v ] 3 >
Signature SlgnaturET '

DS-DE 12 {Rev. 08/04)



FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY q’;’ .
™) Yok Cosam OFFICEUSEONLY = gg
Name al ;1;
@ __ W3 .. WS ek, =z €0
Address (number and street) puuned g‘:’i
Sonmise B\, 32323 &~ |
City, State, Zip Code +

[] cHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):
P Candidate (office sought):

[on Rise C.‘Dm M1 SS5101

(3) ID Number:

AN OP A

[] Political Committee ,
[} Committee of Continuous Existence
[[] Party Executive Committee

[] Electioneering Communication

] CHECK IF PC HAS DISBANDED
[] CHECK IF CCE HAS DISBANDED

[_] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED -

(5) REPORT IDENTIFIERS

CoverPeriod: From O\ / 61 1 ). To 37 3L/ \ RepotType &1
[ original [ Amendment  [] Special Election Report [] iIndependent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary ‘
Cash & Checks $ (0 0 l . L“p Expenditures $ ‘_‘2 C 2 A6
Loans $ - Transfers to Office .

Account $ M@—,
Total Monetary $ Lol . ‘No | Total o

Monetary $ 762.2 (a
In-Kind $ o

(8)  Other Distributions

' $
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date .
$ 4470. 09 $ YDA \Q
(11) CERTIFICATION

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

I certify that | have examined this report and it is true,

correct, and complete.

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

(Typename) Y _ | =070 (Type name) n. VS 'Al‘\\f\ \"1 YGvh

Dlndividua! (on Treasurer D Deputy Treasurer QCandid e hairperson (only for PC, PTY &

glectioneen neering commun. organization)
- Ny X g .

Signature Signature V N~ \-/

DS-DE 12 (Rev. 08/04)



FLORIDA DEPARTMENT OF STA'I"E DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

o
M _ Town Cosamn OFFICE USE ONLY z o

Name Q 4’ = : 2
(2) \pp 0w AT D = %g
Address (number and street) - ‘é’g
Sonise e\. 33323 = 5::3
City, State, Zip Code ; ik

[L] CHECK IF ADDRESS HAS CHANGED (3) D Number: al

(4) Check appropriate box(es):

X Candidate (office sought): S INEU Se,

Gommission  Goroop A

[1 Political Committee _
[ ] Committee of Continuous Existence
] Party Executive Committee

] Electioneering Communication

] CHECK IF PC HAS DISBANDED '
[ ] CHECK IF CCE HAS DISBANDED

] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

To og /8§ / X

Cover Period:

Fom 67/ Q1 /_\X

Report Type 3 .

[1Original [ Amendment  [] Special Election Report [] independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks  $ O Expenditures  § 20.99
Loans $ O Transfers to Office ,
Account $ ()
Total Monetary $ O | Total _
Monetary $ 3 0. qq
In-Kind $ @) )
(8)  Other Distributions
: $
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date .

$ NS 63 .61

$ Y42%. 05

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

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

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

Cr™ . vy . S——
Mypenams) S DA T 1956/D yeerame) — Valwn  \osnes
Dlndlvudual (o for Treasurer DDeputy Treasurer @Candid e CRairperson (only for PC, PTY &
elecuonee un.) _ ioheering commun. organization)
X AL
Signature | N

Slgnaturev
DS-DE 12 (Rev. 08/04)




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

X Candidate (office sought): Sunnise

1) \E, W o USGRO OFFICE USE ONLY
e
Name < .
2 1360 ny-w- HA\VE =3t = 2
Address (number and street) . 2 35
Sunnise . 23323 o Z:g_)
City, State, Zip Code > %r;
[_] CHECK IF ADDRESS HAS CHANGED (3) 1D Number: =2 2
(4) Check appropriate box(es): '(}‘,

v *_dl o A
( > OGN MU SN (—~voup

[ ] Political Committee
[] Committee of Continuous Existence
[_] Party Executive Committee

] Electioneering Communication

[ ] CHECK IF PC HAS DISBANDED'
[] CHECK IF CCE HAS DISBANDED

[_] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

Cover Period:

[Y Original

From 1 /1 31 1/

[ ] Amendment

(5) REPORT IDENTIFIERS
17 To

9 7 ] ReportType 3

[] Special Election Report

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

Cash & Checks $ _—

Loans $ -
Total Monetary $ -
In-Kind 2 -

(7) EXPENDITURES THIS REPORT

Monetary
30. A9

Expenditures $

Transfers to Office

Account $ .
Total
Monetary 3 3. 49

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date
$ 7i $22.30

(10) TOTAL Monetary Expenditures To Date

$ .48 77

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

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

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

i — ' —
(Type name) Johnr \~Veono (Type name) Y ohn r UsSAto
Ellndividu (onl ETreasurer D Deputy Treasurer [ZI Candidate |:] Qairperson (only for PC, PTY &
electioneeringlcomy r g ele eering commun. organization)
. w A" V i [ V
Signajure Signatur

DS-DE 12 (Rev. 08/04)

4




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name Johnn F USG RO (2) 1.D. Number
- - v
(3) CoverPeriod 7 / ZI / |2 thiough 6%, § /12  (4) Page |l of |
(3) (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
| Number | ¥ p yp yp | Amount |
/ /
- F ]
'»JO‘H'\‘/V' “'Q |E€m¥ A e
/ /
_' ]
e
™~
[P
/ / e =
I - O
P
o m
=
= 3F
— - e e e 000001 ]
< M|
N v
Y wn
I B N N S
/ /
/ /
R N (.
b 0, b
/ /
—  r  f ]
-— s \ ro o]
/ /
S S
|

DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



___CAMP

(1) Name O\

AIGN TREASURER’S REPORT -

VSGR 6

ITEMIZED EXPENDITURES
(2) 1.D. Number

_—
(3) Cover Period 67) F1 1\ through 6% , O/ 12 (4) Page 1 of (
(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
Ay ’&ampf ComN . Shgmps ‘%/L Dol + _
O] 50l oot Tae 2 ) ! (599
: les A osteqe
l (/0—5 Ms/ )
Rasgors x
. hion& 4 Precoont - -
1BV2) e i <0 - onblar) gl 15
(Fee
i Sunuise (. 3335/
— N
\—x\
B )
=
I B S || R S 2o
- O
o ‘T‘IO
x £3
e &=
] N AL
(2}
| |

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




WAIVER OF REPORT
(Section 106.07(7), F.S.) ‘lTCY”gFCSLt%%SE

12 JUL 27 AMIN: 13

(PLEASE TYPE)

OFFICE USE ONLY

fjé\m “/[Bnﬂas V%o @)V’OJO iﬂr Sj)ﬂ@-«tﬁ@ qumm

Name Offlce Sought

'y
WYo  aw. G ot Suntise £\, 3333

Address City State Zip Code
N Candidate D Committee of Continuous D Electioneering Communication Organization
Existence
D Political Committee I:l Party Executive Committee
[] Check box if address has changed since last report. [] Check here if PC, CCE, or ECO has DISBANDED

and will no longer file reports.

TYPE OF REPORT (Check Appropriate Box)

QUARTERLY REPORTS PRIMARY ELECTION GENERAL ELECTION
[1 January [0 32nd day prior [ 46th day prior
[ April N 18th day prior [J 32nd day prior
O July (] 4th day prior [7] 18th day prior [J TERMINATION REPORT
[J October [J 4th day prior 1 SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
d D? THROUGH 7)) —0-\L
X @ 07-A)»\2

Signature Date

SIGNATURES REQUIRED FOR: Candidates )

Candidate, Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)

Political Commiittees

Chairman, Campaign Treasurer or Deputy, Treasurer (s. 106.07(5), F.S.)

Committees of Continuous Existence and Electioneering Communication Organizations
Treasurer (s. 106.04(4)(c), F.S.)

Party Executive Committees

Treasurer or Chairman (s. 106.29(2), F.S.)

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 filing officer must be notified in writing on the prescribed reporting date that no report
is being filed.

DS-DE 87 (Rev. 07/10)



FLORIDA DEPARTMENT OF S

CAMPAIGN TREASURER'S REPORT SUMMARY

TATE DIVISION OF ELECTIONS

(4) Check appropriate box(es):

Candidate (office sought):

SQonkise.  Commissin Comop A

b
1) “'ja\n " F‘ OEGD OFFICE USE ONLY o .
2z O
[ < o
Name | ek 3.[, 2 =2
Address (number and street) - 2%
Sunpise el 33323 = =
City, State, Zip Code i
] CHECK IF ADDRESS HAS CHANGED (3) ID Number: =

[ Political Committee _
[] Committee of Continuous Existence
[[1 Party Executive Committee

[] Electioneering Communication

] CHECK IF PC HAS DISBANDED
["] CHECK IF CCE HAS DISBANDED

(L] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

Cover Period:
[} original

To

From Otl'/_t_)_l_/ (2

D4 Amendment [ ] Special Electio

(5) REPORT IDENTIFIERS

Ol o6 ! |2 Report Type _EL

n Report [] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7 EXPENDITURES THIS REPORT

Itis a first degree misdemeanor for any pers

Monetary . :

Cash & Checks $ \\3 .5 X Expenditures $ 30L,5.87
Loans $ 3 666 . 6b Transfers to Office o

Account $ ,@'—
Total Monetary $ 3i1t32.52 | Total _ '

Monetary 5 200587
In-Kind $ o |

(8)  Other Distributions

: $
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date .
$ N5%3.(1 $ DA ol
(11) CERTIFICATION

on to falsify a public record (ss. 839.13, F.S.)

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

et

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

(Type name) - 0G0 Mpenane) Nl b osen
Dlndivi al (o Treasurer DDeputy Treasurer @andi hairperson (only for PC, PTY &
glectione rihg co n.) ioneering commun. organization)
X\ \ X_| |
. /S =
Signature \UU\- ~— Signatu}'e/
DS-DE 12 (Rev. 08/04) B




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

M Sobn Tomes  Fosaro OFFICE USE ONLY
Name
(2 W30 M. b’(\ﬁf %{
Address (number and street) —
DN K52 / “1. 32323 X -
City, State, Zip Code & =5
] CHECK IF ADDRESS HAS CHANGED (3) 1D Number: - o
N )
(4) Check appropriate box(es): - &5
[X] Candidate (office sought): (), \L—, 0 ? Sonrise Com << AE 5@3

] Political Committee

[] Committee of Continuous Existence
[] Party Executive Committee

D Electioneering Communication

] CHECK IF PC HAS DISBANDED
[] CHECK IF CCE HAS DISBANDED

<
o

CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS .
To 671 oL 12012
[] Special Election Report

Cover Period:

[x] Original

From 0% 1 0/ 1202
[ Amendment

FL

Report Type

[] independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

Cash & Checks $

(7) EXPENDITURES THIS REPORT
Monetary '
Expenditures $ 2,954 ¥3

Loans $ 3,c00 Transfers to Office
' Account $
Total Monetary $ 300 Total
Monetary $ A454. %%
In-Kind $ - ‘
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monétary Expenditures To Date

$ 1,522 30

$ 1426. €0

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

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

(Myperame)  Son  \omas  CUSKRY

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

(Typename) dohn Toyus  Fosaes

Dlndividuat (only for Treasurer D Deputy Treasurer

elecﬁonee(ri&gio;\mmun.) M

mCandldate D Chairperson (only for PC, PTY &

X /L

Signaturié

Slgnatur

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT -~ ITEMIZED CONTRIBUTIONS

(1) Name oy \omusg F UsSGr o (2) 1.D. Number
(3) CoverPeriod OY / Ol /03 though O 1 of /| 12~  (4) Page | of |
(5) (7) )] ) (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
il A down Vans Fuswo
0S 1 I\ 1\ (340 pw 12 3|t C'VW“’:"Z, L oen 1,400.20
SUV\M%;FL B33 |C ogn
006 |
v , Mo Tomes Fuesono
Olb; 4 ;A ) G ..
e gy L | Gy Lo (Moo
AL .
OO ‘A ‘
Son Vomes  Fusong |
O % 1A . )
W3ho W st | Cah Cmsai\‘mé [/Oﬂf\) SOo. 00
003 Sonpise, FlL 3323
/ /
/ /
/ / g
O
RS 8 1 B
i
/ /

3

[y

£

a5

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES .

(1) Name Vo Nomus Y \ocane (2) 1.D. Number
(3) Cover Period OY 7 O /30 through _©) 7 06 1 3~ (4) Page | of A
5) @ ® (9) (10) 1)
Date Full Name Purpose
(s) ({Last, Suffix, First, Middie) (add office sought if N
Sequence Street Address & contributiontoa | Expenditure
" Number City, State, Zip Code candidate) Type Amendment{ Amount
5 al éﬁmn«ps Com - R
oo1 Les \ﬁ\vw.-a‘é | CA. 400@@
Rogsions  Banl Mondll, Foe | Dbt
' : on \ S-00
OS/3/ 1 poer w. oucumd et 8. “ \
003, | Soarcsz FlL 33350
, . i i %‘4.
Blod AL T Facabe - ComM Pdwset . sing ‘ 9. 60
O@/(M/ 2 Lot 3. Calilrnia W2. v
03 |l Wi CA. GHEN
THea Jt‘) Elecd ld'm IR o o
oV LeY/ AL C\;{g:cl:\.o v G‘)‘“\‘&“"‘% c e 52‘75&%
3o p-w. AES Coe
004 Sonpise, Flo 33323
. Facobock. Lom Wduwectsin Dokt [5.82
O(D/”/lg\ \boi 9. Colfonnig A, ‘a
005 Pudo Wit CA.  GM30Y
| Facelocot . Com dueetisi ng Dobid [ Wy
06/16/12- (ot 6. Calidmnia V2.
OO Rl @uo on. G\3ey
, Foce bog.. Com I%bﬁd(e’vma Doy + .77
0t /00/12 lbor 5. Colpanic W,
00" dolo Wlo, CA. ™ 304
: Neamps. com N R
0/37/ 14 ‘ﬁ_ﬁgv:\eo C’""(ﬁo\: e & %MFS Qe 1S-99
0o % Cos Avas 125 &N
ds fls en oot

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



. CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(2) 1.D. Number

(1) Name __ NOWn \omeas Fuvsecno
(3) CoverPeriod_O\ / Ol / {2 through O / Ol / \~ (4) Page 2 of
(5) ) (8 9 (10) (11)
Date Full Name Purpose
®) (Last, Suffix, First, Middle) (add office sought if ]
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
O/ /) Q| Faeebod, - com PAduertising Db + .07
(ol 2. Ca\l lpwnca e,
06 4 | D, plh CA Qusey
Mescens Bonk | L .y .
, &6 N Mondd 22 | Dok 1S-00
O /R/\& io00i Wl Oaldon) et Bo) (L'
o lo Sontise E\, 23351
- Q:\\'U"{‘-\ G.l‘l"'t Pél\’&JQ/ i )
ol . Wb qu.eY9
/02 13- 3l W, Sonse Bod. | Cecortivng
oLl Planckation | FL. 32323
[ /
— v
N ‘
= o |
« a3
x ZTx
1R 5%
&
/[ /
/[ /
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

DS-DE 14 (Rev. 08/03)



FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

—
o
%
=

M Taan FUSe2.0

OFFICE USE ONLY

Name

@ _\360 v w. 4 =

Address (number and street)
6 UNEse. =\ 35?)23

City, State, Zip Code
D CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):

Candidate (office sought):

50(\&66 Coommission

(3) 1D Number:

émuo A

[ ] Political Committee

1 Committee of Continuous Existence
[] Party Executive Committee

[] Electioneering Communication

[] CHECK IF PC HAS DISBANDED '
[ ] CHECK IF CCE HAS DISBANDED

[_] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

‘.
Cover Period: From 6| / ot / . To 3 I3\ /1 Report Type 15‘92‘
X Original [ 1 Amendment [ 1 Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
_ Monetary =

Cash & Checks $ S 4.2 l Expenditures  $ V3 - 57
Loans $ ! OO 00 Transfers to Office

Account $ B
Total Monetary $ X 4.2\ Total »

Monetary $  )3. S
In-Kind $ O

Other Distributions
$

(8)

(9) TOTAL Monetary Contributions To Date

$ Ysod. 3D

(10) TOTAL Monetary Expenditures To Date

$ Y4,

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

I certify that | have exanihed thi

correct, and complete.

e

(Type name) BYa)

repert and it‘ is true,

correct, and complete.

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

(Type name) }Q@m %U%&ﬂ,@

I:I Individual (only fof reasurer Deputy Treasurer @ndidat Chairperson (only for PC, PTY &
electioneering commun. 0 electioneering commun. organization)
Signature \HUL , Signature

\

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Sohn Fu=one (2) 1.D. Number
(3) Cover Period & /1 O ! (2 through O3 1 3l _r/,-,'\Z»..-:.(_4) Page I oof \
NG Q) ® ® . (10 (1 (12)
Date - Full Name
6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
o1, 13 12| dames e | T Cosolfn st $stve
QBAY M. “ﬁ“"@/r.. Chack.
\ Sonuse, Pl 3370
S0 O, ggua,e . B Pmceesn/% o LYo
Sap Eout, CH. Covr\,oﬁw
N
oA Fosaco A \Meneaen | Coan | R (00.06
{ {
OV 3217 1\ pw. sl
Yaoo Crevalaw) =3 , C.ﬁw)
! tollquood, Fl. 33024 )
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT —

- ITEMIZED EXPENDITURES

(1) Name Jow\ _ \—usoqt?? . (2) 1.D. Number
(3) Cover Period O 0l (2 through 05 1 31 V/ L~ (4) Page { of __ 2
©) g ® ©) (10) G
Date Full Name Purpose :
(6) {Last, Suffix, First, Middie) (add of_ﬁce sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment{ Amount
Ol Lealey\c\s Gven,n C/am aie N o '
[2/12 (0013 tusd Oildan) WLW sﬁpﬁ § | Foed -39
( Qunnigl, Pl 33351 YNeting
_ ’chcoun’_{,. . Dp,b‘d“ ' -
ol /2/12 Squae  In. ek - -~
: S&‘f\ {:«/&Vl C COL R _
X o £ |
ohyn| 2 ale fobnnsd | Db o0
;en,tt N %u Tevnzre Chec X
D\Q ons @CM\L Fee
IVAAG (oom w. Oaldan) Pak B, 2. Thm Oebit D 6.00
¢ Sonuse, €l 331
‘ Squee . fee D;,L% 0.03
6\ _ i )
__LMZ«- 6 an (—Vw/\. l CA ‘
S
Slewps - Com Pyslac o Cod 159
oL/l 1L " 0S¥4 & A L
b
i) ﬁ& C smpoc
O(/30/ 1| Sgusonte . com PEEN e I 3%y
15258 Stneholpo Ve Signe
") Dosn X 18758 |
Reggions Tee AN SE 3 (S0
o\/3/ L loool W . Ol &Jc Bg) ‘ -
| <« Sungrse, FL 2335 |
[DS-DE 14 (Rev. SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

08/03)




CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

{1) Name “Joan Cusoan . {2) L.D. Number _
(3) Cover Period © / Ol ; 2 through 02,3, 2 (4) Page _ L of _ ol
®) m ) ©) (10) L)
Date Full Name Purpose :
(6) {Last, Suffix, First, Middle) {add office sought if
Sequence Street Address & contribution to a Expenditure
Number Clty, State, Zip Code candidate) Type Amendment| Amount
O>/B/ 2. P&w Pdf e Eoc =3 R\ 28
9 Soin 306«0( Coa. DQPO‘%V* Dokt
ooy | DS o foskre Car) 3 1S 99
Feoe
o
Tons - Dokt 4 15.00
/KL | \ooot wo. Odldan) (o UD. Fee ‘
. Suneise, B 3335\ Manthl
83 /1)L Dhemps. Com PW Cad $ 15299
- Fee |
\2-
‘ {onS mm%‘% N 1S
B/ voool LO- Osllaid. (%J(QD 1:_QL m'i
(2 | oynuse, FL 3339
[/
/ [/
/[ [/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(4) Check appropriate box(es):

[X] Candidate (office sought):

M Donn  EOSa OFFICEUSEONLY {3

Name - é % S
@ _ 130 mw. T St - o
Address (number and street) = ;:f:
aonmse Bl 33323 Z =9
City, State, Zip Code = =7

° (4]

[[] CHECK IF ADDRESS HAS CHANGED (3) ID Number: £

LQunrise

(\,nmn'u SSian O)mup A

[l Political Committee ,
[1 Committee of Continuous Existence
[] Party Executive Committee

[] Electioneering Communication

[[] CHECK IF PC HAS DISBANDED
[_] CHECK IF CCE HAS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: From | o / 6 / \L. To \Q / 3( / {t  Report Type y %
[] Original Amendment [] Special Election Report [] independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary ' , _
Cash & Checks $ A Y. 60 Expenditures  § 9\8 \ .83
Loans $ 200 .06 Transfers to Office o
Account $ 55—
Total Monetary $ 5poXk.00 | Total ‘ '
Monetary $ Qgsl. .03
In-Kind $ __O—
(8)  Other Distributions N
(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expendltures To Date .
$ D BB (3 $ H5L6 .G
(11) CERTIFICATION ]
itis a first degree misdemeanor for any person to falsify a public record {ss. 839.13,F.S.)
I certify that | have examined this report and it is true, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
(Typename) a\r\n - 0Sab (Type name) ’;Séwx F BGrD
\J reasurer D Deputy Treasurer Nt Candi D Chairperson (only for PC, PTY &
electioneering commun. organization)
x .
N Signatu
S 4

DS-DE 12 (Rev. 08/04)



FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS . -
CAMPAIGN TREASURER'S REPORT SUMMARY Y CLERK

— LT U SUNRIoE:
(1) /_3'” A Cusaro OFFICE USE ONLY
Nam'eo N 12 JAN 10 PH 4: 37
@ _ 260 w4 Bf
Address (number and street)
Sonpise, Fl. 3333
City, State, Zip Code

[_] CHECK IF ADDRESS HAS CHANGED (3) ID Number:
(4) Check appropriate box(es):
[X] Candidate (office sought): 5\ 2 CON\WL; 2SoN @m( 7% 1/)(
] Political Committee [] CHECK IF PC HAS DISBANDED
[ Committee of Continuous Existence [] CHECK IF CCE HAS DISBANDED
[] Party Executive Committee
| Electioneering Communication ~ [[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS "
Cover Period: From (D 7/ | 1 1« To O/ 31 U Report Type M ’1,

E Original [ ] Amendment [] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks ~ $ /@/ Expenditres  §  Jg1.a3
Loans $ SOO cO Transfers to Office
Account $ @

R0

Total

Monetary $ gﬁ I . Ci (ﬂ

Total Monetary

178
In-Kind $ @/

(8) Other Distributions

$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
s 2909 . 4 52703 .24

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

I certify that | have examined this report and it is true, | I certify that | have examined this report and it is true,

correct, and complete. correct, and complete.
— fen — —_—
(Type name) D D \'\ﬂ \/ \)ﬁ&t@ (Type name) Q@N\ JV o
Dlndwldu enl or Treasurer DDeputy Treasurer &f@andida e Chalrperson (only for PC, PTY &
electioneering ¢ %\ electig mg commun-organization)
Slgnature \\W\ ' Signature M~

DS-DE 12 (Rev. 08/04)\




(1‘) Name

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

John

gOSCQ@ (2) 1.D. Number
(3) CoverPeriod 10 s | 7 ‘| through V7 3V (L @yprage | of |
® Q] ®) G (10) (1 (12)
Date - Full Name
6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendmant Amount
1D /9t 11| Donn \-ugago Lom ‘—ﬁﬁw
W L Hl 4. Céd/\ 2006.06
| Synuisy P 3%
., 2> " Cepions Beal Dwa ﬂ@)@dvy)
) Cyost o€ Y. 00
Soaise, FL. —e
9 "33-35 { F
O, 00 ;U | o Fosao
365 ,U‘w,‘*(\ég?&rﬂ C‘%L\A X0 <&
> |G, A 793
/ /
ol
~N
/ / Coe
o
o=
=
=
/ / <]
&
-
/ /
/ /
DS-DE 13 (Rev. 08/03) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

(1) Name )cm _ \—usaqco _ (2) 1.D. Number _ |
'(3) Cover Period YD /| | through ‘2, U (4) Page | of A
(8) @ ®) © (10) )
Date Full Name ‘Purpose
6) (Last, Suffix, First, Middle) {add of.fice sought if Ex
Sequence Street Address & contribution to a penditure
Number City, State, Zip Code candidate) Type Amendment{ Amount
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CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES
(1) Name 37}\,\_\_/) _ '

_=\Iscen . (2) 1.D. Number _ _
(3) CoverPeriod () / | 7 |l through -/ Rl (4) Page ,_9 of
®) ™ —(®) ©) (10) (11
Date Full Name Purpose :
©) {Last, Suffix, First, Middle) {add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY Z
M Vahn Chsarn OFFICEUSEONLY 2 o
— -
Name &= 9‘2
@ _\360  p.0. sl = Zh
Address (number and street) ' p— :__g?%
Qunise  F\. 33333 e
City, State, Zip Code -+
[.1 CHECK IF ADDRESS HAS CHANGED (3) ID Number:
(4) Check appropriate box(es): . .
Candidate (office sought): Su‘ﬂm’ v (q LOWN M| SSlan @)moo lq

1 Political Committee _
[ 1 Committee of Continuous Existence
[[] Party Executive Committee

[[] Electioneering Communication

[] CHECK IF PC HAS DISBANDED
[] GHECK IF CCE HAS DISBANDED

[[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED -

(5) REPORT IDENTIFIERS

Cover Period:  From py7 / L f v To g/ 30 !/ [[ ReportType @&
(] Original Amendment [ ] Special Election Report ["] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7)  EXPENDITURES THIS REPORT
Monetary ‘
Cash & Checks  $ LO6 00 Expenditures  § 981, 9L
Loans $ \ O6.00 Transfers to Office _
Account 3 ,@—'
Total Monetary $ "100.06 | Total . |
Monetary $ Q K. C(’C)
In-Kind $ o , '
(8)  Other Distributions .
' A -
(9) TOTAL Monetary Contributions To Date {10) TOTAL Monetary Expendltures To Date .
5 23,4 (3 s 336190 o
(11) CERTIFICATION

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

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

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

— S—
(Type name) \\05(1(0 (Type name) KS D LV\ , \' \JSe D
D Individual {only Treasurer D Deputy Treasurer gCandidat irperson (only for PC, PTY &
electioneeringlcymmgn. x\ loneering comrmun. organization)
2 &5 =L
Signature - Signature

DS-DE 12 (Rev. 08/0k)




FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARXY (I £

M " 3okhn

Euosag o
Name

@ _\360 w.w. k\lé =6

Address (number and street)

S\ NS L 35%93

City, State, Zip Code
[] CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):
Candidate (office sought):

4

(3) ID Number:

Soneise Commission Grovp A

[] Political Committee

[] Committee of Continuous Existence
[] Party Executive Committee

[ Electioneering Communication

] CHECK IF PC HAS DISBANDED
[ ] CHECK IF CCE HAS DISBANDED

- [J CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
Cover Period:  From 7 / O / [ To (A 1 %) /7 (| Report Type "2
[X] Original  [] Amendment  [] Special Election Report [ Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
, Monetary _
Cash & Checks $ gl Expenditures  $ ﬂ 3l 9 (a
Loans $ 06 -00 Transfers to Office ,
Account $ /@/
Total Monetary $ “)00. 60 Total : .
' Monetary $ q’ s { . q Q
In-Kind $ /®/ '
(8) Other Distributions :
$ g
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 2403. 04 5 3yl 2A
(11) CERTIFICATION

It is a first degree misdemeanor for any pers

on to falsify a public record (ss. 839.13, F.S.)

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

_(yperame) IR SO

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

(Type name) /:Séh/\ ;\;EQZO

\E:Qandidate D Chairperson (only for PC, PTY &
. electioneer' mun. organization)
X A

Dlndividual (onjyfar fe D Deputy Treasurer
electioneering cofn'n))) }‘ ‘\% .
N S’ -

Signature 7

Signature \Z/ - ~—

DS-DE 12 (Rev. 08/04)



(1) Name

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

DIIFN

Fusan)

(2) 1.D. Number % &
(3) Cover Period 07/ Of /_ {{  through M / %D At (4) Page \ of \
® ] 8 © - (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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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name )@N\ .

CAMPAIGN TREASURER’S REPORT — [TEMIZED EXPENDITURES

V\Dec\n,o

. (2) 1.D. Number _

\ of

(3) Gover Period O7 /_|_/ 11 through 31 20/ U (4) Page &
@ m ~® ) (10) GE)
Date Fuli Name Purpose
O B vty o e o P
s,ﬁﬂ:gff City, State, Zip Code candidate) Type  |Amendment| Amount
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CAMPAIGN TREASURER'S REPORT — ITEMIZED EXPENDITURES -

() Name__ Do & sano) | (@) 1D. Number__ 3 (!
(3) CoverPeriod O) / ( ; (s through 9 730 111 (4) Page D o2
@ m @) ® (10) ()
Date Full Name Purpose
) {Last, Suffix, First, Middle) {(add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT SUMMARY

) Dabhn = OSALD

OFFICE USE ONLY

Name

@ U260 m.w. AT =t

Address (number and street)
Sonciee | FL 23333

SIYNAS 40 ALID
MY ALID

id

City, State, Zip Code
L] CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):
Candidate (office sought):

4

s RY Y1 AoNlzt

{(3) ID Number:

Somdsé_ C.- OMMNULES (SN G) poo A

[ Political Committee _
[C] Committee of Continuous Existence
[J Party Executive Committee

[_] Electioneering Communication

] CHECK IF PC HAS DISBANDED
[] CHECK IF CCE HAS DISBANDED

[_] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED -

(5) REPORT IDENTIFIERS
To 6( / 30 1

] Special Election Report

Cover Period: /

[] Original

From ny / O}
X Amendment

1

Report Type ‘ 2 Q.

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

") EXPENDITURES THIS REPORT

Monetary
Cash & Checks $ SO6. 06 Expenditures $ - ) 2 &!.05
Loans $ \O6.- 60 Transfers to Office ,

Account $ _,é———
Total Monetary $ (0 O6 06 | Totai ‘ '

Monetary $ <1 05
In-Kind $ o

(8)  Other Distributions ,

. $ ‘—8"
{9) TOTAL Monemry Contributions To Date (10) TOTAL Moneta Expendltures To Date .
$ 2 664 (3 %’bos.qg
(11) CERTIFICATION

Itis a first degree misdemeanor for any pers

on to falsify a public record (ss. 839. 13, F.S.)

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

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

(Typename) "N gl - psaD Myperame) n Nplan E)smo

Dlndmdual( ly for @Treasurer Deputy Treasurer [Z]Candi Chairperson (only for PC, PTY &

glectlon i z@v L R ioneering commun. organization)
. \

Slgnatur\g\ : Signature)

DS-DE 12 (Rev.Y08/04)



FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

-

(1)

dokhn

OFFICE USE ONLY

£ vsaan
Name

2 W3 .. w‘i%ﬁ

Address (number and street)
Sonnise | Fl. 23233

City, State, Zip Code
[] CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):
X Candidate (office sought):

(4

Songise  Commigslon

ID Number:

Grove A

3)

[T Political Committee

"] Committee of Continuous Existence
[} Party Executive Committee

[] Electioneering Communication

] CHECK IF PC HAS DISBANDED
[] CHECK IF CCE HAS DISBANDED

- [] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

CoverPeriod:  From & / ( /1 To 06 ! 30 ! ([ ReportType (J 2
Original ] Amendment ] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks ~ $ 100 Expenditures  $ Tb7. 05
Loans $ S@ Transfers to Office

Account $ ‘"’9’_
Total Monetary $ 0O Total

Monetary $ Tlo ). 05
In-Kind $ /@

(8) Other Distributions

$ —o—

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

$ 2703.09

$_ QAM3G. Y2

(11) CERTIFICATION

Itis a first degree misdemeanor for any pers

on to falsify a public record (ss. 839.13, F.S.)

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

I certify that | have examined this report and it is true,
correct, and compiete.

(Type name) S olars FU3ago (ypename)  ~ I\ Y usaro

E]Indnvudual (only r sasurer D Deputy Treasurer &‘Candldate Ghairperson (only for PC, PTY &

electioneerin ﬁ neering commun. organization)
X /4

Slgnature

SlgnaWe

DS-DE 12 (Rev/08/04)




(1) Name

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

)oh/\

EU e

(2) L.D. Number

(3) Cover Period L/ T /' /{  through ‘é'/ 35 ; (4) Page \ of (
® ] ® ©) - (10 an (12)
Date Full Name
6) (Last, Suffix, First, Middle) v
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
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CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

(1) Name BN E oStk (2) 1.D. Number
(3)CoverPeriod Y / /Il through b 1 30/ (1 (4) Page ( of 2
() M ®) () (10) 1)
Date Full Nafme ) Purpose )
Seqffgme (Lasggggﬁdi;:zt's’smédd'e) - (aggn(::if:)cli;?‘ugh; " Expenditure
‘Number City, State, Zip Code candidate) Type Amendment| Amount
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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1)Name _"Opvw  EVsann (2) 1.D. Number
(3) Cover Period 9, g through G s 30, ! (4) Page of
5) 7 @) ©) (10) (1)
Date Full Ngme _ Purpose _
Seq(:;nce (Lasféts"::ﬁ:ﬁ;;zgsméddle) : (aggn(:g;:c:tizzugh; " Expenditure
‘Number City, State, Zip Code candidate) Type Amendment| Amount
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS

[ 1 Electioneering Communication

- [] CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

CANPAIGN TREASURER'S REPORT SUMMARY :; -
T Ay
e YN Csdieo OFFICE USE ONLY=2 ;:i
Name o 22;;3
@ W20 pw sl z 2%
Address (number and street) - @
Sunndse,  ©L 33333 w
City, State, Zip Code
] CHECK IF ADDRESS HAS CHANGED (3) 1D Number:
(4) Check appropriate box(es): ' -
Y& Candidate (office sought): gmm’se_ OMMISS(CV\ @@OID 174
D Political Committee D CHECK IF PC HAS DISBANDED'
"1 Committee of Continuous Existence "] CHECK IF CCE HAS DISBANDED
[] Party Executive Committee

(5) REPORT IDENTIFIERS

([ ToHp3 713 7 [

] Special Election Report

Cover Period: ~ From ()| / O[ !
¥ Original ] Amendment

[ Independent Expenditure Report

Report Type C 2 1

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash&Checks $_ LOOO Expenditres  §  [O(F. BT
Loans $ 9—0 O Transfers to Office
_ Account $
Total Monetary $_ \-CO Total
Monetary $ O 3. %ﬁ
In-Kind $
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
s 2103 09 $ 1S9, 3%
(11) CERTIFICATION
it is a first degree misdemeanor for any person to faisify a public record {ss. 839.13, F.S.)
| certify that | have examined this report and it is true
correct, and complete. ’

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

/’ e
(Typename) "~ O\N’\ = Vs (Type name) )f)lmﬂ {' \9%&0
D individu D Deputy Treasurer

nly MCandlda alrp Brson (only far PC, PTY &
electaoneen co mgr\ Q
N— ‘
Slgnature\’“‘ <

oftioneering commun. organization)
Slgnature —
DS-DE 12 (Rev. 08/0)
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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name BT 21 79) ~ (2) 1.D. Number
3)CoverPeriod_ U/ { ; At through D / 31/ (I (@) Page ! of 2
(5) (7) (8) (9) (10) (11)
Date Fu_ll Ngme _ Purpose .
N Bt B e T L P
Number City, State, Zip Code candidate) Type Amendment| Amount
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CAMPAIGN TREASURER’S REPORT — ITEMIZED EXPENDITURES

(1) Name "ok Evsanp (2) 1.D. Number
(3) CoverPeriod O 7\ 7 |l through O3 / 3| 7 U (4) Page 9‘ of A
®) m ~® @ (0) o)
Date Full Name Purpose
6) {Last, Suffix, First, Middle) {add office sought if ]
Sequence _Street Addr.ess & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
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CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

/ ——
(1) Name ) olaN —Usard (2) 1.D. Number

(3) Cover Period O ( / O ; L[ through 03, Sl (4) Page L of |
® o @ © (10) () (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
Aoy vvsaro
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STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
' (Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX:

[:I Original Appointment Change in:

<D
=
R
o— ;*"4
w [
o
™ L=
x =
— ™
0
[] Treasurer/Deputy Depository [ | Office [] Party

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

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

11360 NW 41st St.

4. Telephone (optional) 5. E-mail address (optional)

(954 ) 6614730 |fts4sure@bellsouth.net

Sunrise, Fl. 33323

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

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

Commissioner Group A .

applicable:
[ ] My intentis 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 intentistorun as a

Party candidate.

D Write-In [:I

[] No Party Affiliation

9. | have appointed the following person to act as my

[X] Campaign Treasurer

Deputy Treasurer

[

10. Name of Treasurer or Deputy Treasurer
John Tomas Fusaro ~

111360 NW 41st St

11. Mailing Address (If post office box or drawer, also include street address)

12. Telephone
( 954 ) 6614730

14. County

13. City
Broward

Sunrise Fi

15. State

16. Zip Code | 17. E-mail address (optional)

33323

18. | have designated the following bank as my

Primary Depository

[[] Secondary Depository

19. Name of Bank
REGIONS

20. Street Address
10001 W Oakland Park Blvd.

22. County

21. City
Broward

Sunrise

24. Zip Code
33351

23. State
Florida

UNDER PENALTIES OF PERJURY, | DECLARE THAT { HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT TﬂE’F&CTS}"FﬁTED 1

E TRUE.

26. Signafure ¢f @andidate

L John Fusaro

25. Date f—"’
10/18/2010 X -
27. Treasurer’s Acceptance of Appointment (fill in { lanks and check the appropriate block)

, do hereby accept the appointment

(Please Print or Type Name)

designated above as:

10/18/2010

[X] Campaign Treasurer

Date

Slgnéﬁéfe of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 11/09)

/




STATE OF FLORIDA OFFICEUSEONLY
APPOINTMENT OF CAMPAIGN TREASURER 3 ‘
AND DESIGNATION OF CAMPAIGN )
DEPOSITORY FOR CANDIDATES N
(Section 106.021(1), F.S.) o
-0
(PLEASE PRINT OR TYPE) : i‘_s
é
. ;vn
1, CHECK APPROPRIATE BOX: :
[J Original Appointment Changein: [] Treasurer/Deputy Depository [ office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or sireet, city, state, zip
John Tomas Fusaro code)
i — y—— o 11360 N.W. 41st Street
. Telephone (optional) 5. E-mail address (optional) Sunrise, Fl. 33323
(954 ) 6614730 |fts4dsure@bellsouth.net
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Commissioner Group A applicable:
[C] 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. | have appointed the following person to act as my [:] Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
John Tomas Fusaro

11. Mailing Address (If post office box or drawer, aiso include street address) 12. Telephone
11360 NW 41st Street ( 954 ) 6614730
13. City 14. County 15. State 16. Zip Code | 17. E-mail address (optional)
Sunrise Broward Fi 33323 ftsdsure@bellsouth.net

18. | have designated the following bank as my Primary Depository ] Secondary Depository
19. Name of Bank 20. Street Address

Bank Of America 9990 W. Oakland Park Bivd.

21. City 22. County 23. State 24. Zip Code
Sunrise Broward Fl 33351

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

25. Date 26. Signatlf;rql of @andidate ) e
09/29/2010 X M (A{ 5

27. Treasurer’'s Acceptance of Appointment (fill in th blanks and check the appropriate block)

| John Tomas Fusaro
(Please Print or Type Name)

designated above as: Campaign Treasurer @ Deputy Treag
09/29/2010 X U

A

Date SignatMmpaign Treasurer of Deputy Treasurer

, do hereby accept the appointment

DS-DE 9 (Rev. 11/09)




| STATE OF FLORID~ C-ICEUSEONLY &
'APPOINTMENT OF CAMPAIGN TREASURER @ o
AND DESIGNATION OF CAMPAIGN © Jo
'DEPOSITORY FOR CANDIDATES g
~ (Section 106.021(1), F.S.) = 22
(PLEASE PRINT OR TYPE) = g,%:’:
~t

1. CHECK APPROPRIATE BOX:
]E Original Appointment
2. Name of Candidate (in this order: First, Middle, Last)

Do lomas — Fusaro >
4. Telephone (optional) 5. E-mail address (optional) S\) nrese | l"l .

( )

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

Changein: [] Treasurer/Deputy [T] Depository [] Office [] Party
3. Address (include post office box or street, city, state, zip
) 130 Ad.c0. w1 S St
33333

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

applicable:
[] Myintentis to run as a Write-In candidate.

| C/omm S5 ione C)fwup A
8. If a candidate for a partisan office, check block and fill in name of party as applicable:

[] write-In No Party Affiliation ~ [] Party candidate.

9. I have appointed the following person to act as my

10. Name of Treasurer or Deputy Treasurer

My intentistorun as a

|__>_<"] Campaign Treasurer |:| Deputy Treasurer

Dohn  CUsSAR0

11. Mailing Address (If post office box or drawei also include street address) 12. Telephone
W30 .. AT S A4 Gl [-4UI30
13. City 14. County ) 15. State 16. Zip Code | 17. E-mail address (optional)
SonRise Browaovel | F\ 23333

Primary Depository [] Secondary Depository
20. Street Address

18. I have designated the following bank as my

19. Name of Bank - .
Aeaons  Ben\l 10001 0. Oudand Pl Soile 00

21. City >~ | 22. County 23. State 24. Zip Code
Sonruse BArocarel =l. 2335 |

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

25. Dateq. BO | (O | 26. Slgnatmiandugé \_{

Treasurer’s Acceptance of Appointment (fill in the b nks and check the appropriate block)

27.
S
l, ) ohn \"'\QGCUL O , do hereby accept the appointment

(Please Print or Type Name)

designated above as: ,& Campaign Treasurer Dgy Treasurer.
) ;‘7 Slgnature of Campaign Treasurer or Deputy Treasurer

Date

4

DS-DE 9 (Rev. 11/09)



ORI YR E ONLY
STATEMENT OF CITYO@SE%ME
CANDIDATE W0 SEP21 ay): (g
(Section 106.023, F.S.) o
(Please Type)
] “Nohn Fusaeo ,

candidate for the office of Com N SS onCR QFOUP Vq ;
[
have received, read and understand the requirements of Chapter 1086,

Florida Statutes.

x (W Q\f Q.20 10

/ Signature of Candidate Date

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

DS-DE 84 (Rev. 03/08)




CITY OF -

12 JUN -4 PMI2: 33 SIH -. SE

FLORIDAS

NOTICE OF CANDIDACY AND AFFIDAVIT

- —_— —
I, dsnn \ omas Fusar o , do hereby affirm that | am a
candidate for the office of_Sonrise Commissien Gmup A , City of Sunrise, Broward
County, Florida, in the Municipal Election to be held on November 6, 2012, that | am qualified
to serve in said office and will serve if elected; and that | am an elector of the City of Sunrise
who has resided continuously within the City of Sunrise, Broward Copnt ida, for a period
of one (1) year prior to qualifying as a candidate for City Coprfmjssi

Signature

[ aon

Date

STATE OF FLORIDA
COUNTY OF BROWARD
CITY OF SUNRISE

The foregoing instrument was sworn to (or affirmed) and subscribed before me this _Z—_day

of JTome 2012, by TN FUSAECTD

JOSEPH D. FARDELLA
séal )MY COMMISSION # DD 938221
§  EXPIRES: November 4, 2013

Personally Known OR Produced Identification
Type of Identification Produced

City Charter Section 3.02 Qualifications.
Any elector of the City of Sunrise who has resided continuously in the city for one (1)
year prior to qualifying as a candidate for the office shall be eligible to hold the office of City

Commissioner,.or Mayor.

(Ord. No. 517, § 3, 8-10-10/Ref. of 11-2-10)



U

CANDIDATE OATH - T4 JUH -4 PMI2: 33
NONPARTISAN OFFICE

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE

{Section 99.021, Florida Statutes)

L T yonn lomes  FoSago

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

< 1 « <
am a candidate for the nonpartisan office of S_ﬂtﬁa C 0N SS\one . ,
{office) {district #)

’ A ; 1 am a qualified elector of 6( Duf)o.r(,l County, Florida;

(circuit #) {group or seat #)

t am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; | have qualified for no other public office in the state, the term of which office or any part thereof runs
concurrent with the office | seek; and | have resigned from any office from which | am required to resign pursuant to
Section 99.012, Florida Stat 3 and | will support the Constitution of the United States and the Constitution of the

Qsw) LYT7- 4376 FusansSohn(@fma. | -an

Signature of Candidate Telephone Number Email Address

Wo vw 1T Sonuse El 33333
Address City

State ZiP Code

Candidate’s Florida Voter Registration Number (focated on your voter information card): ’ Oa ( (D(D 3 79

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see instructions on page 2 of this form):

A? g\ 0 +om&s FUSAJLO

STATE OF FLORIDA

COUNTY OF BUWAL)

Sworn to (or affirmed) and subscribed before me this _2 day of _  Jiw& ;2072 .
Personally Known: k/or

Produced identification: { ke o Ctamn POommissinned Rlamee of Moicg blic

JOSEPH D. FARDELLA
MY COMMISSION # DD 938221

¢ EXPIRES: November 4, 2013
B, OF Bonded Thru Notary Public Underwiters

Type of Identification Produced:

DS-DE 25 (Rev. 5/11) i Rule 1$-2.0001, F.A.C.



B FEL

FORM1 ___ STATEMENTOF 2011

T s, | FINANCIAL INTERESTS -
LAST NAME - FIRST NAME — MIDDLE NAME :
"FUS&&O“ ’S'o\mn- ’rnm as

MAIL!NG ADDRESS

' FOR OFFICE
USE ONLY: .

Cncise 33333 Bwuder)

| "NAME OF AGENCY :

O el Dunkse
CEOR POSITION HELD OR SOUGHT

Coommission  Campop B
Youarenotlimltadtoﬂ\espaee on the lines on this form, Attach additional shests, ifnecessary

. CHECK ONLY.IF d CANDIDATE . OR. D NEW. EMPLOYEE OR. APPOINTEE

=+ BOTH PARTS OF THIS SECTION MUST BE COMPLETED i -

..Conf, Code

DISCLOSURE PERIOD:
THIS S’lfxENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON

] AFiScAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):.
DECEMBER 31,2011  OR [w] SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

| MANNER OF CALGULATING REPORTABLE INTERESTS: : R
| THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE.DOLLAR VALUE

REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON’ ‘PERCENTAG
fo further detalls) PLEASE STATE BELOW WHETHER THIS STATEMENT R ECTS EITHER (must cheok one)

NAME OF SOURCE SOURCE'S 'Des'chi'ﬁﬁdu OF THE SOUR

OF INCOME ADDRESS : PRINCIPAL BUSINESS ACTIVITY
ST RANGI 220N \OORY  A-w- ng‘gshv',.ksg‘n(gv‘\v\sz‘i‘ff?}fg '

*‘: -PART B . SECONDARY SOURCES OF INCOME ‘
) »' [Major customers, clients, “and other sources of income to busmesses owned by the reporﬁng person See Instruchons p. 4]
(Ifyou have nothing to report., you must write "none” or "nla") ‘ R _

U NAMEOF - oy NAMEOFMAJORSOURCES ) yADDREsé” B T PRTNCIPALBUSINESS.
Busmsssemrrv ‘ ~ OF BUSINESS' INCOME © ' OF SOURCE ACTIVITY OF SOURCE

JI\ Yo

FILING IN TRUCTIONS for
when and: where to file this form

PART C ~REAL PROPER‘IY fLand, bu'ldmgs owned by the reporting parson - See instructions p. 4]~
} are located at the bottom, of page 2'

(lf you have nothmg to report. you must write none ‘or "nfa")

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

OTHER FORMS you may need :
1 to ﬂle are described on page 6. :

CE FORM 1 - Effective: January 1, 2012. Refer to Rule 34-8.202(1), FA.C. {Continued on reverse side) R R fa e PAGE1



.- (i you have nothing to report, you must write “none™ or "n/a™)

INTANGIBLE PERSONAL PROPERTY [Stocks bonds. cerbﬁmms‘of deposst etc See mstructlons p. 5]

Nong

__BUSINESS ENTITY TO WHICH THE PROPERTY RELATES ~ -~ <

PART E — LIABILITIES [Major debts - Ses lnstruoﬂonsp 5]

{f you have nothing to report, you must write "none” or "nla")

BUSINESS ENTITY # 2

Sovtesst NAMEHPCREDITOR j 9o Box 70732m§2:30£$%)T0f é’, v9~$97L
Q\Q%}on6 Q)rxn\(' _1\ooo! W' @c‘Uam) leg B\\g Sumuﬁ?, Pl 3335/
Snuy Bosvess Degpiston . Jups 3 ek Sw. Wodingh DL ;w%

\\aﬁb . 100, Bpx 1gMpo \oemﬁ M’;Z-g

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownershlp or posmons in certain types of businesses - See instrucho
(if you have nothing to report, you must wrhe norie” or "nfa") ) ,ns P 5}

BUSINESS ENTITY#1 .,

BUSINESS ENTITY # 3

.ADDRESS OF BUSINESS ENTITY ‘

PRINCGIPAL: BUSlNESS ACTWITY

-POSITION HELD WITHENTITY |+~

’J OWN MORETHANAS%

OWNERSHIP lNTEREST T S

e lA

WHAT TO FILE
) ‘Aﬁeroomplehng all parts ofthlsform im:luding

sheet (pages 1 and Z)forﬁlmg

Vsechon(s)

"§ NOTE:

.. MULTIPLE FILING UNNECESSARY:
GenaaityapersonwhohasﬁledFonn1fora
-~ calendar or fiscal year is not required fo file a
‘second Form 1 for the same year. However,
candidate who previously filed Form:1 because of

hisorherorigmalFom1Mxenqualifymg

PRI

;-send-back only-the:first.. .. .:

lfyouhavenoﬁlingtompoﬂmapamwlar
section,. you mustwnte "none" or "nfa" in that}_’

another public position must at ledst file a copy of

NN\

K INSTRUCTIONS:

“WHERE TO FILE:

‘lf you were mailed the form by the Commission

Local olﬁcers/employaes file with the Supervisor
-of Elections ofthe countyinwhichthey permanenﬂy

... -Teside. (if you do not permanently reside in
Florida, file with the Supervisor of the county

where your agency has its headquarters.)

" 'State officers or specified state employees

. file with the Commission on Ethics, P.O. Drawer

15709, Tallahassee, FL 32317-5709; physical
.address: 3600 Maclay Boulevard South_ Suite
- 201; Taﬂahassee.FL 32312{' )

" qualifying papers.

- To determine what category.your position falls
under, see the ‘Who Must File” Instructions on

page 3.

+on. Ethics or:a.County Supervisor of Elections for .
your annual dlsclosure ﬁl'ng, retum the form to.:

Candidates file tms fom1 together with their

WHEN TO FILE:

‘Initially, each local ‘officer/employee, -state
..officer, and specified state. empioye must

filewithin. 30 .days of the date of his-or:her

= appom(ment orof the begmmng of emp!oyment.
'Appomteaswho mustbe confirmed bythe Senate

must file prior fo confirmation, even if that is less

"~ than 30 days from-the date.of their appolntment

Candidates for publicly-elected local office must
file at the same time they file their qualﬁymg

papers.
Thereaﬂet, local ofﬁcerslemployees state

officers, and specified state employees are }:
... Tequired tofile by July 1stfoﬂowmgeaclwa!endar
: -_‘vyearmwhldtmeyholdmeirposmons

““Finally, at the' end of office or employment,

each focal officer/employee, state officer, and
specified state employee is required fo file a
final disclosure form-(Form-1F) within 60 days

of leaving office or employment. However, filing

‘a CE Form 1F (Final Statement of Financial

interests) does not relieve the filer of filing a
CE Form 1 n‘heorshewasmthelrposiuonon
December 31, 2011,

*'GE FORM 1 - Effective: January 1, 2012. Refer to Rule 34-8.202 (1), FAC. 7"

PAGE 2




CITY OF

DETY M
(R IR RS E30 A 9%
TN ST TR
1153 304 1 3

12 JUH -4 PMI2: 33 FLORIDA

LOGIC AND ACCURACY TEST
ACKNOWLEDGEMENT OF RECEIPT

| hereby acknowledge receipt of the Notice of Logic and Accuracy Test,
pursuant to F.S. 101.5612. | was given written notice that the pre-election
Logic and Accuracy test for the automatic tabulating equipment for the
Municipal Election to be held on November 6, 2012 will take place at the
date and location listed below.

October 17, 2012 at 10:00 a.m.

VOTING EQUIPMENT CENTER
1501 NW 40 AVENUE
LAUDERHILL, FL
(954) 712-1903

L L~/

Sigiéfure of Candidate Date




ST N T
ST GhERA

~y e ;
ST U VJhl 5(\"

SCITY OF SE 12 JUH -4 PMI2: 33
? JUH - 2: 33

FLORIDA

RECEIPT OF CODE OF ETHICS ACKNOWLEDGEMENT

I have received, read, and understood the City of Sunrise Code of Ordinances, Chapter
10, Article 11, Code of Ethics.

Do lomas  Fosapg
Print Name
Al & —
7 Signature
-4 (2.

Date



	2012 TR rpt amdt
	2012 TR rpt
	2012 G4 amdt
	2012 G4
	2012 G3 amdt
	2012 G3
	2012 G2 amdt
	2012 G2
	2012 G1 amdt
	2012 G1
	2010 Q4 amendment 2
	2010 Q3
	2010 Q4 amendment
	2010 Q4
	2011 Q1 amdt
	2012 Q1 amdt
	2012 F3 amdt
	2012 F3
	2012 F2
	2012 F1 amdt
	2012 F1
	2012 Q1
	2011 Q4 amdt
	2011 Q4
	2011 Q3 amdt
	2011 Q3
	2011 Q2 amdt
	2011 Q2
	2011 Q1
	Fusaro 2012 Qualifying Papers
	DS DE 9 and Stmt of Candidate.pdf
	0717_001.pdf
	0716_001.pdf


