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

(PLEASE TYPE) 

Name 

c1 · Y CLE! / 
' !TY OF SUN l::>E 

202~ NOV - I PH 12: 3ft 

OFFICE USE ONLY 

Office ought 

S u0(\· fL. 33sSJ 
I 

Address City State Zip Code 

efcandidate D Political Committee D Party Executive Committee 

NOTE: This form does not apply to an electioneering communications organization (ECO). An ECO must fi le a report (not a 
waiver) that no reportable contributions or expenditures were made duri ng 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 fi le 
reports . 

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

□ MONTHLY REPORT 

Indicate report# 

M __ 

□ PRIMARY ELECTION 

Indicate report# 

P __ 

IZI GENERAL ELECTION 

Indicate report# 

G~ 

0 TERMINATION REPORT O SPECIAL ELECTION 

0 OTHER REPORT TYPE 

Indicate report type and # 
as applicable: 

NOTIFICATION OF N 
J q 

ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF 
I&> 3J>(:? 

THROUGH /() I 6-J. f ,oz-4 
X 

X 

REQUIRED SIGNATURES FOR: 

ture 
r) 
) 

Signatu 

Candidates: 

( 

lo )3 1\-i-:':{ 
Date 

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 fili ng officer must be notified in wri ting on the prescribed 

reporting date that no report is being filed. 

DS-DE 87 (Rev. 06/15) 



WAIVER OF REPORT 
CITY CLE .. 

CITY OF SUNRl<;"-f 
(Section 106.07(7), F.S.) 

(PLEASE TYPE) 202~ OCT 25 PH 12: 12 
OFFICE USE ONLY 

Name e ought 

Address City State Zip Code 

[]:1 Candidate D Political Committee D 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) 

□ QUARTERLY REPORT □ PRIMARY ELECTION 0 GENERAL ELECTION 

Indicate report# Indicate report# Indicate report# 

Q P __ G-5_ 

□ TERMINATION REPORT □ SPECIAL ELECTION 

IZJ' OTHER REPORT TYPE 

Indicate report type and # 
as applicable: 

~~ 

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF 
)9 

1 ~ ,._ J2:>/;-s'2.siy THROUGH 

X /oi 7.,,<..f lWL4 
ate 

X 
1 rDate 

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 filing officer must be notified in writing on the prescribed 

reporting date that no report is being filed . 

OS-DE 87 (Rev. 10/2023) 

















CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) rJ I cc O ( a Pa.2a 5 OFFICE usE ONL v 

Name 

(2) 3107 (\)LJ) Jol--fb "tn ·ve 
Address (number and street) 

Su nb1

~ 6- 333$" 1 
City, State, Zip C6de 

- j 

c:::, 
--f ,-..:, 

.r:- , o 
(_ 
c:: 0 -; .--

I 71-< 

D Check here if address has changed (3) ID Number: J> 
,---· ------------------= ::ic '-m 

Z;o (4) Check appropriate box(es) : 

!&candidate Office Sought: l\ic:0,d'.)r: / G· +.: ofJ Sun n'se_ 
D Political Committee (PC) ---J 7 

-.. ::ti~ 
0 

_ ,,,.., 
'11 (() 

m 
D Electioneering Communications Org . (ECO) □ Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) □ Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

Cover Period: From b4 I _QL I ~ To _QJR I 30 I ~4 Report Type: LV~ 
~ Original D Amendment D Special Election Report 

(6) Contributions This Report 

Cash & Checks 

Loans 

Total Monetary 

In-Kind 

$ _ , --k , kB . JaQ 

$_ '_!l_ ' ~- _I& 

$ , II , .--,& _ [.c/; 
----~--

(9) TOTAL Monetary Contributions To Date 

$ _ , L3 .~/dJ - 98 

(7) Expenditures This Report 

Monetary 
Expenditures $ , /_f)__ , JD<f . 3 4-

Transfers to 
Office Account $ 

Total Monetary $ _ , _JQ_ , f()lf . l!i_ 

(8) Other Distributions 
$ 

(10) TOTAL Monetary Expenditures To Date 

$ _ JI , 9~fe- 3'=, 

(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 exan1Jned t is report and it is true , correct, and complete: 
4'~ fr. fv\LCO e..n D 

(Type name) • r'Qzo ~ (Type name) N1'cc.ol..e m..2.o 
~-1---------'-~----"'----=,.--"-------

Treasurer )lf □eputy Treasurer Candidate D Chairperson (only for PC and PTY) 

X 
Signature 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name N,·Q.; U> Rx..?.Os ----~~--~------ (2) I.D. Number ___ _ _ 

(3) Cover Period ~ / Q_l_ 1J-.\..\ through o{p I 30 Jd-Y (4) Page I ot ~ 
(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 3 1.;llt tJ,·o.-ale fb_ws 5!5n 
3/ol NW tvl B-\ s l.an5u~ Ldt q~ 

4 Svn~fi_ 33:6) Tuk ~1. 
I I-'".,,.., 

4 1$ Q-4 U\li'CCo~ ~ ~ 8>--91 1~ 3101 l\)W ((5) 1n 
5 ,~r::f~ loA 5 Sur" n ' ~ fL 3?35 I lT~F-h-

,Y I )( IJ..4 
f\)1' CcolR. fh.2o 5 S!_Sri 
3}Dl NW ID71¾ (j)OIB-s ~zuar- LoA 

~ ~un n~ Ft- -333:S 1 ri F+, 

i..l 1c1--0 a...4 Lvu'~ ~~- qdo 
701 N -5 De "Dt. q7@-T &-likd --e+t 

1 b?Rr-+l(., Id &,h, ft._ 
MoJJ~ "<3LJI.../- 2. 

~ 15J cw Ih'.s -Pere .. fr~ 
q '-1-lfo 5.vr1rix '-" ~ tv 

Nu~ € /1€: 30D-
1 <g Blvd; .3o4 

f/\0/.J Q) 5vn ri~ fi. -33~ 

~ I 3o 1J...'-l Clai--enq .S;~h 
99~ 10 11 ~w sZn J P'4 ~;u-lrrr -GA i't: 

l. 

°' Svnri'y., Fz. 3335) fJ\OJJG) 

s I I 12_Lf EsSClm fu t'l-1 

99(£_ £i35D S,\,\] )D&:,-#, l..{,u E14 l'lt't=r {:; I' E _r (I 

/0 
• ,o ~~.~~e, ~ J2.~i f\AO~ 
' • • II -DS-DE 13 (Rev. 11/1,3) RW o lfll 'IC.BG SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

:::iw l c:! ns :::1 0 All 8 
L 3 7 8 Al18 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name Nicco4J ~ "Z05 (2) I.D. Number 

(3) Cover Period 04-- I ~ I d-'-r through Olt I 3D I d-Y, (4) Page d. 

(5) 
Date 
(6) 

Sequence 
Number 

s I / 1J 

I I 

S I /0 1c2 

/ .l_ 

5"" ~ JD /~ 

13 

5 1 1;>.t.f 

14 

5 /d,0 9-4 

IS 

0 1d-S- ~ y, 

I~ 

~ i d-lo I .:) 

17 

(7) (8) 
Full Name 

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

Cit , State, Zi Code 

/ofh vr;~-e. 2, 

/ol l o ,-JW I .'.)+ -r 
p~~~ (i_ 333, 

N 1CcoLR Pa-z..v~ 
3 Jol f\J LAJ 107 ~ I 
~u n f\ '.?t, fi-333 ~ ) 

lA_.b vrcn 14 'c.,h 
5-h:,d.,i ., s B 3, 0(J N\v J~ k 

~cbrtl Pl Fi. 33?0~ 

Lke Hc.Lod 
75S ) ~ . ~fl f3)JJ J_ 

S.m n'5<,~ 33313 

men.., Ltfe-1- Poli 
S30J 5vJ /CW, f}w_ L 
S~3J- 2arickis'-

Srllh d cu·e.. 
'3,C)D5 ~1'So11 ?}.ie r 
ft) )/ 

£u~~r\5D'l 

[p CZ{ 3 j <r -HJ JS-ft.. st-

Svnn~fL 533)3 

3S l~ NnS :JO )..11 ~ 
){(J:r ~ Jd.18 

~ ~ 'red. 

S,~,., 

~ 

/v1edia_ 

~ \eel 

AJ-h-"', 

~ 

-pd,hr:} 

(9) (1 0) (11) 

Contribution In-kind 
T e Descri tion Amendment 

LOA-

Tf\/ ~ Heclf(J._ 

-e+rt: 
[J.,O 

(V\ 

of L 
(12) 

Amount 

9S1_2_ 

,I) 

5d);;.--

11 ()1Jl) 
IE-

99«L 

/18~ 

(c,&!E-

)9~ -



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name f\/,CLo~ Pa.w2 (2) I.D. Number 
-" 

(3) Cover Period O 4 / _Ql_ / vf through _a_!e_ / ~ / i!±_ (4) Page 3 
(5) (7) (8) (9) (10) (11) 

Date Full Name 
- (6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 
Number Cit , State, Zi Code T e Occu ation T e Descri tion Amendment 

5 ,.;2,(p LJ-4 ~{'Q R::tws 
I lno ,JW2.rd HA r 

T c.o.o, 
toral.:ri~,n.. 13 71 

~ ,J-.q I D&Ja. ,l)\v1arez...- __, 

~i-ttl (Otv~ L 

- --1-q 11~ A+laAht6l~l )-z.._, 

sl6 fi-- w 

5 ,:)-1 ,~'i H en:e Js ~ttlt.. 
129Q)S4J 9-,rdSf- -r fv!:jr -

;)I) ~ y,~~ft.3 2..--

s- I ;;.Lf ~ n~em-gix - ;j;f tCJ 255 NE I~ lte _j_ 2riii-d ~, ff,-+- 21s, ~ JA-i-1 1, 
Pl- ~31, 

/ ,:JJ u~-k l~'rJ, 0 I 30 
3 &, N<c. zs-hi_Yt- --r ~ wit-bn ~nors, fz. 

3=,~0$"" 

/' 

I :JD ,;J. Sohn '3n:xl;e tJ,CJJ 
y tW1 NW 4 2M ~ r r (i) 

=23 ~l)J-}0-et,~ ~ 3 ~ ~ 

5' ,:3o C-fY\e{Z;LB. 
I1 ~ 70~1 ~'Zftl 

't rw 
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

. S lcJ Nn s .::1 0 A.ii ~ 
)lo 7~) A . :.) 

of {.; 

(12) 

Amount 

94-zY:-

'/If '!-

~ 

/98~ 

qq~ 

;JO;;>.~ 

9~-w.. 

95?9-



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name __ ....._N....._.__,..1C""""'-W~ le=-------'-~- W~ 2'-------- (2) 1.0. Number 
- ----

(3) Cover Period Ol\ / __QL_ / J..4 through ~ / 3so / d-lf (4) Page ,d.__ of -1/--
(5) 

Date 

(6) 
Sequence 
Number 

5 I ?:I) I 

(7) 
Full Name 

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

Cit , State, Zi Code 

5 , 3o ~ on, Ja<:>'iuez_ 
/Ol 26 r-iu!r ,~,µ., 5sr --

d~ Pb~-hOI) R_3 
I 

!{ , 3v 'J.. ~aM
1
R PQw5 

tl 2-7...o 10w Zrt!. JJhr _I, 

d-1 (:i;rtJ h-33D I 

I $) I Ml'.1 n CtM~~,:(_ 

93:3 W 7 r -
30 

\ 

J-ht;~lli~I n_ ~3D)4' 

~ / ?f) 11J M uva,n et Leu-> 

(8) 

Contributor 

c,o.o. 

~~~ 

3 1 
[A2., 5f-un1vri Po r ~tJ)k. 
lJes-rvn FL s 5 3JJo 

OS-DE 13 (Rev. 11/13) 

(9) 

Contribution 
T e 

~ 
;JJJN 

(10) 

In-kind 
Descri tion 

(11) (12) 

Amendmen t Amount 

9~1..£. 

71 -e 

-:1s 1t1NnS .:lO A.118 
}! ~· 3 -1 J A 11 ~ 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(2) I.D. Number 
----

(3) Cover Period ~ / _Q}_ / M__ through _Q_.!e_ I 30 I .21._ (4) Page 6 of J{__ 

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

< I -2:o 1.:).'-J (]~Ot ~~ 111 It ntl.. }llOJJ 
5 I\JW Ji,%;+.t_ ~+,rec) 

7D -
~ c 

'-/7 -_J 

~ Rm0x>14 Pi~ ft. 3 ~1 ~ 

s ,3P /d-Y U,';Jl ~Ice~ 
17 t.Jn M f'S;~ f;od. Trvk- f;od ~ 

b l1/fDlJ_;;--

33 P la n k-hv,\ ~ 3 33;, ~ i, 

5' I :J) rz.y hve5lurU-t7}z-.cL;<; 
~ven-) B Jo7 t\Jw 101 Di '1 G'ff D -( t- IN/C ~ 

34 i?-e n-Jz:1/ I 
2fJO 

Svl)n ~ fi. s 3~) 
~-t:) 

5' I 3/ n.A (; ';t:) _),l'l i ~ /J,pJJ 
l.{7 7!2.. ~q J N PintI&kJ 1 &-b~ ~ 35 ec!1~no~fi. ~~SI 

~ I I i)y Ue~ltc ~ fb.zo-5 MoJJ 
l07 Ntu Jo7 i:h.. T 5-+ikn+- ~ 

q1£.. 
3~ ~nn'~ fi 3335) 

-

/._, I ~ Q-4 
~QM b( ~--k:::, 

C/l'-J4 NW 55-h ff T.. 'Pe-h'red Cl~ Ja)<E-

31 ~/)()I~ <ii 33~S") 

&, 3 J.)_\_f lxet1 Fvsu5Dn 

3~ Cf'--t7D fJ\,\JJ.9e,~ 
If' ·W3:J- ( :fl-[_ 33 Sunn·~fi_ 35.w-
-,, 

DS-DE 13 (Rev. 11 /13) SEE REVERSE FOR INSTRUCTIONS AND C09[f~-f+\W5 6- lnf ~{ft 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name NI cco(.p Po.. w 5 (2) I.D. Number --------------- -----

(3) Cover Period OL\' I J2.l_ I d-'i through ----1lf 1 30 / d1i' (4) Page _fe_ of _le_ 
(5) (7) 

Date Full Name 

(6) (Last, Suffix, First, Middle) 
Sequence Street Address & 
Number City, State, Zip Code 

lf I Y 12-f k-iclel~ ~-t~ 
5 120 rJW ~Te, 

3q Ut uck-J~I Ii FL 333 fl 

~ / 5 ~cf ~xt:tnY'Ot~ 

5-s3 / NW Sq~ Te,-
1-tD Sunn'~ fi. 33-3$/ 

&, I 7 1;2_L}( Q;;~~ht_(k,~cli 
2.1~ w~ ~ 

~1 I ~'c;Mi, ri: ~3 Jlo1 

& 11 ;j)--Lf f+xv-Hed J)~M~11~ 
2.)3D7 !0uJ 2nd Ap_ 

L/2.. Jv,t,'c; rh,c', fi ~31/crJ 

Lt I II 1J\.f fJJ jc.cole Pc.._-zo5 
3Jor t0wJr:J77d) 

L/ > !;) nn ~ ~ j>S\ 

IO f .)I.{ I ..2.\J N\Clo~ f ec'Zet> 
.J J 01 rvt..0 10~ &i 

L/4 Sv nn ~ fi_ _m si 

I I 

- ·- ·•-

DS-DE 13 (Rev. 11/13) 

(8) (9) (10) (1 1) (1 2) 

Contributor Contribution In-kind 
Type Occupation Type Description Amendment Amount 

µ.o/0 
+IL ~ 

q-70 r ~-

tJDN 
;;23-,0 

l]:. l()f)SJ~) - b/ 1't-
~ 
'-_./ 

5 cMr1fvtvlt S/fl)!e-a-IL S:rvtt_> 

IS slJl),;J,-at /-jf~ 
Yr-1te.::. 

~1Y) ~ 

LOA- 3.S[f)~ ) lJ;;ln_sv~ - 7 
-r-'- -- --l- -
~ ....... , ....... r-i:t 

~Y) !lP--r I 

Loft- 2t{Jol) - LetrstJ~~ 
_["~~ 

I 

SEE REVERSE FOR INSTRUCTIONS AND CODE t.@..lf:t4~V 6- 1nr ~zaz 

3 SltJNnS .::lO Al t .... 
>n, ::'.n ~) "1 t<) 



CAl\ll~AIGN T~EASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name ~\CCol.., ~2o ~ (2) I.D. Number _____ _ 

(3)CoverPeriod OL\ ;_QL; 'LY through ~ / 30 I J-L\- (4)Page ____ ot~S~--

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

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 

Y / 3 /.:J.4 A'rl~+-- T i;a (lSttchbn 13wo ~'rCS>5 5+> an70 
;-{ New ex leans) LA- 10112.. 

fee.. MON 

y /4 /cJ-~ (en~~ Co n-1-a d-
~e6\Q 1 'bD I ,rarz lo -ed Hof\J 

5 ~~rn HA, 024S) 
I 

~ / CJ 114 
1+u ~ r-+- Ca flf be.1 l 

I l.f ie,J.. S- N El L/-fvi /+I e_ Consu 1-h \/ MON 
lp ~ 'a""1i

1 
FL 32:> t<p/ 

~ In /zu ~vbvcls 
2<-101 U¾h Afe_ S, i4_~5h the nl-5 vtotJ ·:,- Sea.-1He

1 
wA q8L34 

S I I 1.;iy 
famedot" 
13Yo Po,i-~s.s s+, ~ITlo 1 ~ n~ c...-hon 

g NevO Cxl.etAns) LA- 10112- Fee.. ~ o"-..1 

5 I (p/ :J.i+ 
f-h.> le i---l- ~ rnpkl\ 

~~ul--h'J KON I t.-f //JJ.s- rJ E. ~ A-v-e 
9 ~ ' Ct rYvi, A_ 33 J 0 I 

<Ir n/,..1_4 
G,1')2)¾n+ (,o ~r+act-
Jtpol T YtifeJo 'eel- Ned,,'(J__ µo,J 

ro ()J;u-M,a (Y1 , H A-- 02-,1 .. /~ I 

5 / /o /.;;..4-
Hv ke r-+- Ca 0"f be, t I 

~fJSVH,'/ w<i-1~~ 6 ~ 1nr~zoz / y It?;)..') rJ E_ LJ--k Ave 
I I ~ ' a M--1, fi.. 331lol 3 S l t!Nf1S 80 J.. l l 

DS-DE 14 (Rev. 11 /13) 
) i ci ::l I -..J /\ J ·. 1 '-1 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 

(11) 

Amount 

/frV 

3SOce.. 

,,ooo ~ 

2~ 

13,Q_ 

;}__Q6 
c!l.-

tP 3So,_ 

SCDP!!--
:) 



CAMPAIGN TflEASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name NJ CC.ale H::i zo.5 (2) I.D. Number ____ c:----_ 

(3) Cover Period 6L{1__Ql__1~ through Dl,,, I -3o 1A (4) Page ~ of_£ __ _ 

(5) 
Date 

(6) 
Sequence 
Number 

(7) 

Full Name 
(Last, Suffix, First, Middle) 

Street Address & 
City, State, Zip Code 

l--1,'Lha e / Asjecbr->, 
S' /.;l/ a.4 370 e; "1u.J ,~ /hie 

13 Q;t.Lbnd.Peu-l; fL 3s3o9 

5 /:JS/o?4 ~edo-t-
1---~-'-'-~ 134D p~l'a.S~ .5tI #:. J T70 

14 Nw oY--Luu-.~ Bf 70112-

Aned,+-
t340P<:f vas5 9-, #-f77D 

~ w OYl.ea (l sJ LA 7'0 f' 1.-

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

Purpose 
(add office sought if 

contribution to a Expenditure 
candidate) Type Amendment Amount 

~ 

T VZ'.i t1S4:. c/--to 0 

Fee 

Fee 

l13~ 

HOA.J 

MoJ 

AO :.J I v 1, -.J.. I .._; 

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



CAMPAIGN T~ EASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name f\}kw[e lbws (2) I.D. Number _____ _ 

(3) CoverPeriod _cl_1___QL_1_& through D(o I _3o I~ (4) Page 3 of _ s __ _ 

(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 

~ /3J /cl4 ~f-
~setcl,'o'7 1~ 1340 Po:jdmsS> s+J it:-11,0 

F~ e... f\{OtJ 
~D f\k.t.-0 C>r-l.la ns, LA 7o 112. 

5 /!P l~ 
~ecb+ 

1~ L3lf D Pd m.s.s __s+J 11=,--t :r-o T Y2:ii' n5a cha, 
HO,J 

Fee_ 
.;ll Mw o,- loon\ LA 70112. 

5 I.Jo /-24 ~edof- ff 
T ~ nsCLc::hb() :20~ 1340 P~<iro½ S+-j /TJo 

~ON 
~~ New exl.R_ans, LA- 7oll'"L F-ee... 

I<" /-v b.4 
~-r 

13 40 P~dro~s. ~ +± /TJo n--a; ns,t=.__d, 'o0 1-;!l_ HOJ\J ;>,3 Nw ex-l.v:? "~ \-fr 7o n '2.. ~~ 

~ P-fJ/2-4 
0reJ,+ 

f34o fti;'.s> Sr) ¼i:-/lp T~ 'Y>tf c +rV() MorJ 
33.2-

d4 r/Qc.,J O r"'\ LA- 701 I 2- Fee 

5 J3o /~ fn1edt,t-
d.~ \:Sl}O P~dmss-5\ ~ll7D Tm ns?LCf¼Of) NaJ -"" 

~ l\eiv O rl.u? n~l 1-.4 7o I 17- Fee. 

5" /3o~4 
Ar1ecie>-r 

,?j)_ 840 ~xs~ 5+, ~/170 IT m n SA-~ NoJ 
:2~ ~Q,w 0. (l5 Lit- ID I 12 Fee ) 

~ /flN 
~,r to = 11 ~ V 6- lfll ~zs· ·?12- .. 

134-o ~¼ dyC(S.> St, ¾tl/0 Tv'C? n~0ffo0 

~~l~NI :)7I- o---Jaw q n'\ LA 70112 P.ee ~S .:JO ~l f ... 
~ H = T') J.. II h 

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



CAMP,:~ GN TRE~SURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name ~ CCQY t'aw_S (2) 1.0. Number _____ _ 
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CAMPAIGN TfU:ASURER'S REPORT - ITEMIZED EXPENDITURES 
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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 filing officer before 
opening the campaign account. 

1. CHECK APPROPRIATE BOX(ES): 

C ITY C L E I< 
C IT Y O F S U-NRISE 

202~ JAN 30 AH H: oa 
OFFICE USE ONLY 

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

2. Name of Candidate (in this order: First, Middle, Last) : 3. Address (include PO Box or Street, City, State, Zip Code) : 
(Please Print or Type Name) 3 \O-:t NW \ol--+\t\ D,, 

8 u '('\ "\ ~ e , 'F\ c),, ~ C\... 3335 l 
4. Telephone: 5. Candidate's Voter Registration #: 6. Email Address: 

\O a 1 ~ 9' ~ B LJ ( f'9{ ) 551-Lf 9 63 (not required for qualifying purposes) 

7. Office Sought (include district, circuit , group, or seat#) : 

~ zc, 5 ,0 r -t\-\e feof'le G.jfY\ct\ \.c,.,oN 
8. If a candidate for a nonpartjsan office, check the box 
if applicable: 
D I intend to run as a Write-In Candidate. 

9. If a candidate for partjsan office, check the box and fill in the name of the party as applicable: I intend to run as a 

D Write-In Candidate. ■ No Party Affiliation Candidate. D ______________ Party candidate. 

10. I have appointed the following person to act as my: ■ Campaign Treasurer D Deputy Treasurer 

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address: 

De-A" \c:A . r. ft'-\ z.05 l 4 ?JO €2. 
'{y\ • 

15. City: 16. State: 17. Zip Code: 

F or\ctet 533 
18. I have designated the following bank as my (check appropriate box): ■ Primary Depository D Secondary Depository 

19. Name of Bank: 20. Address: 

<u'ts 45( 
21. City: 22. County: 23. 

~ \0.,(\-\o: \ 00 F o r1ol 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE 

CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE. 

26. 
25. Date: X 
27. Treasurer's Acceptance of Appointment (fill in the blanks and 

I, ---'l'A__,~ \) .... ""-'\-=ct'-'--- ~--'--=°''-'---z_a=-=LS=-__________ do hereby accept the appointment designated above as: 
(Please Print or Type Name) 

■ Campaign Treasurer. D Deputy Treasurer. 

28. Date: 

OS-DE 9 (Eff. 10/23) Rule 15-2.001, F.A.C. 



I, 

STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

OFFICE USE ON Y 
C IT Y C '.cR 

CIT Y O F SUNRIS-E 

202~JAN3O AHll:O! 

candidate for the office of ~o.~osy C)t,) o=y ~00£ ; 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

X 

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). 

DS-DE 84 (05/11 ) 
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