





(1)

(2)
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CAMPAIGN TREASURER'S REPORT SUMMARY
Jf ceole M PQZO S OFFICE USE ONLY

Name

2i07 NLD IDFEHA >‘l\\}e )
Address (number and street) §

. -
wnnse L. 3335 8

City, State, Zip Codé |
[] Check here if address has changed (3) ID Number: -
Check appropriate box(es): 3
™ Candidate  Office Sought: MC« ,—)r G 7‘14 ('Tp S() N /‘\ - -
[] Political Committee (PC) o
[] Electioneering Communications Org. (ECO) ] Check here if PC or ECO has disbanded

[] Party Executive Committee (PTY) [ ] Check here if PTY has disbanded
[] Independent Expenditure (IE) (also covers an L] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers @q @
Cover Period: From Oj I of |/ 2 To (O 1/ O‘—f / Q.L} Report Type: j.\ﬂ_
[] Original ] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary

Cash&Checks $ . 2 , oS . 7O |Expenditures § , RS .S - 37
Loans S 2L 4p- cO |Transfersto

Total Monetary $ 28 SIS 70

Office Account $

Total Monetary $ , Ay, S0 . 37
In-Kind $ : ,
(8) Other Distributions
$ .’ 3
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ T T [/ $ , 37 , L. 13
(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:

(Type name) V\h CCD LO P arTes (Type name) M\‘NCC,D I.é PC?LZOS

[ Individual (only for IE [ Treasurer R/Deputy Treasurer E’Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

@

Signatl}e/ V\ Q/ Slgnature ‘\\

DS-DE 12 (Rev. 11/13)~—" SEE'REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT ~ ITEMIZED CONTRIBUTIONS

(1) Name ©Viccole M. p&ws

(2) 1.D. Number

(3) CoverPeriod (07) /_of !/ 24 through _@/ %/ 7;_"1 (4) Page [ of S
(5) 7 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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kY S B ,rfge.}rpve)ar :
Sunn'se 3135

DS-DE 13 (Rev. 11/13)
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CAMPAIGN TREASURER’S REPORT -

ITEMIZED CONTRIBUTIONS

(1) Name gf\/i‘(;(ibu %2,0 S (2) 1.D. Number
(3) CoverPeriod 0/ 0] 1 24 ‘through JO 109 124 (4) Page of 3
() (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
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CAMPAIGN TREASURER’S REPORT —

(1) Name “\\;CC-D(G %LZ'DS

(2) 1.D. Number

ITEMIZED CONTRIBUTIONS

(3) Cover Period (7] / O] /’ZH through  jO / W / Z/C,i (4) Page _ B of %
®) @ 8 ©) (10) (11) (12)
Date Full Name
®) (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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CATY _hii*‘}’

CITY OF SUNRI

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDI
(1) Name Mclwl vazos (2) 1.D. Numbﬁ&&s -8 PH 2:30

(3) Cover Period O 1 / O| /U"‘ through [O oY 4 (4) Page | of \3

®) @ (8) ®) (10) (11)
Date Full Name Purpose
~(6) (Last, Suffix, First, Middie) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
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(1) Name

CAMPAIGN TREASURER’S REPORT ~ ITEMIZED EXPENDITURES
(2) L.0RwGHE-8 PH 2: 31

Niccole Va2

(3) Cover Period 0)/ ol /M through JO /04 /a\{ (4)Page ___ 2 of 3
5) @ ®) ©) (10) ()
Date Fu}l Na}me _ Pl._lrpose ]
S| e | I s
Number City, State, Zip Code candidate) Type Amendment| Amount
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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name Nhccole Pawo S (2) 1.D. Number
(3) CoverPeriod_O 1/ 0l 2N through O / 04 / 24 (4) Page 3 oD
(5) (7) (8) 9) (10) (11)
Date Full Name Purpose
I Bt 10 T e T P
Number City, State, Zip Code candidate) Type Amendment| Amount
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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES







































CAMPAIGN TREASURER'S REPORT SUMMARY

M Niceolo P&zo S OFFICE USE 0Nw§ j: o
Name B 5
@ __ 3103 NW 103 Tnive 3o
Address (number and street) e
Sonise i 333g) Z Sm
City, State, Zip Code = = e
L] Check here if address has changed , (3) 1D Number: a ‘*E’;
(4) Check appropriate box(es):

Kl Candidate  Office Sought: Maq ovr, CI""L\ o Sun N Se.
[ Political Committee (PC) 7 /

| Electioneering Communications Org. (ECO)
[ Party Executive Committee (PTY)

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

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

(5) Report Identifiers
CoverPeriod: From o\ / o) / 24 To pz, /3 |/ 24 Report Type: Q.
X Original [ Amendment ] Special Election Report
(6) - Contributions This Report (7) 'Expenditures This Report
Monetary ‘ o2
Cash & Checks $ , : : Expenditures  $ v {122, —
Loans $ 2009 - 30—~ | Transfersto
Office Account § , ,
Total Monetary $ 200 - 7o
. Total Monetary | $ , | . [22
In-Kind $ . | oD - %
(8) Other Distributions
$ , ,
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ $ 1. j22 . =
(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:

(Type name) bavud p 0Z05% (Typename)  oyccolo PaZ'DS
[ Individual (only for IE JXI_Treasurer O Deputy Treasurer ﬂCandidate
or electioneering comm.)

[ Chairperson (only for PC and PTY)

\@A&J ? x%//\

Slgnature
DS-DE 12 (Rev. 11/13)

\'V

SEE'REVERSE FOR INSTRUCTIONS

Slgnature




(1) Name

CAMPAIGN TREASURER’S REPORT

Niceale Pm_os

(3) Cover Period 0] / Q! /20& through 3 /

— ITEMIZED CONTRIBUTIONS

(2) 1.D. Number

32| 12024 @) Page _ | of _|
(5) @ (8) ©) (10) (11) (12)
Date Full Name
®) (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 - ITEMIZED EXPENDITURES

Niceole Pazoe

(3) CoverPeriod _(§) / (o1 | /25{ through 03 /3’ /2‘_—{:

(2) 1.D. Number

(4) Page

ST
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(5) @ (8) (9 (10) (11)
Date Full Name Purpose
Last, Suffix, First, Middle add office sou i
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Number City, State, Zip Code candidate) Type  |Amendment| Amount
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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

CiTY CLERK
CITY OF SUNRISE

024 JUN 12 AM11: 3K

opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES): .
m/lnitial Filing of Form O Re-filing to Change: mreasurer/Deputy O Depository ] office ] Party

2. Name of Candidate (in this order: First, Middle, Last):
(Please Print or Type Name)

Uccole thade uzos

3. Address (include PO Box or Street, City, State, Zip Code):

3loT Vw [0F+h Or.
Soncve  FL333S |

4. Telephone:

10a\5 384

5. Candidate’s Voter Registration #:

6. Email Address:

pazostorhepeople €gmai|. Com

954)553-4953

(not required for qualifying purposes)

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

MNayor, ity ot Svorise

8. If a candidate for a ponpartisan office, check the box
if applicable:

[ lintend to run as a Write-In Candidate.

9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: [ intend to run as a
L]

»

[] Write-In Candidate. | No Party Affiliation Candidate.

Party candidate.

10. | have appointed the following person to act as my:

] Campaign Treasurer

lﬂ/Deputy Treasurer

11. Name of Treasurer or Deputy Treasurer:

13. Email Address:

Pazosforthe pedp leant I@L

12. Telephone:

wrecole PuzodS Y )557-493
14. Mailing Address: 15. City: 16. State: 17. Zip Code:
310 LHw Wwih DY SLACSE FL 3335 |

18. | have designated the following bank as my (check appropriate box): m Primary Depository [ ] Secondary Depository

19. Name of Bank: 20. Address: . »
[COAS & Uz0 5. Pine dsland 1 -
21. City: . 22. County: 23. State: 24. Zip Code:
elantation Howcirch FL 33224

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

25. Date: @/ \ad aO&L&

26. Signatyre of Candidate:

27.

- Mhvecole azod

Treasurer’s Acceptance of Appointment (fill in the blanks ans-theck tﬁ@bp?ﬁ)riate box)

do hereby accept the appointment designated above as:

(Please Print or Type Name)

[[] Campaign Treasurer.

%eputy Treasurer.

28. Date: @/ /a/ aoa(,ﬁ

29. Signature of Camﬁ;ﬁ?ﬂ of Deputy Treasurer

DS-DE 9 (Eff. 10/23)

Rule 15-2.001, F.A.C.
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