
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Erncy Dumornay OFFICE USE ONLY 

Name 0 
(2) 1015 NW 125th Terrace ~ -c::::11 -I ......, 

Address (number and street) 
.z:-- -<0 z 

Sunrise, FL 33323 
c::, 0--i < -< 

City, State, Zip Code 
I 71 • - ('"', 

D Check here if address has changed 
V .J ,--

(3) ID Number: 
.,, c · ::. m 

z ~ 
(4) 

~

e appropriate box(es): N ~..,;,. .. 
Commissioner - Seat A N 

_ A 

Candidate Office Sought: c:, Cf) 

D Political Committee (PC) 
i i f 

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 D Check here if no other IE or EC reports will be fi led 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From 10 / 19 /2024 To 10 /31 /2024 Report Type: G6 

~ginal 
-- -- -- -- -- --

D Amendment D Special Election Report 

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

Monetary 

Cash & Checks $0 
I I Expenditures $ I I 

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

Loans $0 
I I Transfers to 

-- -- -- --
Office Account $ I I 

-- -- -- --
Total Monetary $0 I I 

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

In-Kind $0 
I I -- -- -- --

(8) Other Distributions 
$ I I 

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

$ 9 663 07 $ I 
8 

I 
878 59 

I I 

(11) Certification 
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.5.) 

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

(Type name)Erncy Dumo'"!]ay (Typ.7'name)Erncy Dumornay 

D Individual (only for IE I!:[ Treasurer D Deputy Treasurer C3'candidate D Chairperson (only for PC and PTY) 
oreleLcomm.) 

t c:::::::::: ~ =::::::-----__ --........ ~ X ~ . ...... '\. ------Signature 
.....___ ) Signature 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Erncy Dumomay (2) 1.0. Number _______ _ 

(3) Cover Period~/ 2024 / ___ through _10_ 3_11_20_24_1 __ 
1 

(4) Page _____ of ____ _ 

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

Date Full Name Purpose 

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

Sequence Street Address & contribution to a 

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

-
M1cnae1 t: l:!ernos 1.,ampa1gning 

~o 2ry2021 12694 NW 14th Pl 
Sunrise, FL 33323 

CAN $220 

I I 
0 

~ -
N -l 
.i::- -< 0 -
~ 0 ,, 

I I I 71 -- u 0 
~ 

,- I 

I _ r 
z -

N ""'if"' -". · 
,, .A 

~ 
-. 
(;) 

I I j 

I I 

I I 

I I 

I I 

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



CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Erncy Dumornay 

Name 

OFFICE USE ONLY 

(2) 1015 NW 125th Terrace 
Address (number and street) 

Sunrise, FL 33323 

City, State, Zip Code 

,...., 
c:::, 
r-.:, 
.r-
C) 
n ...... 
N 
t.n 

-u 

-l c--<~ 
0-; 
71-< ,..., 
v, r 

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

(4) ~ Ch~ appropriate box(es): 
[0"'candidate Office sought: Sunrise Commissioner- Seat A ~ 

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

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

L 
..,.-: -~ 
,,-'d 7Z 
(( 

f l} 

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

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

Cover Period: From 10 / 08 

D Original D Amendment 

(6) Contributions This Report 

Cash & Checks $0 

Loans $O 

Total Monetary $ 0 

In-Kind $ 

(5) Report Identifiers 

I 2024 To 10 /18 /2024 Report Type: GS 

--

--

D Special Election Report 

(7) Expenditures This Report 

--

--

Monetary 
Expenditures $ 

Transfers to 
Office Account $ 

Total Monetary $ 

(8) Other Distributions 
$ 

1 
--

645 
I --

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

$ -- 9,663 0_7_ $ -- 8 ,658 5_9_ 

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

I certify that I have examined this r 13ort and it is true, correct, and complete: 

D Individual (only for IE 
or electioneering comm.) 

DS-DE 12 {Rev.11/13) 

D Deputy Treasurer 

{Type ame)Erncy Dumornay 

D Chairpers n (only for PC and PTY) 

SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Erncy Dumomay (2) I.D. Number _______ _ 

(3) Cover Period~/ 2024 / ___ through _10 __ 1~_2_02_4 / __ 
1 

(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 

Duke of Earl Canuuean voice MarKetmg(Kaa10J 
10 ory202f 2841 NW 107 Terrace 

Sunrise, FL 33322 
MON ~500 

51 

0 Oi202i 
Shop Savy Marketing(Print) 
P.O. Box 267422 
Fort Lauderdale, FL 33326 

MON ~645 

52 

Duke of Earl Caribbean voice Marketing (Radio) 
~o Oi202/ 

2841 NW 107 Terrace 
Sunrise, FL 33322 

~500 MON 

53 

I I MON 

I I MON 

~ -~ -! 
..r:- -<u 
0 
("") -\ 

I I -I 0-< 
N "i1 
u, 

(j) • , 

-0 r 
:x C m 

~ ;;r>J 
_:,:; -I I _, (J 

rn --;. 

I I 

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



CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) Erncy Dumornay OFFICE USE ONLY 

Name () 
~ -

(2) 1015 NW 125th Terrace 
c:::, 

~( 
.-..:, 

'") .r:-

Address (number and street) 0 I-

C"'") 
0 r-i 

Sunrise, FL 33323 -4 k - ,., 
City, State, Zip Code - ( !) I h, 

-0 - · D Check here if address has changed (3) ID Number: -- ~rri --
(4) Check appropriate box(es): f>J ~ ~ 

w _ r-

0 Candidate Office Sought: Commission Seat A (f) 
,....., .. 

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

(5) Report Identifiers 

Cover Period : From 07 I 01 12024 To 10 I 04 12024 Report Type: G4 
-- -- -- - - - - - -

0 Original D Amendment D Special Election Report 

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

Monetary 

Cash & Checks $ I 
2 

I 
393 24 Expenditures $ 2 989 47 

I I 
-- -- -- -- -- -- -- --

Loans $ I I Transfers to 
-- -- - - --

Office Account $ I I 

-- -- -- --
Total Monetary $ I 2 , 393. 24 

-- -- -- --
Total Monetary $ I 2 989. 47 , 

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

' 
, 

-- -- -- --

(8) Other Distributions 
$ 

' 
, 

-- -- -- --

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

$ , 9 , 663 07 $ 7 
' 

013 59 , 
-- -- - - --

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

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

(Type name) Erncy Dumornay (Type name) Erncy Dumornay 
D Individual (only for IE 0 Treasurer D Deputy Treasurer 0 Candidate D Chairperson (only for PC and PTY) 
or election~ 

~ "" --/ ____) -
X A.A X < I"----. 

- Signature \. Signature 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name Erncy Dumornay (2) I.D. Number _ ___ ___ _ 

(3) Cover Period _ 0
_
7_!_ 0

_
1
_ /~ through _ 1

_
0

_ ;_
0
_
4

_ /~ (4) Page _____ of ____ _ 
1 1 

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

Date Full Name Purpose 

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

Sequence Street Address & contribution to a 

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

PayPal 

07 / 10 / 2024 2211 N 1st St 
San Jose , CA 95131 Transaction 

Fee MON $3.38 

43 

00 / 07 / 2024 
PayPal 
2211 N 1st St 
San Jose , CA 95131 Transaction 

Fee MON $15 . 38 

44 

Pa yPal 
00 / 09 / 2024 2211 N 1st St 

San Jose , CA 95131 Transaction 
Fee MON $3 . 48 

45 

PayPal 
08 10 2024 211 N 1st St Tr ansaction 

I I San Jose , CA 95131 Fee 
MON $3.48 

46 

Shop Savy Broward Marketing/Yard 

00 / 15 / 2024 
P.O. Box 267422 Signs 
Fort Lauderdale , FL 33326 

MON $650 

47 

The Kingshead Pub Campaign Expens e 
09 04 2024 2692 N University Dr 

I I Ste 13 
Sunrise , FL 33322 MON $273 . 74 

48 

Shop Savy Marketing / Signs 

09 I 24/ 2024 
P . O. Box 267422 & Door Hangers 
Fort Lauderdale , FL 33326 

MON $1 , 040 

49 

Roy Amber Mar keting & Consulting Marketing 
9620 SW 9th CT 

09 I 24/ 2024 Sunrise , F fP~f Wd I I l JO ~zoz MON $1 , 000 

50 3~ , Nns ;j 0 Al18 
DS-DE 14 (Rev. 11/13) 

>fd:3 l :J .A. 118 
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 

(1) Name 
Erncy Dumornay 

(2) 1.0. Number 

07 01 2024 10 04 2024 1 1 
(3) Cover Period I through / / (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 

Mike Viveiros 
07 10 202 4 10401 NW 21st Ct 

I I Sunrise , FL 33322 

k/t 54 I MON $96 . 62 

Daniel Rodriguez 
08 07 2024 1292 NW 167th Ave 

I I Pembroke Pi ne s , FL ~ if(, 
55 33028 I 

,N'/3/) 
MON $500 

·-
Charles Wi c ke 

l~ 
" -08 09 2024 400 SW 1st Ave 4 

I I Apt 701 -<(j 
56 Fort Lauderdale , FL I !Finance MON ~ 00 o -; 33301 - ,,-< - ,..,.., (; 

Rayla Wus iman ~ Ci11 08 10 2024 5280 NW 2nd Ave z .. I I Apt 211 N ;;,~ 
57 Boca Raton , FL 33487 I !Finance MON ffi oo _A 

Ira 
fl. 

Sunrise General 
08 29 2024 Employees Un ion , INC 

I I P . O. Box 450581 

58 Sunrise , FL 33345 B LA., 1 , • ., MON $500 

Walter Duke 
09 06 202 4 2860 w State RD 84 

I I St 109 . 
59 Fort Lauderdale , FL I 5A' , MON $96 . 62 

33312 
t• f"-1 

Mike Gelin Campaign 
10 01 2024 6750 N Andrews Ave 

I I Fort Lauderdale , FL 
60 33309 B Insurance MON $1 , 000 

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















BravoF
Sticky Note
Information was removed pursuant to Chapter 119.071(4)(d)2.a, Florida Statutes: active or former sworn or civilian law enforcement personnel, including correctional and correctional probation officers or spouse or child of same.



















APPOINTMENT OF CAMPAIGN TREASURER C l · Y CLE , r 
AND DESIGNATION OF CAMPAIGN CJTY OF SUNRI , r 

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

202~APR 23 AH 9: 12 
(PLEASE PRINT OR TYPE) 

NOTE: This form must be on file with the filing officer before / opening the campaign account. OFFICE USE ONLY 

1. CHECK APPROPRIATE B,PX(ES): I 
[fj Initial Filing of Form Ii" Re-filing to Change: D Treasurer/Deputy ltJ Depository D Office □ 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) 1015 NW 125th Terrace. Sunirse, FL 33323 

Erncy Dumornay 

(/j 
4. Telephone: 5. Candidate's Voter Registration #: 6. Emai l Address: 
786 ) 488-2320 iOJ.} 3'1 Jl 1 Dumornayoffice@gmail.com (~ 

(not required for qualifying purposes) 

7. Office Sought (include district, circuit , group, or seat #): 8. If a candidate for a nonpartjsan office, check the box 

Commission Seat - A 
if applicable: 
D I intend 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: I intend to run as a 

D Write-In Cand idate. D No Party Affi liation Candidate. □ Party cand idate. 

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

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

£1<wcy vu. flt o rz ¥ ;,..y (954 )268-6886 Dumornayoffice@gmail.com 
-· . - . 

14. Mailing Address: 15. City: 16. State: 17. Zip Code: 

1015 NW 125th Terrce. Sunrise FL 3]323 

18. I have designated the following bank as my (check appropriate box): O Primary Depository Cffsecondary Depository 

19. Name of Bank: 

1

. 

?awl<-
20. Address: -- ; 

Dr Popu 0-r 3'1~7 Al u/1.-j/'e,,,'5-'1;· ! 

21. City: 

5 

n . G9l!l"!ty: 23. State: 24. Zip Code: 
I . I 1/rrA~w-/ FL '3 3 3.S-1 I . Ul'I r-,fe 

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. 

Ott /2, J /4 rJJ. t/ 

26. 
s;g2ofC~ 

25. Date: X 
27. Treasure/'s Acceptance of Appointment (fill in the blanks and check the appropriate box) 

I, I br/Zvt 9~r,,~ do hereby accept the appointment designated above as: 
(Please Print or Type Name) 

Ii] Campaign Treasurer. D Deputy Treasurer. 

29. Signature of Campai_wn'rea~r ueputy Treasurer 
28. Date: 

ot1/4J/24:1 X ~ 
I _/ 

______ /, ./ --DS-DE 9 (Eff. 10/23) 
~ 

Rule _1S-2.001, F.A.C. 
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