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(1) J/OSELAH

R'S REPORT SUMMARY; «
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‘.}{_

N RS
OFFICE USE ONL

Name

(2) {220 NW. S ave_

WHOCT |1 AM1: OF

Address (number and street)
%323

SJvrdse | FL.
City, State, Zip Code
] Check here if address has changed

(4) Check appropriate box(es):

HCandidate  Office Sought:

(3) ID Number:

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

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

COMMUS oA 6’Vou¢ 6

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

(5) Report Identifiers

Cover Period:  From 'Z / { /o?ff To

i / 3—0 / ﬂ Report Type: Q 3

] Original L] Amendment L] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary
Cash&Checks $ . (5, 000. oo Expenditures  $ . /S 11 o
Loans $ , = Transfers to
Office Account  $ ) ull
Total Monetary $ : T
Total Monetary ~ $ /S M9 . vo
In-Kind $ : ,
(8) Other Distributions
—
$ 3 7
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
(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) . (Typgname)
[ Individual (only for IE [ Treasurer F(Deputy Treasurer Z{:andidate [ Chairperson (only for PC and PTY)
or electioneering comm,
x . /\é , g Z > X .& 27’?‘ < Z
. 4} K O
Signature ~Signature G

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS
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(4) Page
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DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) Name

(3) CoverPeriod '] / ! 1 through 1 3o/ 2Y
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@) paddBiOCII1 BHIED2

(5) (@) () (&) (10) (1 (12)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS L. £ i<

(1) Name ‘Ja_c,ﬁ,ff Sow‘{/'o

(2

CITY OF SUNRISE
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(@) BIOCT I A 07,

(@)

®) 8] (10) (1) (12)
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(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a Related Distribution
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(1) Name (2) 1.D. Number
(3) Cover Period ( / l lgbff through j / 30 /Q‘f (4) Page / of 2
®) ) C)] ©) (10) (1 (12)
Date Full Name
©) (Last, Suffix, First, Middte)
Sequence Street Address & Contributor Contribution In-kind
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Sosepl] Se. A
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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.

B4APR 16 PHi2: 39

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

Zrllnitial Filing of Form I Re-filing to Change:

O Treasurer/Deputy

[IDepository ~ [Jofice [ Party

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

lease Print or Ty e Name)
Tosep A Leond e

3. Ad;/ress (include PO Box or/ Street City, State, Zip Code):
220w IS Auye
Svwrise ; FL- ZZ%,};

4. Telephone:

01421 3

5. Candidate’s Voter Reglstratlon #:

6. Email Address:

Al somo Z;po# O) G Hal. cof

(9% ) FL-T1%¢

(nbt required for quallfymg purposes)

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

Comag s ons §eﬂ# éi’W/ 6

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

[] 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: | intend to run as a

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

| Party candidate.

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

Campaign Treasurer [] Deputy Treasurer

. _Name of Treasurer or puty Treasurer:
Q (lcsov (o

12. Telephone: 13. Email Address:

(957 ) 65570146 |Allisow Liafic) otoel -co%
14. Mailing Address: 15. City: 16. State: 17. Zip Code:
Y330 yw. lisAve Suwrdse FL - $23232

18. | have designated the following bank as my (check ap)

propriate box): IZ/rlmary Depository [] Secondary Depository

19. Name of Bank: 20. Address:
Nvru( s Y99 v-Oui Ve/g%i De Soorise F(- 3351
21. City: 22, County 23. State: 24. Zip Code:
SUovi e Grow 43> FC. 3335

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAI

READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE
GN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

// / 26. Signature of Candid HQ’, 7/
25. Date: 7[ A J// X pat’ XL~
27. in the blanks and check the appropriate box)

Treasurer’s Acceptance of Appointment (fill

] ﬁ(”('i}"} L 71%(

do hereby accept the appointment designated above as:

(Please Print or Type Name)

Campaign Treasurer.

(1 Deputy Treasurer.

28. Date:

J L ek

29. Signature of Campaign Treasurer of Deputy Treasurer

DS-DE 9 (Eff. 10/23) | / R

X CM& /NM

Rule 18-2.001, F.A.C.
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