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-< CAMPAI~ TREASURER'S REPORT SUMMARY 

J O ~-ep ~ s,_, "ftD OFFICE USE ONLY 

Name = 
L/1)..o NW - /I f ,4).e_ ~ 

Address (number and street) ~ 

SlltJV1t~.e_ (fl . 3 ';3;)... 3 
City, State, Zip Code 

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

(": 

-! 
-< ...;'. 

0 :-j 
-n 
(f) ~ 
_ 1 

-----....------ -;n;;--r--

Check appropriate box(es) : ~ ,... 

@"tandidate Office Sought: _L_ 91~ ;4_ /5,_~~10_'Al_e/ __ ~_ t"o_u_p_ 6 ___________ m_. _ 
D Political Committee (PC) 
D Electioneering Communications Org . (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

Cover Period: From It- I (C/ I J-f To /tJ I J ( I ~ Report Type: ~ 
.r;a--Original D Amendment D Special Election Report 

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

$_ , _/ ,~-!!!_ 
Monetary 

Cash & Checks Expenditures 

Loans $ 
' -- --

Total Monetary $ 
-- --

In-Kind $ 
--

,/ 
-- --

/ 
-- --

' 
(., IJO. 0 D 
-- --

Transfers to 
Office Account $ 

Total Monetary 
.,./ 

$ - '_!jl_ , ~({ fl 
(8) Other Distributions 

$ 

(9) TOTAL Monetarypontributions To Date 
$ _ , Lf b , :).CJ3. oo 

(10) TOTAL Monetary Expenditures To Date 

$ - ' lf~' s7~. _LJ_ 

(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) J6 S-Rp/(- (Typ name) ~S-1!/JI/ s: 
Candidate D Chairperson (only for PC and PTY) 

X X 
Signature 

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



(1) Name _;:-__ j_OS§f--+---M~-~------- (2) 1.0. Number _____ _ 
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(6) (Last, Suffix, First, Middle) 
Sequence Street Address & Contributor Contribution In-kind 
Number Citv, State, Zip Code Type Occupation Type Description Amendment Amount 
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I 1~i ~ yr: C UEI fJt, ~ALGN T~EA,S.S REPORT - ITEMIZED EXPENDITURES 
(1)'Nam ~':::,--€jtr ~~ (2)1.D.Number _____ _ 

ZB2~ NOf~\fJr F,fi'3LgJ,2._1_l_i_;11.__ through J2._;_]j_; d-~ (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 
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~MPA,1,GN ;t~URER'S REPORT - ITEMIZED EXPENDITURES 
(1) Name ~s:e,JL ~~ (2) I.D. Number ______ _ 

(3) Cover Period ___jp__;Jj__; ~r through _J!.__1_!1_1..2!/_ (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 
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(1) 

(2) 

City, State, Zip Code 

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

(4) Check appropriate box(es): 

!2fcandidate Office Sought: _U;_ A.{~ A~ l.......,(S,...>~(~6~,.J~f!=f/~_~G-rc_ o_t.,1---i,(1--~~~-----------
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

From /fJ I r / tj__ To ~ I /<t I __ij_ 

/ 
Report Type: G's co7 Period: 

Ef'original D Amendment D Special Election Report 

(6) Contributions This Report 

Cash & Checks $ • ') • 00 0 · t;IJ 
--~ ----

Loans $ 
' ' - - -- -- - -

-
Total Monetary $ 

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

(9) TOTAL Monetaryl{ontribu_!!..ons To Date 

$ - ' 4- ' j_& . C}\l 

(7) Expenditures This Report 

Monetary 
Expenditures $ , Ji , d Y / . i1_ 

Transfers to 
Office Account $ 

Total Monetary $ ---.. 
' -- -- --

(8) Other Distributions .-­
$ 

(10) TOTAL Monetary Expenditures To Date 

$ _ , $, JI]~ . 5b 

(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 examine1 this report an it is true, correct, and complete: 

(Type name) 5o..So/£t SC<--vi (Type name) Jos. 
D Treasurer 

X 
Signature 

DS-DE 12 (Rev. 11/13) 

- -----::-------+---+-----~----

X aodid~ i,pe,soo (ooly fo, PC aod PTY) 

Signature 

SEE REVERSE FOR INSTRUCTIONS 
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(1) Name (2) 1.0. Number 

(3) Cover Period lo I _L I Jti__ through ___lE_ I Jj_ I _11 (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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CA~IGN TREASU R'S REPORT - ITEMIZED DISTRIBUTIONS 

(1} Name J 6~ S O (2) I.D. Number -------

(3) Cover Period lo I ~ I °' ~ through /~ / /~ ?/ (4) Page __ of __ _ 

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name Purpose 
(6) (Last, Suffix, First, Middle) (add office sought if 

Sequence Street Address & contribution to a Related Distribution 
Number City, State, Zip Code candidate) Expenditures Amendment Amount Type 
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CA,AIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS 

(1) Name J o~a swAz/6 (2) I.D. Number _ _____ _ 

(3) Cover Period lD t .G dj through [o I ff I J-1, (4) Page __ of __ 

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name Purpose 
(6) (Last, Suffix, First, Middle) (add office sought if 

Sequence Street Address & contribution to a Related Distribution 
Number City, State, Zip Code candidate) Expenditures Amendment Amount Type 
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CAMPAIGN TREASURER'S REPORT - ITEMIZED DISTRIBUTIONS 

(1) Name & Sose,tt ~i{P 
(3) Cover Period ID I Cr J.1 through 

(2) I.D. Number 

10 118 1M (4) Page of --- ----

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name Purpose 
(6) (Last, Suffix, First, Middle) (add office sought if 

Sequence Street Address & contribution to a Related Distribution 
Number City, State, Zip Code candidate) Expenditures Amendment Amount Type 
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(1) 

(2) 

CAMP:[ TREASURER'S REPORT SUMMARY 

s Cu O OFFICE USE ONLY 

AJ.w. 1 tr 1u~ 
Address (number and street) 

.So1Uv1· s.e__ .fl . 'S ~) ~ 3 

0 

-l 
-< 0 

0 ~ 
71 

City, State, Zip Code a> ,,, 0 

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

(4) Check appropriate box(es): .. :::0 ~ 

ffcandidate Office Sought: _UJ __ ~_ ),{_ /. _S_S_r'_O_'\.J __ &_ Vi_O_v-+p _ _ 6 _______ ~_-__ g; __ 
0 Political Committee (PC) 
0 Electioneering Communications Org. (ECO) 
0 Party Executive Committee (PTY) 
0 Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

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

(5) Report Identifiers 

Report Type: 0 ;)__ Cover Period: From _j_ I /~ I ~ To C, I 3o I 2J.. 
G:roriginal 0 Amendment 0 Special Election Report 

(6) Contributions This Report 

Cash & Checks $_ ,)k . ~ ~ 

Loans $ ' ' -- -- -- --

Total Monetary $ 

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

(9) TOTAL Monetary Contributions To Date 

$ - ' ~lo ' 92( . 00 

(7) Expenditures This Report 

Monetary 
Expenditures 

Transfers to 
Office Account 

$ 

$ 

Total Monetary $ 

(8) Other Distributions 
$ 

(10) TOTAL Monetary Expenditures To Date 

$ _ , Is , L5_j_ . '11 

( 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 rep rt and it is true, correct, and complete: 

(Type name) Y (TyP, name) Jo ~f H S ~ o 
0 Individual (only for IE 
or electioneering comm.) 

X 
Signature 

DS-DE 12 (Rev. 11/13) 

Candidate 0 Chairperson (only for PC and PTY) 

~gnature ~ff)b 
SEE REVERSE FOR INSTRUCTIONS 
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS ~ 

(1) Name ----=J==-->--OSef-----+--4--"--'---S_Ao___,______ __ (2) 1.0. Number 

(3) Cover Period ~ / ~ / ;Jv L{ through ~ / ~ / J.. i (4) Page 

(5) (7) (8) (9) (10) (1 1) ~ ~ 
Date Full Name 

(6) (Last, Suffix, First, Middle) 
Sequence Street Address & Contributor Contribution In-kind 

Number Citv, State, Zio Code Tvoe Occuoation Tvoe Descriotion Amendment 
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 
.J.L 0 

(1) Name __ 1_0_~---~ __ 0___,,_[l lD_______ (2) 1.0. Number ~ ~ O 

(3) Cover Period ~ / ~ / d-i through _h_ / ~ / _2j__ (4) Page _c2._; i\; ~ 
r · --

(5) (7) (8) (9) (10) (1 1) ·ti (~rn 
Date Full Name r "? :;lJ ~ 
(6) (Last, Suffix, First, Middle) (JI - "" 

Sequence Street Address & Contributor Contribution In-kind 
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Number City, State, Zip Code Type Occupation Type Description Amendment Amount 
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS ~ O 

(1) Name Sose~ seuvlh (2) I.D. Number ~ ~~ 
(3) Cover Period ~ / ~ / 21_ through _1_ / )6 / li_ (4) Page 3 ~ ~~ 
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Date Full Name ~ (f) 
(6) (Last, Suffix, First, Middle) m 

Sequence Street Address & Contributor Contribution In-kind 
Number City, State, Zip Code Type Occupation Type Description Amendment Amount 
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APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES 

(Section 106.021(1) , F.S.) 

'CITY CLE, K 
C ITY OF SUNHISE 

(PLEASE PRINT OR TYPE) 202~ JUN I O PH I: O! 
NOTE: This form must be on file with the filing officer before 
opening the campaign account. 

1. CHECK APPROPRIATE BOX(ES): 

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): 

J<,~f/t J4~~ase$ r:,o;p-;e Name) t/)J.o AJ,W, //) flue_ 

t SV1N'i.se, F( • 7 ~ ~3 

4. Telephone: 

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

C o~,s~'o"' <;'-eP91 5'11J 6 DI 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. D No Party Affiliation Candidate. D ______________ Party candidate. 

10. I have appointed the following person to act as my: G] Campaign Treasurer ~uty Treasurer 

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

Jo Stf ff SC!-vo ( o/~ ) '{f)J-71g~ A/f,·~cw L;,lft' v) o,-.JU/. co~ 

14. Mailing Address: 

l( ).() ()J. /[) ,4,-e_ 
15. City: 

S:vNvc'5e... 
16. 31ilte: 

rrc -
17. Zip Code: 

? s ~.,2.3 

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

19. Name of Bank: 20. Address: 

' CJ N· U111tJwt, 

21. 24. Zip Code: 

'3 33S-I 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE 

CAMPAIGN TREASU ER A D DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE. 

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

I, So &ii <:; ~t do hereby accept the appointment designated above as: 
(Please Print or TyeName) 

D Campaign Treasurer. ~uty Treasurer. 

29. 
28. Date: X 
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) 

-----_J 0.5 

CI Ty OF~~E ONL y 
CITY Of SU ~I ··E 

~02~ APR l 6 PH 12: 31 

candidate for the office of Co~Pir'~$ 'o,,; S:ec4:'f- /!J 

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 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). 

OS-DE 84 (05/11) 
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