CAMPAIGN TREASURER'S REPORT SUMMARY

(1) ’rnamzs W. 'S HMM ' OFFICE USE ONLY
- Name e RECEIVED
(2) gg [MU nay (/Lm A% OFFICE O
. Address (number and g ’_FHE CITY CLERK
Lo Srm/l« rie. Beaclh Fl. 321463 DATE_$-2LH-326 %
City, State, Zip Code’ '
[] Check here if address has changed (3) 1D Number:

(4) Check appropriate box{es): ~ '
[FCandidate  Office Sought: /VL*’“’) o o & Aoy fm?m AReacl

[ Political Commitiee (PC)
[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[1 Party Executive Committee (PTY) ] Check here if PTY has disbanded-

[} independent Expenditure (IE) (also covers an 1 Check here if no other IE or EC reports will be filed
individual making electioneering communications) :

3 (5) Report Identifiers
| CoverPeriod: From & /1 [3 1 |{ To %7 257 |/ ReportType: (2
[ Original [J Amendment DSpeclalEledlonReport
(6) Contributions This Re;_yort . {7} Expenditum This Report
Cash & Checks $ . 27 . Expenditures  § i . wil 2l Tl
Loans $ , s B - Transfers to
Office Account $
Total Monetary $ . - L -
Total Monetary § . A7D 74
In-Kind $ L0 '
' (8)  Other Distributions
5 ] T
(9) TOTAL Monetary Contributions ToDate | (10) TOTAL Monetary Expenditures To Date
$ . (. 000 - 0O ' $ ; ol coe . 0d
(11) Certification

ttsaﬁrstdegreemisdemeanorforanypersuntofalsifyapubﬁcmmtﬂ(ss 839.13, FS)
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or electioneering comm.} /)’//f
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- DS-DE 12 (Rev. 11113) o ' SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name (2) L.D. Number

Dogngn il St MMW

(3) CoverPeriod _ % / (= /|0 trough % /25 / /b (4 Page [ of |
(5) (N (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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DS-DE 13 (Rev. 11113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




_CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name JAMEs WS HhatrtAuay (2) 1.D. Number

(3) CoverPeriod _ % / [2 /(b through__ & 1 25 |6

(4) Page ___| of |
{5) (M (8) 9 (10) (11)
Date Full Name Purpose
® (Last, Suffix, First, Middle) (add office sought if ‘
EiGHGE Street Address & contributiontoa | Expenditure
Numbier City, State, Zip Code candidate) Type Amendment| Amount
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DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



RECEIVED

WAIVER OF REPORT OFFICE
(Section 106.07(7), F.S.) il C]EY CLERK ,
DATE__ A-15-221b
(PLEASE TYPE)
' OFFICE USE ONLY
Sewuss W. S Hharniawa M"‘c‘-f!o-fz_ 0% NS
Name ! Office Sought
S8 Piies wins L\m D e e Smwm V’aemi . 32/68
Adtress City 'State Zip Code ‘J

B’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.).

I:l Check here if address has changed since last report. D Check here if PC has DISBANDED and will no longer file
: reports.

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

[ monTHLY REPORT  [T] PRIMARY ELECTION 7] cENERAL ELECTION [_] oTHER REPORT TYPE

Indicate report # Indicate report # Indicate report # Indicate report type and #

M P : 3 as applicable:

[C] TERMINATION REPORT [ ] SPECIAL ELECTION

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

A THROUGH kA
m {< (m E-13-/6
/Jﬁ\f Signature _ Date
x vl %'— ‘IB" (é
\_/ Signature Date

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.

DS-DE 87 (Rev. 06/15)




WAIVER OF REPORT RECEIVED

(Section 106.07(7), F.S.) OFFICE OF THE CITY CLERK
— - -
(PLEASE TYPE) DATE &-/5 -29)(
' OFFICE USE ONLY

jmg wWe T {Mwm? W o of 0SB

Name ( Office Sought
- Addréss City b State  Zip Code
E{andidate 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)

[CImonTHLY REPORT  [[] PRIMARY ELECTION 1 GENERAL ELECTION ] oTHER REPORT TYPE
Indicate report # Indicate report # Indicate report # Indicate report type and #
M ” — a as applicable:

D TERMINATION REPORT I:l SPECIAL ELECTION

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

/- 30-16 THROUGH X8 - (b

x e J;émgw $-7-16

1, Signature , Date
X an) = 87-/¢

\:/VSiylature Date

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.

DS-DE 87 (Rev. 06/15)




WAIVER OF REPORT RECEIVED

(Section 106.07(7), F.S.) OFFICE OF THE CITY CLERK
(PLEASE TYPE) DATE_B-4- 20\l
OFFICE USE ONLY
Aurgs W Sypm i’"‘-‘*"ﬂt;\u._‘m\f—'{ f\,g A e «§ s 5
Name Office Sought
by C 4 1 f "', ey a | C P 17 - o
22 Commnlinoiingin INIVE oo dSovgen ey, W 32/&E
Address City ! State Zip Code
B‘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. I:l Check here if PC has DISBANDED and will no longer file
: reports.

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

[C] monTHLY REPORT [} PRIMARY ELECTION 1 GENERAL ELECTION [_] oTHER REPORT TYPE
Indicate report # Indicate report # Indicate report # Indicate report type and #
M P fe e G as applicable:

[] TERMINATION REPORT [ ] SPECIAL ELECTION

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

T 28+ I, THROUGH =2 F94E

N & HM,‘_M__Signatt‘lre Date

1 1
x \'. \i =,.' \ % i ,:) 5 /V_J
5 Signature Date

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 ECQ, 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.

DS-DE 87 (Rev. 06/15)




(1)
(2)

(4

CAMPAIGN TREASURER'S REPORT SUMMARY

L amag W, T !-LHT‘I-HMJIL:«\ OFFICE USE ONLY
~ e - RECEIVED
S% (wann. m‘luw» Nave | %
Address (number and gh-eef) OFFICE OF THE CITY CLERK
\JL,U.Sﬂwmf Keed j’{ 327§ DATE 7-25-20 14
City, State, Zip Code
] Check here if address has changed (3) 1D Number:
Check appropriate box{es): :
[SCandidate ~ Office Sought: _/LA ¥y 02 © £ s
[ Political Committee (PC)
[ Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[ Party Executive Commitiee (PTY) [1 Check here if PTY has disbanded

[1 independent Expenditure (IE) (also coversan  [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

Cover Period: From 7/ / © 1 /& To ) 122 1/L 0 ReportType: P2
(1 Original [J Amendment [:ISpeelal Election Report
(6) Contributions This Re;_?ort @) Expendltunes This Report
: Monetary -
Cash & Checks $ . . O . Expenditures  $ ; : .00
Loans $ : g 2 @ Transfers to
‘ Office Account $ ,
Total Monetary $ i . U :
' Total Monetary  $ ; .. [«0o
In-Kind $ ) . B :
' (8)  Other Distributions
$ . .
() TOTAL Monetary Contributions To Daté (10) TOTAL Honetarf Expenditures TonDate
| ® . (\ 0o o9 $ ; . 829.24
- o
(11) Certification

Itisaﬁrstdegmemisdemeanorforanypersnntofalstfyapubﬁcmcord(ss.13 FSs)

c Ioetﬁfyﬂntl-haveemmmedﬂns.repodmdmsm,-Mmdmplete:
ypename) oo Ko A8 T4 sy - (ypename) Y pmgs (O (mins aey

"Elmaumyﬁﬁ [¥fresswer  [1Deputy freaswer | .. [XCandidate LI Chairperson (only for PC and PTY)

Signature

% DS-‘DE 12 (Rev. 1113)

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name _Sawss (0. "V armans
|

(2) 1.D. Number

(3)CoverPeriod _ "7 / ©% | /& trough "/ | 22 | /{  (4) Page s/ of /
(5) (7N 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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DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name __ Samss o3, T Hurrae fey (2) 1.D. Number
(3) Cover Period /7 1 ) 1 /€ through | 22 [ b (4) Page [ of (
(5) Y] (8) (9) (10) (11)
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) {add office sought if N
T Street Address & contributiontoa | Expenditure
Nusiier City, State, Zip Code candidate) Type Amendment] Amount
FLHE TafMe- Prpre
/ % il <73 TEvla > ‘f‘f g, THHTE RV { Ao P o e
la L “S‘ G T ar B P /‘)3 l,, (7{ ’—‘5’2
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DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

M __ S anvse 0 5l Hhamiss ae OFFICE USE ONLY
Name ) RECEIVED
@ __ S5 Cunainaham D OFFICE OF THE CITY CLERK
Address (number and ’étreef) ‘
e Q);Y\V]/V\&6tb-(.b\ Fl.32/b68 AiE_p_7"l/kéDl@
City, State, Zip Code
[[] Check here if address has changed (3) 1D Number:
(4) Check appropriate box{es):
[GCandidate  Office Sought: MM Aavoe of o5
[ Political Committee (PC)
[ Electioneering Communications Org. (ECO) [J Check here if PC or ECO has disbanded
[ Party Executive Committee (PTY) [ Check here if PTY has disbanded

[0 iIndependent Expenditure (IE) (also covers an [] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
CoverPeriod: From (, /2< /1 1(, To 7/ % | |l  ReportType: 2.

[] Original [J Amendment [ Special Election Report
(6) Contributions This Report ' (7)  Expenditures This Report
‘ Monetary :
Cash & Checks $ : , O Expenditures  $ , , bgo . OO
5
Loans $ ; i Transfers to
Office Account $ 5 .
Total Monetary $ i v L2
P Total Monetary  § , 600 . 00O
In-Kind $ ; ;
" (8)  Other Distributions
$ i ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ : |, 00 . 09 $ ; . B8 | 2
{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) i) Do u—m Tl A (Type name) S PMES W Hanyauw it

[J Individual (only for IE [ Treasurer [ Deputy Treasurer - ICandidate O Chalrperson {only for PC andYPTY)
or electioneering comm.)

X \ \,wk.e_—\( ,_L_(cud\;ou___,my /1(/

Signature \ Slgnature

s —

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




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

-~ - e il
(1) Name E MNEL (D Dm /%*TH Aed deq (2) 1.D. Number
/

(3)CoverPeriod _ (0 / 25 | (& twough 71 N /& (@) page [ of [

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

() Name _ D amze 0 S’ Hmdadda A (2) 1.D. Number
(3) Cover Period é\ 1 25 1 /e through 7 15 1k (4) Page ( of (
(5) (N (8) (9) (10) (11)
Date Full Name Purpose
Baguence Street Address & contributionto a | Expenditure
Number City, State, Zip Code candidate) Type Amendment] Amount
T30 hasreansin ik Psx hiel »
S8 Ceroriong haw D reomeent | € Cov-
! Ikis SpgeineFeb, Koz Eeqorsypapys

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) :.)Frm £S W, Tmpt! Hvr-’nhmm 9 OFFICE USE ONLY
- e, ; } RECEIVED
(2) g ( wiitinin & L\ﬁ_ Vin DT’”-

Address (number and %treet}
N Sopena Bench 32168

OFFICE OF Th L CITY CLERK

DATE_(p-27-22(p

City, State, Zip Code
[] Check here if address has changed

Check appropriate box{es):
[JCandidate  Office Sought:

(4)
(,L-k P‘f"——’) (@i

(3) ID Number:

() :‘;— MNER

[ Political Committee (PC)
[] Electioneering Communications Org. (ECO)
[J Party Executive Commitiee (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 /I 1, To (o 12 1 [é Report Type: [~ |
[4Original [J Amendment [ Special Election Report
(6) Contributions This Report - ' (7)  Expenditures This Report
, Monetary
Cash & Checks  $ : ) Expenditures  § : » 22K - )
Loans $ , » O Transfers to 7
7 Office Account § ; ,
Total Monetary $ ; i D _
] Total Monetary § , . 2Y
In-Kind $ . , O
) (8)  Other Distributions
$ i ;
(8) TOTAL Monetary Conﬁibutions To Date (10) TOTAL Monehfy Expenditures To Date
$ : 1,000 . o $ ; 229 . 24
(11) Certification

It is a first degree misdemeanor for any person to faisify a public record {ss. 839.13,F.8))
- I certify that | have examined this report and it is true, correct, and complete:

(ypename) | g 0. L'l’-ﬁ'*l"%"r‘?

(Type name) pﬂum K. e A Ay

Elhﬁvnjal(tﬂyforlE [Treasurer [ Deputy Treasurer - [(¥Candidate ( [ Chairperson (only for PC’and PTY)
x r()\’\_’t l4 4—_ : ( :[ A 2 g,-‘.—c._:.(i i x : * ‘ iZ/R\j

S|gnature ( Signature =

- DS-DE 12 (Rev. 11113)

M

SEE REVERSE FOR INSTRUCTIONS




_CAMPAIGN TREASURER S REPORT -

ITEMIZED EXPENDITURES

(1) Name Bomes (0T o fLaTh Ay -*f./ (2) 1.D. Number
(3) CoverPeriod & / 01 | /b through & ;2 ;1 b . (4) Page [ of
(5) M (8) (9) (10) (11)
Date Full Name Purpose
{Last, Suffix, First, Middle) (add office sought if
Seq(::n ce Street Address & contributiontoa | Expenditure
Nifisibie City, State, Zip Code candidate) Type Amendment| Amount
e i1/ TD Bark CHEg. gl |
1K1 syrs oa i ipef . (\M—c{& CAN / f. ‘? S’
l New Sovyr rés Bk,
22/68
] & 17”] O Ve Spuirie8da SATE sz,
@[22/ ik )10 Shems M | Gunlibyic a0 213,25
e __,."h Ve ’gf-f- ?I .
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éu\. r\‘l’ C)(" L- LiAS A
b ~> 6 1C e hw .
(0 /Z"/’é jDZ) {,L K—(su{/kwu_{A kt::_;&“ wn C.ARD _'ﬁ oo
s sl A, Fl. 2
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DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZEw CONTRIBUTIONS

- e J
(1) Name j AMe S W TN G0 MO A e } (2) 1.D. Number

(3) Cover Period (, I 0 I [{ through N 2+ 1 |6 (4) Page ] of /

(5) @) (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
/ /
/ /

AN

N

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




CAMPAIGN TREASURER'S REPORT SUMMARY

— (%
Y 7 CT N

OFFICE USE ONLY

i t’
S LS
Name

qg ( LA 'n’u\ l/td‘,‘,\ D"(‘

(2

RECEIVED

Address (number and st‘reet) ‘
L\_,LV\. 5’(‘”‘/]0’ N~ bf(kf(ﬂ FI 2)— }(: <

OFFICE OF THE CITY CLERK

DATE o= |- 201(,

City, State, Zip Code
[] Check here if address has changed
(4) Check appropriate box(es):

[@Candidate  Office Sought:

(3) ID Number:

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

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

N m?o R ol NS @

[] 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

Cover Period: From </ o©f [ | (, To L= 4 201 |k Report Type: o
[J-Criginal [J Amendment [] Special Election Report
(6) Contributions This Report ' (7) Expenditures This Report

Monetary
Cash & Checks  $ , ) Expenditures  § ; ) -
Loans $ ) (» 0O 0O Transfers to

Office Account  $ : "
Total Monetary $ ) )

Total Monetary  $ , ., 0. 6O
In-Kind $ : ,

(8) Other Distributions

$ ] ]
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ; ), OO - 60 $ ; , 2o )

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

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

(Type name) '.l)m-\g;ﬁ k : / <-vli¢} T A

(Typename) \ nynee /-zﬂﬁ")-f’ﬂ% A

[ Individual (only for IE Dﬁ';asurer [ Deputy Treasurer [ Candidate [ Chairperson {only for PC and PTY)
or elechoneenng comm.)

X \ b 5. K /(—l@&%w o ,..:\E\

Signature Slgnattfre

o i—

\J

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name | Armze 8. V74" {"(ﬂ"l—}-‘{-ﬁaﬁ.',zw,l (2) 1.D. Number

(3) CoverPeriod _ S / O/ | /& through </ =2( / ¢, (4 Page [ of |

(5) (N 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
L~
S 20 /é Hﬁm?kw}v‘ ifms‘ Y A7
SE lnnincYamd S oo | 10A ce
? - ),000
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/ /
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! /
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name Opmes 1) S Hn TH 8w A (2) 1.D. Number
(3) CoverPeriod _ 5 / <t / (I through S /2| / | (4) Page [ of_{(
(5) ; @ (8 (0] (10) (11)
Date . Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a Expenditure
Niliibisr City, State, Zip Code candidate) Type  [Amendment| Amount

» AN

[/ \

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



OFFICE USE ONLY

STATEMENT OF ,,
CANDIDATE RECEIVEL

. OFFICE OF THE CITY CLERK
(Section 106.023, F.S.) ’ -

(Please print or type) NI

s’

L, _ \dmes NeeT /4;4/’?'774%414\_, e |
candidate for the office of M A Yo |
{

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X \aﬂﬂt( S/r1 i

\Signature of Candidate " Date

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. Wiliful
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)




APPOINTMENT OF CAMPAIGN TREASURER RECEIVED
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES OFFICE OF THE CITY CLERK
(Secﬁon106.021(1), F.S.) E‘)A"ETQ{. b - ZA - ZO lb
(PLEASE PRINT OR TYPE)

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

1. CHECK APPROPRIATE BOX(ES):
] Initial Filing of Form Re-filing to Change: [} TreasurerIDeputy [ Depository [] Office [] Pary

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

j— COde) .

> A E < Ub By jl“i’ﬂ‘("ﬁzu (o) Sl Laoviawd ad L’\.Ew~ A
4. Telephone 5. E-mail address / Noewd d""“‘[ vas ek FLL .

i ‘ ) > b
(g6 Vit2t <SI0 | et h guve, 3 € hotong | o] R
6. Office sought (include district, circuit, g{roup number) 7. If a candidate for a nonpartisan office, check if
: applicable:
) Mo € ol NDad Sm&} Fis (B st [] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a

[J wrtedn [] NoPartyAfiliaton [ ] _ Party candidate.

9. I have appointed the following person to act as my D Campaign Treasurer B’"Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
\ 137“ < L s F!"A’.‘r_ﬂﬂb; 144-’-'\

11. Mailing Address ' 12. Telephone
L€ Crnmnineg [L,@q.-. Dvie (386 ) 2 -s57/
13. City S] | 14. County 15. State | 16. Zip Code | 17. E-mail address 7
ﬂjl"ﬁ’b @7/2?&/%‘4 Uoruera f/ %)’/65/ )Aciﬁwﬁ-&»;'ﬁé hetmai . ¢ oo~
18. 1 have deéignated the following bank as my [3 Primary Depository D Secondary Depository
19. Name of Bank 20. Address
T 3 (;%MK | $il STHTE Leas i

21. City : 22. County 23. State 24, Zip Code

L. ‘(ﬂf/ﬂ/gn;;ha : L/otwrarn . )2 (§

UNDER PEN[LTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signa Zf ﬁcndate

2 . e Ay

= aiay/
¢ 1 & X /2 Q
27. Treasurer’s Acceptance of Appointment (fill in the‘SI/anKS and check the appropriate block)
I f\ HNnes Oeed [ —jzﬂ 7 M7 Be—y , do hereby accept the appointment
(Please Print or Type Name) 7

designated above as: D Campaign Treasurer rgLﬁasurer.

S /re/re x <N

- Date » Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.




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 qualifying
officer before opening the campaign account.

RECEIVED

OFFICE OF THE CITY CLERK
DATE_& - 26-20(/

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
3 Initial Filing of Form

Re-filing to Change: [] Treasurer/Deputy

[ Depository [] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
r . code) < ¢ S haehd il b .
D pmee Waor He i ac = = ' 3]’\% L"L' 7.
t Y CATY S e € ledn YV
4. Telephone 5. E-mail address Bl € TS ! e

(36¢)725 ¢S/ ». 6‘\&‘(%0,‘,;&.-/59 hetma | ¢ e

6. Office sought (include district, circuit, groﬁp number)

M\ Ao L g § Me jfﬂfvm. e med

7. If a candidate for a nonpartisan office, check if
applicable:
[[] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, cheé:k block and fill in name of party as applicable: My intentis to run as a

|:| Write-In N

[] No Party Affiliation

Party candidate.

9. | have appointed the following person to act as my

E"ﬁampaign Treasurer []

Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
’:)) 'y .
1 Recep K. / o T A /?f-,f

11. Mailing Address

5 %} Ciamn't (472N ,/L(.?u-»“-— DIZ« : N’C““;Sﬂwl'

12. Telephone
(S%0) Yos 551

e B, F( 3268

13. City 14. bo_unty 15. State 16. Zip Code | 17. E-mail address
MLL""SI W e~ Bch. Uowing .4 = (. Bo406& | D) lkét‘H\dM ¢, 3 e heting ( corn
18.1 have desiénated the following bank as my E/ Primary Depository | Secoﬁdary Depository
19. Name of Bank 20. Address
> P e 131l omwg Qoan oY
21. City 22. County 23. State 24. Zip Code
New Sr“‘qf\r\&\ \%.--J(,\ \\-)(V'\,'L_‘u\4|{.\- FeoZing S2/6K

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND

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

25. Date 26. Signa_]jure o{ Candidate
. . i ' ¥/ ‘6:? \
3 = fG =l X ,“,_,‘/,,‘!‘
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

I, | } )ﬂu L W \—Lﬂ- 7 A<

, do hereby accept the appointment

(Please Print or Type Name)

designated above as:

5 /19 /¢

@"'"'Campaign Treasurer

Deputy Treasurer.

O

X /\‘?\_&,_J(_..ﬂ. K . L’g(,\j/k._a 2 B

Date

Signature of Campaign Treasurer or Deputy Treasuy

DS-DE 9 (Rev. 10/10)

Rule 18-2.0

1, FA.C



