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	SEP 0 8 2020


	CITY CLERK'S OFFICE


	(3) ID Number:


	(3) ID Number:



	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


	City, State, Zip Code


	O Check here if address has changed


	(4) Check appropriate box(es): 
	(4) Check appropriate box(es): 

	i

Ql^Di/P H


	OfficeSought : 
	.^Candidate 
	Political Committee (PC ) 
	Electioneering Communications Org. (ECO)


	Party Executive Committee (PTY)


	Independent Expenditure (IE) (also covers an


	individual making electioneering communications)


	Cover Period: 
	Original 
	t_ > 1 From 
	Amendment 
	(5) Report Identifiers


	(5) Report Identifiers



	/ 2026 To $ ' 31 I 2020 Special Election Report


	ReP°rtTyPe: 1025MB


	6) Contributions This Report


	Cash & Checks $ 
	•
	M 
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	(7) Expenditures This Report


	(7) Expenditures This Report



	Monetary

Expenditures $
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	(11) Certification


	(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:


	tmtAmM 
	awEfts


	JOAM (Type name) Treasurer Individual (only for IE 
	or electioneering comm.)


	X 
	Signatui 
	DS-DE 12 (Rev. 11/13) 
	AMMAID Deputy Treasurer 
	(Type name)Candidate 
	Chairperson (only for PC and PTY)


	X


	Signature


	SEE REVERSE FOR INSTRUCTIONS

	CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS


	CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS
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	CAMPAIGN TREASURER'S REPORT SUMMARY
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(4) Check appropriate box(es):


	OFFICE USE ONLY
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	CITY CLERK’S OFFICE


	(3) ID Number:


	(3) ID Number:



	JS'Candidate


	Political Committee (PC)
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	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
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	Special Election Report


	Report Type: 2£>2DK7


	(6) Contributions This Report 
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	It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
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	Treasurer 
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	Deputy Treasurer
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	Signgaire 
	DS-DE 12 (Rev. 11/13) 
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	Party Executive Committee (PTY)
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	FEB 1 0 2020


	CITY CLERK’S OFFICE
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	NOTE: This form must be on file with the qualifying

officer before opening the campaign account. 
	OFFICE USE ONLY


	1. CHECK APPROPRIATE BOX(ES):


	[W Initial Filing of Form 
	Re-filing to Change: 
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	Office 
	Q Party


	3. Address (include post office box or street, city, state, zip

code)


	3. Address (include post office box or street, city, state, zip

code)



	2. Name of Candidate (in this order: First, Middle, Last)
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	6. Office sought (
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	7. If a candidate for a applicable:


	7. If a candidate for a applicable:
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	8. Ifa candidate for a partisan office,check block and fill in name of partyas applicable : 
	8. Ifa candidate for a partisan office,check block and fill in name of partyas applicable : 

	My intent is to run as a 
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	Q No Party Affiliation 
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	0^Campaign Treasurer Q 
	9.1have appointed the following person to act as my 
	Deputy Treasurer


	10. Name of Treasurer or Deputy Treasurer


	12. Telephone

ASH >,( 5D ~I304>


	11. Mailing Address ,
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	17. E-mail address
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V\ourh^-fibo

22. County

"BrocoCLsd- '
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UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND


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


	26. Signature of Candidate


	26. Signature of Candidate



	27. 
	Pe-b^u. 
	I D , 3 0 3 0


	4 
	Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)


	I, 
	designated above as: 
	2Jlf> L0


	^ Date


	DS-DE 9 (Rev. 10/10) 
	(Please Print or Type Name)


	Kl Campaign Treasurer 
	X


	, do hereby accept the appointment

Deputy Treasurer.


	Stature of Campaign Treasurer or Deputy Treasurer

Rule 1S-2.0001, F.A.C.

	Broward County

Statement of Ethical Campaign Practices


	Broward County

Statement of Ethical Campaign Practices


	The Broward County Ethical Campaign Practices Act shall apply to any candidate for elected public office 
	whose

constituency resides, in whole or in part, within Broward County, or when the boundaries of the public office sought are


	located

, in whole or in part, within the County. "Candidate" means any person to whom any one or more of the following

applies:


	(1) Any person who seeks to qualify for nomination or election by means of the petitioning process;


	(1) Any person who seeks to qualify for nomination or election by means of the petitioning process;


	(2) Any person who seeks to qualify for election as a write-in candidate;



	(3) Any person who receives contributions or makes expenditures, with a view to bringing about his or her nomination or

election to, or retention in, public office;


	(4) Any person who appoints a treasurer and designates a primary depository; or


	(4) Any person who appoints a treasurer and designates a primary depository; or


	(5) Any person who files qualification papers and subscribes to a candidate's oath as required by law.



	A candidate's decision regarding whether to execute the statement is strictly voluntary. A candidate executing the

Statement of Ethical Campaign Practices shall file the original and a copy of the executed statement, bearing the candidate's

signature, with the officer before whom the candidate qualifies within five (5) days after becoming a candidate for the elected

public office.


	As a candidate for public office in Broward County, I believe that political issues can be freely debated without appealing

to racial, ethnic, religious, sexual, or other prejudices. I recognize that such negative 
	community and create long-term moral, social, and economic problems.Therefore:


	appeals serve only to divide this

issue in my


	1. I shall not make my race, color, religion, gender, national origin, physical disability, or sexual orientation an 
	1. I shall not make my race, color, religion, gender, national origin, physical disability, or sexual orientation an 

	campaign.

2. I shall not make my opponent's race, color, religion, gender, national origin, age, marital status, familial status, physical


	campaign.

2. I shall not make my opponent's race, color, religion, gender, national origin, age, marital status, familial status, physical



	disability, or sexual orientation an issue in my campaign.


	3. I will condemn any appeal to prejudice based on race, color, religion, gender, national origin, age, marital status, familial


	status, physical disability, or sexual orientation.


	4. I shall not attack 
	4. I shall not attack 

	or question my opponent's patriotism.

5. I shall not publish, display, or circulate any anonymous campaign literature or political advertisement nor shall I tolerate or

or remove


	or question my opponent's patriotism.

5. I shall not publish, display, or circulate any anonymous campaign literature or political advertisement nor shall I tolerate or

or remove



	permit members of my campaign organization to engage in such activities.


	6. I shall not tolerate nor permit members of my campaign organization to engage in activities designed to destroy or 
	6. I shall not tolerate nor permit members of my campaign organization to engage in activities designed to destroy or 

	campaign materials signs lawfully displayed on public or private property.


	7. I shall 
	7. I shall 

	not tolerate my supporters engaging in these activities which I condemn nor shall I accept their continued support if


	they engage in such activities. I will not permit any member of my campaign organization to engage in these activities and

will immediately and publicly repudiate the support of any other individual or group which resorts to the methods and


	tactics that I hereby condemn.


	8. I shall run a positive campaign emphasizing my qualifications for office and my positions on issues of public 
	8. I shall run a positive campaign emphasizing my qualifications for office and my positions on issues of public 

	concerns and


	I limit my 
	will 
	attacks on an opponent to legitimate challenges to that person's record, qualifications, and positions.


	9. I will neither use nor permit the use of malicious untruths or innuendoes about an opponent's personal life, nor will I make


	9. I will neither use nor permit the use of malicious untruths or innuendoes about an opponent's personal life, nor will I make



	or condone unfounded accusations discrediting an opponent's credibility.


	10. I will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.


	10. I will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.



	BY CAI


	Signature


	\A <x/> g 
	(Print Name)


	Executed on this day / 0 
	WITNESSES-: 
	/ 
	'tjjL 
	STATE OF FLORIDA 
	of bzbra-c


	'
	ih.


	K-cluas dlf


	)

)SS


	COUNTY OF

.


	The foregoing instrument was acknowledged before me this 
	^lO^O
	NJ |A 
	bv iYWiC


	to \-c)o

day of

who is personally known to me or who has produced


	as identification and whodid/did not take an oath.


	WITNESS my hand and official seal, this 
	day of^4^44l, 
	.


	(NOTARY SEAL)


	My commission expires:


	(Signature of person taking acknowledgment) 
	(Name of officer taking acknowledgment)


	Typed, printed, or stamped


	(Broward County Ord. No. 2000-06, § 1, 1-25-00)
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(4) Check appropriate box(es):


	GW l|
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	^Political Committee (PC ) 
	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

Q Check here if PTY has disbanded


	Check here if no other IE or EC reports will be filed
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	Cover Period: 
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	Loans
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	Total Monetary $


	In-Kind 
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	t° M b Report Type:
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