
CAMPAIGN TREASURER'S REPORT SUMMARY
(1) MfelMlS ELECTION!
<*> NS4D s.w.

City, State, Zip Code

Check here if address has changed

(4) Check appropriate box(es):

J2?fCandidate
Political Committee (PC)
Electioneering Communications Org. (ECO)
Party Executive Committee (PTY)
Independent Expenditure (IE) (also covers an

individual making electioneering communications)

OFFICE USE ONLY

RECEIVED
±

FEB 0 1 2021
CITY CLERK’S OFFICE

(3) ID Number:

Office Sought:

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
To ' j I / 2( Report Type:

Special Election Report

/ 20Cover Period: From

^Original

/

Amendment

(6) Contributions This Report (7) Expenditures This Report
Monetary
Expenditures _l - M|D_$Cash & Checks

$Loans Transfers to
Office Account $

$Total Monetary
Total Monetary $

$In-Kind
(8) Other Distributions

$

(9) TOTAL Monetary Contributions Toitary Contributions To Da (10) TOTAL Monetary Expenditures To Date. 3D .D f r 3 . 11
te

$ $

(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:

SIDBUM
IndividuaJjtonly for IE 5F

or electior>e£/ng comm.)

EMM (Type name)(Type name)
, Treasurer Deputy Treasurer tp Candidate Chairperson (only for PC and PTY)

x
Signature Signature

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURES
-gbwAfcbS (2) I.D. Number

through

(1) Name

i(3) Cover Period (4) Page of

(7) (8) 0) (10) (11)(5)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Purpose
(add office sought if

contribution to a
candidate)

(6) Expenditure
TypeSequence

Number AmountAmendment

f>0b0Li>H HILM& ,
IfOl M.W. OWW

W X&
W /M

M-

mo 5vi. f •sr.
TIABPMH M1

AWl11 /lip / 20 /ns.nmki
510B^ &M0&
540 sW, ISl®2^-
PLMITOTH, Pi.

im>HA /26 m omy
Ci. m. 100.3

M?l)f cM11/H / Z6
4 PUAJT&TV& KI , R. V>VL\ m|PU0HX

BKW/teo BlA C,r 6W5 ,
Rip,(MWYowpi©

11/30/ 20 CA^ WO,JO

Kl , >iKte tsuwb zh
ft.

11/36/ 20 M- /1.
/ /

/ /

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



CAMPAIGN TREASURER'S REPORT SUMMARY

ID sinftUAU EMgbs agaM
(2) SM ~15~ ~IEEE.

ONLY
RECEIVED

OCT 3 0 2®,
Address (number arid street)

33317 HIVCLERK'S OFFirir

City, State, Zip Code

Q Check here if address has changed

(4) Check appropriate box(es):
MCandidate Office Sought:

ZD Political Committee (PC)
Electioneering Communications Org. (ECO)
Party Executive Committee (PTY)
Independent Expenditure (IE) (also covers an

individual making electioneering communications)

(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

(5) Report Identifiers

ID ‘ SX ' ?02Q To JO,7 J3L 7 1Q20 Report Type: Gj 7Cover Period: From

Amendment Special Election ReportOriginal

(6) Contributions This Report (7) Expenditures This Report
Monetary
Expenditures $ t , 35V 31100 .$Cash & Checks

$Loans Transfers to
Office Account $

i60$Total Monetary
Total Monetary $

$In-Kind
(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date
19> . m (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.)

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

SlhBUMd(Type name)(Type name)
Chairperson (only for PC and PTY)Individual (only for IE

or electioneerinacomnn.)
Treasurer Deputy Treasurer .Candidate

/

X
Signatui Signature

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

CMIfeEftS ELE/UbA
(3) Cover Period \D / 1~I / /0 IC)

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

201010 / lthrough / (4) Page of

(5) (7) (8) 0) (10) (11) (12)
Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

CMlfcvl
tiW &W

Date
(6)

Contributor
Type Occupation

Contribution
Type

Sequence
Number

In-kind
Description Amendment Amount

15 / fl , 20 1WA /mo.\
//

/ /

//

/ /

//

/ /

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



CAMPAIGN TREASURER’S .R
(1) Name ClDBMiM gU/fM

io ,n ,M
EPORT- ITEMIZED EXPENDITURES

(2) I.D. Number

in / n , m(3) Cover Period through (4) Page of

(7) (8) (9) (10) (11)(5)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Purpose
(add office sought if

contribution to a
candidate)

(6) Expenditure
Type

Sequence
Number AmountAmendment

'kplbSWK M
7(20 SVJ S' SC sw»uMfC 51)3.25-

\
(0 / g>/ ft FOOD -FOP

\ouotirF05 CM
etta-N

FOOD m ,
YOLDU« CAW

flcgLyf

gfrgUf WUty
fDO& fle |

GW

APCulOzt
talliW

KOI1
J&GWZM&A T?CfcL^Sl
W w»fo

PUWlM,n.
OflCE.

ww v.mmcD BUSD
HMraraV TL 5?3l7

10 /22/20
3

t o /M
37,31H

B0 Wc«P«S
^ ^(7«0 S -W6 'TtLWb Ft

HAMHOSJ, 17. VAl\
IQ /2&/20

114.405"

COLOR i»4
134 s. fcuae W»7^W>

ftWMKH, ft. mi
10 /2g/20

(M\ S'5D0;(r

/ /

/ /

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



CAMPAIGN TREASURER’S REPORT SUMMARY

SIDBHAK! Ebwps Mctfrrl(D OFFICE USE ONLY

SW. -W,
RECEIVED

(2)
OCT 2 1 2020HMST,r ma

City, State, Zip Code
CITY CLERK’S OFFICE

Check here if address has changed

(4) Check appropriate box(es):

^Candidate Office Sought:
Political Committee (PC)
Electioneering Communications Org. (ECO)
Party Executive Committee (PTY)
Independent Expenditure (IE) (also covers an

individual making electioneering communications)

(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

(5) Report Identifiers

lb / lie / 1D1Dlb / 3 / 2020 '

TOCover Period: From Report Type:

Amendment Special Election ReportOriginal

(6) Contributions This Report (7) Expenditures This Report
Monetary
Expenditures $$Cash & Checks

$Loans Transfers to
Office Account $

$Total Monetary
Total Monetary $

. «0D -$In-Kind
(8) Other Distributions

$

(9) TOTAL Monet^̂ ootrib^ion^̂ Date (10) TOTAL Monetar^xperrditures To Date
$ $

(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:

mg. SIDBHAKI(Type name)(Type name)
Individual (only for IE

or electioneering comm.)
Treasurer Deputy Treasurer Chairperson (only for PC and PTY)Candidate

x
Signati Signature

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

(0 / -3 / MO through jt) / jj/p / ]DK)

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

(4) Page _] of(3) Cover Period

(5) (7) (8) (9) (10) (11) (12)
Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Date
(6)

Contributor
Type Occupation

Sequence
Number

Contribution
Type

In-kind
Description Amendment Amount

10 / IS
I tmifiWilsr' TLM>3nK. 35323

mi
066.

3?0T3

4vM /B i<miK1
i o , i3 ,m

smrî -PD A3 33^7

I /

//

//

/ /

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURESStOBU&IdMAgbS glCOlbM (2) I.D. Number

U) / 3 / 20^through ID / \ 0̂ / 20^0
(1) Name

(3) Cover Period (4) Page of

(7) (8) (9) (10) (11)(5)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Purpose
(add office sought if

contribution to a
candidate)

(6) Expenditure
Type

Sequence
Number AmountAmendment

bicis sntftUbi ot<»Ds
N, \x.lozM

CAf\CliM£^Mi VtrflKGt \nS'

blCK. SWZlM* ($016
KMJNHU*.

%}t\
'M«-
WVMiUtj

10/ 6/20 cM2
4r>\o^t 1W-
''ll® s.W.
piMfMloii. ftjijH

IQ /12 /25 CM /3^5 (4̂3
/ /

L

/ /

/ /

/ /

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



CAMPAIGN TREASURER’S REPORT SUMMARY

(D SIOEMN EhwAEbS a.EfeflO>i
Name

(2) 5Mb S.vl. lSTEfl?
OFFICE USE ONLY

RECEIVED

OCT - 9 2020wwmrT mi CITY CLERK’S OFFICE
City, State, Zip Code

Q Check here if address has changed

(4) Check appropriate box(es):
jS^Candidate

Political Committee (PC)
Electioneering Communications Org. (ECO)
Party Executive Committee (PTY)
Independent Expenditure (IE) (also covers an

individual making electioneering communications)

(3) ID Number:

Office Sought:

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

IQ / Z 1 2620 Report Type: G|H_fL ' M)Cover Period: From To

Amendment Special Election Report
^Original

(6) Contributions This Report (7) Expenditures This Report
Monetary
Expenditures $. _a . 2 0D - / 13..111- JD.$Cash & Checks

$ Transfers to
Office Account

Loans
$

$Total Monetary
Total Monetary $ , (^) , ^jTl •

"lO
$In-Kind

(8) Other Distributions

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary^xpendhuresT^ Date
$ $

(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:

kmi SltBHAfi EMfcftS(Type name) JQ MCb (Type name)
Individual (only for IE

or electioneering comm.)
Deputy Treasurer Candidate Chairperson (only forTr irer

X
Signature Signature

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

SIOBUfcKt flHMAEBS(1) Name

(3) Cover Period ^ / _J / 2t)
(2) I.D. Number

\
Ib i l l 120 J of 3through (4) Page

(5) (7) (8) (9) (10) (11) (12)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(6)
Contributor

Type Occupation
Sequence
Number

Contribution
Type

In-kind
Description Amendment Amount

4 / l \ , 20 siwAuwa eoMwy

'tozm&eoUBuib W a M t i f c f imy

v>\ f t cLLAJO 600./W0WBl
1, lb ,20 v m m u
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mns.oiw . te 500.B (MtH win®.
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UtolU. wW '* *uo 3
bWlg,ft.M528

5ftomk, CM m\0H
b

Btoaal SOiWftl
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wegRA a.

iJ3 j0

* CH£ 257)
1?

1iAJQ A&pwuAej)

UOOb-ffc»U4»C,PL J33ZI

m3 10067 <X
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

-SIOBWW flaUtte fllCfW
(3) Cover Period ^ / J_ / [ l0
(1) Name (2) I.D. Number

(4) Page 2. of 3ID / 1 / %through

(5) (7) (8) (9) (10) (11) (12)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(6)
Sequence
Number

Contributor
Type Occupation

Contribution
Type

In-kind
Description Amendment Amount

jowfittitmm m /562>

Ml.60/ I11B5
21, 20

't' mufe m ioa
1, l\ / 20 MMxj MOBS

3;|Z<,oMKSCEEy^soe6le^^. 3is^
m 306;/I0

q , n ,26 MMii cet&igfk
OM (66,/ll

luoow.eeo'tl.ewi;
R , W ,%

CM 500:(MlfeBH
fM&)LWW Of, poucc
ftjwwnMyfl

mmm CM 5DMBI3
<L njb GjM3RV l̂ Mbeoiî

iwt> wvl 6 Sf
pwreno^.

m£ * /I066,DWSLH
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

StOBUMl(1) Name

(3) Cover Period ^ / I /

(2) I.D. Number

/ 2b (4) Page70 through ID I 2 3 o, 3
(5) (7) (8) (9) (10) (11) (12)

Date Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code

(6)
Contributor

Type Occupation
Sequence
Number

Contribution
Type

In-kind
Description Amendment Amount

IS0K>NA
kftgsrr

q , 24 , ffi HOWIIW £ /COO;16 2M
1 , 2.1 , 20 MoawA.&emm̂

^lOsnoriwja ĉf) B
St)KK£( ft. imic

Wm> 1000,MMI\\e
KiOROHAU'fttKt,UC
S"io SHorawi?6%
£»wase( ft.^

10, I ,lo B0SIW&5 mB 1006/n
10, 1 , 20 HOLLY GtlLLEvJmo £1®%! * 'W- C^ 5D.

//

/ /

/ /

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURESgLHYjlDN (2) I.D. Number

10 / 1 / %
(1) Name

q / i /10 of 2(3) Cover Period through (4) Page

(7) (8) (9) (10) (11)(5)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Purpose
(add office sought if

contribution to a
candidate)

(6) Expenditure
TypeSequence

Number AmountAmendment

Msm
ft. 33317

21- sliite HE
cMtPMwl cM |0(p1i5l

PlAWtWMU m.CU)B
P.0, BO/ ISTH
FUvftCTUi, ft, 5>3318 loo.2

RglllBOESeHT
foReHtWW®
UiSftllt c^-

sqpFUt*

s.Mo .l^'WEE.
RMJftTM, U.33317

IzM cM 45'1.283
vimMkn /(oui{

moi KW n if
HMiTWtMift. 353(7

2teo sPe&tef

MOM

posw
POE

U/2D cM 300.8
5/M USPS , tOA\ cM5"

POStM\0
ft>(2 MUSES

0SPS. COM. CM WS 31)

fttSBWf
we mm\}SPsKC0k{ CAR 45 3̂1

<\JT0 m m\&s CAA m\iliSK. COA8
DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURES
(2) 1.0. Number(1) Name

iL of othrough(3) Cover Period / / (4) Page

(8)(7) (9) (10) (11)(5)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Purpose
(add office sought if

contribution to a
candidate)

(6) Expenditure
TypeSequence

Number AmountAmendment

USPS. COM. C«l
pmutf w-1/30/ 2D usps, coK c4 IklftID

10/ 1 / 10 postf&it mUSPS, CDM. 0Ml m.n>ii
fl£ (|WWHCi
t>M ViiI3et>wuzt> Bulb
FUtrtknou,n,&v\

ip/ 1 / h CMI<\ xll ^011,23m&zsil
^IDUS
406 U. >IK£ iSUttti Et»
PiMKWMi, ft ri3V\

10/ 1 / ID BfcC CAhl It£07CURtS13
B-Alic

PlkU-fkylO^ ft, ggj
BAW-

#1 / S'lWCK
10' 1 /ID CAKiK
/ /

/ /

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



CAMPAIGN TREASURER’S REPORT SUMMARY

(1) SIR BHAll MMh £Md.2, N
5^f) SW 1<;«

353(7
City, State, Zip Code

O Check here if address has changed

(4) Check appropriate box(es): i

.̂ Candidate Office Sought: Ql̂ Di/P H
Political Committee (PC)
Electioneering Communications Org. (ECO)
Party Executive Committee (PTY)
Independent Expenditure (IE) (also covers an

individual making electioneering communications)

SEP 0 8 2020
CITY CLERK'S OFFICE

(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

(5) Report Identifiers

t_ > 1 / 2026 To $ ' 31 I 2020 ReP°rtTyPe: 1025MBCover Period: From

Amendment Special Election ReportOriginal

(7) Expenditures This Report

Monetary
Expenditures $

6) Contributions This Report

3Q0. /•M-$Cash & Checks

$ Transfers to
Office Account

Loans
$

$Total Monetary . 500 - /Total Monetary $

$In-Kind
(8) Other Distributions

$

(10) TOTAL Monetary Expenditures To Date

• lL . 5t l. Z4(9) TOTAL Monetar^MContributions To Date
$$

(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 awEftsJOAM AMMAID (Type name)(Type name)
Treasurer Deputy Treasurer Candidate Chairperson (only for PC and PTY)

Individual (only for IE
or electioneering comm.)

XX
SignatureSignatui

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

smM rarnml
*£> / 1 / _\2D through & I 3 1 / 7D

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

(3) Cover Period (4) Page of

(5) (7) (8) (9) (10) (11) (12)
Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Date
(6)

Sequence
Number

Contributor
Type Occupation

Contribution
Type

In-kind
Description Amendment Amount

KMM&KM
9>, n iA

B 255:

i i

ii

i /

/ /

/ /

/ /

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURES
S lOB-HAM L̂ CTTDN\ (2) I.D. Number(1) Name

through & / 3 j / 'ZO \(4) Page(3) Cover Period of

(8) (9)(7) (10) (11)(5)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Purpose
(add office sought if

contribution to a
candidate)

(6) Expenditure
TypeSequence

Number AmountAmendment

1130 » MW -
MS

/ /

/ /

/ /

/ /

/ /

/ /

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) miM ifMhAglis moiioti OFFICE USE ONLY
Nalo S.W- 'G K RECEIVED

(2) i

AUG 0 ? 2020Address (number and street)
PUlMMloW , ft. mii CITY CLERK’S OFFICECity, State, Zip Code

Check here if address has changed

(4) Check appropriate box(es):
JS'Candidate

Political Committee (PC)
Electioneering Communications Org. (ECO)
Party Executive Committee (PTY)
Independent Expenditure (IE) (also covers an

individual making electioneering communications)

(3) ID Number:

qfiDIfr *|Office Sought:

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
*7 / I / 1020 TO 7 ' 31 1 11}2b Report Type: 2£>2DK7Cover Period: From

Amendment Special Election ReportOriginal

(6) Contributions This Report (7) Expenditures This Report
Monetary
Expenditures $ 3 , &C 33$Cash & Checks

$Loans Transfers to
Office Account $

1*1$Total Monetary

• 33Total Monetary $
$In-Kind

(8) Other Distributions
$

(9) TOTAL Monetar^pontribu^ions To Date (10) TOTAL Monetary Expenditures To,Date
. n , m . 24$ $

(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:

Mmuf. U&OM/Ui (Type name) MAlZHl CIC>BHA>l fMlIATbS
|%Candidate Chairperson (only for Pp̂ ntmTY)

x / //

(Type name)
Individual (only for IE

or electioneering comm.)
Treasurer Deputy Treasurer

X
Signgaire Signature

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

SlbftHMi flmitfhs
(3) Cover Period

~~f / | / lOft] through ~f / 3| / (4) Page 1
(1) Name (2) I.D. Number

of

(5) (7) (8) (9) (10) (11) (12)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(6)
Sequence
Number

Contributor
Type Occupation

Contribution
Type

In-kind
Description Amendment Amount

blSHOWTZ.
<111,0 nw n sn
fmtparc>K,a.

7, I ,20
I

7 / 13 , 20 R6BlKi£tT£

PUfWI&N^^
£06/sz

/ /

/ /

/ /

/ /

/ /

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



CAMPAIGN TREASURER’S RE
StDBHJ&l T b̂WmS fltiCTlfrNl

1/ 1 / ^PjDthrouqh 7 / 31 / 2620
PORT- ITEMIZED EXPENDITURES

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

(3) Cover Period (4) Page of

(7) (8) 0) (10) (11)(5)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Purpose
(add office sought if

contribution to a
candidate)

(6) Expenditure
TypeSequence

Number AmountAmendment

LH)b- Wesr H-eWS
tim NU 8S'Mk Ab -

7 /8 /io
CAK!i

FfeST SlftKiS
'[Wb W.SIW^® 84

LAMre, FL- ittll
*11AM CAN! MMjs V«t>

si<#l

gXjP TS .
ft #»C7

tw-toc
Cfi CAWMkl

swefe

7 /fll/ ft> cM 2.56.11<|3
/ /

/ /

/ /

/ /

/ /

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



CAMPAIGN TREASURER'S REPORT SUMMARY

adBHuvi awas aafel
» s.v. rsf-iag

TOfflM.-a . ran
City, State, Zip Code '

I

firoufr 4

(1> rtw^
JUL 0 8 2020

CITY CLERK’S OFFICE

Check here if address has changed

(4) Check appropriate box(es):
Candidate Office Sought:
Political Committee (PC)
Electioneering Communications Org. (ECO)
Party Executive Committee (PTY)
Independent Expenditure (IE) (also covers an

individual making electioneering communications)

(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

(5) Report Identifiers
Cover Period: From / \ / 2b20 To / 30 / 2020 Report Typ 2020 fl[!o

Amendment Special Election ReportOriginal

[6) Contributions This Report (7) Expenditures This Report
Monetary
Expenditures $. lcS& - ^$Cash & Checks

$Loans Transfers to
Office Account $

’ ’ /$Total Monetary

i. Bn!?,siTotal Monetary $
$In-Kind

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date
. 1\ . 725: (10) TOTAL Monetary Expenditures To Date

7 . IDS . q 1$$

(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:

MElL SlDBUftNl mwbs(Type name)(Type name)
DIndividual (only for IE

or electioneedsg comm.)
Treasurer Deputy Treasurer Chairperson (only for PC and PTY)Candidate

x
Signatui Signature

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



if / \ / 2D/Dthrough (p / 30 / 20Z6
T- ITEMIZED EXPENDITURES

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

(3) Cover Period (4) Page of

(7) (8) (9) (10) (11)(5)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Purpose
(add office sought if

contribution to a
candidate)

(6) Expenditure
TypeSequence

Number Amendment Amount

f/kSfSlWlS- IMlir *7
loeo \A/.9T2*re -£t> 84
bA\n£|ft. 33317

b / i /f l Afc - CANi 1,358.7)YAI& su»Ms
-̂ NkL 5P6T
fcim ^,S0UBStBtVC>.*3
KMitWltilA FL. 332*3

CWftUtM0/5/20 CAK! 221.2
(ilLWOEf ASSOC.
(,851 SU 21cr
fctolie, n. ?33I7

0/5/ 20
L^'BELC Tb̂ CAR 4U.HB3

wzmi PLWI, c«*«B£e
71AD1 hilNf u ST:

fL £^317

fmtw Ab(fl / 5/ 20 CAoi 300.4
AwfEuwi m

vl, Bewkb BLVb
KMl-ifrnoK, tt- 3332
SlOBHfcrl
5H0 S\)j 15"

2>53t1

CAKFAlwl
roe wemc

0/Iif/20 CAl4 30ft5"
TOWBUESCAT
POTS’

of
\> A/Tb

25MB

/ /

/ /

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

SIDBtiANl ChVtlARhS gLgCUftvl(1) Name (2) I.D. Number

k/i 2b21) through Ip / 31) / iQjl) ] of _[(3) Cover Period / (4) Page

(7)(5) (8) (9) (10) (11) (12)
Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Date
(6)

Sequence
Number

Contributor
Type Occupation

Contribution
Type

In-kind
Description Amendment Amount

[Tl sW IS sr*L
FT. LW)h,Tl, 3331$

IP , 12 ,g>
50,

Atk(i SW3HM0P
ions cuAeus'Sî Q
QibW flflj.fl.

SK l̂DCtl HUff
sW 1 S<

FUttWIDUffL^

Ot£ 500.Z
0 , 30 , 2ft

* cue /100,3
//

/ /

/ /

/ /

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



RECEIVEDAPPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.)
FEB 1 0 2020

CITY CLERK’S OFFICE

(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):
[W Initial Filing of Form Re-filing to Change: Treasurer/Deputy Depository Office Q Party

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

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

HCL/I C 3 'iobka/i Eidoor^ «rvo s’o is' "7?
pl et-f\4«_~4lO A

r r
3 3 5114. Telephone 5. E-mail address _

a i *. r -i -eci OJO-VCT S ”2-P
"2.0 ^

•c.bYV\5
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:
I | My intent is to run as a Write-In candidate.P\or\W-po>A Ci - (^rocjy- p H

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

[~| Write-In Q No Party Affiliation Party candidate.

9.1have appointed the following person to act as my 0^Campaign Treasurer Q Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

11. Mailing Address ,

m u.\u, in m
12. Telephone

ASH > (,5D ~I304>
16. Zip Code 17. E-mail address
3 3 !•*> a r\

13. City
P\ aFra-V\ O

14. County 15. State
3 OxQI ,COi*nPC

FT" Primary Depository 2 Secondary Depository18.1 have designated the following bank as my

19. Name of Bank 20. Address ,
tiof) s yni(itaM Rt>

21. City

V\ ourĥ -fibo
22. County

"Br ocoCLsd- '

23. State 24. Zip Code
3 332fjPC

UNDER PENALTIES OF PERJURY, I DECLARE THAT I 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. Signature of Candidate

Pe-b^u. I D , 3 0 3 0427. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

I, , do hereby accept the appointment
(Please Print or Type Name)

Kl Campaign Treasurerdesignated above as: Deputy Treasurer.

2Jlf> L0
^ Date

X
Stature of Campaign Treasurer or Deputy Treasurer

Rule 1S-2.0001, F.A.C.DS-DE 9 (Rev. 10/10)



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;
(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
(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 appeals serve only to divide this
community and create long-term moral, social, and economic problems.Therefore:
1. I shall not make my race, color, religion, gender, national origin, physical disability, or sexual orientation an issue in my

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 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

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 remove

campaign materials or signs lawfully displayed on public or private property.
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 concerns and
I will limit my 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
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.

of bzbra-c/ 0Executed on this day

WITNESSES-: BY CAI

'tjjL 'ih.

/ Signature

\A <x/> g K-cluas dlf
(Print Name)

STATE OF FLORIDA )

)SS

COUNTY OF.

\-c)otoThe foregoing instrument was acknowledged before me this

^lO^O bv iYWiC
NJ|A

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

Typed, printed, or stamped
My commission expires:

(Broward County Ord. No. 2000-06, § 1, 1-25-00)



CAMPAIGN TREASURER'S REPORT SUMMARY

SIDBMNS OFFICE USE ONLY(1>
Na RECEIVED

(2)
mi -1 2020TCMflra m f>iTV Cl ERK'S OFFICE.

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

(4) Check appropriate box(es):
JS^Gandidate Office Sought:

Political Committee (PC)
Electioneering Communications Org. (ECO)
Party Executive Committee (PTY)
Independent Expenditure (IE) (also covers an

individual making electioneering communications)

(3) ID Number:

GW l|
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

(5) Report Identifiers

A' _! _ / m t° M b Report Type:Cover Period: From

^Original Amendment Special Election Report

(6) Contributions This Report (7) Expenditures This Report
Monetary
Expenditures $$Cash & Checks

$ Transfers to
Office Account $

Loans

$Total Monetary
Total Monetary $

$In-Kind
(8) Other Distributions

$

(10) TOTAL Monetar^Exp^nditures^JD(9) TOTAL Monetary Contributions To Date ate
$$

(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)(Type name)
Deputy Treasurer Chairperson (only for PCIndividual (only for IE

or electioneer!
Candidate

X
Signature f] Signature

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



«8Qigig,r
H / 1 / 2020 through M / 36 / QOTC)

RT- ITEMIZED EXPENDITURES
(2)l.D.Number(1) Name

(3) Cover Period of(4) Page

(9) (10) (11)(7) (8)(5)
Date Full Name

(Last, Suffix,First, Middle)
Street Address &

City, State, Zip Cod©

Purpose
(add office sought if

contribution to a
candidate)

(«) Expenditure
Sequence
Number

Type AmountAmendment

5\)BVlW
l \If tf /iW,
SM&&,ft, £3312.

M&6ass
/ /

/ /

/ /

/ /

/ /

/ /

/ /

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



CAMPAIGN TREASURER'S REPORT SUMMARY

a, SICMM ghVlft&S wzkA
(2) ^){) S:\\i. ~K

MMETK mi

•UFFT^E^C^tr

APR 08 2020
CITY CLERK’S OFF;

City, State, Zip Code

O Check here if address has changed

(4) Check appropriate box(es):

J3 Candidate Office Sought:
Political Committee (PC)
Electioneering Communications Org. (ECO)
Party Executive Committee (PTY)
Independent Expenditure (IE) (also covers an

individual making electioneering communications)

(3) ID Number:

(\T3MP tj
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
To 3
Special Election Report

/ 3) / iDW Report Type:3' / CM , 2020Cover Period: From

AmendmentOriginal

(6) Contributions This Report (7) Expenditures This Report
Monetary
Expenditures $ , ! . 31?. 2 . 2 0 0 . /$Cash & Checks

$Loans Transfers to
Office Account $

$Total Monetary
Total Monetary $

$In-Kind
(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date
20 .rf ^

(10) TOTAL Monetary Expenditures To Date
3 - 333 - 3D$ $

(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:

J0Mivl m£ stDMki miM(Type name)(Type name)
Individual (only for IE

or electioneerincjybomm.)
Deputy Treasurer Candidate Chairperson (only-forffC and PTY)

X
iSignature Signature

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

str.Brttol
3 / 1 / Z&3) though 3 / 31 / 2020

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

(3) Cover Period (4) Page

(5) (7) (8) (9) (10) (11) (12)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(6)
Sequence
Number

Contributor
Type Occupation

Contribution
Type

In-kind
Description Amendment Amount

Q ZD3 / / joossTJcrtaiy Clip.13 A

3, q , zb DfX ftWWq
3^23 HW 44 ST

ft- 5 1̂
fKOVfofA ,eoH,K

B 06 /

t
3; A- ; /(? B INLD3
33 X m mntvw TWlftSt) IH /

1
a , i o , a Ilf Pttcfl inHD&CHWlteM

DQUJjyCM)^- j?DZ)
FOWHJ0C /

b i

BAilb NtWS
10116 MISf
hWBKWfl m

W&

3 , b , 2A, Mil M l t t^ITT!SJ6.lost 6W>:7 0U»
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

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

3 ! , 2b3 / I 3 (4) Page 7— of 7(3) Cover Period / > through /

(5) (7) (8) (9) (10) (11) (12)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(6)
Contributor

Type Occupation
Contribution

Type
Sequence
Number

In-kind
Description Amendment Amounta n

y' n-&. /

^ , Zbu
/ M£ I®,y

/ /

/ /

/ /

/ /

//

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



3 / I ,M
RT- ITEMIZED EXPENDITURES

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

3 , 3 1 / M5(3) Cover Period through (4) Page of

(7) (8) O) (10) (11)(5)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Purpose
(add office sought if

contribution to a
candidate)

(6) Expenditure
TypeSequence

Number AmountAmendment

3 / ^/
’2o ojumwi,

iseswi U,Cl
Mfr

wcg&tfe:
boMMl^KDVI^. CDM^C,£ /]} /%

i i4AR
iffz siuno
s.-mmiwwl

BOCA wmi,ft. mn
3 ikM 1 3 >ton&3

tui ($mt * wc
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FiWtMPh, ft. MLwf
&U/ 1
Wfafol tl, Iffih

3 A /20 GAMA CM
c/im3 /7/^ CM 51.71

/ /

/ /

/ /

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



CAMPAIGN TREASURER'S REPORT SUMMARY
S i o h i-U i A M r f i o r t

(2. jM̂ML
imm

City, State, Zip Code ^
Check here if address has changed

(4) Chepk appropriate box(es):
Candidate Office Sought:
Political Committee (PC)
Electioneering Communications Org. (ECO)
Party Executive Committee (PTY)
Independent Expenditure (IE) (also covers an

individual making electioneering communications)

OFFICE USE ONLY(1) .

RECEIVED

MAR 1 1 2020
CITY CLEFTSOff

(3) ID Number:

QgfflIP
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

tom A'L
201b ReP°rt Jype: l\MMj

(5) Report Identifiers

1/ 6 / / 2020 TO 2 ' n 'Cover Period: From

Original Special Election Reportlendment

(6) Contributions this Report (7) Expenditures This Report
Monetary
Expenditures $ . _L ait al$Cash & Checks

$Loans Transfers to
Office Account $

$Total Monetary
Total Monetary $

$
’ D b O • ^In-Kind

(8) Other Distributions
$

(9) TOTAL Monetar^Contribu^pns To Date (10) TOTAL Monetary Exp^nditures
^TojDate

$ $

(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 com

SlbRlIAtl ElYMPKiodise (Type name)(Type name)

rIndividual (only for IE
or electioneering comm.)

Treasurer Deputy Treasurer Chairperson (only forgC-attd PTY)Candidate

x X
Signature Signature

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



CAMPAIGN TREASURER’S REPORT
sE-Bum- ZMAIDSMM

1 i / 20 through Z / *)Al ]b

- ITEMIZED EXPENDITURES
(2) 1.0.Number

(4) Page

(1) Name

(3) Cover Period of

(7) (8) (9) (10) (11)(5)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Purpose
(add office sought if

contribution to a
candidate)

(6) ExpenditureSequence
Number Type Amendment Amount

ST
200 U.UW.M’- '/zMi Ab w
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saloou1 /ITW CANIauw ttbr
TiufuT JUfCUUA
-JD£| MU)

BAWftM ft. bm

mo mi ifmb PC
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urn Mwi (M 120;2
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cmi want (T ft*.. Z(/M(p
UTTbM I ft. 33321?

00R.

rea Tattle AO
ivi oa. ibWt

IM CAN!M
*1

ritylOe AftCUIll-7001 MU)
PiAurft fL 33313

hM MluH /ua\ 4f>6f
KM.cawi or cowl
mol uu> il si:
TIMMi.. ftl, 33311

Z/2M) BOilW&S
MJUgemtt’
fie CMMlIi CM 210.

£

L±

I f

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

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

k ' MiM 2 / Vj / MD of 4?(3) Cover Period through (4) Page

(5) (7) (8) (9) (10) (11) (12)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(6)
Sequence
Number

Contributor
Type Occupation

Contribution
Type

In-kind
Description Amendment Amount

StDBfikfi 13*1«
5H0 SVJ 15TE®.

1, 10, 26
3 /LDk 100.

2 , IS jo m\e emstiA
M0I 5\|J

351 SW W3-KE >£
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h \Uh
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I err
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f
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v&C
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ltd \
PL4nwic>n,il. 8a]l f

( 00/#7
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

(1) Name

(3) Cover Period / 0\ / 20 through 2> / ^ / 20
(2) I.D. Number

(4) Page of

(5) (7) (8) (9) (11)(10) (12)
Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Date
(6)

Sequence
Number

Contributor
Type Occupation

Contribution
Type

In-kind
Description Amendment Amount

' 4-*

V mm
/ /

i

200:

i

mwtw
4

fiAHifcnoftft.
/ I

B
V

i

l AEPOLti'*-
/ /

/

/ 1
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUESDS-DE 13 (Rev.11/13)



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

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

(4) Page „3 of (x>t / 0 1 / 2 0 l, i 21 / 20(3) Cover Period through

(9)(5) (7) (8) (10) (11) (12)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(6)
Sequence
Number

Contributor
Type Occupation

Contribution
Type

In-kind
Description Amendment Amount

"’I'Seke2 , (6 / 20 mt loo.y112̂ 2- KiuJ 1sT
nAtJf ft. mts

l / tfl ,20 mtit&w Auoet
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£ / ie 10 UAcWKi mx(MB smtee*ZI
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUESDS-DE 13 (Rev. 11/13)



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

IcUSflMl(1) Name

(3) Cover Period 2
(2) I.D. Number

2 / ft / 20 _iL of ifI / 10 through (4) Page

(9)(5) (7) (8) (10) (11) (12)
Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Date
(6)

Sequence
Number

Contributor
Type Occupation

Contribution
Type

In-kind
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 CONTRIBUTIONS

SiOatM gifcflQhl(1) Name (2) I.D. Number

L / J L / J o 5"
of 1/1 1 I 7 0(3) Cover Period / through (4) Page

(5) (7) (8) (9) (10) (11) (12)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(6)
Contributor

Type Occupation
Contribution

Type
In-kind

Description
Sequence
Number Amendment Amount
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DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

siOBHito aunts, tz&cnoti ' (2) I.D. Number

(4) Page (p of

(1) Name
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individual making electioneering communications)


	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


	Cover Period: 
	Original 
	From 
	/ \ 
	Amendment 
	(5) Report Identifiers

/ 2b20 To 
	Special Election Report


	/ 30 / 2020 
	Report Typ 2020 fl[!o


	[6) Contributions This Report 
	Cash & Checks $ 
	Loans 
	$ 
	Total Monetary 
	’ ’ $ 
	In-Kind 
	$


	. lcS& - ^ 
	/


	(7) Expenditures This Report


	(7) Expenditures This Report



	Monetary

Expenditures $


	Transfers to

Office Account $


	TotalMonetary $ 
	(8) Other Distributions


	(8) Other Distributions



	$


	i.Bn!?,si


	(9) TOTAL Monetary Contributions To Date


	(9) TOTAL Monetary Contributions To Date



	. 1\ . 725:

$ 
	(10) TOTAL Monetary Expenditures To Date


	(10) TOTAL Monetary Expenditures To Date



	7 . IDS . q 1


	7 . IDS . q 1



	$ 
	(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:


	D

Treasurer 
	Deputy Treasurer 
	MElL (Type name) Candidate 
	SlDBUftNl mwbs


	Chairperson (only for PC and PTY)


	(Type name) 
	Individual (only for IE or electioneedsg comm.)


	x


	Signatui 
	DS-DE 12 (Rev. 11/13) 
	Signature


	SEE REVERSE FOR INSTRUCTIONS

	(1) Name 
	(1) Name 
	(1) Name 
	(3) Cover Period 
	(3) Cover Period 
	(5) Date 
	(5) Date 
	(6)
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	if / \ / 2D/Dthrough 
	(7) 
	(7) 

	Full Name

(Last, Suffix, First, Middle)


	Street Address &

City, State, Zip Code


	T- ITEMIZED EXPENDITURES


	(p / 30 / 20Z6


	(8) 
	Purpose


	(add office sought if

contribution to a

candidate)


	(2) I.D. Number


	(2) I.D. Number


	(4) Page 
	(4) Page 
	(9) 
	(9) 



	Expenditure
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	of
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	b / i /f l 
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	-^fcNkL im ^5,PS60UBStBtVC T >.*3
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0 /5/20 2
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	, 
	Bewkb 
	0/Iif/20


	m


	BLVb
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	4 
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	of
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	1,358.7)
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	4U.HB


	300.


	30ft
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	/ /


	/ /


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

	CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS


	CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS


	SIDBtiANl ChVtlARhS (1) Name 
	SIDBtiANl ChVtlARhS (1) Name 

	gLgCUftvl 
	(2) I.D. Number


	(2) I.D. Number



	(3) Cover Period 
	(3) Cover Period 

	(5) Date


	(5) Date



	(6)

Sequence

Number


	IP , 12 ,g>


	k /i / 
	(7) 
	(7) 

	Full Name

(Last, Suffix, First, Middle)


	Street Address &

City, State, Zip Code


	[Tl sW IS sr*L

FT. LW)h,Tl, 3331$


	2b21)through 
	Ip / 31) / iQjl) 
	(4) Page 
	(4) Page 

	Type 
	(8) 
	Contributor


	Occupation


	(9) 
	(9) 

	Contribution

Type


	(10) 
	(10) 

	In-kind


	Description 
	] 
	of 
	_[


	(11) 
	(11) 

	(12)


	(12)



	Amendment 
	Atk(i SW3HM0P


	Z 
	ions cuAeus
	'
	Si
	^ 
	Q


	QibW flflj.fl.
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	sW 1 
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	* 
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	/


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

	RECEIVED


	RECEIVED


	APPOINTMENT OF CAMPAIGN TREASURER


	AND DESIGNATION OF CAMPAIGN


	DEPOSITORY FOR CANDIDATES


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


	FEB 1 0 2020


	CITY CLERK’S OFFICE


	(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):


	[W Initial Filing of Form 
	Re-filing to Change: 
	Treasurer/Deputy 
	Depository 
	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)

HCL/I C 
	2. Name of Candidate (in this order: First, Middle, Last)

HCL/I C 

	3 'iobka/i
	Eido or^ 
	«
	rvo 
	s’o
	pl 
	4. Telephone 
	is' "
	7
	?
	et-f\
	4 «_~4l
	r 
	O A
	r 
	33511


	5
	.E-
	mail address 
	_ 
	^


	nonpartisan office, check if


	a i *. r -i 
	-eci OJO-VCT 
	S ”2-P "
	2.0
	•c.bYV\


	5 
	6. Office sought (
	6. Office sought (

	include district, circuit, group number) 
	7. If a candidate for a applicable:


	7. If a candidate for a applicable:



	I | My 
	-(^rocjy - p 
	intent is torunas a Write -In candidate .


	P\or \W-po >A 
	Ci 
	H 
	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 
	[~| Write-In 
	Q No Party Affiliation 
	Party 
	candidate.


	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 ,

m u.\u, in m


	16. Zip Code 
	17. E-mail address


	17. E-mail address



	3 3 
	!•*> a r\


	13. City


	P\ aFra-V\ O


	14. County 
	15. State


	3 OxQI ,COi*n


	3 OxQI ,COi*n



	PC 
	FT" Primary Depository 
	2 
	Secondary Depository


	18.1 have designated the following bank as my 
	18.1 have designated the following bank as my 
	19. Name of Bank 

	20. Address

,

tiof) s yni(itaM Rt>


	21. City

V\ourh^-fibo

22. County

"BrocoCLsd- '

23. State 24. Zip Code

PC 3 332fj

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)

	CAMPAIGN TREASURER'S REPORT SUMMARY


	CAMPAIGN TREASURER'S REPORT SUMMARY


	SIDBMNS 
	OFFICE USE ONLY


	(1> 
	Na 
	RECEIVED


	(2)


	(2)



	mi -1 2020


	TCMflra 
	m 
	f>iTV ClERK'SOFFICE.


	City, State, Zip Code


	(3) ID Number:


	(3) ID Number:



	Check here if address has changed

(4) Check appropriate box(es):


	GW l|


	JSGandidate 
	OfficeSought :


	^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


	A' _!_ / m From Amendment 
	Cover Period: 
	^
	Original 
	(6)Contributions This Report 
	(6)Contributions This Report 

	Cash & Checks $ 
	Loans


	$ 
	Total Monetary $


	In-Kind 
	$


	(5) Report Identifiers


	(5) Report Identifiers



	t° M b Report Type:

Special Election Report 
	(7)Expenditures This Report


	(7)Expenditures This Report



	Monetary

Expenditures $


	Transfers to

Office Account $


	Total Monetary $


	(8) Other Distributions


	(8) Other Distributions



	$


	(9) TOTAL $ Monetary Contributions To Date (10) TOTAL $ Monetar^Exp^nditures^JDate

(11) Certification

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


	(9) TOTAL $ Monetary Contributions To Date (10) TOTAL $ Monetar^Exp^nditures^JDate

(11) Certification

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



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


	(Type name) 
	Individual (only for IE or electioneer!


	X


	Signature f] 
	DS-DE 12 (Rev. 11/13) 
	Deputy Treasurer 
	(Type name)


	Candidate


	Signature


	Chairperson (only for PC


	SEE REVERSE FOR INSTRUCTIONS

	«
	«
	8
	Qigig
	,r


	H / 1 / 2020 through M 
	/ 36 / QOTC)


	RT- ITEMIZED EXPENDITURES

(2)l.D.Number


	(1) Name 
	(1) Name 
	(3) Cover Period 

	of


	(4) Page 
	(4) Page 

	(9) 
	(10) 
	(10) 

	(7) 
	(7) 

	(8) 
	(8) 

	(5) Date 
	(5) Date 

	Full Name

(Last, Suffix,First, Middle)

Street Address &

City, State, Zip Cod©


	Purpose


	(add office soughtif

contribution to a

candidate)


	(
	«
	) 
	Expenditure


	Sequence


	Number


	Type 
	5\)BVlW

l \If tf /iW,

SM&&,ft, £3312.

M&6

ass

/ /


	Amendment 
	(11)


	(11)



	Amount


	/ /


	/ /


	/ /


	/ /


	/ /


	/ /


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

	CAMPAIGN TREASURER'S REPORT SUMMARY


	CAMPAIGN TREASURER'S REPORT SUMMARY


	a, SICMM 
	ghVlft&S wzkA


	(2) 
	(2) 

	S
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	){) 
	:
	\\
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	. 
	~
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	APR 08 2020

CITY CLERK’S OFF;


	(3) ID Number:


	(3) ID Number:



	MMETK mi


	City, State, Zip Code


	O Check here if address has changed


	(4) Check appropriate box(es):


	(4) Check appropriate box(es):



	J3 Candidate 
	Office Sought:


	(\T3MP tj


	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


	Check here if PTY has disbanded


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


	Cover Period: 
	Original 
	3' / CM From 
	Amendment


	(5) Report Identifiers


	(5) Report Identifiers



	To 
	3

/ 3) / 
	3

/ 3) / 

	, 
	2020 
	Special Election Report


	iDW Report Type:


	(6) Contributions This Report 
	(6) Contributions This Report 

	Cash & Checks $ 
	. 2 . 2 0 0 . / 
	Loans 
	$ 
	Total Monetary $


	In-Kind 
	$


	(9) TOTAL Monetary Contributions To Date

20 .rf $ 
	(9) TOTAL Monetary Contributions To Date

20 .rf $ 

	^ 
	(7) Expenditures This Report


	(7) Expenditures This Report



	Monetary

Expenditures $ 
	Transfers to

Office Account $


	Total Monetary $


	, 
	! 
	. 
	31
	?


	(8) Other Distributions


	(8) Other Distributions



	$


	(10) TOTAL MonetaryExpenditures To Date


	(10) TOTAL MonetaryExpenditures To Date



	$ 
	3333 - 3D
	- 
	(11) Certification


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


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


	(Type name) 
	J0
	Mivl 
	Individual (only for IE

or electioneerincjybomm.)


	X


	i

Signature 
	DS-DE 12 (Rev. 11/13) 
	Deputy Treasurer 
	m(Type name)
	Candidate 
	£ stDMki miM


	Chairperson (only
	-
	forffC and PTY)


	Signature
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	CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS


	CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS
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	3 / 31 / 2020

(4) Page
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(4) Page



	(5) Date 
	(5) Date 

	(6)
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	3 
	/ 
	Q 
	/ 
	ZD


	(7) 
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	Type 
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	(8) 
	Contributor
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	(9) 
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	Contribution
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	t
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	3 
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	D 
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	3 ,b ,2A, Mil 
	ITT !SJ6.lost 
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	DS-DE 13 (Rev. 11/13) 
	M l t t ^ 
	0U»SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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	CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS


	CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS
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	(3) Cover Period 
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	(5) Date 
	(5) Date 
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	u 
	/ 
	^ 
	, Zb 
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	(7) 
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(Last, Suffix, First, Middle)


	Street Address &

City, State, Zip Code


	3 through 
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	Contributor
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	(2) I.D. Number
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	Contribution
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	/ 
	DS-DE 13 (Rev. 11/13) 
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	of
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candidate)
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	DS-DE 14 (Rev. 11/13) 
	SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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Check here if address has changed


	REPORT SUMMARY


	OFFICE USE ONLY


	RECEIVED


	MAR 1 1 2020


	CITY CLEFTS Off


	(3) ID Number:


	(3) ID Number:



	(4) Chepk appropriate box(es):

Candidate Office Sought:

QgfflIP


	(4) Chepk appropriate box(es):

Candidate Office Sought:

QgfflIP



	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


	Check here if PTY has disbanded


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


	Cover Period: From 
	Original 
	(5) Report Identifiers

1/ 6/ / 2020 TO 2 ' n'

lendment Special Election Report


	tom A'L

201b ReP°rt Jype: lMMj \


	(6) Contributions this Report 
	(6) Contributions this Report 

	Cash & Checks $ 
	Loans 
	$ 
	(7) Expenditures This Report


	(7) Expenditures This Report



	Monetary

Expenditures $ 
	Transfers to

Office Account $


	. _
	L ait al


	Total Monetary $


	In-Kind 
	(9) TOTAL Monetar
	(9) TOTAL Monetar

	$
	$


	^
	’ D b O • ^


	Contribu
	^
	pns To Date 
	Total Monetary $


	(8) Other Distributions


	(8) Other Distributions



	$


	(10) 
	(10) 

	TOTAL Monetary Exp
	^
	nditures
	$ 
	^Toj
	Date


	(11) Certification

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


	I certify thatI have examined this report and it is true, correct, and com


	(Type name) 
	or electioneering Individual (onlycomm for IE.) 
	x 
	Signature 
	DS-DE 12 (Rev. 11/13) 
	iodise Treasurer 
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