
RECEIVEDAPPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.)
DEC 1 * 2017

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

HECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: Treasurer/Deputy Q Depository Office Q Party

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

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

T 8w u w 3^4. Telephone

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

5. E-mail address

« cow\
7. If a candidate for a nonpartisan office, check if

applicable:
] My intent is to run as a Write-In candidate.CSQOACJNV G>

'
\

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

|~1 Write-In QJ No Party Affiliation I I

-

Party candidate.

[~7| Campaign Treasurer Q Deputy Treasurer9.1 have appointed the following person to act as my

10. Name of Treasurer or Deputy Treasurer

2\c<QeaA VA&-JV/VA
12. Telephone11. Mailing Address

1^/SKV\aX
15. State 16. Zip Code 17. E-mail address

m v o$-a
14. County13. City

0 v\ Ik<1% cnw\

|~1 Primary Depository Q Secondary Depository18. I have designated the following bank as my

20. Address19. Name of Bank
L. lrs L) /\ \

23. State 24. Zip Code22. County21. City 1% Vicrowy -v'T t

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.

26. Signature^Candidate25. Date

X12-8-H
Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

^y>wv II /kc9 k a/\NAr-lvfi.X . do hereby accept the appointment
(Please Print or Type Name)

Xpf Campaign Treasurer

27.

I,

n iuty Treasurer.designated above as:

10.- h -T7
Date 1

X
Signature ipaign Treasurer or Deputy Treasurer

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



OFFICE USE ONLY
STATEMENT OF

CANDIDATE RECEIVED

DEC t k 2017(Section 106.023, F.S.)
(Please print or type) CITY CLERK'S OFFICF

/

\I, -o-ryx

CiL C \ QADQP lcandidate for the office of Gn\ t yvcAf
have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X
Signat^e 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. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)



RECEIVED

DEC t <i 2017
CITY OF PLANTATION, FLORIDA

MUNICIPAL ELECTION
SUPPLEMENTAL CHARTER QUALIFICATION AFFIDAVIT

CITY CLERK’S OFFICE

STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, THE UNDERSIGNED AUTHORITY, PERSONALLY APPEARED,

sworn, deposes and states as follows:
(name of candidate), who, having been duly

1. My name is
mind and age to make this Affidavit.

(name of candidate) and I am of sound

ssess the requisite qualifications under the Charter of Plantation to seek election on
; , 2 jQ j § (date of election) to the elected office of

r- (t CAN, (“Mayor” or “Member of the City Council”).

2. I

3. I have been a legal resident of the City of Plantation for the one year period preceding
18^ <0)1 ft (first day of Qualifying Period) which is opening

of the qualifying period for the election scheduled on Au /v<L , 2 p i
% (date of election). This means that for at least such one year period, my permanent
home has been in the City of Plantation.

A liA -fL

4. I swear that all herein is true to my personal knowledge.

FURTHER AFFIANT SAYETH NAUGHT.

Signature of Candidate

Home Address
RlQt i\u\ gSA VWo--v\

Page 1 of 2



PAIGN TREASURER'S REPORT SUMMARY
(1) OFFICE USE ONLY

RECEIVED
s/AK/Xî

Name kWÛ ftA~̂ we> S(2) iftQtv
Address (number and street) JUN 11 2018

%UUr-
r.iTVCLERK’SOFFlCECity, State, Zip Code

O Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):

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

individual making electioneering communications)

\\ fioJr \c
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 g ^ /

Special Election Report

Cover Period: From g / j / j g
lEfOriginal

) B Report Type: 2ofS y g
Amendment

(6) Contributions This Report (7) Expenditures This Report
Monetary
Expenditures $0$Cash & Checks

2S- -

0 -$ Transfers to
Office Account $

Loans
<=,0

0 •

, o .$Total Monetary
Total Monetary $ , Oc, <£

, o .$In-Kind

c-°(8) Other Distributions
0 .$

(10) TOTAL Monetary Expenditures To Date(9) TOTAL Monetary Contributions To Date
0/0

50c? .$ $

(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:

(V-e/- yusr^
jje

D Individual (only for IE 0Treasurer
or electi

(Type name)(Type name)

Ek^andidate Chairperson (only for PC and PTY)Deputy Treasurer

*X 4 X4- -Signature Signature
DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS



Q CAMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURESKVNULII ^ (2) I.D. Number

(3) Cover Period 5 / \ MS through S / 2>; / 1 "9

(1) Name

j of 1(4) Page

(7) (8) 0) (10) (11)(S)
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

^ /t /% 4°
•js

L-L

LJ-

/ /

L /

/ /

L-L

LJ.

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



QAMPAIGN TREASURER'S REPORT SUMMARY

P /UA(1) fVN Y\ 01 rtFFirF IISF riKii v-w% RECEIVEDNam|tq| kUfvl gM(2) (KA/\OQ.-î MAY 10 2018
Ir.lTYRL6BK'8OFFICE I

Address (number and stre

P[ r\ '3 -a-59-i-f
City, State, Zip Code

Check here if address has changed

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

ill ^ J-" ICDvvJ' AjW}

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 / 'ho / 12 Report Type: ^(Ol $ ft) 1-]
Special Election Report

Ah' ACover Period: From

G/Original

/

Amendment

(7) Expenditures This Report
Monetary
Expenditures $

(6) Contributions This Report

c * . 25 -
c~

0

$ - _Q_Cash & Checks

$ Transfers to
Office Account

Loans _J2_ •
c£>

$ S>a. A

$ o •Total Monetary c°Total Monetary $ , O .
$ o .In-Kind

(8) Other Distributions
$ 0

(10) TOTAL Monetary Expenditures To Date(9) TOTAL Monetary Contributions Jo Date
, 30© . $$

(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:
<EtK\AJLl j (Type name)(Type name)

[ZfCandidate0Individual (only fgtjE Treasurer Deputy Treasurer
or electioneer!

Chairperson (only for PC and PTY)
)

X /X > y< / %
Signature Signature

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURES
(1) Name KvvV'. Atr-l. ' w^~v\ (2) I.D. Number

(4) Page

0

(3) Cover Period M. / 1 ! \ & through -̂f / / Vy3,

(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

H / vo/VS /v oCP
9-5.

L±

/ /

/ /

/ /

/ /

/ /

Z Z

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



CAMPAIGN TREASURER'S REPORT SUMMARY

I\ r(D OFFICE USE ONLY
Name FiEesiveoglicii Mu) ^ §(2) iruA f—

APR ) 0 2018Address (number and street)
,f u,royi

GITVCLgftK’SOFFICECity, State, Zip Code

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

j_8_ TO JS_ ' 1L!_ ' J_8_
Special Election Report

Report Type: }7l^ )YJ3_ 'Cover Period: From / /

^Original Amendment

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

cv
9- °$Cash & Checks ’ —Ql -

$ _o Transfers to
Office Account

Loans
$

$ o_Total Monetary
<2,0Total Monetary $ S'n®

$ , o •In-Kind
(8) Other Distributions «.0

$ , O .

(10) TOTAL Monetary Expenditures To Date
, XT •

(9) TOTAL Monetary Contributions To Date
c°$$

(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:

Chairperson (only for PC and PTY)
LL A(Type name)(Type name) y'lAfrv

Individual (only for IE B'Treasurer Deputy Treasurer
or electioneering comm.) ^Candidate

XX £OL
SignatureSignature

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



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

(4) Page 1

(1) Name

(3) Cover Period ^> / \ /1% through 1> / 3, / 1 % /of

(7) (8) (9) (10)(5) (11)
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

PIM/1^/ 18

x

/ /

/ /

/ /

/ /

/ /

/ /

/ /

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



CAMPAIGN TREASURER'S REPORT SUMMARY
(D IsO OFFICE USE ONLYV\

RECEIVEDName 1 A

8m K\u w\(2)
MAR 12 2018Address (number and street)

PLwkJk^ XL , -bVhW
City, State, Zip Code

Check here if address has changed

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

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

individual making electioneering communications)

dmftUHWS OFFICE

(3) ID Number:

i aiOffice Sought: (puiAf N

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

1 To 2. 1 / Report Type: £0\8m £
Special Election Report

Coyer Period: From

0Original

/

Amendment

(7) Expenditures This Report
Monetary
Expenditures $

(6) Contributions This Report
c°

, o .0 •$Cash & Checks
0° O

f$ - ’ _£L Transfers to
Office Account

Loans
, 0$o p

. 0 •$Total Monetary
, o .Total Monetary $o.«

, o .$In-Kind
(8) Other Distributions

$

(9) TOTAL Monetary ContributionsJo Date
, 2>OQ .

(10) TOTAL Monetary Expenditures TQ 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:

Chairperson (only for PC and PTY)
$LUf4JLi (Type name)(Type name)

[ZfTreasurer CandidateDeputy TreasurerIndividual (only for IE
or electioneering comm.)

XX
Signature Signature

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



CAMPAIGN TREASURER’S REPORT SUMMARY
OFFICE USE ONLY(1) 4\fKy\

Name
(2) ftiqi K'ul ^

r> r

RECEIVED
Address (number and street)
V \

~ -W FEB 1 2 2018
>rw\

City, State, Zip Code CITY CLERK’S OFFICE
Check here if address has changed

(4) Check appropriate box(es):

^'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:

a 6Office Sought: £

Check here if PC or ECO has disbanded
Check here if PTY has disbanded

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

(5) Report Identifiers

J_ ' J_ ' J&.
Cover Period: From

^Original

To / 3J_ / \ g Report Type:

G Amendment G Special Election Report

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

go
$ $ . O •Cash & Checks > _o_ •

$ .Loans Transfers to
Office Account $

’-Q. o»>

• __Q -
$Total Monetary

, D . "
o ®

Total Monetary $
$In-Kind

o°(8) Other Distributions
Q .$

(9) TOTAL Monetary Contributions Tp Date
> 74D©

(10) TOTAL Monetary Expenditures To Date
o*’-'$ $

(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)
Individual (only for IE 'Treasurer

or electioneering_gpF)am.)
'CandidateDeputy Treasurer Chairperson (only for PC and PTY)

X X

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



CAMPAIGN TREASURER'S REPORT SUMMARY
d) OFFICE USE ONLYj>r

Name
(2)

Address (number and street)

f ^ T-M
City, State, Zip Code

Check here if address has changed

RECEIVED

JAN 1 7 2018
CITY CLERK’S OFFICE

(3) ID Number:
(4) Check appropriate box(es):

Ĉandidate Office Sought: YbuJh>vi-'ĥ 6»Uy C.g^^A Ct> nô f ^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

(5) Report Identifiers
To \z / / _V ?
Special Election Report

Cover Period: From \ / f]
Ôriginal

Report Type:
Amendment

(6) Contributions This Report (7) Expenditures This Report
Monetary
Expenditures $$ 8 .Cash & Checks 0

$ Transfers to
Office Account $

Loans ’1)00 O

’ _D_
$Total Monetary Qv

Total Monetary $
1 -Q-<»°$ > •In-Kind

(8) Other Distributions
$ 0

(10) TOTAL Monetary Expenditures To Date(9) TOTAL Monetary Contributions To Date
, 3>(SO . ^ or*.JEL .

.$$

(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)
ETCandidateIndividual (only for IE Effreasurer Deputy Treasurer

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

XX
Signature Signature

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS<1
(1) Name Tv /Ayi '-PX \vx\f\gL-g^ S

(3) Cover Period / / l^ through / 3 ' /

(2) I.D. Number

(4) Page 'j 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

/ H
cr~

£ jO•5,0(9 t

Vv

/ /

/ /

/ /

/ /

//

/ /

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


