APPOINTMENT OF CAMPAIGN TREASURER RECEIVED
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES DEC 14 2017
(Section 106.021(1), F.S.)

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):

Initial Filing of Form Re-filing to Change: IZ/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

: code)
) M Dornd, ‘g&ﬁ/\o\m&e\ Rlal MW B3 Munoc
4. Telephone 5. E-mail address
(QQ“ )55\ - q("\?'\ }Z,\ Ah l@(&&@ MN\A/\\ covn /7\0\\{\\\0\&\‘\)(\ Vi/ W Qﬁ?b 3f2*q
6. Office sought (include district, circuit, groub number) 7. If a candidate for a nonpartisan office, check if
applicabie:

C\\\i ( Uf\(‘,‘\\\ Gwv & \ [C] My intentis to run as a Write-In candidate.

8.Ifa &andidate for a partisan of}ice, check block and fill in name of party as applicable: My intent is to run as a

[J witeln [] NoParty Affiiation  [] Party candidate.

9. | have appointed the following person to act as my IZf Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or De§uty Treasurer

LA A(‘/\E\‘\ NS ﬁe( \/\U\I\I\A& :
11. Mailing Address 12. Telephone
L AW 9™ e (& ) 5V SN
13. City 14. County 15. State 16. Zip Code | 17. E-mail address

\ - 7 0 N
i ioi \f\%‘ 0w\ % T ‘\J\\)\—“F d ? 3‘/ Db%\’( IM)AA { \ * \: (AD"N\
18. | have designated the following bank as my |:| Primary Depository D Seconda§ Depository

19. Name of Bank ? \ y 1 \ 20. Address
. ‘\.L %“ },i\ g U-’\‘\,‘N*‘-"‘E{ ‘AF

21. City 22. County 23. State 24. Zip Code
‘ sancte %?(Dwsvru‘)\ @{' 2270

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. Signature andidate
%)
12-8-13 X -

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
?m\/\ ,b A [\ S E_Conpe N , do hereby accept the appointment

ey

(Please Print or Type Name)

designated above as: Campaign Treasurer D uty Treasurer.
12- 4 -T7 X =,
\AA/
Date S:g’nature 6f“Can‘1pa|gn Treasurer or Deputy Treasurer

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



OFFICE USE ONLY

STATEMENT OF
CANDIDATE FECEIVED
(Section 106.023, F.S.) DEC 14 2017
(Please print or type) LEITY CLERK'S OFFICE

) o) —
l' Zc/\ '\A\/\ZU u 2«7‘35; -:;f\MJ—‘\ ) ,

candidate for the office of C L', Cm\mu\ (o O 1 ;

Al

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X - |- 8- "7
andidate 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)




REGEIVED
DEC 14 2017
CITY OF PLANTATION, FLORIDA
MUNICIPAL ELECTION CITY CLERK'S OFFICE

SUPPLEMENTAL CHARTER QUALIFICATION AFFIDAVIT

STATE OF FLORIDA
COUNTY OF BROWARD

BEFORE ME, THE UNDERSIGNED AUTHORITY, PERSONALLY APPEARED,

(L! L\ Q\M% L W T (name of candidate), who, having been duly
sworn, deposes and states as follows:

1.

4.

FURTHER AFFIANT SAYETH NAUGHT.

My name is \ T
mind and age to make this Afﬁdav1t

(name of candidate) and I am of sound

I possess the requisite qualiﬁcations under the Charter of Plantation to seek election on
Sve i oot , ; 2 _Q 8 (date of election) to the elected office of
“\ : (“Mayor or “Member of the City Council™).

I have been a legal resident of the City of Plantation for the one year period preceding

\\u{\e, |81 AOE (first day of Qualifying Period) which is opening
of the qualifying period for the election scheduled on \un\e, , 187,20 |
_Z (date of election). This means that for at least such one year period, my permanent
home has been in the City of Plantation.

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

Signature of Candidate

. ﬂ 22
Home Address

Page 1 of2



- PAIGN TREASURER'S REPORT SUMMARY
(1) J\Z.\Nﬂ,\ _@M\J/ 3 OFFICE USE ONLY

Name

@ 300 il 3% tane s

RECEIVED

Address (number and street)

Pl bobien T 2z

JUN 11208

+

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

(4) Check appropriate box(es):

Candidate Office Sought:

CITY CLERK'S OFFICE

(3) ID Number:

C@U\/\k ;\\ g«lr»—L \

A

[] Political Committee (PC)
[J 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

Cover Period:

[’Z((;riginal

[J Amendment

From & / AR To

S ! |/ 18 Report Type: 20i8 Mg

[[] Special Election Report

(6) Contributions This Report

e <

Cash & Checks $ , :

Loans $ s ;

Total Monetary $ ; ;

In-Kind $ , 5

(7)  Expenditures This Report

Monetary e
Expenditures $

(9) TOTAL Monetary Contributions To Date
o
$ ; , B0o

0 . - _2& .
e .
O . Transfers to PRES)
D o> Office Account § , 0
. N
@ Total Monetary  § , ., O . -
(8)  Other Distributions o~
$ ] H] 0 . -
(10) TOTAL Monetary Expenditures To Date
<3
$ S

(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 pame) JZ. L / gf“}uﬂr‘/c ~

(Type name) Z\W/J (Er MO/&)

3 Individual (only for IE E/Tr'easurer [ Deputy Treasurer
or electi i B

andidate

O Cﬁairperson (only for PC and PTY)

Signatur;a

— Gt
Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




/zy\ fAMP GN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name we e pende s

(2) 1.D. Number

(3)CoverPeriod S/ \ /\& through 5 / 2{ /19 (4) Page | of |
(5) ] (8) (9) (10) (11)
Date Fuli Name Purpose
() (Last, Suffix, First, Middle) (add office sought if .
Sexuencs Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
%’ \é \\g \{\M S | 9 o
[ [/
/[ /
/[ /
/[ [/

/[ [/

/[ /

/[ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




(1) NIOAV\OL‘&\ lo [ 1ng w&oB
@ _ Sl N g Wﬁ%mf

4

1

TMPAIGN TREASURER'S REPORT SUMMARY

OFFICE

RECEIVED

Address (number and stre
VAS A NIVAN

MAY 10 2018

PL ez0q

City, State, Zip Code

[] Check here if address has changed

Check appropriate box(es):
Iﬂéc Office Sought:

andidate
[ Political Committee (PC)

[] Electioneering Communications Org. (ECO)
[] Party Executive Committee (PTY)

[] Independent Expenditure

individual making electioneering communications)

(3) ID Number:

Cvi\7 Ccv/\r/\u\i Q;\ahjtl

[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

(IE) (also covers an

(5) Report identifiers

CoverPeriod: From ¢f / | / |8 To iy /20 /3 Report Type: 5Ol § 1) ‘;
EZ/Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
o3 Moneta(y g
Cash & Checks $ , . O Expenditures $ , , 2E
) «J
Loans $ ) 9 - Transfers to s
R Office Account  $ , )
Total Monetary $ , ) o
. Total Monetary $ , & -
In-Kind $ : , O .
(8) Other Distributions e
$ 3 y 9 *
(9) TOTAL Monetary Contributiong ;o Date (10) TOTAL Monetary Expenditures To Date
[
$ , , 209 . $ , , %o,
(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) QD\’\/\_ﬁQQ’\,t ( ?‘P/V VO Q;ﬁ%

<) 3
e AR

[ Treasurer

Individual (only fo

[J Deputy Treasurer

l'_VrCandidate [ Chairperson (only for PC and PTY)

Signature

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

/)
(1) Name _ Yoo do- ! Neecnay e (2) 1.D. Number
(3) CoverPeriod “ / |/ \& through & / Do/ \Q (4) Page 'L of i
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Numibor City, State, Zip Code candidate) Type Amendment| Amount
H/0/\8 PNC Bouli (\/\ Park 25"
1 ch»
/[ /
/[ [/
/ [/
/[ [/
/[ [/
/[ /

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




CAMPAIGN TREASURER'S REPORT SUMMARY

(1) gm\fén,\[ \ E cnsnde OFFICE USE ONLY

Name RECEIVED
@ _glal N 8™ Muoe
Address (number and street) APR 10 2018
_Plenbebien , FL, 22284 -
City, State, Zip Code QEFICE

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

(4) yk appropriate box(es):
Candidate = Office Sought:
[ Political Committee (PC)
[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[ Party Executive Committee (PTY) [J Check here if PTY has disbanded

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

(5) Report Identifiers
Cover Period: From 3 / 1 / ‘Q To 2 1 2 [/ 18 ReportType:/ﬁo?O)Y3

Original [] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
e Monetary o
Cash & Checks  $ ; i Expenditures  §$ ; ' RS
J
c
Loans $ , v 0 - Transfers to
e Office Account  $ , ,
Total Monetary $ ; : b )
o Total Monetary  $ : 25 - O
In-Kind : $ : . O .
(8) Other Distributions )
$ ; , _ O
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures 'I;o_Date
$ ) ’ . $ ’ ’ rss °©
(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) ZD\V\M [ T’:,f‘wum)(/f (Typs name) Z«(/ g:/wu/é

[ Individual (only for IE E’{reasurer [ Deputy Treasurer @’Candidate EI Chairperson (only for PC and PTY)
or electioneering comm.) !

), == . L

Signature TN/ Signature

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name;&mg

A Fernmnd~o (2) 1.D. Number
(3) CoverPeriod_% / { /13 through 3 /= /g (4) Page | of /
(5) YY) ) (9) (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

2 /18] PNC Brnll X Bonle w

[/

yava

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



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) YMM} Vore Borondes

OFFICE USE
Name RECEIVED
e~
@ _glan N 8% o MAR 12 2018
Address (number and street)
‘Pl G\V\J\'“v\k\?tw\ i Y'L ya BB%LL‘( ‘w CLERK.S OFF'CE
City, State, Zip Code
[[] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):
IZ/Candidate Office Sought: ( O m\ %\‘ \
[ Political Committee (PC) '
O Electiqneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[ Party Executive Committee (PTY) [] Check here if PTY has disbanded

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

(5) Report Identifiers
;o/erPeriod: From 2 / Y [ & To 2./ 20/ 4@ Report Type: IOIBWIl

Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
- “ Monetary e®
Cash & Checks $ ) , 0 . Expenditures $ ) ) O
0° : o
Loans $ : y O - Transfers to i
o® Office Account  § , , D)
Total Monetary ~ $ i , 0O . -
Y Total Monetary  § , . 0
In-Kind $ , O .
(8) Other Distributions ev
$ ) b O -
(9) TOTAL Monetary ContributionsJo Date (10) TOTAL Monetary Expe’ndituresl‘g Date
$ 9 H %w . $ ) b @

(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:

N/ 7
(Type name) m/ / -L..L; (Type name) /,4. L/ «Armj .
[ Individual (only for IE ['ZI/Treasurer [ Deputy Treasurer [FCandidate [ Chairperson (only for PC and PTY)
or electioneering comm.) %
. (2= . -
Signature ~ Signature

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



Q CAMPAIGN TREASURER'S REPORT SUMMARY
N

V\/bbi Y_D C \,\o,\v\,&[/ ~ OFFICE USE ONLY
Name
@ gl \Nw 3 WMo e RECEIVED
Address (number and street)
VI, \N\N\M T—L %3519( FEB 12 2018
City, State, Zip Code ’ 'Y CLERK'S OFFICE
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

Eﬁ)andidate Office Sought: C\?M»\L\(w\ C\k\'/ P v i m\\ Cﬂ roV e /

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

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

(5) Report Identifiers

;ov/rPeriod: From \ Iy 1 1% To I =y ! | Report Type:

Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
- Monetary o
Cash & Checks ~ $ : s O - Expenditures  $ , . O
Loans $ , e Transfers to o
Office Account § , . N .
» 0
Total Monetary $ . 0 - o
Total .
| . otal Monetary $ , Co
In-Kind $ : , O
(8)  Other Distributions =
$ ] 3 )
(9) TOTAL Monetary Contributions;!;o Date (10) TOTAL Monetary Expenditures ToﬂDate
o2
$ : , 200 . $ ; . Y -
(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) (Type name)
[ Individual (only for IE [Ifreasurer [ Deputy Treasurer E’éandidate [ Chairperson (only for PC and PTY)
or electioneering m.)
%ﬁ X e
Slgnature h Signature b

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




{ E CAMPAIGN TREASURER'S REPORT SUMMARY

(1) Cin AQ 9 OFFICE USE ONLY
Name RECEIVED
@ _Sia N 8™ Wumec
Address (number and street) JAN 17 2018
(DQ}\V\L“GJ&\\‘M P \?(‘ ;22224
City, State, Zip Code CITY CLERK'S OFFICE
[[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

B/Candidate Office Sought: QMM,\ &-1‘\, pru-\r\ (5 W\

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

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

(5) Report Identifiers
Cover Period: From |7 [/ g / | To 2 / =21 [/ g Report Type:

Q/Original [C] Amendment [[] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
o © Moneta{'y -
Cash & Checks ¥ , i B Expenditures  § ; , ®
o
Loans $ : ' Boo - Transfers to s
Office Account  § , ,
L 1)
Total Monetary $ . Y0 - oV
.0 Total Monetary § , o
In-Kind $ : O -
(8) Other Distributions o
$ ) 3 O
(9) TOTAL Monetary Contributionsl“o Date (10) TOTAL Monetary Expenditures To Date
$ , , 200 . $ : G
(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) (Type name)
[ Individual (only for IE [&Treasurer [ Deputy Treasurer Bfahdidate [ Chairperson (only for PC and PTY)
or electioneering comm.)
& " X
SignatureV’ Signature

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ‘Kp\\vn M "“429 m\,\gf/, % (2) 1.D. Number

(3) CoverPeriod |7 / | / |~/ through \Z 13211 \'] @) Page | of l

(%) (7) (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
12,9 17 | fond Weeds| | yx
1/ (/iS/‘ N - 3"
\? &\\M o Vﬂ, 2. \/QU\\/\ 000,
Ml | S \
/ /
/ /
/ /
/ /
/ /
/ /

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




