(1)
()

(4)-

CAMPAIGN TREASURER'S REPORT SUMMARY

Sl Qs
S ?o oA [biu7 NOV 16 2018

Address (number and street)

@éﬁww € n 53318 | eiry cLeRKs OFFICE |

City, State, Zip Code
[] Check here if address has changed (3) 1D Number:

Check appropriate box(es):

ﬁCandidate Office Sought: Ql*/ﬂ o rﬂ‘]"(\A—d 6 £ OQJ;O [

1 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 </ / | [/ |¥ To g1 | 51 7S ReportType: [ R
IKbriginal ] Amendment [] Special Election Report
(6) Contributions This Report (7N Expenditures This Report
Monetary L | o
Cash & Checks $ , , : Expenditures  $ "y | D - J,
Loans $ ) 1y Transfers to
J Office Account  § , )
Total Monetary $ , : : (
Total Monetary $§ f ) )
In-Kind $ , ;
(8) Other Distributions
$ ; ;
(9) TOTAL Monetary Contrlbutlons To Date (10) TOTAL Moneta CExpendltures To Date
$ 5., 6. B $ e 2

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

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

(Type name) / A {}\ﬂ / > (Type name) ‘ﬂ/l ~ C}ﬂ’\/ ‘ {

[ Individual (only for IE Q\Treasurer
or electioneering comm.)

«  Eim (S » Af1n O/

D Deputy Treasurer %Candidate [ Chairperson (only for PC and PTY)

Signature Signature

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




/,}EA AIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
)

(1) Name A%V (2) 1.D. Number
<& ( ‘7 & { { l 6;‘ ( q/”
{3) Cover Period 0/ / ;1% through 1 /N7 L AND {4) Page of
(5) ) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Seguats Street Address & contribution toa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
[ (/1 ' (<5 0y
- o 7 2 DS D%
\ PoBgt o an 7o) (o -*‘
P T Twn \Lfff"/-,’l?)g \ g
/[ /
/[ /
[ [/
/[ /
[/
/[ [/
[ /

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



¢

CAMPAIGN TREASURER'S REPORT SUMMARY

¢
6} :ﬁ/ j@\, 7 OFF

. Pp&fx [\ Y77 AU 07 2018

Address {aumber and street) A
CITY G
Lo s ﬁﬁ ggg\ S| STV GLERK'S OFFICE
City, State, Zip Code
Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

k] Candidate  Office Sought: (b (M& (D AN Cr/k"’ w

[ Political Committee (PC)
[] Electioneering Communications Org. (ECO) [C] 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 O07 1 ©1] 1 Q218 To O7 1| 3/ 1 4°2/8 Report Type: h\ 7347‘
m Original [] Amendment [ Special Election Report
(6) Contributions This Report {7 Expenditures This Report
\ Monetary X
Cash & Checks ~ $ : L 008 Expenditures  § \575 "( ., 50
Loans 5 ., 5 L0 e Transfers to
: Office Account  § , ,

Total Monetary $ : & \C9 (%

Total Monetary § l L( 55
In-Kind $ ; :

(8) Other Distributions

$ , ;
(9) TOTAL MonetarZQCuqtributions To Date (10) TOTAL Monetary Expenditures To Date
$ o » g2 $ 5, 3
(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) J I'm ,” avis (Type name) J m ﬂ avsis

[ Individual (only for IE ¢\Treasurer [ Deputy Treasurer gcandidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

2 & Jrn Bbrvis x A Vo /DS

Signature {_—" | Signature

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



CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

Tl [Fph S

(1) Name (2) 1.D. Number
(3) Gover Period p ? ;O[] ZolFirough ©7 |5 | 201¥ (4) Page | of (
(®) 7 (8) 9) (10) (1 (12)
Date ] Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
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DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




v CAMPAIGN TREASURER’S REPORT - ITEMIZED E
(1) Name ﬁ/f m ﬁ(/l% ) lﬁ?&&?’gUREs

(3) Cover Period '2 I 1 lg through _ gi /20 (/ ‘3 4 {4) Page ( of [
{7)

(8)

® (9) (10) an

Date Full Name Purpose
) {Last, Suffix, First, Middle) {add office sought if
Sequence Street Address & contributiontoa | Expenditure
Niimher City, State, Zip Code candidate) Type Amendment| Amount
O1f-Lod| N T2 mn gt e &Q ( ‘,-\‘r’ﬁ/ys\a( he, AR .
\ _ —1=
070y ) 15tw Goprirt— | Cnintung| Checr]  [35u74
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DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CANDIDATE OATH ~

NONPARTISAN OFFICE RECEIVED
(Do not use this form if a Judicial or School Board Candidate)
Ch_ecl_< box pnly if you are seeking to qualify as a JUN 22 2018
vorthe-i cadidals: CITY CLERK'S OFFICE

[C] Write-in candidate
OFFICE USE ONLY

Candidate Oath

{Section 99.021(1)}{a), Florida Statutes)
1 $im Borvie

(Print name above as you wish it to abpear on the ballot. If 7)'/our last name bonéf:éts of two or more names but has no
hyphen, check box . (see page 2 - Compound Last Names). No change can be made after the end of quallfying.
Although a write-in candidate’s name s not printed on the ballot, the name must be printed above for oath purposes.)

@)
am a candidate for the nonpartisan office of I~ prf "_——f‘i _Q Y é‘,ﬁct l 6:(0 — [ .
(Office) Q (District #)
\ ; 1 am a qualified elector of Q ﬂ@ W A County, Florida;

(Circuit #) (Group or Seat #)

I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated ar elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
| seek; and | have resigned from any office from which | am required to resign pursuant to Section 98.012, Florida Statutes;
and | will support the Constitution of the United States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): | o , 7’*7~X / 2 7

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

Tim Dpl/is

X @/m @?n/;}( (22)57/ 4722858  Dpye oz @ fo

Signature of Candidate Telephone Number Email Address

S50 w138 e PlacTatced Ga  F5325

{

Address fty State % ZIP Code
STATE OF FLORIDA -

ignature of Notary Public o[
COUNTY OF B Y OWW Print, Type, or Stamp Commissioned Name of Notary Public below:

224
Swormn to {or affimed) and subscribed before me this

, Notary Public State of Florida
eyt M 4 l = ' : Susan K Slattery
"/ My Commission FF 910310

Personally Known: or Produced Identification: Expires 09/27/2019

Type of identification Produced:

. &

DS-DE 302NP {Rev. 11/17) Rule 15-2.0001, F.AC.



CAMPAIGN TREASURER'S REPORT SUMMARY

ﬁ/m (ﬁ\/\,l/ >

(1 FICERISEQNDY
o Pe BoA [bIY JUL 05 2018

Address (number and street) .

'F TW’U/?\/ 4 11" 535»/3’” CITY CLERK'S OFFICE

City, State, Zip Code

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

Candidate  Office Sought: C i—‘\\’\\ C&OQ A Gl C:('\/ O~ {

[] 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

& l (5) Report Identifiers ‘
Cover Period:  From / | A 15" To Q | 2o | 2P B Report Type: Y\ &
[ﬁbriginal ] Amendment [[] Special Election Report

(&

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

Monetary _
Cash & Checke $ , , Expenditures $ , 5é0 87
Loans $ , Sho . 6{7/ Transfers to

Office Account  § ) ,
Total Monetary $ ) )

Total Monetary  $ , ,
In-Kind $ : ;

(8) Other Distributions

$ ’ 1

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

$ : Bho . B

s , Lo Br—

(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)

(Ty‘pe name)

[ Individual (only for IE

[ﬁ\]’reasurer [ Deputy Treasurer
or electioneering comm.)

[ Chairperson (only for PC and PTY)

%andidate
A Xf/ M Qlis

X //>/fY7 /M’ﬂ LS

Signature '

rd
—

Slgna’tu,r

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Sm DS

(1) Name (2) 1.D. Number
(3) Cover Period é/ ( / Zﬁ\%rough é) /;é | Ak (4) Page ‘ of (
(5) (7 (8) 9) (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
( Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
W8 A D
. \ . A -
d A AT 6 LC@- A/(%({Y@, Loﬁ 56&9%7
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/ /
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DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



/é-\MPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name __~/m \_ 19 ~ (2)1.D. Number
(3) CoverPeriod@ / , 77@!%1rough é /% / /20( @/ (4) Page t of \
(5) Y] (8) (9) (10) a1
Date Full Name Purpose
() (Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type  |Amendment| Amount
: ; ; . ‘ €, -~ &
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DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



APPOINTMENT OF CAMPAIGN TREASURER RECEIVED
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES JUN 22 2018
(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):
D Initial Filing of Form Re-filing to Change: ﬂ Treasurer/Deputy  [] Depository |:| Office [:l Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code) Lé
T RS Po Bot (6147

4, Telephone 5. E-mail address

- 4 A0 fr ?,?50 > (
) \7e-2558 T\ S TBNF@ frb L - Bon (147 &

")

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

?‘MKW (\3_[\’\ 8 e 1l Caf / [[] Myintentis to run as a Write-In candidate.

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

[ write-in [] No Party Affiliation d Party  candidate.

9.1 have appointed the following person to act as my |:| Campaign Treasurer m Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

11. Mailing Address 12. Telephone

Sso W \g A A5t 285H5S

A= JnY

13. Cit 14. County 15. State 16. Zip Code | 17. E-mail address
Dtz Eoorpd | & | S5

18.1 hvave designated the following bank as my I_—__l Primary Depository D Secondary Depository
19. Name of B 20. Address L/
ﬁgaéfmqlé 00 7.fne g
21. City 22. Cm@ 23. State 24. Zip Code
Clp Thosn cowhel) | G >3zl

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 of Candidate
e 22, Zo|8 X Hm Mvs
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

1, Q \JK/K/H/ B@rﬂ ' g , do hereby accept the appointment

(Please Print or Type Name)

designated above as: |:| Campaign Treasurer m\Deputy Treasurer.
' L 4 S«
‘Juns A1, 2 X -7L jf/-/,ﬂ//;wﬂ/
Date 'Signature of Campaign Treasurer or Deputy Treasurer

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



RECEIVED
APPOINTMENT OF CAMPAIGN TREASURER

K2

]
AND DESIGNATION OF CAMPAIGN JUN 211 2018
DEPOSITORY FOR CANDIDATES N
(Section 106.021(1), F.S.) CIFY 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: [[] Treasurer/Deputy [ Depository [0 office ] Party
2. Nargﬂ:andidate (in this order: First, Middle, Last) 3. Address (include post office box or street, cit/)‘/‘,rsfate, zip
oy code) (,J Y . P[,Vé
o GVis 550 W |IB
4. Telephone 5. E-mail address
N Y A ; ?
QS Lo\ D/ 5o Rse frol fom /{)l/}m 1/9((/@{\6@3
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
‘ applicable:
@LM @/\ﬂ ATy é—(p e / [[] Myintentis to run as a Write-In candidate.
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a
[] writedn  [] No Party Affiliation O Party  candidate.

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

10. Name o\]‘(?asurer or Deputy Treasurer

m O 5

3

11. Mailing Address , 12. Telephone
Po QX _[b1HT WU 2958
13. @y ‘ 14. County . 15. State 16. Zip Code | 17. E-mail address -
ol taza | eadarl] & | 332 121 Dhos RS e fol d
18. | have designated the following bank as my [[] Primary Depository [ secondary Depository

20. Address

19. Name of Bank
e ons

Ce TS Uy L
21. City 22. County 23. State 24. Zip Code
PoinGrsy | EZonard A ==32Y

[
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 of ate
ale 2 \ ’}QOS/ X @7)’)@ @Qﬁ/)s

27. Treasurer’'s Acceptance of Appointment (fill in the blanks and check the appropriate block)
' SN Saryi s

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

designated above as: % Campaign Treasurer D Deputy Treasurer.
/ Fv
Tde 2\, ZedTdX  (Um MVTS
Date Signaturé 'of Campdign Treasurer or Deputy Treasurer

NC NE 6 IBa.. 4AQI4MAY W Hom = e o



OFFICE USE ONLY
STATEMENT OF e
CANDIDATE
(Section 106.023, F.S.) JUN 21 2018
(Please print or type) CITY CLERK'S OFFICE

, jm &% /)S :
candidate for the office ofC\"W/( @1/\’\/ 2f Coy & O l :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X @m@%\@‘S Jwde 2h 25 4

SignéTure 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)



