
CAMPAIGN TREASURER'S REPORT SUMMARY

C~\ err /VVJV^(1) Brui>
Name

(2) (j? ^c\ ^ \ ?rr
Address (number and street)

VP^<V> Q \ **>3 % \ V
City, State, Zip Code

Check here if address has changed

(4) Check appropriate box(es):
EfCandidate

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

NOV - 8 2018
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
/ Q<& / ->(?)6 Report Type: T&\Cover Period: From <o £> / o ’) / <^\ yN To

BOriginal Amendment Special Election Report

(7) Expenditures This Report
Monetary
Expenditures $

(6) Contributions This Report

$Cash & Checks

$ Transfers to
Office Account

Loans
$

$Total Monetary
Total Monetary $

$In-Kind
(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date (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 I have examined this report and it is true, correct, and complete:

(Type name)(Type name)
Individual (only for IE 0Treasurer Deputy Treasurer

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

1 X VkLV-5T?
(Signature Signature

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



^ CAMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURES
C-v, \ ^ P* (2) I.D. Number(1) Name

(3) Cover Period0*5 /O \ through V ) / / >QVG (4) Page A, of 2̂-
(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

0 /& / \* © O )

UPC*>A

/ /

/ /

/ /

/ /

/ /

/ /

/ /

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



RECEIVED

WAIVER OF REPORT M 1 0 2018
(Section 106.07(7), F.S.)

CLERK'S OFFICE
OFFICE USE ONLY

(PLEASE TYPE)

LIS CTPHA 6
Name Office Sought

L>»\ A \ <^ /v s TTjrr
Address City State Zip Code

[^Candidate I I Political Committee I I Party Executive Committee

NOTE: This form does not apply to an electioneering communications organization (ECO). An ECO must file a report (not a
waiver) that no reportable contributions or expenditures were made during the reporting period (s. 106.0703(6), F.S.).

I I Check here if address has changed since last report. I I Check here if PC has DISBANDED and will no longer file
reports.

TYPE OF REPORT (Check Appropriate Box and Complete Applicable Line beneath Box)

MONTHLY REPORT |~l PRIMARY ELECTION f~1 GENERAL ELECTION OTHER REPORT TYPE

Indicate report # Indicate report # Indicate report # Indicate report type and #
as applicable:P G

TERMINATION REPORT SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF

l \ e>

ra\ \ A ?o
Date

THROUGH

l \Xg

rijcnature

66A(J)

Signature Date

Candidates:
Candidate and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)

Political Committees:
Chairman and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)

Party Executive Committees:
Treasurer and Chairman (s. 106.29(2), F.S.)

Except as noted above for an ECO, in any reporting period when there has been no activity in the account (no funds expended or
received) the filing of the required report is waived. However, the filing officer must be notified in writing on the prescribed

reporting date that no report is being filed.

REQUIRED SIGNATURES FOR:

DS-DE 87 (Rev. 06/15)



CAMPAIGN TREASURER'S REPORT SUMMARY
(1) LY

sgp?A? G- p*rrauaName
JUL 16 2018(2)

Address (number and street)
rJTV CLERK’S OFFICE

City, State, Zip Code

Check here if address has changed

(4) Chepk appropriate box(es):
0Candidate 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:

rx\ *3
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 Q(g_ l QJ_ I jpff To 1 JO / c/O/8 Report Typ
.^Original Amendment Special Election Report

(6) Contributions This Report (7) Expenditures This Report
Monetary
Expenditures $ qjo .&g$Cash & Checks > 4 ’ o£> ‘ PC’

$ Transfers to
Office Account

Loans
$

$Total Monetary
Total Monetary $ -

$In-Kind
(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date
\_ , oOlP . Q_jj_

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

(Type name) f U.(j fp - V ( /C #*- 1
0Treasurer Deputy Treasurer

"93^/1/ U V C / f A(Type name)
[a CandidateIndividual (only for IE

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

uV Cv-.
fgfiature Signature

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

>?)nALi \ ' (2) I.D. Number(1) Name

(3) Cover Period Hi / / 2>t?)frthrough oj? / (4) Page J of
O 7

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

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

City, State, Zip Code

Date
(6)

Contribution
Type

Contributor
Type Occupation

In-kind
Description

Sequence
Number Amendment Amount

Bruce G. Pernaud6221 Almond TerracePlantation, FL 33317
OU / / 1 &

d]r

//

/ /

//

/i

ii

i/

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



CAMPAIGNKTREASURER’S REPORT- ITEMIZED EXPENDITURES
(1) Name \ hx M \3 CtA ' V (2) I.D. Number

(3) Cover Period C0( / t? j /'W ) t$ through fa / ^0 / ^ (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

A—AVI* ipv \w ^ lcit<\

c (/,c(ĵ r ,8 L^ 1 C'CA' -^\

/ /

/ /

/ /

/ /

/ /

/ /

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



CANDIDATE OATH-

NONPARTISAN OFFICE
RECEIVED

JUN 22 2018(Do not use this form if a Judicial or School Board Candidate)
Check box only if you are seeking to qualify as a
write-in candidate: CITY CLERK’S OFFICE

Write-in candidate
OFFICE USE ONLY

Candidate Oath
(Section 99.0211(1)(a), Florida Statutes)

•
''r ĝ-rrp.vAi, u?

(Print name above as you wish it to appear on the ballot. If your last name consists 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 qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

candidate for the nonpartisan office of
~
~V^) Clk) A-fliX i* dst

I

No

H u ejzS'am a
(Office) (District #)

3*5 CKA; I am a qualified elector of County, Florida;
(Circuit #) (Group or Seat #)

I am qualified under the Constitution and the Laws of Florida to hold the office to whichI desire to be nominated or elected; I
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
I seek; and I have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida Statutes;
and I 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): ] b \ ^ t

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.]

I\m &Email Addre1Signature of Candidate Telephone Number

T.M A- 1 A Terr
Address City State ZIP CodeJSUxM.
STATE OF FLORIDA

Signature of Notary Public (7
Print, Type, or Stamp Commissioned Name of Notary Public below:jeopardCOUNTY OF

a }Sworn to (or affirmed) and subscribed before me this
day of ^ 20 16 . aasss;-"-i/Personally Known: or Produced Identification:

PL LicenceType of Identification Produced:

DS-DE 302NP (Rev. 11/17) Rule 1S-2.0001, F.A.C.


