” CAMPAIGN TREASURER'S REPORT SUMMARY

& . —
N A Sr7csaez 7 ,/405’5/47
N me - ,
2) /29 v R3S ave . FED -1 2019
> » (n:;‘;j/and/sg;'ef) 555/7 LCITY CLERK'S OFFICE
City, State, Zip Code /

[C] Check here if address has changed ID Number:

(4) Check appropriate box(es);
. 7 72 /
%E?Candldate Office Sought: /7 A1/74 777/ 7V 1P W VA Al

[ Political Committee (PC) Fg

[C] Electioneering Communications Org. (ECO) [J Check here if PC or ECO has disbanded

[] Party Executive Committee (PTY) [1 Check here if PTY has disbanded

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

(5) Report Identifiers

Cover Period: From // 1 2 /5 To Z 1 5/ I /2  Report Type: 7,?

KOriginal [J Amendment [] Special Election .Report
(6) Contributions This Report (7)  Expenditures This Report

‘ - - | Monetary Q3
Cash & Checks ~ $ , , @/ Expenditures  § , Z ; 9? 9 —
Loans $ , ) . Transfers to

Office Account §

Total Monetary - $ ) )

/‘ Total Monetary  $ , Z ,96/9 93

In-Kind $ ; |
7 (8)  Other Distributions
$ , ;
(9) TOTAL Monetary Contributions To Date --(1 0) TOTAL Monetary Expenditures To Date
$ , /92 .330. __— s . [P .33 —
(11) Certification

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

| certify that | h exammed this report and it is true, correct, and comple — .
Wt - (Type 44

Treasurer D Depyty Treasurer %/lwly for
[ /d
}‘gwre

S-DE 12 (Rev. 11/13) i / / /s’EE REVERSE FOR INSTRUCTIONS




4AJ!W’NGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name /(/ /CHALZ . T AUVSS/r (2) 1.D. Number

3) CoverPe/riod /7 2 1 /B through £ | A, @Pags___ 1 of /

(5) @ (8) ©) (10) (11)

Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
/ / T IRADE AL FI2 s TS KAA/ /5/575, O
/
/Z 1% 1/8 Basu _
= 4/772057— Sve Cass /O
Z QLfAEL7E
/2 [Z )8 Bl 7 SO

%]

e N et ARV

Loas

[/

[ [/

[/

[/

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



/;f CAMPAIGN TREASURER'S REPORT SUMMARY

R

(1) (,,«/ /64/4’5 ,(// e~ 7(/525’/& OFFICE USE ONLY
RECEIVED
(2) /aﬁ‘ze SY 73 av
|~ Addbess (number and street) NOV -2 2018
TATIOL | [Lp . 335,57 _‘
” City, State, Zip Code ~ - 4 CITY CLERK’S OFFICE
L] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

E’z’;andldate Office SOUQOA/)ZI y2ze. %4 a 7Y /ﬁé&i[d/& /gé/ﬂf

[] 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 [C] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers
Cover Period: From /2 | Zp | /5B To y/ I J I /&  Report Type: Z@/Z ?,7

iginal [J Amendment O Specxal Election Report
(6) Contributions This Report 7 Expendltures This Report

. ) Monetary - 24
Cash & Checks $ ; ,ﬁ,o et Expenditures  § ; (p 25 [ A
Loans $ ) ) . Transfers to

| Office. Account §

Total Monetary 8

-
-

Total Monetary  § , (’0 ZS[ ) ‘24/&
In-Kind $ ; ; . ’
‘ (8) Othei' Distributions
(9) TOTAL Monetat:y Contributions To Date (10) TOTAL Moneta Expendltures te
s . /9 BOL ja %

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

| certify that | lave examlned this report and it is true, correct, and compl

Chairperson (only for PC and PTY)

77 | s A A A

DSDEA2 (Rev. 11/13) 7 / 7 SEE REVERSE FOR INSPRUCTIONS



iPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS
/o o /y .

/CM— AR e %53/%7 (2) 1.D. Number
(3) CoverPeriod /0 | 2D 1 /8 twouh // 1/ I A5 4 Page B of D

(1) Name

(6) 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
; Eog 7 o LarrA o &
/O 25, /5 , o
/ ST OrETER. | : | -
T22serrnrron) F/,
/ /
/ /
/ /
/ /
/ /
/ /

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



e

(1) Name ,{

CAMPAIGN T .Z\SURER’
2 LJA

S REPORT
7

- ITEMIZED EXPENDITURES

(2) I.D. Number

(3) Cover Périod /0 1 Z0 1 /A through /7 1/ 1 /8B (4) Page Z o D
(5) ] 8) ‘ @) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if i
Sequence Street Address & contribution to a Expenditure
Nitriber City, State, Zip Code candidate) Type Amendment| Amount
O /2/ & T rpane L | , 20
35 1 ul 4?_3&\/ F%/U‘Ti ~da w 12777 —

/ '/%Mm?m&’ F ?/702“

10/79) 8| TTADEEF .‘ | N L, X

FRuTira | CAN )4 VA

&

e,

10/3F 18 TI2ADE AR

[ PRIMT I s

l0/3718| (J
4

SPS

Tteraae

N
)
IR

25

/1 /18 ‘T’LZAugMAzz_

R TING C[UJ

o

[1/1 /I&TZADMA@Z_-_

%mué/

[/

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



vl

/ /
) [tz gt T S AOSS

CAMPAIGN TREASURER'S REPORT SUMMARY

(2)}/?69 Yy Ave=

ss (number and street)
AL /7 77 <~/ ﬁ .

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

(4) Check appropriate box(es):

[J Candidate

OCT 10 2018
533 /7 CITY GLERK'S OFFICE
/
ID Number:
Office Sough@m//o,(/ d 7y 0,(/(/, v e e /

[] Political Committee (PC)
[ Electioneering Communications Org. (ECO)
L] 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

From 9 /

Cover Period:

(5) Report Identifiers

G4
1 /5 To OIS 1 /5 ReportType: W“’Ob@@

[] Special Election Report

Original [J Amendment
/(6) Contributions This Report
Cash & Checks  $ ', 250,
Loans $ ’ / 7% ’M -
Total Monetary 8 5 .
In-Kind $ ,

(7) ‘ Expenditures This Report
Monetary 22
Expenditures $ b 5 O_& >

Transfers to
Office. Account

$ b 3

Total Monetary  $ ) é ’@ 7%-9

Other Distributions
$ : ’

(8)

(9) TOTAL Monetary Contributions To Date
$ , Zii ' |

(10) 4 TOTAL Monetary Expenditure /)ate

{(11) Certification
Iti isa first degree misdemeanor for any person to falsify a p

ic record (ss. 839.13, F.S.)

Yigrfature / P

‘ certlfyt t | have examined this report and it is true, correct, and comp te: B , /
5 p Z » [ = 4 d 7
e AOSS 7 s /4’055/4
Deputy Treasurer rs ly for PC and PTY)

4—2/

~SDE 12 (Rev 1 1/9/

/

" SEE REVERSE FOR |NS'FRO,CTIONS



y

CA f}'AIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

iy Name SRt IAED bt VS

" (2) 1.D. Number

(3) Cover Pez; 2, / 1 /5 through [é FS //_ié @) Page 2o 3

(®)

(7)

®)

©)

(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
7 E 7
'®) Locitt STy /
2 2 /8 4 %

/

784 wdul 15 ST

Aot L
333/3

ler

%

9 2,18

Evorr 7e/A7

Z

1 Loiscorss T
/M///"OO Fa
A30C1S

P

wcer/

C¥

9,//./8

AA) et/hzz—

>

T7TAOSS /L7

L OA

)

1S

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



AMPAIGN TREASURER'S-REPORT -
1y Name A_Yps4222_ ”A//,@"”’%JUSS'/& |

ITEMIZED EXPENDITURES
(2) 1.D. Number

(3) Cover Pe/riod 2 / / '/ /5 through /01 S | /;8 (4) Page = of j

(5)

@

Date Full Name
(6) (Last, Suffix, First, Middle)
Street Address &
Sequence
Nﬂmbe, City, State, Zip Code

@
Purpose
(add office sought if
contribution to a
candidate)

©)

Expenditure
Type

(10)

Amendment

(11)

Amount

9z /5

4

>

/3S/ A ﬁfg Seapro £

Vowrarrer, 7223522

O fee=r*

s/

ZO0301 /Ul DBAVE S50 &5
) (Ressans Fues F024 s |Card
| | R . 7 o
2/79/8 ;) =PS PRy Asae | (184S 492
Z
9 / 26:/ /& LA DL PP ép@/M

P
576

[/ /

[/

/

/

/[ /

[/

DS-DE 14 (Rev. 1

113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




/ CAMPAIGN TREASURER'S REPORT SUMMARY
(1) VLD wp i 7(;675—5/(7 ]

(2) 7}629/&/ Ll 73 4 SEP 10 2018 |

ss (number and street) .
ARNTAT7 OAL FL . 23>/ /— - |ermy cLerk's oFFIcE |
City, State, Zip Code / - !
[[] Check here if address has changed (3): ID Number:

(4) Check appropriate box(es):

ﬁsandidate Office Sought: () / N K)f Py, (’JL GZ/D | Z

olitical 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 [C] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

(5) Report Identifiers

/@ To_&/i,_/ﬁ Report Type: mg

Cover Period: From &/

‘;Z@riginal ] Amendment [0 Special Election Report
(6) Contributions This Report (7) | Expenditures This Report

R | Monetary (97
Cash & Checks $ : : ’Q/ : Expenditures  § , T
Loans Transfers to

| Office. Account  § , , .
Total Monetary ~ $ 15
Total Monetary $ , 9 7 L -

In-Kind ‘
(8)  Other Distributions
$ ’ )
(9) TOTAL Monetary Contributions To Date (1 0) TOTAL Monetary Expenditures T te
$ 9 Q00 Xir s g~ ’le
(11) Certification

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

s T Ja055/2;

monly fONRC and PTY)

/‘/ / 7 /V/’

?fs 12 (Rev. 11/13) / s’EE REVERSE FOR msmucnons

\



AMPAIGN FREEJ ER’ PORT -
(1) Name P/ 53}

(3) Cover Péod _&/_L_//g through 8 5/ /5

(4) Page

ITEMIZED EXPENDITURES
(2) 1.D. Number

T/ of

/

/

WES MEKS

(5) (7 (8) (9) (10) (11)
Date Full Name Purpose
6 (Last, Suffix, First, Middle) (add office sought if .
Suqustics Street Address & contribution to a Expenditure
Nuiibar City, State, Zip Code candidate) Type Amendment| Amount
B /2718 [avDeR st & AD N
CAan

9%

[/

[/

[/
[/
[/

/[ /

[/ /

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




-

CAMPAIGN TREASURER'S REPORT SUMMARY

N L Lfrcumes " xpas ;,4055/47 OFF iL
A—_ / RECEIVE %
@/ /29 Al e/ 73P AveE AUG 07 2018 !
ﬁress (number and street) %
T Aarrarron . fr . mmz )7 CITY CLERK'S OFFICF |
City, State, Zip Cdde /
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

)@andidate Office Sought: 24&/77( 770K/ gf ‘/(()jéw/é /7,'?5’ 7 /

[ 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 Q0K
Cover Period:  From Z/! /I 8 To ! 3/ 1 /8 Report Type: kA z
Wriginal (] Amendment ] Special Election Report
4
(6) Contributions This Report (7) Expenditures This Report
: Monetary
Cash & Checks $ : S0 - T Expenditures  § : , .
| Fd
Loans $ , ) . Transfers to

Office Account  §

Total Monetary $ ) P’ o L

Total Monetary $ , , ) ¢
In-Kind $ ; : :

(8) Other Distributions

$ L] 3
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ _9.000. XX $ . 2.055 .42
(11) Certification

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

1
/

(Type n;.rﬁe USS &7

did /Z/&? (only fo c and PTY)

/%na;ne 7

(‘-’

- )
&

reasurer | [ Deputy Treasurer

Wiz
iy /gigryfure / /

/S-DE’ 12 (Rev. 11/13)

/see REVéRSE FOR INSTRUC\JISNS

A



CAMPAIGN TREASURER'’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name 4083/~ ~ (2) 1.D. Number
/
(3) Cover Period Z AN ﬁ through 2 13/ 1 Zé (4) Page of
®) 7 ®) ) (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
71 /0 /8 ﬁépﬂﬁ/ T _ ” _
Coqps micsrs weers | CLIE \ XD %
/ O3sSS NIl 8 14 " .
Aric, Fe 333
/ /
/ /
/ /
/ /
/ /
/ /

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




CAMPAIGN TREASURER'S REPORT SUMMARY
M stz TS /,4(,/53/?

Name ‘
(2) /ZC? L/ /3 AV JUL 06 2018

s (number and street)
/ ,)TATION, £ 23,7 CITY CLERK'S OFFICE |
Clty, State, Zip Code / £
[] Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

JCandidate  Office Sought: /A /72877 oAt C TYK ORI ﬂ 22} /
[ Political Committee (PC) g 7

(] 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 (p /| [/ /5 To ___(e/\ZQ/ 45 Report Type: MQQ

W)ragmal [J Amendment [[] Special Election Report

(6) Contributions This Report (7) | Expenditures This Report
- Monetary A2
Cash & Checks $ , @,%ﬁ@ Expenditures  § 2 BBETE
Loans $ s o S ﬁ Transfers to

: Office Account § , ,
Total Monetary $ . ; ) z

ﬁ Total Monetary ~ $ , 2 (&‘4}

In-Kind $ ; :
(8)  Other Distributions
$ ] ;
(9) TOTAL Monetary Contributions To Date (10) . TOTAL Monetary Expenditures To Date
,_8.500. — s ._2 (B85 . AZ
(11) Certification

Itis 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: .

/

SEE REVERSE FOR INSTRUCTIONS

X/ e pe =
ﬁgn/ature/ 7 / / il
DS,BE 12 (Rev. 11/13) / 7

i




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name M\C,LLAEL—_TK OS¢

(2) I.D. Number

(3) Cover Period _(Q/_L/ﬁ trough _ (12D 1 |8 (4) Page

l

of/

[
(6) (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

@7 1%

M IcHAE

S

| OA

_’5503

( TALSSIG
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASU;%R"S REPORT - ITEMIZED EXPENDITURES

(1) Name (2) I.D. Number
(3) Cover Period Q/ l / ‘ z,: through (Q 130 / \8 (4) Page / _ of //
5) @ ® ®) (10) (D)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributiontoa | Expenditure
Niimiber City, State, Zip Code candidate) Type Amendment| Amount
/8 Crry oF ‘Q 18/ 750~
ZANTAT7 ort
Crry @/
(o/4/\B | 82
) CoALIEING / 3B/o S

2

(o 221®
=

2020 Nuwl 23 AV

Pert Brovs HMreS

/[ [/

%Aéﬂu@
SlgHa¢Ee

2/125%

AY)

yavi

[/

[/

/ [/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



RECEIVED
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN JUN 12 2018

DEPOSITORY FOR CANDIDATES
(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 openinLhe campaign account. : OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

[C] initial Filing of Form Re-filing to Change: M Treasurer/Deputy ‘Q/Deposﬁory [0 office ] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

( i code)
\CAEZ . . TT AU /29 fN) 73D AvE
4. Telephone 5. E-mail address =R ,
— . MIcHasLTACSSIGZOB LD\ r 4 TTOK ) Sk BB,
(954 1960 O\ @caraie. . corA ZANT , 3 red
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

MTAT\ o COUNMCIL AP L D My intent is 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

[0 writedn  [] No Party Affiliation ~ [] Party  candidate.

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

10. Name of Treasurer or Deputy Treasurer

ACLAEL. B, TAOSSIG

11. Mailing Address 12. Telephone

129 Wad. 73 ave (954980 - LOF
13. City 14. County 15. State 16. Zip Code | 17. E-mail address

T . ‘ — 3 ) \ Sz 201
(D ASTATION | TBEDLARTY FL |SB21 T |MeUMETALSIG Z018GM
18. | have designated the following bank as my D Primary Depository [C] Secondary Depository
19. Name,of Bank 20. Address
[POST &2 | BPovaArD BL.

21. City 22. County 23. State 24. Zip Code

12 ApITAT ON eoLen EL =224
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOlN 0 FOR o PAIGN TREASURER AND

DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT ACTS D IN
25. Date 26. Sighat o 2 ate/
vt X /e s /

27. Treasurer’s Acceptance of Appointment (fi f(l the pr/ nks and che% a

} ,(/(,;/AE‘Z_ £ TJAOSS/

accept the appointment
(Please Print or Type Naphe)
designated above as: EQ Campaign Treasureg

Date . / S@nature ofCampai /gn/ TreaSU}:ér or Deputy Trea /ufer

V{pnate block)/

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001. FA.C.



CANDIDATE OATH -
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)

Check box only if you are seeking to qualify as a JUN 20 2018
write-in candidate:

RECEIVED

CITY CLERK'S OFFICE J

[(] Write-in candidate

OFFICE USE ONLY

Candidate Oath

(Section 99.021(1)(a), Florida Statutes)

I, MICHAEL ‘"MiKe" —TaUSSIG

(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.)

am a candidate for the nonpartisan office of aO UNCILMEM BERL ' '
(Office) (District #)
, /;{QP 1 ; | am a qualified elector of 820 /AR 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 or 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
I seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012, 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/ 36)/ (9069

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.]

MY KALE "' MYKE " TOU <S&
L[ 7>

45 9 020 (P MIcAER TAOSS 16201 8801,
;9(9naufe of Candida o / J Telephone Number Email Address (e/

(129 N\ 73 Ave "R anNTATION FL 353313
Address City State % ZIP Code
STATE OF FLORIDA )J LL@M Jﬂ"

Signature of Notary Publit g_
COUNTY OF / '/0 UJa.ni__ Print, Type, or Stamp Commissioned Name of Notary Pfblic below

th

Sworn to (or affirmed) and subscribed before me this_ O/~ &

w V o“' Py, Notary Public State of Florida
Sty < 2018 . '<" Susan K Slattery

v g dg My Commission FF 910310
Personally Known: or Produced Identification: Profadt  Expires 09/27/2019

Type of Identification Produced:

ML,
DU

DS-DE 302NP (Rev. 11/17) Rule 15-2.0001, F.A.C.



APPOINTMENT OF CAMPAIGN TREASURER RECEIVED
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES MAY 31 2018 ;
(Section 106.021(1), F.S.)

CITY CLERK'S QFFICH !
(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before openmg the campaign account. OFFICE USE ONLY
. CHECK APPROPRIATE BOX(ES): ALtere DED 7O COgBETT EIRB
kD Initigl,,FiIing of Form Re-filing to Change: [[] Treasurer/Deputy [_] Depository [ office [] Party
2. Nam¢ of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
; P i , code) A/k/ 75/40 AVé‘
7. A E T LAODSS /27 /2D AL

4/Telephone 5. E-mail address
- PSS ss1 20088 SDupsrAT IS, F2 . FBEIF

(D7) 980-6099 | fippupp . cois

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
licable:
7y 7Y o A 2 / app
ZARSTAZ7 YN 7 Rphse é'é |:| My intent is 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 torun as a

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

9. | have apgointed the following person to act as my @Campaign Treasurer |:| Deputy Treasurer

10. Name ¢f Treasurer or Deputy Treasurer

eLasz. o JAOSS/cr

DA

11. M,a/iling Address 12. Telephone
/2N Ll 7B ave (DH ) DED LOFP
/Zg 77 e ﬁm C_;;néty/d > 15/';?@ %Z; 50;;; /1/7/(551 a'fg%reaséff&Zo/a G/t -G
18. I have designated the following bank as my /ED Primary Depository D Secondary Depository
19. Name of Bank 20. Address
wr/ s Foan 2D e
21.C 22. County 23. State 24. Zip Code
ﬁ/—kﬂ/f,d 77O %@UJ&D A S35/ F
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOIN F M FOR INTM OF AMPAIGN REASURER AND

DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT H FACTS ED IN ARE TRUE.

25. Date Sigatyre of idate
S5/-18 M// / //¢7 /

27. / Treasurer’s Acceptance of Appointment (f/{the b‘énks and check #ie approp/ ate bIock)
l, Ol LAEL F. 7(}5 Sz accept the appomtment

/ (Please Print or Type Nam
designated above as: &9 Campaign Treasur eput
S5/ /8

)
Date y/ /9T§natur,e/ of Camp /fﬁén TreaS}per/ or Deplty Treasur;/

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



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)
5 2018
(PLEASE PRINT OR TYPE) MAY 2'
oIT =FICE
NOTE: This form must be on file with the qualifying GIEY CLERICS OFE
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Fjling of Form Re-filing to Change: [] 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, zZip
3 . | code)
JCHAEL  F T7AUSS 29 Ml F3 a4V
4.Te Pﬁone 5. E-mail address / ;-
‘/)980'é099/,a/4¢m Uss/cs Zdﬂé”b ZALSTAT 7S 2053/

jce sought (include distrjct, circuit, group number) 7 470‘"{ 7. If a candidate for a nonpartisan office, check if
JArNT A77 08, 7V COpnrscre applicable:
y intent is to run as a Write-In candidate

eu s I

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

D Write-In D No Party Affiliation O Party  candidate.
9. | have appO/i}ted the following person to act as my mampaign Treasurer D Deputy Treasurer
10. Name o Treasurer or Deputy Treasurer r
A ez £ TAUSS) Lo
11. Ma,rﬁng Address 12. Telephone
/29 N T3 AV (G980~ GO
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
( KTAT7n/  (DPEoL/A> | £ | BB T\ tsresniz sacssics 2o Ecs
18. 1 have designated the following bank as my D Primary Depository ] Secondary Depository
19. Name of Bank 20. Address
Sur B BLOLATD 21>
21.Ci 22. County 23. State 24. Zip Code
?MM?% 7o/ B}ZOA//J/Z/_P 555/ 7

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR GN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE'FACTS ED IN E TRUE.

25. Date Wy//
ﬁ 5-25/8 20 [

T

27. /  Treasurer’s Acceptance of Appointment (f ilAn the ﬁ(anks and/ heckthe app/pn € block) /
@,/A El /’ / A TSS / @ g —,d hereby accept the appointment
/ (Please Print or Type Name)
designated above as: b Campaign Treasupér epdty Trea /2

Date Si gr(ature of Cal’npa }u/f reasu /ue( orDeputy Treasurer /

DS-DE 9 (Rev. 10/10) / Rule 18:20001, F.A.C.

/.

NsE



