
FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) ERROL BROWN OFFICE USE ONLY
RECEIVEDName

(2) 328 N.W. 47 AVE DEC 1 3 2018Address (number and street)
PLANTATION FL 33317 eUYYfttJIRK'S OFFICE
City, State, Zip Code

CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):
0Candidate (office sought):
0Political Committee

Committee of Continuous Existence
Party Executive Committee
Electioneering Communication

(3) ID Number: GROUP 2

CHECK IF PC HAS DISBANDED
CHECK IF CCE HAS DISBANDED

CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILLBEFILED

(5) REPORT IDENTIFIERS
To 1 2 / 1 6 / 18 Report Type

Special Election Report 0 Independent Expenditure Report

Cover Period: From 10 / 05 / 18

[Zf Original 0 Amendment

TR

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Expenditures $ 3‘/‘fry • qy$Cash & Checks

$Loans Transfers to Office
Account :
Total
Monetary

$
$Total Monetary

$
$In-Kind

(8) Other Distributions
$

(9) TOTAL^̂ e^r^Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ ILAAO-!.CK2$

(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.

I certify that I have examined this report and it is true,
correct, and complete.

(Type name)(Type name)
I [individual (only for [0Treasurer I IDeputy Treasurer
electioneering cofnm2n.)

fTlCandidat I I ChairpersorUgnly for PC, PTY &
etectioneerina^edmplun. organization)

X X r
Signature Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGNLTREASURER’S REPORT- ITEMIZED EXPENDITURES
n/ «J*\J (2)I.D.Number I?

t / /g through /0 iOS' / /$
(1) Name

(3) Cover Period of /(4) Page

(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) ExpenditureSequence
Number Type Ame Amount
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DS-DE 14 (Rev. 08/03)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE DIVISIONOF ELECTIONS
CAMPAIGN TREASURER S REPORT SUMMARY

(D ERROL BROWN OFFICE USE ONLY
. Name

(2) 328 N.W.47 AVE
PtSCEiVED

DEC 13 2013
PLANTATION

CITY CLERK’S OFFICECity,Stale,Zip Code
CHECKIF ADDRESS HAS CHANGED

(4) Check appropriate box(es):
0Candidate (office sought):
Q Political Committee

Committee of Continuous Existence
Party Executive Committee

OElectioneering Communication

(3) IDNumber:

PLANTATION CITY COUNCIL GROUP 2

CHECKIFPCHASDISBANDED
CHECK SF CCE HAS DISBANDED

CHECK IFNOOTHER ELECTIONEERING
COMMUNICATIONREPORTS WILL BEFILED

4 .

(5)REPORT IDENTIFIERS
Cover Period: From <D J ! Of l 2018 To JO / ZSjfjT’/ 2018

FJ Original Q^mendment Special Election Report

Report Type

independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

$ .//66o 7/d 6 '3c?Expenditures $Cash & Checks

$Loans Transfers to Office
Account $

TotalMonetary Total
$

$In-Kind
(8) Other Distributions —,

$ '

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

(11) CERT1RCAT10N
Itis a first dafliae misdemeanor for any person to falsify a public record (ss.839.13,F.S.)

i certify thatihave examined this report and it is true,
correct,and complete. /7

S certify thatIhave examined this report andit is true,
correct, and complete^ j

/tc) (Type name)(Typenamg)
(Candidate QChairperson {only tor PC, PTY &. etecfionearfng eommun.organization)

f~lIndividual (only for [t̂ lfreesurer l~lDeputyTr
electioneering eommun.)

SignatureSignature
DS-DE 12 (Rev. 08/04)

/



^—CAMPAIGNTREASURER’S REPORT- ITEMIZED EXPENDITURESct>&£)cAJ *\ j (2) I.D. Number c
(1) Name

(3) Cover Period Oty / 0 f / /f] !_« /through (4) Page

(7) (8)(5) O) (10) (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 Amendment Amount

%
£~zz.S A &ejDuim Q(vi

OMM- 'AksJ O Pf'fCe, GO3&

/ /

LJ.

/ /

l /

/ /

/ /

/ /

DS-DE 14 (Rev. 08/03)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICEUSEONLY
RECEIVED

(1) ERROL BROWN

(2) 328 N.W. 47 AVE OCT 12 2018
Address (number and street)

PLANTATION ri-rv Cl ERK’S OFFICgJ
City, State,Zip Code

CHECK IF ADDRESS HAS CHANGED
(4) Check appropriate box(es):

{7j Candidate (office sought):
Political Committee
Committee of Continuous Existence
Party Executive Committee

0Electioneering Communication

(3) ID Number: (XfL 2—
PLANTATION CITY COUNCIL GROUP 2

CHECK IF PCHAS DISBANDED
0CHECK IF CCE HAS DISBANDED

0CHECK IF NOOTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

m(5) REPORT IDENTIFIER^/ 01 / 2018 To Jf) IOX Dti /<?^/ 2018 Report Type

0Independent Expenditure Report
XICover Period: From

0Original 0Amendment 0Special Election Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Expenditures $8AS> /q.<T<5 - 4^Cash & Checks $

$Loans Transfers to Office
Account $

Total Monetary $ Tote!
Monetary $

$In-Kind
(8) Other Distributions

$

(10) TOTAL Monetary Expenditures T© Date(9) TOTAL Monetary Contributions To Date
$ J C* (p 0 * ^ /

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

Icertify thatIhave examined this report and it is true,
correct, and complete. ^

icertify teat ihave examined this report and it is true,
correct, and complete. / 1

Q /2X)OQ v(Type name)(Type name)
Fnreasurer I iDeputy Treasurer QCandidate ! 1 Chairperson (only for PC, PTY &

etecjjoneeriraamtmun.organization)

XX
TSignature Signature

DS-DE 12(Rev. 08/94)
/



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

EZĴ £LDI (2) I.D. Number(1) Name

(3) Cover Period Q(j / 0 / / /P through Q / <3 / / / (4) Page f of ‘2^-
0) (10) (11)(7) (8) (12)(5)

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code

Date
(6)

In-kind
Description

Contributor
Type Occupation

Contribution
Type

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



Y"v2- ^CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

/^faooW (2) I.D. Number 2—(1) Name

(4) Page 2. of 2—/ /through/ /(3) Cover Period

0) (10) (11)(8) (12)(7)(5)
Full Name

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

City, State, Zip Code

Date
(6)

Contribution
Type

In-kind
Description

Contributor
Type Occupation

Sequence
Number Amendment Amount

/-(efA l&ftiuieir /lju/ine 4000Q , OX , IK erf
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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUESDS-DE 13 (Rev. 11/13)



h_rV&^+~y
CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

\ <Duo CA^ 2—(1) Name (2) I.D.Number

(3) Cover Period / Of l )S through 0 J / _ (4) Page of

(5) (7) (8) (9) (10) (11) (12)
Date Fult Name

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

City, State. Zip Code

(6)
Sequence
Number

Contributor
Type Occupation

Contribution In-kind
DescriptionType Amount

SLLA LMI Ptofci Ldr ' rtJ ZLO*a\
Q / A Aluii SC 4^CM

i
fulfil LtL*JtJ&Yf , ^ , is 10*2-

Ctf

f / A tcg 40 —\fr* cM
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DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODEVALUES



(FiiF
CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

(Zc> ( \T £>iO vp (2) I.D.Number(1) Name

(3) Cover Period ^ I ® l / /S through Q t 3 ( / [ & (4) Page of

(8) m (10)(5) (7) (11) (12)Date Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State,Zip Code

(6)
Contribution In-kind

Description

Sequence
Number

Contributor
Type Occupation Type Amendment Amount
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DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODEVALUES



CAMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURES
(2) I.D. Number 2~
(4) Page

(1) Name ERROL BROWN

(3) Cover Period 0 2 / O f / / through T s r f / 3/ / /$ L /of

(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

Type
Sequence
Number AmountAmendment
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l C/C&- dĴvdic<e-lo9 SMe Up 7
P/LjhJ-ftfrbc' V FT. 325/7

fish fey
C9*sx-ê j
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ifYlSfrVTẐ GrrV&̂ 'T'

n
&2ZS& id-ps.4-
PC-Qps-hg4\V <A fir'Ccm Z>ft
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER’S REPORT SUMMARY

(1) ERROL BROWN
Name

OCT 12 2018(2) 328 N.W.47 AVE
Address (number and street)

PLANTATION
City,State, Zip Code

CHECK IF ADDRESS HAS CHANGED

CITY CLERK'S nFc.^p j

(3) ID Number: &1L 2-
(4) Check appropriate box(es):

ElCandidate (office sought):
Political Committee
Committee of Continuous Existence
Party Executive Committee

OElectioneering Communication

PLANTATION CITY COUNCIL GROUP 2

CHECK IFPCHAS DISBANDED
CHECK IF CCE HAS DISBANDED

CHECKIF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
Cover Period: From g / 01 f 2018 To p*8 / 3 / I 2018 Report Type

j j Original ^Amendment Special Election Report Independent Expenditure Report
eM

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Expenditures $ (SB5M$ 2-357- COCash & Checks

$Loans Transfers to Office
Account
Total
Monetary $

$
$Total Monetary

$in-Kind
(3) Other Distributions

$

(9) TOTAL Monetary Contributions To Date
$ LC 2_aZi • fkh

(10) TOTAL Monetary Expenditures To Date

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

Icertify that ! have examined this report and it is true,
correct, and complete. r? ffrfbo* J

I certify that 1 have examined this report and it is true
correct, and complete.

1—1? I ^ChcÂ A(Type name) (Type name)
Q Candidate Chairperson (only ter PC, PTY &

eiecfioneering commun.organization)
jfndividui for Deputy Treasurer

!•)

X X/

Signature / 7 Signature
DS-DE 12 (Rev. 08/04)

/



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

(2) I.D. Number (Lt- 2-̂
(3) Cover Period Ogy I Of l )g> through Qfo / 3/ / (4) Page 3 of 3

(1) Name &£> / ^ ^
(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
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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUESDS-DE 13 (Rev. 11/13)
£



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

q̂ 'CEfmimr(D ERROL BROWN
Name

(2) 328 N.W. 47 AVE SEP 1 0 2018
Address (number and street)

PLANTATION CITY CLERK’S OFFICE

City, State, Zip Code
CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):
0Candidate (office sought):

Political Committee
Committee of Continuous Existence
Party Executive Committee
Electioneering Communication

(3) ID Number:

PLANTATION CITY COUNCIL GROUP 2

CHECK IF PC HAS DISBANDED
CHECK IF CCE HAS DISBANDED

CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
Cover Period: From QQ / 01 / 2018 To £>0 / 3/ 1 2018 Report Type ~2jQjBMS
0Original Amendment Q Special Election Report independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Expenditures $ /5^3 89$ IS4-1 - Q0Cash & Checks

$Loans Transfers to Office
Account
Total
Monetary

$
$Total Monetary

$
$In-Kind

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date
$ ^3 22.« 36

(10) TOT,ALMonetary Expenditures To Date
7-(P$ j,

(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. . /) )

l certify that Ihave examined this report and it is true,
correct, and complete. ,

/psLouJtsv(Type name) (Type name)
I IIndividual (only for I [ Treasurer l IDeputy Treasurer
electioneering commun.)

[^Candidate Chairperson (only for PC, PTY &
electioneering commun. organization)

X
Signature Signature / c

DS-DE 12 (Rev. 08/04)



Jp

CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

7E- g.£-*> 1 d (2) I.D. Number 2-(1) Name

(3) Cover Period O0 / Of / ]Q_ of/(4) Pagethrough

0) (10) (12)(8) (11)(5) (7)
Full Name

(Last Suffix, First, Middle)
Street Address &

City, State.Zip Code

Date
(6)

In-kind
Description

Contribution
Type

Contributor
Type I Occupation

Sequence
Number Amendment Amount
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DS-DE 13(Rev.11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

*SeA>/ Olid ~Z—C4j t\J (2) I.D.Number(1) Name

(3) Cover Period 0& / O/ t through OQ I 3>f f /G Z of(4) Page

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

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

City, State,Zip Code

(6)
Contribution Inland

Description
Contributor

Type Occupation
Sequence
Number Type Amendment Amount

~
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fbhJ-frtdn 2>3Vj

1)6 ,02- to5*CAh iq/

LffOtEt-
4Dd ZnJ- 17 /bll

ao

^“
A/tto/jcr

D$( DtX i /B tf /< 12 -

£0 fO% ; /8 3so -6C
0<L

431*4 fil 'd- ^pUbd**"* FL
3^/ ?

osu /g f\te\uhc\i
( O D~UC

W.

df r l l -bd Cro( bl <Wt

4'36® AFR)- >^pLÂ Arî i ^
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DS-DE 13 (Rev.11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT- ITEMIZED CONTRIBUTIONS

/ <0/ / /3 through <9£3 / 3/ ! !$>

(1) Name (2) I.D.Number

(3) Cover Period {4} Page

(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 In-kind
DescriptionType Amendment Amount
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DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODEVALUES



CAMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURES
(2) I.D. Number(1) Name ERROLBROWN

/(3) Cover Period Dft I £?/ / / R through o8 I 2>/ / /8 (4) Page of

(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

Type
Sequence
Number AmountAmendment

l/\Ja!<b& /of //ff
Debit

GQ/02M Debit ICA3

Pfln-bf Ct -fy&& / ob/ J)t ]& t / 9 -to
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DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURES
(2) I.D. Number ~2—
(4) Page of ’2—-

(1) Name ERROL BROWN

(3) Cover Period D&> / &( / /$ through&S / -3/ / /&
(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

L 1 11

DOLoS/M/s 2J2)UCouts

Cblo-tt08 /171/8 oo

09-3/-/Q

Defoif mix

/ T) $A/v J<L
( 6 - DOFEE

/ 1)XMM. Fee
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DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER’S REPORT SUMMARY

OFFICE USE ONLY(1) ERROL BROWN
Name RECEIVED

(2) 328 N.W. 47 AVE
OCT 1 2 2018Address (number and street)

PLANTATION
City,State, Zip Cod®

CHECK IF ADDRESS HAS CHANGED

CITY CLERK’S OFFICE

(3) ID Number: 2—
(4) Check appropriate box(es):

0Candidate (office sought):
Political Committee
Committee of Continuous Existence
Party Executive Committee
Electioneering Communication

PLANTATION CITY COUNCIL GROUP 2

CHECK IF PCHAS DISBANDED
CHECK IF CCE HAS DISBANDED

CHECK IF NOOTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS fg
From CJ / 01 / 2018 To QJ / 2018 Report Type ' _rn *7

^Amendment Special Election Report Independent Expenditure Report
Cover Period:
r J Original

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Expenditures

i
. B3&/9_$Cash & Checks

$Loans Transfers to Office
Account $

$Total Monetary Tote!
Monetary $

in-Kind
(3) Other Distributions

$

(9) TOTALMonetary Contributions To Data (10) TOTAL Monetary E^pan^jrtt^gg. To Date
$

(11) CERTIFICATION
it is a first degree misdemeanor for anyperson to falsify a public record (ss.839.13,F.S.)

i certify that i have examined this report and it is true, I certify that I have examined this report and it is true
correct, and complete. /1 correct, and complete. In

(Type name) ^ZJL&J Aj (Type name) / 'a )$o{j
Individual (only for FRfreasursr FIDeputy Treasurer
Xioneerinaoommun.) ^Candidate

Signature

PIChairperson (only for PC, PTY &
electioneering common, organization)

X
Signature

DS-DE 12(Rev. 08/04)
/



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

ID Fte-o \ imciysemv

*J ui 41 rVg. SEP 1 0 2018(2)
^Address (number and street

V o \̂ ft . 333/7 CITY CLERK’S OFFICE:

City, State, Zip Code

CHECK IF ADDRESS HAS CHANGED (3) ID Number:

^^ CÂ LAC-\| d^iL-
~2—

CHECK IF
1
PC HAS DISBANDED

CHECK IF CCE HAS DISBANDED

(4) Check appropriate box(es):
[^Candidate (office sought):

Political Committee
Committee of Continuous Existence
Party Executive Committee
Electioneering Communication CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED
(5) REPORT IDENTIFIERS ^M T°M'3l' /8From^7 / &! / Report Type ZDl&tf 7

Independent Expenditure Report

Cover Period:

Original £3 Amendment Special Election Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Expenditures $ /£3i?- /9$Cash & Checks

$Loans Transfers to Office
Account

Total
Monetary

$
$Total Monetary

$
$In-Kind

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date
$ 777T .̂^7

(10) TOTAL Monetary Expenditure?
$ 3/ 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. r\

(Type name) £?- C) | llS C~

0 IA)^I IIndividual (only for QTreasurer £1]Deputy Treasurer
electioneering,rommun.) / ^

I certify that I have examined this report and it is true,
correct, and complete. . /1

25S£C)/(Typename)
[^Candidate I I Chairperson (only for PC, PTY &

eiecfoneerlnapommun. organization)

— 7
X

^7Signature Signature
DS-DE 12 (Rev. 08/04)



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER’S REPORT SUMMARY

OFFICE USE ONLY
RECEIVED

(1) ERROL BROWN
Name

(2) 328 N.W. 47 AVE AUG 1 0 2018Address (number and street)
PLANTATION CITY CLERK’S OFFICE
City, State, Zip Code

CHECK IF ADDRESS HAS CHANGED
(4) Check appropriate box(es):

[7] Candidate (office sought):
Political Committee
Committee of Continuous Existence
Party Executive Committee
Electioneering Communication

(3) ID Number:

PLANTATION CITY COUNCIL GROUP 2

CHECK IF PC HAS DISBANDED
CHECK IF CCE HAS DISBANDED

CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
Cover Period: From -©7 I 0\ I 2018 To 07 / / 2018 Report Type ZJO
0Original Amendment Special Election Report Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Expenditures $ /?£ • / 9Cash & Checks

$Loans Transfers to Office
Account
Total
Monetary $

$
$Total Monetary

$In-Kind
(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date
$ -~777<r " (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. . /1-5=7&£o / rpAOo(j

I certify that I have examined this report and it is true,
correct, and complete

(Type name) (Type name)
I IIndividual (only for {vTTreasurer QDeputy Treasurer
electioneering-commun.) fv̂ andidate Chairperson (only for PC,PTY &

7 electioneering commun.organization)

/Signature Signature
DS-DE 12 (Rev. 08/04)

*



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

(1) Name (2) I.D.Number

(3) Cover Period / / through / / (4) Page of

(5) (7) (8) 0) (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

OpJJhll QO_p.Qi n°!

Po
pZryf P-fHtO

DC&7 , /7 , /7 <p[ OD—

i /

/ /

/ /

/ /

//

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



, CAMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURES
(1) Name S\J (2) I.D. Number

(3) Cover Period D~7 / / /& through D~7 / &/ / [Q_ L of —(4) Page

(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

£>7l63Jt& A/ ff b-oPfiVb'-/ I - / 7A>

US PS (6& - D O071031!% SM~h

Ps /w ' ln &

bJbop / . D O°7/o$7/&
*7/6-̂

*3 %/cxtiOVctJth

Q?l<Q/2&b (Jnji*
£T A L S

IJOA^W^
888-26

fjIfrlyoiV-'tSsf<0 F*= SS ??67!cf:m

/Louis BdrJtit L07//7//B
fee

DS-DE 14 (Rev.08/03)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGNTREASURER’S REPORT- ITEMIZED EXPENDITURES
rzrf d CAJ (2) I.D. Number

O? ! £>f / /B through07 / 3/ / /P)

(1) Name

2̂(3) Cover Period (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

4 ujdt>p 407 /73/ /8

le-*> $0 - feo~)nm

(2e-<vrai-l&e&id OFfî -Q2nkii&.
41"4<i

£<£ÛMIS (S- 2e

0pf=l Ga_Tie--f5r(-
I 1'^XLmM

B> M) l fee
' ~̂T~r~}P £>Avo /< f o *

^AyolL fe/ / 2.- <90

L±

DS-DE 14 (Rev.08/03)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY
(1) ERROL BROWN OFFICE USE ONLY

RECEIVEDName
(2) 328 NW 47 AVE SEP 20 2018Address (number and street)

PLANTATION FL 33317 CITY CLERK’S OFFICE j
City, State, Zip Code

Check here if address has changed

(4) Check 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:

. PLANTATION CITY COUNCIL GROUP 2

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

oh 1 Oj_' To Qfo / / /g Report Type:

S^rnendment

Cover Period: From

Original Special Election Report

(6) Contributions This Report (7) Expenditures This Report
Monetary
Expenditures $06 5265W$Cash & Checks

$Loans Transfers to
Office Account $

$Total Monetary
Total Monetary $

$In-Kind
(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date
4o , 2£»

(10) TOTAL Monetary Expenditures To Date
.^ .646 AA$ $

(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 arrchit is true, correct, and complete:

iDC&atov td*v(Type name)(Type name)
Individual (only for IE Treasurer Deputy Treasurer

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

JX X
Signature Signature

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

C>CD / O( / /8 through /ffi
2-—(1) Name (2) I.D. Number

(3) Cover Period (4) Page

(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

Vcovn)tA«\ Cc>
(b^oo /0vi0.4i5t
PbusOUS<F fC33s/

(OC / £><p / (ft G,C C<

53fl? /\A«A in
f\\[B CJMZJ'IIPC ^3^76

OfoifT) i /(K
C(CCJP*S1>

Ocrnp
'Sih*Ob,Q(p / / 3 E.C (6 bCLPIX NM). 2-p

tA££( PLtiuUrhon)
'

\fjfsbvB̂ j t&0
cnifp/cl ^o^Ft C4u -D

PC ^3 /CL

06, /o3i / R
( GOC/c

(C> /verity CrwAi?
4$if6
PLi4uM/ disl GC~3 -5 (~7

24-K tI5 33 Sf
£JCAPICM>& rotwpz 33ooa
44ft&\f&y L) b-h>ri
left 'll. Afsr-fh
dopf) I Ocrf&Oicp

QL > A/>& ILLC CC LC

£»£ / 23- ,[£> at Loo

bCazoB / 06UL
DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER’S REPORT SUMMARY

OFFICE USE ONLY(1) ERROL BROWN
Name RECEIVED

(2) 328 N.W. 47 AVE
Address (number and street) OCT 12 2018

PLANTATION
City,State,Zip Cod®

CHECK IF ADDRESS HAS CHANGED
(4) Check appropriate box(es):

El Candidate (office sought):
Political Committee
Committee of Continuous Existence

0Party Executive Committee
0Electioneering Communication

(3) ID Number: 2—
PLANTATION CITY COUNCIL GROUP 2

0CHECK IFPCHAS DISBANDED
0CHECK IF CCE HAS DISBANDED

CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(S) REPORT IDENTIFIERS
Cover Period: From / 01 I 2018 To fa i .JBV / 2018 Report Type

0Original GfAmendment 0Special Election Report 0 Independent Expenditure Report

(B
jncp

(7) EXPENDITURES THIS REPORT
Monetary
Expenditures $

(6) CONTRIBUTIONS THIS REPORT

cI2&Q$Cash & Checks
7

$Loans Transfers to Office
Account
Total
Monetary

$
$Total Monetary

$
$In-Kind

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date
C/D

(10) TOTAL Monetary Expenditures To Date

^ 2̂ Z*-L -$

(11) CERTIFICATION
it is a first degree misdemeanor ter any person to falsify a public record (ss.839.13,F.S.)

Icertify that ! have examined this report and It is true,
correct, and complete. ^<S^/ V'TdujA

lcertify that f have examined Oils report and it is true
correct, and complete.

£^-£-31 up Aj(Type name) (Type name)
individual (only for treasurer flDeputy Treasurer

electioneering commun.)
Candidate nChairperson (only for PC, PTY &

electioneering comrrmn. organization)

X X
Signature Signature

DS-DE 12(Rev. 08/04)



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

fiv /ii dMOR (km 9(1) Name

{3) Cover Period Q]$ / 01 / I X through 0_fy f 30 I Jfc' (4) Page

(2) I.D.Number

/- 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 In-kind
DescriptionType Amendment Amount

w , I5 m u m
FfL<wjgd«lf) K

tefutid / $ 55:0 6

l 1

t I

/ /

:
L l

i L

/ L

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



ft , CAMTREASURER’S REPORT- ITEMIZED EXPENDITURES . A(2) I.D. Number 6lfflUy Z'
(1) Name

00 ,30 ,/ gIkJ l(3) Cover Period through/ (4) Page of

(7) (8) O) (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

Type
Sequence
Number AmountAmendment

jmwvmmor

rnmmmMEcify (kytonmon
LII)0 I\IUJ iV*A\r.

ii) / <Ml %
ikt tLMJE:

vX § dS0-oaeta
/ /

/ /

L-L

L-L

L L

/ /

DS-DE 14 (Rev. 08/03)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY
(D ERROL BROWN OFFICE USE ONLY

RECEIVEDName
(2) 328 NW 47 AVE

JUL 1 0 2018Address (number and street)
PLANTATION FL 33317

ftiTV CLERK’S QFFI'~ '~City, State, Zip Code
Check here if address has changed

(4) Check appropriate box(es):
0 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:

PLANTATION CITY COUNCIL GROUP 2

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
From / Q / / /0 To £>£ / ?>0 / /g Report Type: QO ]tf

Special Election Report

Cover Period:

0 Original Amendment

(6) Contributions This Report (7) Expenditures This Report
Monetary
Expenditures $ 24Cash & Checks

$Loans Transfers to
Office Account $

$Total Monetary
Total Monetary $

$In-Kind
(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 7-̂ -, 6$

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

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

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

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

X
X SignatureSignature

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

(2) I.D. Number 2—(1) Name

(3) Cover Period Qfa I Of / /$ through /3£> / / ffi (4) Page of

(5) (7) (8) 0) (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

f i fa ld i? I /f t Ot-
to

QC0<p , t>7 n?, Od( &>

l00 -~Ec etcV?f£

W&rE ffteliosl Cfi~

2?*(?L ( ^
0(p i /v / /8 ct~@Jm>

{J\tjrlhf&

Pv ' ?>cipy ^ C2pt>D 6 I

i /

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURES(1) Name ERROL BROWN (2) I.D. Number

/ O / fgK through Ofa / 32> / / ft(3) Cover Period (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

Type
Sequence
Number AmountAmendment

2~'

I& -SI(LD/Z? /e

&Dk / /f/ J?> '! £

11 ?3ojM/M A>
(Aj\yOkMlb <B-n
(te"FOkUSM. (\P 2S- 91M

pArfrbe

SoDtiMtnp,

IdGM(ywtNdJjJVdJj
fzm

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURES
(2) I.D. Number(1) Name ERROL BROWN

Ob / ofj [£ fi /n i -id i(3) Cover Period through (4) Page of

(7) (8) O) (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

Type
Sequence
Number AmountAmendment

\jUn!OtlhCf~6b/i?/ft P&yxiG<

/ * A
/

/ /

Z Z

/ /

L±

/ /

/ /

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



CAMPAIGN TREASURER’S REPORT SUMMARY
(1) ERROL BROWN npFÎ F iiSF ONLY

RECEIVEDName
(2) 328 NW 47 AVE OCT 1 2 2018Address (number and street)

PLANTATION FL 33317 CITY CLERK'S OFFICE
City, State, Zip Code

Check here if address has changed

(4) Check 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:

PLANTATION CITY COUNCIL GROUP 2

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
Report Type:oST' oL' /S-

^Amendment

Cover Period: From

l Original Special Election Report

(6) Contributions This Report (7) Expenditures This Report
Monetary
Expenditures$ • JP> DU 26?Cash & Checks

Transfers to
Office Account $

Loans

$Total Monetary
Total Monetary $

$In-Kind
(8) Other Distributions

$

(10) TOTAL Monetary Expenditures To Date7 . ZRP .HD
(9) TOTAL Monetary^Cpntri^irions

^
To

^
pate

$$

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

i certify thatIhave examined this report and it is true, correct, and complete:

(Type name)(Type name)
dhairperson (only for PC and PTY)CandidateIndividual (only for IE 0Treasurer Deputy Treasurer

or electioneering comm.)

XK
SignatureSignature

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



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

(3) Cover Period(^̂ T"

O} / i&
<^2-(1) Name (2) I.D. Number

/ L'&L (4) Pafle / of _/through

(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

Q*>, 2M ,lf\ ftxPClC_
/

ect, ID ,18
eŜ t/VUci [s\ /

o t 46—cJcfCJLJL//

/
EZ-Z&I 6roa4,3 8̂ 'W-dMl /V !
Rj^vdWffrtM £L
'a a a n

CyT/ JiV / (ft
"4/DD6^ /

657 2/ , / ff 3c=/

I I

I /

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



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) liafcP -̂s[

(2) 1$' tQ 47
Address (number and street) _ _ .

City, State, Zip Code
CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):
0-Candidate (office sought):

Political Committee
Committee of Continuous Existence
Party Executive Committee
Electioneering Communication

OFFICE USE ONLY

RECEIVED

JUN - 8 2018
.MW CLERK'S OFFICE

(3) ID Number:

CpLwCx \ ( jTZk
CHECK IF PC HAS DISBANDED *
CHECK IF CCE HAS DISBANDED

CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

06_ 1 OJ_' ($_ TO 0$ / 3/ ; /g
Amendment Special Election Report

2^I8M$Cover Period: From Report Type

Independent Expenditure ReportSfOriginal
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT

Monetary
Expenditures $ 433$ £ k>Cash & Checks

» 4000 > oo_Loans Transfers to Office
Account

Total
Monetary $

$
$Total Monetary

$In-Kind
(8) Other Distributions

$

(9) TOTALJlonetary Contributions To Date
$ O’

(10) TOlV^JMonet^r E^enditures To Date
$

(11) CERTIFICATION
It Is a first degree misdemeanor for any person to falsify a public record (ss. 839,13, F.S.)

Icertify that I have examined this report and it is true,
correct, and complete.

I certify that I have examined this report and it is true,
correct, and complete.

(Type^iame)
[^Treasurer I lDeputy Treasurer

'

(Type name)

I IIndividual (on|y for
electioneerin

IVRCandidate I I Chairperson (only for PC,PTY &

^ electioneering common, organization)n.)
X, X&7Signature Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER'S REPORT- ITEMIZED CONTRIBUTIONS

f-Ti-QCj / ‘A] £. “2—•(1) Name

(3) Cover Period 0f ~
/ Of /

(2) I.D.Number

1 * %( 1 (4) Page / of /through

(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 In-kind
DescriptionType Amendment Amount

\

cK
KMl ,j%

0

i I

l I

l L

i/

/ /

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



CAMPAIGNJREASURER’S REPORT- ITEMIZED EXPENDITURES
(Lc>! (V ^Aj (2) I.D. Number(1) Name

(3) Cover Period / £> / / 18 through <3,C~
/MiJf ! (fe (4) Page of

(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

kJebs>(kdU'02-/18

Cj>(oe- Csjj / ErilCH IBofw/ lQ

6s / a H-&S7211/9.

2e> ’ tiotiyi

t’sfy i— * 36PpPffsik^,

\Jenl«y08

f /lbtiTe#

fcr'Tl> - &+** lo • CA

n> l - o°cx'nj/ m fee

feZ

DS-DE 14 (Rev. 08/03)
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER’S REPORT SUMMARY

>NLY(1) ERROL BROWN
Name OCT 12 2018(2) 328 N.W. 47 AVE
Address (number and street)

PLANTATION
Clty, State, Zip Code

CHECK IF ADDRESS HAS CHANGED

r.'TV CLERK'S OFFICE

(3) ID Number:

(4) Check appropriate box(es):
0Candidate (office sought):

Political Committee
Committee of Continuous Existence
Party Executive Committee
Electioneering Communication

PLANTATION CITY COUNCIL GROUP 2

CHECK IF PC HAS DISBANDED
CHECK IF CCE HAS DISBANDED

CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
Ot/ /3/ / 2016 Report Type

Independent Expenditure Report
Cover Period: From O'/ 1 01 / 2018 To

G J Original EfAmendment Q Special Election Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Expenditures $ 63>3> zsr s > O$Cash & Checks

$Loans Transfers to Office
Account
Total
Monetary

$
$Total Monetary

*
$In-Kind

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date
/J? 2^r OCJ

(10) TOTAL Monetary Expenditures To Date
n( 6D /$ $

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

I certify that Ihave examined this report and it is true,
correct, and complete. ^b^eo/ rvr

I certify that Ihave examined this report and it is true,
correct, and complete. „

( tjriOuHK )<5 co v\) (Typp name)(Type name)
lyfor Pltreasui
imurt.) I I

0CandpjteIndividu) Deputy Treasurer erson (only for PC,PTY &
ing commun.organization)iom

X X A.-
Signature Signature

DS-DE 12 (Rev.08/04)



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

'f- I co t\\ 2-(1) Name (2) I.D. Number

OLf' l <QJ_ / [Q through 3jJ_ / jjQ_ I - a> 4-(3) Cover Period (4) Page

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

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

City, State, Zip Code

Date
(6)

Contributor
Type Occupation

Sequence
Number

Contribution
Type

In-kind
Description Amendment Amount

A! fhp&mL
I4vjy STfc
Ph UWp 333̂ 0

Of 02 , m f&rHCJLI /
C&4L,l /

&ui4e467 <
P( 333/ f

gy; ocf , (R ClL t A OO ,

( (

Hjc&iAIG 5S°°/

/ /

/ /

//

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



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
UAiviHAHjN TREASURER'S REPORT SUMMARY

(1) ^>ADWA/ OFFICE USE ONLY
RECEIVED

(2)
MAY 1 0 2018.Address (number and street)

yL^K ^-i -hon Ft P333/7 CITY CLERK'S OFFICE
City, State, Zip Code

CHECK IF ADDRESS HAS CHANGED
(4) Check appropriate box(es):

|\J<5andidate (office sought):
Political Committee
Committee of Continuous Existence
Party Executive Committee
Electioneering Communication

(3) ID Number:

Cjurtc t L 2»
CHECK IF PC HAS DISBANDED
CHECK IF CCE HAS DISBANDED

CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS
Cover Period: From 04* I 0 / ! /B To £> // / 2,p / /Q Report Type M°jr
Original Amendment Special Election Report Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
ExpendituresCash & Checks

$ Transfers to Office
Account

Loans
$

Total Monetary Total
Monetary $

$In-Kind
(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date
$ / b o b

(10) TOTAL Monetary Expenditures To Date
$ /0*9/ ' <9 /

(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.

I certify that I have examined this report and it is true,
correct, and complete.

(Typeperne)(Type name)
I IIndividual (only for l~vYfreasurer QDeputy Treasurer
electioneering ampnm.)

l~VfCandidate I I Chairperson (only for PC, PTY &
electioneering common, organization)

*X/X X
XSignature Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

7^?ze-c>Z Bob to ^ (2) I.D.Number(1) Name

/ o, /(3) Cover Period QZt / ©/_ f [R_ through Qcj_ I3C_ f JZ&_ (4) Page

(8) 0) (10)(5) (7) (11) (12)
Date Full Name

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

City, State, Zip Code

(6)
In-kind

Description
ContributionSequence

Number
Contributor

Type Occupation Type Amendment Amount

i O'L, /ft ffo" f
1 W ŷ

£610 (OD
tv:;..;::,'.

K.e</ / ni
CijCiO V̂ -̂

( DOo/oEO

\A/ aibe*-
6<f , M i !&

Ot- too

(k{ L IS ,j£i Ok Uo bo
Dcx Af

(_.frvO txE^
&£L Q£I/£> 4PCOd&z

/D«uece
Wti22j-/R OO CO [ 60{

I l

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



*—CAMPAIGN TREASURER’SREPORT-/ - t* / vJ ITEMIZED EXPENDITURES
(2) I.D. NumDer

(4) Pago

(1) Name

(3)CowPUot»£^/°IUfl through 1 3£! /g of

<7) m m miDate Pun Hum
(Lust,Suffbc, Find, Middle)

Street Addrecc A
City, State,ZipCod»

Purport
(add office nought If

contribution toa
candidate)

m
TVpa AmountNumber

Srĥ rpl^ <Jf )^nn /ry 16 S7fffa '

whn y.p&uiAkf/io ft

T

Q>obfL&A£>^ ĉ <woH/n
fa AJ 4* ^ J .

d' jty t. 2̂ °°T>( *

/ /

/ i

/ /

/ /

DS-Ofi 14(R»v.11/13) SEE REVERSE FOR INSTRUCTIONS AND CODEVALUES



FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE(1) ERROL BROWN RECEIVEDName
(2) 328 N.W. 47 AVE APR 10 20«

Address (number and street)
PLANTATION riTV CLERK'S OFfirjLi
City, State, Zip Code

CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es):
[7] Candidate (office sought):

Political Committee
Committee of Continuous Existence
Party Executive Committee
Electioneering Communication

(3) ID Number:

PLANTATION CITY COUNCIL GROUP 2

CHECK IF PC HAS DISBANDED
CHECK IF CCE HAS DISBANDED

CHECK IF NO OTHER ELECTIONEERING
COMMUNICATION REPORTS WILL BE FILED

m(5) REPORT IDENTIFIERS
03 31

Cover Period: From 03 / 01 / 2018 To 04 / 09 / 2018 Report Type Zp/
'ff j

Independent Expenditure Report0Original Q Amendment Q Special Election Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Expenditures $l$Cash & Checks

0$Loans Transfers to Office
Account $

d$Total Monetary Total
Monetary $d$In-Kind
(8) Other Distributions

$

(9) TOTAL Monetary Contributions To Date
$ /.ODS' OO

(10) TOTAL Monetary Expenditures To Date
$ VC? » Q&

(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.

^
r\

irer I I Deputy Treasurer

I certify that I have examined this report and it is true,
correct, and complete. ^

(Typ^name)

IMCandieteife
(Type name)

I IIndivjptoak^oniy for
electioneering

I I Chairperson (only for PC, PTY &
electioneering comffiun. organization)imuj

X X
Signature ' Signature

DS-DE 12 (Rev. 08/04)



,r CAMPAIGN TREASURER'S REPORT-fttMa«> A-7ieo / V»(LOuO ^
(3) Cover Period. l throughQ^ t O J i / f i

ITEMIZED EXPENDITURES
(2)IJX Number

(4) Pas® .of

cn
FuflNxme

(Uwt.Suffix,Flnrt, MMdie)
StreetAddreuS

CHy,State,2pCod*

mim
Date Purpoeo

(add office nought If
contribution to a

candidate)

m
T^pa AmountNumber

?u// V
A^ / &C& 13-18

fee '27-ayyVl AHA1-U^̂ 6^
/ /

/ /

/ /

/ /

/ /

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



jrfyjft&H

CAMPAIGN TREASURER’S REPORT SUMMARY

(2) ^-u3'.Address (number and street)
VUvi4̂ >kKa TL.

City, State, Zip Code

Check here if address has changed

OFFICE USE ONLY(1)
RECEIVED

MAR - 9 2018
CltV CLERK’S OFFICE

(3) ID Number:

(4) Check appropriate box(es):
0'Candidate Office Sought:

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
Coyer Period: From l Of / To ^ Report Type:

[Vfc Special Election ReportAmendmentOriginal

(7) Expenditures This Report
Monetary
Expenditures $

(6) Contributions This Report

3?- -4^SCash & Checks

440 - rL$ Transfers to
Office Account $

Loans

$Total Monetary
Total Monetary $

$In-Kind
(8) Other Distributions

$

(10) TOTAL Monetary Exgegdftures To D^to(9) TOTAL Monetary Contributions To Date
, _j_ , nW - rr- $$

(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:

(Typ^name)(Type name)
Candidate Chairperson (only for PC and PTY)individual (only for IE ’Treasurer Deputy Treasurer

or electioneering comm.)

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



URER’S REPORT- ITEMIZED EXPENDITURES
(2)I.D.Number _
(4) Page / of

(1) Name

(3)Cover Period D2̂ l Qj /7/9/g through 0*> / <0 / /̂ 3s/g /
(7) m fs> m («)Date Full Namea«t,Suffix,First,Middle)

Street Address &
City,State, ZipCode

Purpose
(add office soughtif

contribution to*candidate)

(6)
ExpenditureSequence

Number T*pe Amendment Amount

ze- Y(>e- fybvtf
(f - td

q2^S_
O&MYT])- bfriL fe& fsP 2-- <5 *

/ /

/ /

/ /

/ /

/ /

DS-DE 14(Rev.11/13) SEEREVERSEFOR INSTRUCTIONS AND CODEVALUES
r
\



/?CCy)L< <=/ Londj 'f&ncUly du*. (o f 'n^
CAMPAIGN TREASURER'S REPORT SUMMARY

(D 'Fne P J--.1 e^us

-Address (number and street) _
H-l-Ari^4-t^v4nK£K r-U

OFFICE USE ONLY
RECEIVED

FEB 1 2 2018
CITY CLERK’SOf j/GLl

City, State, Zip Code

Check here if address has changed

(4) Check appropriate box(es):
SfCandidate 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:

CAI<^ Cta^CiL &

G 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

30/8 to \
Coyer Period: From Q / I /Q / / To o% / /0 / / R e p o r t Type:

Special Election Report

(5) Report Identifiers

S^riginal Amendment

(7) Expenditures This Report
Monetary
Expenditures

(6) Contributions This Report

• — > 2£l ±l$$ . ,Cash & Checks

/ O O p$ Transfers to
Office Account

Loans
$

$Total Monetary
,22/ A?Total Monetary $

$In-Kind
(8) Other Distributions

$

(10) TOTAL Monetary Expenditures To Date(9) TOTAL Monetary Contributions To Date
l ,Dt>D . &Q mm$$

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

I certify that Ihave examined this report and it is true, correct, and complete:

7L,& UJ uJ JCv u5 u(Type name)(Type name)
Q'dandidateIndividual (oniy for IE S'lYeasurer

‘ " comm.), /7
Chairperson (only for PC and PTY)Deputy Treasurer

ore

xx
‘ SignatureSignature

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



RECEIVED

FEB 2 2 2018
CITY CLERK'S OFFICE__

^
CA*IPAJGN TREASURER’S REPORT-

(1)NHM (2) IJX Number

(4)P*8«.(3)CoverPeriod& / / /£) / f.Q through /0 / /ffi /.of.

(8) (10) cmm
Date FuHl

(addoffice soughtifm
TypeCity,State,23pCode

QI-ZS-I&

01-26-/6^rillTo
IOC 2cefCJ<1

/ /

/ /

/ /

/ /

/ /

DS-DE 14(Rev.11)13) SEEREVERSEFOR INSTRUCTIONS AND CODEVALUES



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
write-in candidate:

RECEIVED

JUN 2 0 2018
ClfY CLERK'S OFFICE

Write-in candidate
OFFICE USE ONLY

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

I, £zEjg-g-£> l
(Print name above as
hyphen, check box P
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 CLA 'j-u-j Ĉ OLtnCt L 1

(District #)

is you wish it to appear on the ballot. If your last name consists of two or more names but has no
(See page 2 - Compound Last Names). No change can be made after the end of qualifying.

(Office)

T >̂£ow/^D; 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 which I 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): /O / O'
Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audioballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]£ft- (Lo l *0

X
Signature of Candidate Telephone Number Email Address

323 rO .cO. 41be 'flWwL&l 33SI~7FLORIDA
Address City ZIP Code

"Signature of Notary Public /y
Print, Type, or Stamp Commissioned Name of NcWy Public below:

STATE OF FLORIDA

0fOUUc*VlXCOUNTY OF

2d*Sworn to (or affirmed) and subscribed before me this
day of î*-ATVg_ 20 18 . Notary Public State of Florida

Susan K Slattery
My Commission FF 910310Expires 09/27/2019Personally Known:^ or Produced Identification:

Type of Identification Produced:

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



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.)

JAN 1 0 2018

(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):
WC Initial Filing of Form Re-filing to Change: Treasurer/Deputy Depository Office Party

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

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

4. Telephone

("to/ * ffl&V

2 2^Piifabfhhi*-, F?L 3=33./^5. E-mail address

7. If a candidate for a nonpartisan office, check if
applicable:

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

<^//y ^yda/U-f / 2̂ 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 intent is to run as a

| | Write-In Q No Party Affiliation Q Party candidate.

9.1 have appointed the following person to act as my Q Ĉampaign Treasurer Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

S?cL £-P | itQUQ u\i
11. Mailing Address 12. Telephone

to co. -4'l nPnuZ-
14. County

Ua-h p)(lbLbftrt)
16. Zip Code 17. E-mail address

333/3 s*r617 6>r&-o *0 t-15. State13. City

PL
Primary Depository Q Secondary Depository18.1 have designated the following bank as my

20. Addres19. Name of Bank
Oo- t&r\s/

24. Zip Code23. Sja^21.

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. Signdfure of Candidate^ 725. Date

X
Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

/ jjy tsQ *2 , do hereby accept the appointment

27.

I,
(Please Print or Type Name)

Campaign Treasurer |~~| Deputy Treasurer.designated above as:

Q/-OV- /8 X
Signature/ff Campaign Treasurer or Deputy TreasurerDate

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



OFFICE USE ONLY
STATEMENT OF

CANDIDATE
JAN 10 2018(Section 106.023, F.S.)

(Please print or type)

L'O U\ jI,

7^
candidate for the office of oi/\ ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

0/ -X c
DateSignature of Candidate,

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)
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	SEEREVERSEFOR INSTRUCTIONS AND CODEVALUES


	r
	\

	/?CCy)L< <=/ 
	/?CCy)L< <=/ 
	Londj 'f&ncUly 
	du*. (o f 'n^


	(D 'Fne PJ--.1 
	CAMPAIGN TREASURER'S REPORT SUMMARY


	e^us


	_


	-Address (number and street) H-l-Ari^4-t^v4nK£K r -U

City, State, Zip Code


	OFFICE USE ONLY


	RECEIVED


	FEB 1 2 2018


	CITY CLERK’SOf j/GLl


	(3) ID Number:


	(3) ID Number:



	Check here if address has changed


	(4) Check appropriate box(es):


	(4) Check appropriate box(es):



	SfCandidate 
	Office Sought:


	Political Committee (PC)


	Electioneering Communications Org. (ECO)


	Party Executive Committee (PTY)


	Independent Expenditure (IE) (also covers an

individual making electioneering communications)


	CAI<

^ Cta^CiL 
	&


	GCheck 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


	Coyer Period: 
	From Q/ I 
	/Q 
	/ 
	S^riginal 
	Amendment


	(6) Contributions This Report


	(6) Contributions This Report



	(5) Report Identifiers


	(5) Report Identifiers



	/ To o% / 
	/0 / / 
	R e p o r t Type:


	Special Election Report


	(7) Expenditures This Report


	(7) Expenditures This Report



	30/8 to \


	Cash & Checks Loans


	$ . , $ 
	Total Monetary $


	In-Kind 
	$


	/ O O p 
	Monetary

Expenditures

$ 
	Transfers to

Office Account

$


	Total Monetary $ 
	•

—

> 2£l 
	•

—

> 2£l 

	,22/ 
	±l


	A?


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

	$ 
	l ,Dt>D 
	. &Q 
	(8) Other Distributions


	(8) Other Distributions



	$


	(10) TOTAL Monetary Expenditures To Date


	(10) TOTAL Monetary Expenditures To Date



	$ 
	mm


	(11) Certification


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


	I certify thatIhave examined this report and it is true
	, correct, and complete:


	(Type name) 
	Individual(oniy for IE ‘ " 
	comm.), 
	ore


	x 
	/7


	Signature 
	DS-DE 12 (Rev. 11/13) 
	S'lYeasurer 
	7L,& UJ uJ 
	Deputy Treasurer 
	(Type name) Q'dandidate


	x


	‘Signature


	u


	JCv u5 
	Chairperson (only for PC and PTY)


	SEE REVERSE FOR INSTRUCTIONS

	__


	__


	^

CA*IPAJGN TREASURER’S (1)NHM 
	(3)CoverPeriod& / / /£) / f.Q through 
	(3)CoverPeriod& / / /£) / f.Q through 

	m Date m 
	FuHl


	City, State,23pCode 
	REPORT- 
	/0 / /ffi (8) 
	(addoffice soughtif


	(2)IJX Number


	(2)IJX Number



	(4)P*8
	«
	. 
	Type


	RECEIVED


	FEB 2 2 2018


	CITY CLERK'S OFFICE


	.of. 
	/


	(10) 
	cm


	QI-ZS-I&


	01-26-/6^rillTo

IOC 
	1 CJ< 
	2cef


	/ /


	/ /


	/ /


	/ /


	/ /


	DS-DE 14(Rev.11)13) 
	SEEREVERSEFOR INSTRUCTIONS ANDCODEVALUES

	CANDIDATE OATH�
	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


	write-in candidate:


	Write-in candidate


	RECEIVED


	JUN 2 0 2018


	ClfY CLERK'S OFFICE


	OFFICE USE ONLY


	Candidate Oath


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


	I, £
	zEjg-
	g-£> l


	(Print name above as

is you wish it to appear on the ballot. If your last name consists of two or more names but has no


	hyphen, check box 
	P


	Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)


	CLA'j-u-j 
	C
	(See page 2 - Compound Last 
	Names). No change can be made after the end of qualifying.


	am a candidate for the nonpartisan office of 
	^OLtnCt 
	L 
	(Office)


	1


	(Circuit #) 
	(Group or Seat #)


	; am a qualified elector of 
	T^>£ow/^D 
	(District #)


	County, Florida;


	I am qualified under the Constitution and the Laws of Florida to hold the office to which I 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.


	ballot as may be used by persons 
	Candidate’s Florida Voter Registration Number (located on your voter information card): /O / O'


	Phonetic spelling for audio ballot: Print 
	name phonetically on the line below as you wish it to be pronounced 
	on the audio


	£ 
	ft- 
	(Lo l


	with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]


	*0


	X


	Signature of Candidate 
	323 rO.cO. Address 
	STATE OF FLORIDA


	41be City 
	Telephone Number 
	'flWwL&l 
	FLORIDA 
	Email Address

33SI~
	7


	ZIP Code


	COUNTY OF 
	0fOUUc*VlX


	"Signature of Notary Public 
	/
	y


	Print, Type, or Stamp Commissioned Name of NcWy Public below:


	Sworn to (or affirmed) and subscribed before me this 2d*

day of^i*-ATVg_ 
	20 18 . 
	20 18 . 

	Personally Known:^ 
	or Produced Identification: 
	Type of Identification Produced:


	DS-DE 302NP (Rev. 11/17) 
	Notary Public State of Florida


	Susan K Slattery 
	My Commission FF 910310


	Expires 09/27/2019


	Rule 1S-2.0001, FA.C.

	APPOINTMENT OF CAMPAIGN TREASURER


	APPOINTMENT OF CAMPAIGN TREASURER


	AND DESIGNATION OF CAMPAIGN


	DEPOSITORY FOR CANDIDATES


	(Section 106.021(1), F.S.)


	(PLEASE PRINT OR TYPE)


	NOTE: This form must be on file with the qualifying

officer before opening the campaign account. 
	1. CHECK APPROPRIATE BOX(ES):


	WC Initial Filing of Form 
	Re-filing to Change: 
	Treasurer/Deputy 
	Depository 
	JAN 
	1 0 2018


	OFFICE USE ONLY


	Office 
	Party


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


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



	4. Telephone

("

to/ 
	4. Telephone

("

to/ 

	ffl&V


	5. E-mail address 
	5. E-mail address 

	* 6. Office sought (include district, circuit, group number)


	* 6. Office sought (include district, circuit, group number)



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

code)

2 2 Piif^abfhhi*-, F?L 3=33./^

7. If a candidate for a nonpartisan office, check if


	<^//y ^yda /U-f / 2^8. If a candidate forapartisan office , check blockand fill in name of party as applicable : | | Write-In Q No Party Affiliation Q 
	applicable:


	My intent is torunas a Write -In candidate .


	My intent is to run as a 
	Party 
	candidate.


	9.1 have appointed the following person to act as my 
	10. Name of Treasurer or Deputy Treasurer


	10. Name of Treasurer or Deputy Treasurer



	Q^Campaign Treasurer 
	Deputy Treasurer


	S?cL£-P| 
	11. Mailing Address 
	itQUQ u\i


	to co . -4l' nPnuZ

14. County

13. City 
	Ua-h 
	p
	)(
	lbLbftrt
	18.1 have designated the following bank as my 
	18.1 have designated the following bank as my 
	19. Name of Bank 

	/


	-


	)


	15. State


	PL


	16. Zip Code 
	333/3 
	Primary Depository 
	20. Addres


	12. Telephone


	17. E-mail address

s*r617 6>r&-o *0 
	Q 
	Secondary Depository


	Oo-t&r\s


	t-


	24. ZipCode 
	23 .
	Sja
	^
	21 . 
	UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOINGFORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND


	DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.


	25. Date 
	27.


	I,


	26. Signdfure of Candidate
	^ 
	X


	7


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


	/ jjy tsQ*2 (Please Print or Type Name)


	, do hereby accept the appointment


	designated above as: 
	Q/-OV- /8 Date 
	DS-DE 9 (Rev. 10/10) 
	Campaign Treasurer 
	X


	|~~| Deputy Treasurer.


	Signature/ff Campaign Treasurer or Deputy Treasurer


	Rule 1S-2.0001, F.A.C.

	STATEMENT OF


	STATEMENT OF


	CANDIDATE


	(Section 106.023, F.S.) 
	(Please print or type)


	OFFICE USE ONLY


	JAN 10 2018


	L'O U\ j


	I, 
	^7


	candidate for the office of 
	o i/\ ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.


	X 
	c 
	Signature of Candidate, 
	0/ -


	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).





