TOWN OF LAKE PARK
2016 Municipal Election — Tuesday, March 15, 2016

Town Clerk’s Contact Log and Candidate Checklist

QUALIFYING CANDIDATE’S NAME: H’HV[\L é ¥ /A G/LI

Date

Logging of Discussion, Action or Issues
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Town Clerk - 2016 Candidate Qualifying
TOWN OF LAKE PARK

Tracking ~~ Page 2

2016 Municipal Election — Tuesday, March 15, 2016
Town Clerk’s Checklist

Candidate Information

Candidate's Name: Hunre Lzl

Candidate’s Phone No. Yoi— G —Ert* 1l

Candidate’s Cell No. S as alove

Candidate’s Email Address: ahiie_ /\,,h sl BLLf@ G iy S

Candidate’s Home Address: 2ehq (\?&_..., lq,v,,«v Dw% Ll 'PA, < £l
2343

Candidate Information Handbook

Election Information Packet on CD Absentee Ballot Information

Affidavit of Undue Burden

Campaign Loan ltemized Form

Campaign Loan Report Form

2014 Candidate and Campaign Treasurer Handbook
2014 Candidate Petition Handbook

Campaign Signage — Town Code and Florida Statues
Contact Information

Contributions Return Form

Designation of Poll Watchers Form and Information
Elections — Town Code

2014 Election Laws F. S. Chapters 97 through 106
2015 Florida Commission on Ethics, Guide to the
Sunshine Amendment and Code of Ethics for Public
Officers and Employees

o Florida Commission on Ethics Guide to Gifts Law
Summary

2014 Government in the Sunshine Manual
Information Regarding Ballot Name

Information Regarding Qualifying Fees

Map of Precincts

Obtaining an EIN Number

Palm Beach County Commission on Ethics Code and
Ethics Pledge ;

Y.4e v s]waTown Charter |- ATCC R TR |
e Request for Return of Contribution Form'

e 2014 State of Florida Constitution

o Waiver of Report Form

Candidate’s Signature:
Acknowledgement of Receipt i%p;,q A,/M,y[\

Date of Signature: i,’-’;/ (@) A/ [&”




TOWN OF LAKE PARK
2016 Municipal Election - Tuesday, March 15, 2016

Town Clerk’s Contact Log and Candidate Checklist

QUALIFYING CANDIDATE’S NAME: ﬁm-/vx_t M
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Town Clerk - 2016 Candidate Qualifying Tracking ~~ Page 2
TOWN OF LAKE PARK

2016 Municipal Election - Tuesday, March 15, 2016
Town Clerk’s Checklist

Candidate Information

Candidate’s Name:

Candidate’'s Phone No.

Candidate's Cell No.

Candidate’s Email Address:

Candidate’'s Home Address:

Candidate Information Handbook

Absentee Ballot information

Affidavit of Undue Burden

Campaign Loan ltemized Form

Campaign Loan Report Form

2015 Candidate and Campaign Treasurer Handbook
2016 Candidate Petition Handbook

Campaign Signage — Town Code and Florida Statues
Contact Information

Contributions Return Form

Designation of Poll Watchers Form and Information
Elections — Town Code

2015 Election Laws F. S. Chapters 97 through 106
2015 Florida Commission on Ethics, Guide to the
Sunshine Amendment and Code of Ethics for Public
Officers and Employees

» Florida Commission on Ethics Guide to Gifts Law
Summary

2015 Government in the Sunshine Manual
Information Regarding Ballot Name

Information Regarding Qualifying Fees

Map of Precincts

Obtaining an EIN Number

Palm Beach County Commission on Ethics Code and
Ethics Pledge

Town Charter

Request for Return of Contribution Form

2014 State of Florida Constitution

Waiver of Report Form

Election Information Packet on CD

e & 9 & & & & & 9 & & 2

Candidate’s Signature:;
Acknowledgement of Receipt

Date of Signature:




Town Clerk - 2016 Candidate Qualifying Tracking ~~ Page 3

Candidate Qualifying Requirements

Public Office Seeking:
(Circle One)

Mayor

Commissioh

Resident of Lake Park? Documentation Proof - ; il Sy SN
(6 months preceding elections) N
Registered Voter of PBC? (Yes) No
P i,
Copy of PBC Voter Registration (Yes) No
Card '
PBC must verify Voter Registration | Date of verification:
Candidate serving on Town Board? | Name of Board: [Yes No
P/ﬁ niina ci— Zﬂ)—u_‘m_a
Resignation from Board, i J Yes No
if applicable?
Candidate: Appointment of Treasurer's Name: Xes> No
Campaign Treasurer?
Date Signed /-7/59//5/

Candidacy Notice for Commission

Date Signed (2[00 /(&

Financial Disclosure Form Date Signed

P

et o0 Aoened W
U J

Candidate Using Alternate Method of Qualifying?

e

Using Alternate Method for Qualifying and Filing Forms?

Yes C NoJ

If using the Alternate Method of Qualifying, the deadline to
submit petitions for verification to the Palm Beach County
Supervisor of Elections no later than 12:00 p.m. on the
28t day preceding the first day of qualifying, which is
Tuesday, October 27, 2015.

Petitions Submitted

Yes

o

Election Filing Fees

Election Filing Fees Information Mayor Commission Amount Paid
Town Filing Fee = $25.00 $ 25.00 $ 25.00
Election Assessment Fee is 1% of Salary
per F.S. 99.093 Municipal candidates; election $ 100.00 $93.85
assessment.
Mayor's Salary = $10,000.00
Commission Salary =$ 9,385.00 S i
Total Filing Fees $125.00 @ @ No




Town Clerk - 2016 Candidate Qualifying Tracking ~~ Page 4

Candidate Qualifying Requirements

Loyalty Oath/Affidavit Date of Oath: :9/ _/
Certification for Logistics and | Test Date: Wednesday, February W No
Accuracy Testing. 24, 2015, 10:00 a.m. at

7835 Central Industrial Drive,
Riviera Beach

Will you be attending? (44

Statement of Candidate Date Signed: J

(Due to Town Clerk within 10 days of /”Q,/C;/// s~

filing for Public Office per F.S. 106) e
Submit names of Poll Watchers, Names of Poll Watchers: Yes No
if applicable.

Submit to Supervisor of Elections
by March 1, 2016 at Noon
per F.S. 101.131(2)

Campaign Treasurer’s Reports
Opposed Candidates

DEADLINE OPPOSED CANDIDATE SUBMITTAL
REPORT DUE DATE / TIME:

Campaign Treasurer’s Report (M7)

August 10, 2015 ~ 5:00 pm Report covers date of Appointment of
’ Campaign Treasurer form filed or from

7/1/2015 through 7/30/2015

Campaign Treasurer’s Report (M8)

September 10, 2015 ~ 5:00 pm Report covers date of Appointment of
¥ Campaign Treasurer form filed or from

8/1/2015 through 8/31/2015

Campaign Treasurer’s Report (M9)

Campaign Treasurer’s Report (M10)

November 10, 2015 ~ 5:00 pm Report covers date of Appointment of
: Campaign Treasurer form filed or from

10/1/2015 through 10/31/2015

October 13, 2015 ~ 5:00 pm Report covers date of Appointment of
: Campaign Treasurer form filed or from
9/1/2015 through 9/30/2015




Town Clerk - 2016 Candidate Qualifying Tracking ~~ Page 5

December 10, 2015 ~ 5:00 pm

Campaign Treasurer’s Report (M11)

Report covers date of Appointment of
Campaign Treasurer form filed or from
11/1/2015 through 11/30/2015

January 11, 2016 ~ 5:00 pm

Campaign Treasurer’s Report (M12)

Report covers date of Appointment of
Campaign Treasurer form filed or from
12/1/2015 through 12/31/2015

February 10, 2016 ~ 5:00 pm

Campaign Treasurer’s Report (M1)

Report covers date of Appointment of
Campaign Treasurer form filed or from
1/1/2016 through 1/31/2016

February, 19, 2016 ~ 5:00 pm

Campaign Treasurer’s Report (G1)

Report covers period of time from 2/1/16
through 2/12/16

March 4, 2016 ~ 5:00 pm

Campaign Treasurer’s Report (G2)

Report covers period of time from 2/13/16
through 2/26/16

March 11, 2016 ~ 5:00 pm

Campaign Treasurer’s Report (G3)

Report covers period of time from 2/27/16
through 3/10/16

June 13, 2016 ~ 5:00 pm

FINAL: Campaign Treasurer’s
Report (TR)

Report covers period of time from 3/11/16
through 6/13/16

Campaign Treasurer’s Reports

Penalties F.S. 106.07

NOTE: Campaign Treasurer's Reports must be filed with the Municipal
Filing Officer/Town Clerk by the deadline(s) or must be postmarked
by midnight of the deadline(s) date to avoid a fine levied against
the candidate of $50 per day for the first three (3) days. On the
fourth (4'") day, $500 shall be imposed, pursuant to Florida State

Statues. 106.07.




Town Clerk - 2016 Candidate Qualifying Tracking ~~ Page 6

Contributions Deadline

F.S. 106.08(3)

Thursday, March 10, 2016
12:00 ~ Midnight

Deadline to receive contributions for Municipal
Election on Tuesday, March 15, 2016. Any
contributions received after this date must be
returned to the contributor.

Expenditure Deadline
For Termination Reports

Monday, March 7, 2016 ~ 5:00
p.m.

Unopposed Candidates Final (90 Days)
Treasurer’s Report (TR)
Report covers period of time from
through 03-07-2016

i




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.

12-02-15P04 : 2 RCVD

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository [J office ] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
/4yu¢g 4\/ w el code) 34q (3ecer L Y Do
4. Telephone 5. E-mail address L‘*'{Cp PWKI F/W“:‘c{a\
(56195 1-5¢714 %ne_/ywéjx%:eyqf»\m 43403
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

Torrm o€ (A Parll Gmmi'ssion

applicable: :
|:| My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill i

My intent is to run as a

Party

n name of party as applicable:

candidate.

[] Wiite-In MNO Party Affiiation [ ]

9. | have appointed the following person to act as my

E\Cam paign Treasurer [_]

Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Hune 4}/14@&

11. Mailing Address

3UYq By losery Prlve

12. Telephone

(F6D51-5¢7¢

. Git ! A4 Count
132:44, Pt 443@., i’L«J\

15.{%@_.;6

16. Zip Code

33403

17. E-mail address

aunelywel 4t @/%

18. | have designated the following bank as my

'Ei Primary Depository

[[] Secondary Deposito'ry

19. Name of Bank 20. Address
Loels {:&LV‘”}O 500 Us Highwey |
21. City ) 22. County 23. State” . v 24. Zip Code
Nort, Pl [3eacl, PIAQM B@MA F/W[ da 33408

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE

FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND

l 2 / o ( ,5—‘ DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.
25. Date 26. Signature of Candid?e
X }4&% ’L)/E,J_l\
27. Treasurer’'s Acceptance of Appointment (fill in the blanks and check the appropriate block)

, do hereby accept the appointment

(Please Print or Type Name)

O

designated above as: Campaign Treasurer

X

D Deputy Treasurer.

Date

Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 15-2.0001, F.A.C.




TOWN OF LAKE PARK

RECEIPT OF NOTICE FOR TESTING OF EQUIPMENT

I, Pupe Lyned, , a candidate for the office of
Town Commissioner in the Town of Lake Park, Florida,
hereby acknowledge the receipt of the written notice prepared
by the Clerk of the Town of Lake Park advising the date and
location for testing of computer electronics system tabulation
equipment to be used in the General Election to be held on
March 15, 2016.

ﬁww [?\/O':LJ/"S_

Signature of Candidate Date

Witness:

N
O




NOTICE OF CANDIDACY
FOR TOWN COMMISSIONER

I, Ao e Z v i ‘_J\ , residing at {9 13941 bervy Diridve
Town of Lake Park, Palm Beach County, Florlda do hereby give Tnotice of my
candidacy for the office of Town Commissioner of the Town of Lake Park, Florida, in
the forthcoming election to be held in said Town on March 15, 2016.

I do further state that [ am a bona fide citizen of the United States of America and a
resident of the Town of Lake Park; that I have resided in the Town of Lake Park for
the six (6) months immediately preceding the date of the election to be held in the
Town of Lake Park; that I am over the age of eighteen (18) years; that I have paid the
qualifying fee for said office, and that I have fully satisfied all conditions precedent to
such candidacy, pursuant to the provisions of the Charter of the Town of Lake Park.

v Lopod
Signature of Candidate
Candidate for Commissioner

STATE OF FLORIDA
COUNTY OF PALM BEACH

Before me, the undersigned authority, this day appeared ﬁ*@ Le £ ;g h o L , who,
upon being duly sworn, deposed and said; That (s)he is the candidate referred to in the foregoing
notice; that (s)he is familiar with the contents of said notice and that the facts and matters herein
stated are true; and that (s)he did sign a notice for the purpose therein specified.

Hane LVHJ\

Candidate
Sworn to and subscribed before me this c>2 day of W/f ,20 / S

i R | TP 2/ 24 /307

Notary Public, State of Florida at Lar@ My Commission expires:

VIVIAN MENDEZ
; Notary Public - State of Florida
My Comm. Expires Feb 24, 2017
Commission # FF 008807
Bonded Through National Notary Assn.

5D
TG
“ o I‘I“‘




OFFICE USE ONLY
STATEMENT OF
CANDIDATE e
12-02-15P04:25 RCVD
(Section 106.023, F.S.)
(Please print or type)

I fqnm,ct Ly u :

candidate for the office of ’r o Copmnission ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X ’4«4’%4/’««& li&(DQz Z;Q[S

Signaturé of Candidate ate

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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CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or

School Board Candidates) OFFIC
FFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)
I, /’]»VL“L e L \ Q{/I

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of Zau'CL.PcV K Tg},‘hﬂ (’ Uyl F(m/- ' / )

(office) (district #)

/ , / ; | am a qualified elector of PA_,QM B«‘«J\ Cgu..ﬁ}l.! 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 | 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.

X Ao by L $ei) 981~ 567¢  aqnnelyuclit@yaliy,

Signature af Candidate Telephone Number Email Address / CTin

34‘? {}Ci_-u lﬂ_ﬂ.’/‘i/‘\l T)l/‘l‘lt_ A&ﬁd dP&ﬂl‘/‘[( F{Aﬁ/‘f‘rpa ‘?Z;gPéo(ﬁde 2

Address { City State

Candidate's Florida Voter Registration Number (located on your voter information card):

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see instructions on page 2 of this form):

AN /l\l/lc“\

STATE OF FLORIDA
COUNTY OF

Sworn to (or affirmed) and subscribed before me this == <% _day of b@(ﬂ/w\—bﬂ/ 20/ 5

. el

Signature of Notary Public :
Print, Type, or Stamp Commissioned N Notary Public

i,
B,

S, VIVIAN MENDEZ

S B,

% Notary Public - State of Florida

£ My Comm. Expires Feb 24, 2017
& Commission # FF 008807

Ot Bonded Through National Notary Assn.

Personally Known: or

v

Type of Identification Produced: b/l/k/me/}/ S { A P2 R

AL
\"5' - ':'r,
'n

\.p-

6’

','

>

Produced Identification:

—

DS-DE 25 (Rev. 5/11) Rule 18-2.0001, F.A.C.




INSTRUCTIONS: INSERTING PHONETIC SPELLING OF CANDIDATE’S NAME FOR AUDIO

BALLOT

Use the PRONUNCIATION KEY below to provide pronunciations for ambiguous first names and surnames.
Capitalize STRESSED syllables, use lower case for unstressed syllables. Use dashes (-) to separate syllables.
You should also add any notes such as rhyming examples, silent letters, etc.

— _ Samples:

PRONUNCIATION KEY

Stressed Vowsl Sounds

EE FEET) feal NAME ON BALLOT PRONOUNCED AS

| (FIT) fit Mishaud mee-SHO ('d’ is silent)

E (BED) bed

A (KAT) cat (KAD) cad Jahn HAHN (rhyme: fawn)

AH FAH-thur) father ;
EP AHR) p;r Beauprez boo-PRAI {rhyme: hooray)

AH {HAHT) hot (TAH- Maniscalco man-uh-SKAL-ko
dee) toddy - -

UH (FUHJ fudge Tangipahoa TAN-ji-pah-HO-uh
{FLUHD) flood

UH (CHUHRCH) church Monte Mahn-TAI

AW {FAWN) fauwn Tanya TAWN-yuh {nct TAN)

U {FUL) full

00 {FOOD) food

QU {FOUND) found

9] (FO) foe

El (FEIT) fight

Al (FAIT) fate

Ot (FOILL) fol

YOO (FYOOR-ee-uhs)

furious

Unstressed Vowel Sounds
uh {SO-fuh) sofa (FING-
guhr) finger
Certain Vowel Sounds with R
AHR (PAHR) par
ER (PER) pair
IR (PIR) peer
OR (POR) pour
OOR {PGOR) poor
UHR (PUHR) purr
Consonant Sounds
B (BED) bed T3 (ITS) its (PITS-feeld) Pittsfield
D {DET) debt TH (THEI) Thigh
F (FED) fed TH (THEI) Thy
G (GET) get ZH {A-zhuhr) azure (VI-zhuhn} vision
H (HED) head Z (GOODZ) goods (HUH-buhz-tuhn) Hubbardston
HwW (HWICH) which
J (WUHG) jug
K (KAD;} cad
L (LAIM) fame
M {MAT) mat
N {NET) net
NG {SING-uhr} singer
P (PET) Pet -?R A e T
R {RED) red ‘ . e
) (SET) set T
T (TEN) fen SRR Vi
\'i (VET) vet ‘ DPEh L 6 R LI ] K :-:: o
Y (YET) yet ol ’
W (WICH) witch
CH {CHUCRCH) church
SH (SHEEP) sheep

NOTE: This page should not be submitted to the filing officer.

Page 2, DS-DE 25 (Rov. 5/11)

Rule 18-2.0001, F.A.C.



(1)

CAMPAIGN TREASURER'S REPORT SUMMARY

OFFICE USE ONLY

/ré_)hmx/ il yut &
Name

2 _3uq Baylberry DUn've

OF=11=16F12:29 RCYD

Address (numb'er and stréet)

Lo Pack F’( e, I sy

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

(4) Check appropriate box(es):

ﬁCandidate

(3) 1D Number:

Office Sought: A"\JP&,PC\PK /[-Jlfu'm Ccfwzm'm\ o 5 eal

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

[[] Independent Expenditure (IE) (also covers an
individual making electioneering communications)

[C] Check here if PC or ECO has disbanded
[[] Check here if PTY has disbanded
[[] Check here if no other IE or EC reports will be filed

Cover Period: From (2 /1 Of I |§

(5) Report Identifiers

Toﬁ/ﬂ/i

Report Type: 4] |2

[[] Original [] Amendment (] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary /].5) 815_
q@. Checks $ | .8 .0 . 0 Expenditures  §$ , ;
Loans $ : : Transfers to
: Office Account  $ ; :
Total Monetary 2L & 6 22 o5
T L
otal Monetary § [ | [ . 85 . ,
In-Kind $ ; :
(8) Other Distributions
$ ] 1
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ | .5 .o .°® s 1Y g8
(11) Certification

Itis 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) HMM [ Z. Yy un &L (Type name)

O Individual (only for IE T Treasurer [ Deputy Treasurer [ Candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

Signature 4 Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER'S REPORT -

(1} Name M’VLMLLP}M n,A

(3) CoverPeriod (A /O 115

through | ! 3 IIb-

(2) 1.D. Number

ITEMIZED CONTRIBUTIONS

(4) Page e oOf onre

(%) {7 (8) {9) {10 (1) (12)
Date Full Name
(B) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
A H’Mtrte_. L m(J». socid, | ) ‘
[&F) .
\1‘/2}*“5 ; \ Lor KW‘ LDCU/\ $,5_O
3 3’ 403
/ /
/ /
/ /
/ /
/ /
! /

DS-DE 13 (Rev. 11113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




PAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(1) Name (e \l L1 {2} .D. Number
{3) Cover Period / / through / / {4y Page O~ of S e
(5) N (8) 9) {10) (1)
Date Full Name Purpose
6) {Last, Suffix, First, Middle) (add office sought if
Sequance Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
. — Anne Ly neh Ceesn < AN
1 /3 /5 34Q Ba,p’ Leym, Drive ” ?.9,5’
Ledle Pay ¥, Rarida
334073
[/
[/
/[ [/
[ [/
[/
[/
/ [/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

1) BPrie Lorelds OFFICE USE ONLY
Name ¥
2 3UY [Fau b evry Dyl 02-10-16A10:10 RCVD

Address (numbef and stree(t)

! o, PO\/\K F/awaéa S34-03

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

(4) Check appropriate box{es):

[ Candidate  Office Sought: Ld,{&, le./t/ ﬁ&ﬂt C‘UMWII‘S'S'I’W I Cat

[] 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 ¢y] / QLI Lé To A ! ELI Lé; Report Type:

[C] Original (] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
Monetary .
Cash & Checks  $ , : : Expenditures  $ , ;
/—\\
\tciany $ f‘ y 3 . 5 - (D Transfers to
Office Account  $ i ;
Total Monetary $ “ O 5 - H
! Total Monetary  $ L} , 2 | =7 . o
In-Kind $ i : FEw
(8) Other Distributions
$ ; :
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
[5)
$ l}.Dj &ao%/fo/m$t+,«a,7.ﬁ»_~,4¢,
| O o = A S 45 ATl
(‘vaertmcation R

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) /4 N e A\'/ Mmne Ll (Type nam

O Individual (only for IE S}reasurer [ Deputy Treasurer [ Candidate
or electioneering comm.)

X 4%/:—,”41\ X

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

Chairperson (only for PC and PTY)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name ,4_'14&1& thoﬁ\ (2) 1.D.Number _ /71 |
{3) Cover Period Q! / Q[ / (‘2 through &) 1 2§ 1 / é (4) Page [ of l
{5) {7) G} (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 | Qccupation Type Description Amendment Amount
A““CLY”C"L‘ soriad | Leawn ¥ :
AS©
01 67:/6 349 32y L;efry I ool
N A
Ahkl \/f’l SO‘HL’*—! /_Dfitf\ (# O-D
Lalle Bavk, £
I 3403
/ /
/ /
/ /
! !

DS-DE 13 {Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




MPAIGN REASURER'S REPORT - ITEMIZED EXPENDITURES
(1) Name Mn & (2) .D. Number
(3) CoverPeriod O 1 O ¢ /é theough O/ /3| /1 /& (4)Page [ of |
(5) (7 (8) (9 (10) {11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Addr_ess & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
- Fﬂme,l. nech CMnf’d—r in .
9/ 16] 349 beq beviy Drive n.e‘jf CAN B
Ladl arke FlAvida | cplps
B340
Ahnal neha Ltmpaign | a
Ol /&F/6] 3uq R bacry Drive |aduectising AN 390,00
Ledle P’«’Wk‘_‘ Flovida materiad
33403
/[ /
/[ /
/ /
/ /
/_/
[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT SUMMARY

() iy e /. 7 B Bl OFFICE USE ONLY
Name ' /

(2) '?4"?J3¢?«u' oLy ™\ ] DVr‘u-e,
Address (numberandstreet) 4 02-19-16P04:15 RCVD

adle Pa Fl, 33403

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

(4) Check appropriate box(es):

[] Candidate  Office Sought: Z,J’JG_, }7 ey [( 'r'm ( ;:rrnm fs‘j’lta”k S C.,Q“,ET

[] 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 Q&I(_’_}_LI 16 To Qa_l ﬁl {6 Report Type: G [

Original [] Amendment [[] Special Election Report

(6) Contributions This Report @ () Expenditures This Report O
Monetary 1

Cash & Checks $ 1 ; : Expenditures $ ; :

Loans $ : , : Transfers to

Office Account %

Total Monetary $ ' )

Total Monetary $

In-Kind $ , ,
(8) Other Distributions
$ i ;
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditu eg To Date
$ $ S
e Y . .Q_/ S 4 5 =
(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) ?‘}m\ e L Yit CJLr (Type "}*4\

[ Individual {only for IE  [] Treasurer o Deputy Treasurer [ Candidate
or electioneering comm.)

X 14&;414/ lpw% X

Signature Signature

Chairperson (only for PC and PTY)

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




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name Fhane é?/m A

(2) 1.D. Number

(3) CoverPeriod A | Of 1 [ through R 1 [ [{> (4) Page [ of |
(5) M (8) (9) (10) (11 (12)
Date Full Name
(6) {Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State.L Zip Ct:ciez Type | QOccupation Type Description Amendment Amount
A’Hhr_ Y 9 A
0 [ 91/} 344 Baybary | __&.,_
Lajte Vv K- _
o da 33403
/ /
/ /
/ /
/ /
/ /
! !

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’'S REPORT ~ ITEMIZED EXPENDITURES

{1) Name iHrie, ?, “ - (2) 1.D. Number
(3) CoverPeriod _"A / 31/ {& through A/ [ A {é (4) Page of !
(5) M (8) (9 (10) (1)
Date Full Name Purpose
©) {Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) TyPe  lamendment| Amount
/41414 e Lyuncl
DQ/LQ/‘Q’ 34.932, LZ.,,-;%N\VT’ )
. k__-—-—-—"'"——-—-_‘
Laje. Papt. Flovida Q
R340 3
[ [/
[/
[/
L/
/[ /
[/
[/

DS-DE 14 (Rev. 1113)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) ﬁn ne 4\,,.. edn OFFICE USE ONLY
r4

Name
03-04-16P04:22 RCVD
@2 349 Bay, bﬂyv D_/‘l\urt.—

Address (number‘ and stre’et)

Lalt Parl, Florida 33463
City, State, Zip Code

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

(4) Check appropriate box(es):

B Candidate  Office Sought: L eefle_ Fapll Torn Cormmissionn seats

[] 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)

13 (5) Report Identifiers

Cover Period: From A / / fﬁ To g Iacl [é Report Type: G;,_ a

] Original [1 Amendment & 3/4-[16 [ Special Election Report

(6) Contributions This Report O (7) Expenditures This Report (_Q
Monetary

Cash & Checks $ : : : Expenditures  $ . .

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
$ [ . . o6 . —— $ TS 4 . § ==
(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:

aypereme)  Ppne Ly, (Type Mome)_

O Individual (only for IE [ Treasurer [ Deputy Treasurer [ Candidate
or electioneering comm.)

X ;QLMA/._‘L X -

Signature Signature R

[] Chairperson (only for PC and PTY)

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INS*UCTIONS




Instructions for Campaign Treasurer’s Report Summary

(1) Name: full name of the candidate, political committee, party executive committee, electioneering
communications organization, or individual making an independent expenditure or electioneering
communication. :

(2) Address: the full address or post office box, city, state, and zip code.

C Check the box if the address has changed since the last report filed:

(3) ID Number: identification number assigned by the filing officer.

(4) Check the appropriate box{es). -

(5) Report Identifiers
Cover Period: the dates this report covers (i.e., From 1/1/15 To 1/31/55). Important: use the appropriate
cover period dates as published by the filing officer.

Report Type: refer to the filing officer's calendar of reporting dates for the correct codes to be used for

each reporting period. If report is for.a special election add “S” in.front of the report code (i.e., SG3).

Check one of the appropriate boxes:

U Original: first report filed for this reporting period.

0 Amendment: must summarize only contributions/fund transfers and expenditures/distributions being
reported as additions or deletions. Read instructions for sequence numbers and amendment types on
the back of Forms DS-DE 13A and 14A.

[ Special Election Report. Important: once a special election report is filed, the entity is required to file all
remaining reports due for the special election.

(6) Contributions This Report:

- Cash and Checks: tetal amount for this reporting period.

Loans: total amount for this reporting period.

Total Monetary: sum of Cash and Checks and Loans.

In-Kind: the fair market value of the in-kind contribution at the time it is given for this reporting period.

(7) Expenditures This Report:

Monetary Expenditures: total amount of monetary expenditures for this reporting period.

Transfers to Office Account: total amount transferred to an office account by elected candidates only.

Total Monetary: sum of Monetary Expenditures and Transfers to Office Account.

(8) Other Distributions: the total amount of goods and services contributed to a candidate or other
committee by a PC, ECO, or PTY.

(9) TOTAL Mcnetary Contributions To Date: the amount of total monetary contributions to date.
Candidates keep cumulative totals from the time the campaign depository is opened through the
termination report.

(10) TOTAL Monetary Expenditures To Date: the amount of total monetary expenditures to date.
Candidates keep cumulative totals from the time the campaign depository is opened through the
termination report.

(11) Type or print the required officer's name and have them sign the report:

[ Candidate report: treasurer and candidate must sign.

~ PC report: treasurer and chairperson must sign.

~ PTY report: treasurer and chairperson must sign.

0 ECO report: organization’s treasurer must sign.

O IE or EC report: individual must sign (this applies when an individual acts alone to make these
expenditures}

AMENDMENT REPORTS: An amendment report summary should summarize onfy
contributions, expenditures, distributions, & fund transfers being reported as additions or
deletions. Read the instructions for the sequence number & amendment type fields on
the back of forms DS-DE 13, 14, 14A and 94,




CAMPAIGN TREASURER’S REPORT -

o vame  AnueLopnel,
(3)CoverPeriod R / (31 [ through 2 1 261 |6

(2) L.D. Number

ITEMIZED CONTRIBUTIONS

{4) Page ! of |

(5) {7 ® (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
anu.ﬁy R
2 1 26:16]|34] Oay
ol m K, FY @)
33403
! /
! /
/ /
! /
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




INSTRUCTIONS FOR CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

1

Candidate's full name or name of the political committee (PC), electioneering communications organizations
{ECO) or party executive committee (PTY).

{2)  The identification number assighed by the filing officer.

(3)  Cover period dates (e.g., 1/1/15 through 1/31/15}). (See filing officer's reporting dates calendar for
appropriate year and cover periods.)

(4) Page numbers (e.g., _1_ of _3).

(5) Date contribution was RECEIVED (Month/Day/Year).

(6) Sequence Number — Each detail line shall have a sequence number assigned to it. Sequence numbers
are to be assigned within each reporting pericd and for each type of detail line. Thus the report type, detail
line type, and sequence number will combine to uniquely identify a specific contribution, expenditure,
distribution or fund transfer. This method of unique identification is required for responding to requests from
the filing officer and for reperting amendments.

For example, a M1 report having 75 contributions would use sequence numbers 1 through 75. The next
report (M2), comprised of 40 contributions would use sequence numbers 1 through 40. Contributions on
amended M1 reports would begin with sequence number 76 and on amended M2 reporis would begin with
sequence number 41, See the Amendment Type instructions below.

(7)  Type full name and address of contributor (including city, state and zip code).

(8)  Enter the type of contributor using one of the following codes:

Occupation of contributor for contributions over $100 only. (If a business, please indicate nature of
business.)
I Individual
B Business {also includes corporations, crganizations, groups, etc.)
E | Electioneering Communications Organizations
F Political Committee {federal or state)
" , {includes federal, state and county executive
P Pclitical Parties committees)
O Other {e.g., candidate surplus funds to party, etc.)
] Candidate to Self

(9)

Enter Contribution Type using one of the following codes:
NOTE: Cash includes cash and cashier’s checks.

Code Description
CAS Cash or Cashier's Check
CHE Check
COF | Carryover Funds from Previous Campaign |
INK In-Kind
INT Interest
LOA Loan
MO Money Order
MUC Multiple Uniform Contributions
RCT Other Receipts
REF Refund (Negative Amount Only)




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name Nue Lo yni ey (2) 1.D. Number

(3) CoverPeriod_ 2 / [3/ /é through Q) /1 26/ /G (4) Page { of ’

{5) @ (8 9 (10) (m

Date Full Name Purpose
) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contributiontoa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
Flane Cya ky
M 3'-{-5\ Le{ré DV‘; Ve — e O
Lalte Pav
2340 3

[/

/[ /

/[ /

/ [/

yavi

[/

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



M

2)
(3)

(4)
(5)
(6)

()
(8)

(9

(10)

INSTRUCTIONS FOR CAMPAIGN TREASURER'S REPORT - ITEMIZED. EXPENDITURES

Candidate's full name or name of the political-committee (PC), electioneering communications organization (ECO),
or party executive committee (PTY).

Identification number assigned by the filing officer.

Cover period dates (01/01/15 through 01/31/15). (See filing officer's reporting dates calendar for appropriate cover
periods.)

Page numbers (e.g., 1 of 3).
Date of expenditure (Month/Day/Year).

Sequence Number - Each detail line shall have a sequence number assigned to it. Sequence numbers are to be
assigned within each reporting period and for each type of detail line. 'Thus the report type, detail line type, and
sequence number will combine to uniguely identify a specific contribution, expenditure, distribution or fund transfer.
This methed of unique identification is required for responding to requests from the filing officer and for reporting
requirements.

For example, a M1 report having 40 expenditures would use sequence numbers 1 through 40. The next report
(M2), comprised of 30 expenditures would use sequence numbers 1 through 30. Expenditures on amended M1
reports would begin with sequence number 41 and on amended M2 reports would begin with seguence number 31,
See Amendment Type instructions below.

Full name and address of entity receiving payment {including city, state and zip code).

Purpose of expenditure (if expenditure is a contribution to a candidate, also type the office sought by the candidate).
PLEASE NOTE: This column does not apply to candidate expenditures, as candidates cannot contribute to other
candidates from campaign funds. However, PCs (supporting candidates) and party executive committees
contributing to candidates must repert office sought (Section 106.07, F.S.),

Enter Expenditure Type using one of the following codes:

Code Description

CAN Candidate Expense

DIS Disposition of Funds

DFC Disposition of Funds to Future Campaign (effective 11/1/13)
DPP Disposition of Funds to Political Party (effective 11/1/13)

DPV Disposition of Funds to Petition Verification (effective 11/1/13)

ECC Electioneering Communication
IEC Independent Expenditure Regarding a Candidate
IEl Independent Expenditure Regarding an Issue

MON Monetary (Not to a Candidate)

PCW Petty Cash Withdrawn

PCS Petty Cash Spent

PPD Pre-paid Distribution

REF Refund {(Negative Amount Only)

RMB Reimbursements

TOA Transfer to Office Account (Disposition of Funds)

Amendment Type (required on amended reports) - To add a new (previously unreported) expenditure for the
reporting period being amended, enter "ADD" in amendment type on a line with ALL of the required data.

The sequence number for expenditures with amendment type "ADD" will start at one plus the number of
expenditures in the original report. For example, amending an original M1 reports that had 75 expenditures, means
the sequence number of the first expenditure having amendment type "ADD" will be 78; the second "ADD"
expenditure would have sequence number 39. ‘



CAMPAIGN TREASURER'S REPORT SUMMARY

Q) Aunne v el OFFICE USE ONLY
Name !
(2 _349 [Jaybervy Drive 03-11-16P12:05 RCVD
Address (humber and stréet)
Lafte ‘o B340
City, State, Zip Code
[] Check here if address has changed (3) ID Number:
(4) Check appropriate box(es):
A Candidate  Office Sought: ?’- o€ la C lee,'
[ 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 o, / 7 / C ¢ To 3 / [0 ! { ( Report Type: 5___‘ 3
[] Original ] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report
/ oo
oo | Monetary ‘$ , O o & 37
Cash & Checks $ A - (O gy Expenditures  § A e 9 ax
o pee
Loans $ [ .. 5.0 -0 o | Transfers to
Office Account  $ , ,
oo
Total Monetary 1 78 07 R . 4.
otal Monetary , . —
| [ = 6 9,5
In-Kind $ . ,
(8) Other Distributions
$ 1 )
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

s 2.9 .5 & % s | | & FL

(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) Anune C"t wela (Type name)_

[ Individual (only for IE [ Treasurer [ Deputy Treasurer [ Candidate [ Chairperson (only for PC and PTY)

or electioneering comm.)

X ﬂ__ﬁ! éa - ‘,L X
Signature = Signature e

DS-

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




Instructions for Campaign Treasurer’s Report Summary

(1) Name: full name of the candidate, political committee, party executive committee, electioneering
communications organization, or individual making an independent expenditure or electioneering
comrunication.

(2) Address: the full address or post office box, city, state, and zip code.

0 Check the box if the address has changed since the last report filed.

(3) ID Number: identification number assigned by the filing officer.

(4) Check the appropriate box{es).

(6) Report ldentifiers
Cover Period: the dates this report covers (i.e., From 1/1/15 To 1/31/65). Important: use the appropriate
cover period dates as published by the filing officer.

Report Type: refer to the filing officer's calendar of reporting dates for the correct codes to be used for

each reporting period. If report is for a special election add “S” in front of the report code (i.e., SG3).

Check one of the appropriate boxes: '

C Original: first report filed for this reporting period.

J Amendment. must summarize only contributions/fund transfers and expenditures/distributions being
reported as additions or deletions. Read instructions for sequence numbers and amendment types on
the back of Forms DS-DE 13A and 14A.

U Special Election Report: Important: once a special election report is filed, the entity is required to file all
remaining reports due for the special election.

{6) Contributions This Report;

Cash and Checks: total amount for this reperting period.

Loans: total amount for this reporting period.

Total Monetary: sum of Cash and Checks and Loans.

In-Kind: the fair market value of the in-kind contribution at the time it is given for this reporting period.

(7) Expenditures This Report:

Monetary Expenditures: total amount of monetary expenditures for this reporting period.

Transfers to Office Account: total amount transferred to an office account by elected candidates only.

Total Monetary: sum of Monetary Expenditures and Transfers to Office Account.

(8) Other Distributions: the total amount of goods and services contributed to a candidate or other
committee by a PC, ECO, or PTY.

(9) TOTAL Monetary Contributions To Date: the amount of total monetary contributions to date.

: Candidates keep cumulative totals from the time the campaign depository is opened through the

. termination report.

{10) TOTAL Monetary Expenditures To Date: the amount of total monetary expenditures to date.
Candidates keep cumulative totals from the time the campaign depository is opened through the
termination report.

(11) Type or print the required officer's name and have them sign the report:

C Candidate report: treasurer and candidate must sign.

— PC report: treasurer and chairperson must sign.

ZPTY report: treasurer and chairperson must sign.

1 ECO repoert: organization’s treasurer must sign.

0 |E or EC report: individual must sign (this applies when an individual acts alone to make these
expenditures)

AMENDMENT REPORTS: An amendment report summary should summarize only
contributions, expenditures, distributions, & fund transfers being reported as additions or
deletions. Read the instructions for the sequence number & amendment type fields on
the back of forms DS-DE 13, 14, 14A and 94.




CAMPAIGN TREASURER S REPORT - ITEMIZED EXPENDITURES
(1) Name Fnne. Lyn (2) 1.D. Number

(3) Cover Period a IQ, / [é through 3 [O/[ é (4) Page 1 of l

(5) ) ®) ® {10) )
Date Full Name Purpose
Sequance o eotaddrose g | Cooareeeouant Expaniure
Number City, Stata, ZIp Code candidate) ype Amandment| Amount
Panyan [Frintia g
2 1116 P24 ,OTH'WVM G F S ol | b
Lakeloorth F(33¢4| MMJC
Banyan Prinkie dost o€ q
3 [6T/6 | (437 /0% fove.rf oty | Coonfaigh |CAN | f““f%—i
Lade Wonrth, F1.3364] 'i(}’*ﬁ
lo | Anee.
/ /
/ /
/ /
/ /
/ /
/ /

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



(1) Name

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(2) 1.D. Number

/4/1!48, L}/ n e

(3)CoverPeriod 4 /27 ! f{ through 3 / [O Il (9 Page [ of |
{5) {7 8 © (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution Inkind
Number City, State, Zip Code Type | Occupation Type Description Amendment Amount
Gina ?Q—C 2. :F — Cng 3“
1 O(1]6] . 30.<2
43 Citrus [k —_— | 7o
RBoyuton (B3eae
YF' {s 351{-3}1‘
MorthPefimChand
107f/é_ ok mec.pv O %""f Q&E ¢25b'2
5210 PeR Bvd: d: - —
PtBreaaghes ™
Knne £ taoL, )7 :[ 2
=1 IA 4 soeial oo,
He 3610 Bouy Lvry B | T Lpan B g
Lok Par K, F. wnlle
23403

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




INSTRUCTIONS FOR CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1)  Candidate’s full name or name of the poiitical committee (PC), electioneering communications organizations
(ECO) or party executive committee (PTY).

(2)  The identification number assigned by the filing officer.

(3)  Cover period dates (e.g., 1/1/15 through 1/31/15). (See filing officer's reporting dates calendar for
appropriate year and cover periods.)

{4) Pagenumbers{e.g., _1 of _3).

(5) Date contribution was RECEIVED (Month/Day/Year).

(6) Sequence Number — Each detail line shall have a sequence number assigned to it. Sequence numbers
are to be assigned within each reporting period and for each type of detail line. Thus the report type, detail
fine type, and sequence number will combine to uniquely identify a specific contribution, expenditure,
distribution or fund transfer. This methed of unigque identification is required for respondlng to requests from
the filing officer and for reporting amendments.

For example, a M1 report having 75 contributions would use sequence numbers 1 through 75. The next
report (M2), comprised of 40 contributions would use sequence numbers 1 through 40. Contributions on
amended M1 reports would begin with sequence number 76 and on amended M2 reports would begin with
sequence number 41. See the Amendment Type instructions below.

(7). Type full name and address of contributor (including city, state and zip code).

{8) Enter the type of contributor using one of the following codes: o
Occupation of contributor for contributions over $100 only. (If a business, please indicate nature of
business.) -

I individual
B Business (also includes corperations, organizations, groups, etc.)
E | Electionearing Communications Organizations
F Political Commitiee {federal or state)
. . (includes federal, state and county executive
P Political Parties committees)
0 Other (e.g., candidate surplus funds to party, etc.)
S Candidate to Self
(9)  Enter Contribution Type using one of the following codes:

NOTE: Cash includes cash and cashier’s checks.

Code Description

CAS Cash or Cashier’'s Check
CHE Check

COF | Carryover Funds from Previous Campaign |
INK In-Kind

INT Interest

LOA Loan

MO Money Order

MUGC Multiple Uniform Contributions
RCT Other Receipts

REF Refund (Negative Amount Only)




(1)

(2)

(4)

CAMPAIGN TREASURER'S REPORT SUMMARY

Bnin . Fogin il OFFICE USE ONLY
M {

eyry Dl
Address (nurhber and ‘street) 06-13-16A11:08 RCVD

Ha_ 3346

Name

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

Check appropriate box(es):

E’éandidate Office Sought: M&&@m (SS1on S‘E’—ajﬁ_

[] 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)

Cﬂj}ﬁ;Period: From ¢&>73 / il LQ To ¢/ _{_34/ & Report Type: j B

Original (] Amendment [] Special Election Report

(5) Report Identifiers

(6)

Cash & Checks 9 : ; : Expenditures  § | . &, A . :206

Loans $ ; g : Transfers to

Total Monetary $ ; ;

Contributions This Report \Q (7)  Expenditures This Report
Monetary

Office Account  § , ,

Total Monetary $ :

-~

In-Kind $ ; :
(8) Other Distributions
$ ; !
(9) TOTAL Monetary Contributions To DateQ (10) TOTAL Monetary Expenditures To Daﬁt’e_.l
$ ] ] . $ ] ) .
(11) Certification

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

(ypename)  Aunmne Lyueln (Type nQ\

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

[ Individual (only for IE O Treasure( [J Deputy Treasurer [ candidate [ Chairperson (only for PC and PTY)
or electioneering comm.)

X

Signature Signature \

AIIW\-L A}/“‘-tlé\ X

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



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES
(1) Name yran e yn {2) 1.D. Number

(3) CoverPeriod O3 /[l / /G through 6 /13 1l G (4)Page | of __]

(5) ) ® {9) {10 (1)

Date Full Name Purpose
©) {Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contributionto a Expenditure
szber City, State, Zip Code candidate) Type Amendment| Amount
/4 ”M'C.L Vlf-oﬂ\ . R m
OLAZL] 344 Ry beryy Drive B l, 5002

Ll Parlk F 33463

[/

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

|



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{1) Name

f?nntl;m A

(2) 1.D. Number

/ of

(3) CoverPeriod 02 / [/ I /é through © & / | g !/ [ (& (4) Page ]

{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

/ !

/ /

/ /

/ /

/ /

/ /

/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




