
-------------,~----------------------------
WAIVER OF REPORT 

(Section 106.07(7), F.S.) 

(PLEASE TYPE) 

Name 

71-/2 C!.oR.NT==JiA--AvE BE 
Address 

~ Candidate D Political Committee 

City 

Office of The 
OCT I O 2025 

City Clerk 
OFFICE USE ONLY 

Office Sought 

State Zip Code 

D Party Executive Committee 

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

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

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

rx1, QUARTERLY REPORT □ PRIMARY ELECTION 

Indicate report# Indicate report# 

Q_3_ P __ 

□ GENERAL ELECTION 

Indicate report# 

G __ 

0 TERMINATION REPORT O SPECIAL ELECTION 

0 QTtfER REPORT TYPE 

Indicate report type and# 
as applicable: 

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

err/() t / :ZOZF; THROUGH 

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

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

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

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

reporting date that no report is being filed. 
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...... -- -- -~;,a;:;;:. .;r::...;;:;.: ;::;:::.,:;;s;;.;:;::::::..-=-.:=.-:a;;;::. 

VVAIVt:.t<. Ur- t<.t:t'U K I 
(Section 106.07(7), F.S.) 

Office of Th 
JAN 12, ~oR/t:, 

(PLEASE TYPE) City Clerk 
OFFICE USE ONLY 

Name Office Sought 

State 

% Candidate □ Political Committee n Party Executive Committee 

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

LJ Check here if address has changed since iast report. lJ Check here if PC has DISBANOEU and will no longer f,le 
reports. 

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

"-"'-··• ---- - -- - - - :- -::-,--. J<SS."--'-

' • i. It~ '""' ' - ...... r'I. • • ·-- • . -· - - --·· · - . .. ...,_,_ - - - . - . . -

p G __ 
as appiicabie : 

0 TERi\/iiNATiON REPORT LJ SPECiAL ELECTION 

~l- --.-=-.2..._£i_ __ 

/~ ckfg_,,2'~ 

! I I ...... 1 1 1 1 ..... l I - I 
i •-• •J . •- · : , ·- · ; . : - ~- · . ; 

Political Committees: 

:_-_ _ :-. :: ·_·.:....·:. -: ___ - :·.-!,... ..... . '!""!-_~-- · 

- ~--.1 -------- - -- ------ - --- · -- - · 

Tr~asurer and Chairman (s. 106.29(2), F.S.) 

repor1mg date t11at no report 1s bemg tiled. 
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l J LJ 
CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) tf 10-tfl~ ":[J3Rl.Pl£IZE OFFICE USE ONLY 

Name @CKffl©® ®tr LJGu® 
(2) Pt2 CoEsbl~UAf½·VE, SF. APR 1 0 2026 

Address (number and street) 

~ i MTI,4~ "C:L _ (-:7;2<1m City Clerk 

City, State, Zip Code 

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

(4) Check appropriate box(es): 

'17il!1'JL:5A-v ~TVCnul CtL EFA, ~ ~ Candidate Office Sought: 
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) 0 Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) 0 Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From Q1_ I QL I ;21)2£, To _f$_ I ~ I ~ Report Type: Q I 

00 Original D Amendment D Special Election Report 

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

Monetary 
[) Cash & Checks $ , , Expenditures $ I I 

-- -- -- -- -- -- --

Loans $ I 1 13Q • e;0 Transfers to 
-- -- --

0 Office Account $ I I 

-- -- -- - -

I · M - . oO Total Monetary $ 
-- -- --

Total Monetary $ I ,fl_ • 
-- -- --

In-Kind $ I , 
-- - - -- --

(8) Other Distributions 
$ I I 0 

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

$ fr)_ . 00 $ ,_Q_ . I I I 

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

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

(Type name) f.{1c1::IA£J !I JlRU.VE.rrF- (Type name) fJ. (CJ-//lu TJJB. (A----~ - __ i I t:::J L t= 
D Individual (only for IE .Q'.J Treasurer D Deputy Treasurer (@'Candidate D Chairperson (only for PC and PTY) 
or electioneering comm.) 

r.~~ ~ature --~-- - - ~~~y&:, 
DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS 



CAMPAIGN TRRSURER'S REPORT - ITEMIZED "~NTRIBUTIONS 

(1) Name M (CHAE)_( r :o& 1 VE l & E (2) 1.0. Number ------

(3) Cover Period {2j_ / DL I 2CJ7/4 through Q:2_ / _al_ / 2QZJ; (4) Page ~ }_ of Z 

(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 

()7 ,zc; ,2~ 
H1o+AELT j..£lJ5 

/.-t)A-tJ "WfJVElfE 

~ 
to~7S 

80- 00 
7-12 {b<JJ£(1 Af+tlt ·m 

( BA¥, FL3zqry :SEL~ 

I I 

I I 

I I 

I I 

I I 

I I 

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



CAMPAI TREASURER'S REPORT SU MARY 

<1> U1eldAFl ,,.J:0£11'11=:TTE-
Name 

c2> 71-Z fhm@/M6 dE 
Address (number and street) 

1?A--LN oBt: f--L ,3290Cl 
City, State, Zip Code 

D Check here if address has changed 

(4) Check appropriate box(es): 

OFFICE USE ONLY 
@]]j@® @fl TI'Gu@ 

JUNO 1 2026 

City Clerk 

(3) ID Number: 
------ ---

~ Candidate Office Sought: I}liHBB:YCrrY Cera IC( L SEllT d 
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) D Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports will be filed 
individual making electioneering communications) 

t,{.tJ (5) Report Identifiers t\.f? 
From Ofli_ I l1!L I ,2_~ To Q5_ I u_ 1 :zb Cover Period: Report Type: 

ID Original D Amendment D Special Election Report 

(6) Contributions This Report 

Cash & Checks $ I I J')/)f'\ " oo 
-- - - '/J.L.L.L - -

Loans $_ , _2 ,OB/2 · 00 

Total Monetary $_, _g ,260 -~ 

In-Kind $ I I -- -- -- --

(7) Expenditures This Report 

µ_~r Monetary 
Expenditures $ I ____± , lfl!l _a_ 

Transfers to 
Office Account 

Total Monetary 

(8) Other Distributions 
$ 

/ef-/'71~ /)0 

(10) TOTAL Monetary Expenditures To Date 
$ ____ ~ ~ 

.r 
( 11) Certification 

It is a first degree misdemeanor for any person to falsify a public record (ss. 839.1 , .S.) 

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

(Type name) /.(;(1_;/4,G/,rrO}?!Ly G?TF; 
D Individual (only for IE ,(I Treasurer D Deputy Treasurer 
or electioneering comm.) 

(Type name) ,litM/16LO::owtz=ZTi=" 
~ Candidate D Chairperson (only for PC and PTY) 

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



RIBUTIONS 

(1) Name M!{'J-}A-t:L J:OR( lYE l l f= (2) 1.D. Number ____ _ 

PifJ Hf?I 
(3) Cover Period t2Ji I QL I 2& through J26 I .6J,,_ I 2b. (4) Page __ I _ of_( _ 

(5) (7) (8) (9) (10) (11) (12) 
Date Full Name 
(6) (Last, Suffix, First, Middle) 

Sequence Street Address & Contributor Contribution In-kind 
T e Amendment Amount 

f!J), dJ 

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



iA CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES 
(1)Name t:1..f CJ±AE} ~BRtJP~ (2)I.D.Number _____ _ 

(3) Cover Period _f2_fl_1_tz_Li_Zf_ through _f2G._1JIL1 2b (4) Page / of __ J __ _ 

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

/}5/2£,/ 2h 
;l/tJ6/?/hPH/X 616/VS S/~S CA-N 
2'128 ;V,4-1/18/11< "l?IJ ~/41 {YJIIHJ/61- ?471~ 

I ,,A/,41#9/11?; FZ_j ~29S!J ~/775, ~ I 

-- /? /rYOP~/N 23/Jf/ t.f t.1 Alj__ l=YI }I 6 ----~ 06 Jo I I 7L-. /,20/2?fl;,e/l~n?n T 

(!,/If/ /82,,31 1...--f-·~ 

H 'A.f-;::?,/J'/,---✓ .::::>LC107 - -VPV z_ , 

-,,. 

I I 

I I 

I I 

I I 

I I 

I I 

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



CAMPAIG REASURER'S REPORT SUMMARY 

(1) MJCHAF:LXJ)RUYEITE 
Name /J . 

(2) 11-/ z UJRNEUa- BVE SE 
Address (number and street) 

PAlliB4~ 8_ ,329c& 
City, State, Zip Code 

D Check here if address has changed 

OFFICE USE ONLY 

~@@ @a LJ@@ 

JUN 1 5 2026 

City Clerk 

(3) ID Number: 
------ ---

(4) Check appropriate box(es): , 

ft( Candidate Office Sought: Tol M BA:Y OT! Ca.1ACA L SEA--rlf 
D Political Committee (PC) 
D Electioneering Communications Org. (ECO) 
D Party Executive Committee (PTY) 
D Independent Expenditure (IE) (also covers an 
individual making electioneering communications) 

0 Check here if PC or ECO has disbanded 
D Check here if PTY has disbanded 
D Check here if no other IE or EC reports will be filed 

(5) Report Identifiers 

Cover Period: From Q6._ I QL_ I 2-b_ To Qh_ I _f.2_ I 2b_ Report Type: V - ( 

~ Original D Amendment D Special Election Report 

(6) Contributions This Report 

(~ 

Cash & Checks $_ , _£ ,2flb. ~ 

Loans 

Total Monetary 

In-Kind $ , , 
-- - - -- --

(9) TOTAL Monetary Contributions To Date 

$ - 2 ,2BD -00 

(7) Expenditures This Report 

~95,""l~ Monetary 
Expenditures $ , - ,.K/CJ . 0~ 

Transfers to 
Office Account 

Total Monetary 

$ 

(8) Other Distributions 
$ 

(10) TOTAL Monetary Expenditures To Date 

$ 

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

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

(Type name) Ml Ct-tA-EL-cr:BRll !/£7JE (Typename) UrcAA-E/. X .'BR_lVEJTE 
0 Individual (only for IE Ill Treasurer O Deputy Treasurer 
or electioneering comm.) 

pl Candidate O Chairperson (only for PC and PTY) 

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



V CAMPAIGN TREASURER'S REPORT- ITEMIZED EXPENDITURES 
(1) Name C'!.1 Ctt:8-:E( . .J: BB(J'IE.TCE. (2) I.D . Number _____ _ 

(3) Cover Period CJb I QI !_;2,6._ through clh_J_Jg__/~ (4) Page--"'---of_~--

(5) (7) (8) (9) (10) (11) 

Date Full Name Purpose 

(6) (Last, Suffix, First, Middle) (add office sought if 
Expenditure 

Sequence Street Address & contribution to a 

Number City, State, Zip Code candidate) Type Amendment Amount 

Dbl /IJ / 2t::, CFTY DFPPW ]:;RY QufHiWiN6 /82 .. 31 
@ 120"-IAIABA-R tJDN 

PAlMYJ+~1==LoZ9o7 I t:ES 

vJAWA-RT //7{!_,b(y ::(n:11r 
C(r;/Cfl/ ?t, IDJ./.o MfJI-A-BA~b --n;)JT Cir~ /12,, 7,2 

\~ Hi-lN EftY, FL-3ZJD? 77l!JIE' 
Z.0-lf?IJ:5 ... -

-----~
7)/Hk~ ;i/"7/1 °Cfl/LY--06/IS/ '21, I l'I »1,JD ~7:::Af~::..-;:::.-- 7~00 .,, ~ RD -<.,_.,,v /--f::6 

1/1 }A I-, , Fl-3Z6lu"( ~,-~ 
~ 
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/{17 ~ ---1...--- - ,.,.., 
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