Address and phone number of public official removed throughout ¢his document pursuant ¢o
Chapter 119071(4)(d)2z, Florida Statutes

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

(1)

Mn de I?y&q

OFFICE USE ONLY

(2)

Address (number and street)

unnse k33813

"

Hd ¢INNM 2L

City, State, Zip Code
|:| CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):
B¢ Candidate (office sought):

(4)

Mayor, City of Sunnise fanda

(3) ID Number:

[] Political Committee

[ ] Committee of Continuous Existence
[] Party Executive Committee

(] Electioneering Communication

[[]'CHECK IF PC HAS DISBANDED
[ ] CHECK IF CCE HAS DISBANDED

[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

From ‘/

I 1T

Cover Period:

(5) REPORT IDENTIFIERS

To 6 I {Z | J2. ReportType zg

[ ] Amendment

WOriginal

[] Special Election Report

[] Independent Expenditure-Report

$ 3,150 w

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks  $ -0- Expenditures  § 3,/8v.00
Loans $ 3, /50. 00 Transfers to Office
' Account $
Total Monetary $ 31 180 ¢ o ° Total
Monetary $ 3, 156, oo
In-Kind $ [20. 00
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date

$_ 3,180.00

(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) Mldﬂfb J. laﬂm

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

(Type name) /V’lc HAEL \I /?yon

|___|lndividual (only for gTreasurer D Deputy Treasurer

electioneering commun.)
Signature % )

SCandidate D Chairperson (only for PC, PTY &
electioneerin mmun. organization)

Signature

DS-DE 12 (Rev. 08/04)



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Mbe B

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

(3) Cover Period 4,01 1% g b1 12, 12 @) page [ of [
(5) 7 (8) ©) (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
] b (L Mechoel ?ian
I |Atluney | Loav 250.00
/ Swnrise, 22523 "
4, 30,0 |Knpnck Gufel| |, Cell
12 5.6 77h Sweet | B Fre INK Phont 30.00
2 # goi Hem kel
Fr.Law., L 334l
S, 30 12 | Mchael Ryon _
* 1 |Asney | Loan 2900.00
2 Sinmse I 33313
5,81 12 | Kuprick (amphel) Law [
gz&“mef B Fran INK %;,CM bo.c0
0] - '
N Fr.Lexd R 3351 Vee-tViay
b, 12 12 | Kaparch, (amphed Lo (
= g.sé PhSreet 1B 12 | Nk %m& 30.00
Goi ' . '
Fo. Lavd, A 3300 vée-Jom
/ /
[
/ / ':2
:
T
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




SURER’S REPORT - ITEMIZED EXPENDITURES

C AIGN T
(1) Name W/& 5?&4‘” (2) 1.D. Number
(3) Cover Period ‘f / , / & through 6/ / 2—/ / < (4) Page / of {
(5) (7 (8) (9) (10) (1)
Date Full Name Purpose
e | RIS | SO |
Number City, State, Zip Code candidate) Type Amendment| Amount
5731/ | Chase Lank Ateount
B/ 12866 w.Svarne Blyd Service vIoN 2S8.00
( Swrise £ 73323 Fee
f Sunrise
. 10770 . Deklond ok iBiud 0&;9 | Mo g 69¢-5¢
T | Sunnve, £ 333
b1 n Mechee! Ryen RCM
il Loca Dis 229.44
E Svariie £ 33323 (Tahe !)
/[ /
/ / B
/ / =
)
a4
/ [/

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



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. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[Z Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy [l Depository [] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
— code)

Micrase T Fong I
4. Telephone 5. E-mail address fdM/Q/SE, . 3332 2
I |y Chropctlacon
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

) applicable:
/'// AYoR, Gﬂ/ O J;/‘/AZ/JE [] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a

[] writein [] No Party Affiliation 1 . Party candidate.

9. I' have appointed the following person to act as my Campaign Treasurer [ ]  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Michacr T Luay

11. Mailing Address 12. Telephone

] .

13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Sonese BRowaad /z 32323 |Meyan@ Erupnick . o
18. I have designated the following bank as my |:| ‘Primary Depository D Secondary Depository
19. Name of Bank 20. Address
CAHASE /2590 tesr Sonse Boneused

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

Sunksses BwAL /z 37323

UNDER PENALTIES OF PERJURY, | 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.

25. Date 26. Signature of Candidate
4P,</L /6, 2ore X T
27. : Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, Mrc aez T Keans _, do hereby accept the appointment
(Please Print or Type Name)
designated above as: E Campaign Treasurer [j Deputy Treasurer.
Apcic 16, 2002 X =
Date Signature of Campfign_Treasurer or Deputy Treasurer

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




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

sl

X

Tz

- 2
m PR
[#3)

e

=

LE:

 Moke B )

/
candidate for the office of /%C/M ﬁ/i, a/ fUm//S—( ;
/7 /

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

L $-32-(2
Signhature gk Caldidate 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).

DS-DE 84 (05/11)



SUNRISE

FLORIDAS

NOTICE OF CANDIDACY AND AFFIDAVIT

l, A//ét- 4/50\ , do hereby affirm that | am a

candidate for the office of Mﬂm’ , City of Sunrise, Broward
County, Florida, in the Municipal Election {o be held on November 6, 2012, that | am qualified
to serve in said office and will serve if elected; and that | am an elector of the City of Sunrise
who has resided continuously within the City of Sunrise, Broward County, Florida, for a period
of one (1) year prior to qualifying as a candidate for City Commissioner. or Mayor

Eé Signature

h-3/-1&

Date

STATE OF FLORIDA
COUNTY OF BROWARD

The foregoing instrument was, sworn to (or, affirmed) and subscribed before me this g/g;ay

ot Wy, 3086y _Michaed (Mulee "U’I : ,
! Ao losip P Apid

, Notary(P’ublic

By R, MELISSA L. KAYAL
B 2 Notary Public - State of Florida
5@‘ £ My Comm. Expires Aug 3, 2015
2 ¥  Commission # EE 83975

4, &\
%% Bonded Through National Notary Assn.

o

Personally Known / OR Produced Identification
Type of Identification Produced

City Charter Section 3.02 Qualifications.

Any elector of the City of Sunrise who has resided continuously in the city for one (1)
year prior to qualifying as a candidate for the office shall be eligible to hold the office of City
Commissioner, or Mayor.

(Ord. No. 517, § 3, 8-10-10/Ref. of 11-2-10)



NONPARTISAN OFFICE

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE

(Sectlon 98.021, Fiorida Statutes)

L, /W/f& Van

(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 ”47&1? 6// a’ .gﬂ/a_fé ; ,

{offi ce) {district #)
d ; 1 am a qualified elector of Wﬁl) 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.

] Mfyan 01’@0/4 0. Com

Signature didate Telephone Number Email Address

T e £ 2523
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): /ﬂ/ 2_5_6 ?-{S/

* 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):

Mike  Ryan

STATE OF FLORIDA

COUNTY OF BriwdaiY

L.
Sworn to (or affirmed) and subscribed before me this 3 , </ dayof W ‘/ﬂ , 20 { 'Q'

Personally Known: ‘/ or \-/VMW/% W

Signature of Notary Public
Produced Identification: Print, Type, or Stamp Commissioned Name of No

mmm,‘ MELISSA L. KAYAL

Type of identification Produced:

\\
"e. Notary Public - State of Florida
{: -= My Comm. Expires Aug 3,2015
% g5 Commission‘# £€ 83975

Rule 15-2.0001, F.A.C.

DS-DE 25 (Rev. 5/11)



FORM 1 STATEMENT OF 2011
soaest.sgney e, nspeswonsoo: | FINANCIAL INTERESTS

LASLNAME — FIRST NAME — MIDDLE NAME :
: . . FOR OFFICE
uan lee/ h- P e USE ONLY:
MAILINMG ADDRESS : -
CITY : ZIP: COUNTY : 5
ID No.
SUNRISE 37328 BaiAre) 1D No

NAME OF AGENCY :

677 ﬁF Swve/.rc' p /Zatu)ﬂ Conf. Code

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

Mavoe

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECKONLY IF [ CANDIDATE OR (J NEW EMPLOYEE OR APPOINTEE

P. Reg. Code

8E:h Hd N-HM &

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ***
DISCLOSURE PERIOD: :

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):

u DECEMBER 31, 2011 QB_ a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWERCALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must check one):

m COMPARATIVE (PERCENTAGE) THRESHOLDS OR W] DOLEAR VALUE THRESHOLDS

PART A -- PRIMARY.SOURCES OF INCOME [Major sources of income to the reporting person - See instructions p. 4]
(If you have nothing to report, you must write "none” or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME i . ADDRESS " 1. PRINCIPAL BUSINESS ACTIVITY
toprick Compbel| Muline el | 72 5.6, 784 Srees LA Fika,
Swite G21
PRT Lawerpg e F 33301

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned b
(If you have nothing to report , you must write "none" or “n/a")

y the reporting person - See instructions p. 4]

NAME OF NAME OF MAJOR SOURCES ADDRESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE

w/z

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions p. 4]
(If you have nothing to report, you must write "none" or "n/a") FILING INSTRUC,TIONS for
when and where to file this form

/3/2 / /VN //}‘ 2’,‘/6 f‘bf/{f /Z- 33&3 are located at the bottom of page 2.

INSTRUCTIONS on who must
file this form and how to fill it out
begin on page 3.

OTHER FORMS you may need

to file are described on page 6.

CE FORM 1 - Effective: January 1, 2012. Refer to Rule 34-8.202(1), FA.C. (Continued on reverse side) PAGE 1



PART D —

INTANGIBLE PERSONAL PROPERTY {[Stocks, bonds, certificates of d_eposit, etc. - See instructions p. 5]

(If you have nothing to report, you must write "none" or "n/a”")

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Kvprick lampbel! o lore Luser Slamwe Lol Lrbvmaun AL

PART E — LIABILITIES [Major debts - See instructions p. 5}

»

(If you have nothing to report, you must write "none” or "n/a")

NAME OF CREDITOR

Kipnute Congbol] Michne Buser Slawe Plorcad Lobermn *1Veke]

ADDRESS OF CREDITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions p. 5]

(If you have nothing to report, you must write "none" or "n/a")

BUSINESS ENTITY # 1

BUSINESS ENTITY #2

BUSINESS ENTITY # 3

NAME' OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

OWNERSHIP INTEREST ‘ . ‘
!F ANY OF PARTS ATHROUGH FARE CONTINUED ON A SEPARATE SHEET PLEASE CHECK HERE
DATE SIGNED (regunred)
/ ‘///2.

FILING INSTRUC‘TI.N 3

NATURE OF MY

WHAT TO FILE:

After compieting all parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you have nothmg to report in a particulvar
section, you must write "none” or "n/a" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because of
another public position must at least file a copy of
his or her original Form 1 when qualifying.

WHERE TO.FILE:

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form to
that location.

Local officers/employees file with the Supervisor
of Elections ofthe county in which they permanently
reside. (If you do not permanently reside in
Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

Candidates file this form together with their
qualifying papers, . )

To determine. what category your boé?tioh’ falls
under, see the "Who Must File" Instructions on
page 3.

Facsimiles will not be accepted.

"specified state employee is required to file a

WHEN TO FILE:

Initially, each local officer/employee, state
officer, and .specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employment.
Appointees who mustbe confirmed by the Senate
must file prior to confirmation, even if that is less
than 30 days from the date of their appointment.

Candidates for publicly-elected local office must
file at the same time they fi f le theur qualifying
papers.:

Thereafter, local officers/employees, state
officers, and specified state employees are
required tofile by July 1stfollowing each calendar
year in which they hold their positions.

Finally, at the end of office or employment,
each local officer/employee, state officer, and

final disclosure form (Form 1F) within 60 days
of leaving office or employment. However, filing
a CE Form 1F (Final Statement of Financial
Interests) does not relieve the filer of filing a
CE Form 1 if he or she was in their position on
December 31, 2011.

CE FORM 1 - Effective: January 1, 2012. Refer to Rule 34-8.202 (1), FA.C.

PAGE 2



.',‘“\;/ ,"\!;""",.&‘
R AN CITY OF ~

7 o SUNRise

FL ORIDA

LOGIC AND ACCURACY TEST
ACKNOWLEDGEMENT OF RECEIPT

I hereby acknowledge receipt of the Notice of Logic and Accuracy Test,
pursuant to F.S. 101.5612. | was given written notice that the pre-election
Logic and Accuracy test for the automatic tabulating equipment for the
Municipal Election to be held on November 6, 2012 will take place at the

date and location listed below.

October 17, 2012 at 10:00 a.m.

VOTING EQUIPMENT CENTER
1501 NW 40 AVENUE
LAUDERHILL, FL
(954) 712-1903

S/3/

Date

Signature of Ca



v.f' 1o

i SUNRISE

12 JUi -4 PH 1: 38
SUNRISE

FLORIDA

RECEIPT OF CODE OF ETHICS ACKNOWLEDGEMENT

I have received, read, and understood the City of Sunrise Code of Ordinances, Chapter
10, Article 11, Code of Ethics.

Micheet J. €.

Print Name

sé Signature

S-2-r2

Date



Broward County
Statement of Ethical Campaign Practices

The Broward County Ethical Campaign Practices Act shall apply to any candidate for elected public office whose
constituency resides, in whole or in part, within Broward County, or when the boundaries of the public office soughtare - | - -
located, in whole or in part within the County. “Candidate” means any person to whom any one or more of the following
applies:

(1). Any person who seeks to quallfy for nomination or election by means of the petitioning process;

(2) Any person who seeks to qualify for election as a write-in candidate; T

{3) Any person who receives contributions or makes expenditures, with a view to bringing about his or her nomination

or election to, or retention in, public office;

(4) Any person who appoints a treasurer and designates a primary depository; or

(5) Any person who files qualification papers and subscribes to a candidate’s oath.as required by law.

A candidate’s decision regarding whether to execute the statement is strictly voluntary. A candidate executing the
Statement of Ethical Campaign Practices shall file the original and a copy of the executed statement, bearing the candidate’s
signature, with the officer before whom the candidate qualifies within five (5) days after becoming a candidate for the
elected public office. .

As a candidate for public office in Broward County, | believe that polmcal issues can be freely debated without appealing
to racial, ethnic, religious, sexual, or other prejudices. | recognize-that such negative appeals serve only to divide this
community and create long-term moral, social, and economic problems. Therefore:

1. I shall not make my race, color, religion, gender, national origin, physnml disability, or sexual orientation an issue in my campaign.

2. |Ishall not make my opponent's race, color, religion, gender, national origin, age, marital status, familial status, physical
disability, or sexual orientation an issue in my campaign.

3. 1 will condemn any appeal to prejudice based on race, color, religion, gender national ongln ‘age, mantal status, familial
status, physical disability, or sexual orientation. _ -

4. | shall not attack.or question my opponent’s patriotism. ’
5. 1shall not publish, display, or circulate any anonymous campaign literature or polmcal advertisement nor shall | tolerate or
permit members of my campaign ofganization to engage in such activities. .
6. |shall not tolerate nor permit members of my campaign organization to engage in actlvmes designed to destroy or remove..
: campaign materials or signs lawfully displayed on public or private property.
7. 1shall not tolerate my supporters engaging in these activities which | condemn nor shall | accept their continued support if

they engage in such activities. | will not permit any member of my campaign organization to engage in these activities and
will immediately and publicly repudiate the support of any other individual or group which resorts to the methods and
tactics that | hereby condemn.

8. Ishall run a positive camipaign emphasizing my quallf ications for office and my positions on issues of public concerns and
I will limit my attacks on an opponent to Iegmmate challenges 1o that person’s record, qualifications, and positions.

9. | will neither use nor permit the use of malicious untruths or innuendoes about an opponent’s personal life, nor will | make
or condone unfounded accusations discrediting an opponent's credibility.

10. 1 will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts.

Z

BY CANDIDATE:
Signature EL/

-
‘/’rw‘/de_'z. - @«

(Print Name) -

b

REANS:

STATE OF FLORIDA )

8C:hHd f-NAF &l

) SS.

county oF_ DAV AL 8 )
The foregoing instrument was acknowledged before me this gl é’L day of \"/M(%“ ;

5\'0 [ ‘9\, , by | M l(j\ﬂ f’/( )QJIIA/\‘ who is personally known to r«e or-whohasproduced”

IC NOt 1ake an oatn.
WITNESS my hand a% W
(NOTARY SEAL) )

(Signature of person taking acknowledg@nt) (Name of officer taking acknowledgment)

My commission expires: SR B MELISSA L. KAYAL
Notary Public - State of Florida

My Comm. Expires Aug 3, 2015
Commission # EE 83975
Bonded Through National Notary Assn.
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