RE CRF/ERUSE ONLY

STATEMENT OF
CANDIDATE 5 FEB 23 P b33
(Beption 1QSH025 15y CNHD CITY CLERK'S OFFERE

(Please print or type)

., wes (Morgie) Love
candidate for the office of a/i\/\_/ (’ézb ﬁ.’fﬁ‘ Z; Jfﬂ?,j

have been provided access to read and understand the requirements of

-

Chapter 106, Florida Statutes.

X ol 03/

nature of Candidate 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)



APPOINTMENT OF CAMPAIGN TREASURER RECEIVED

AND DESIGNATION OF CAMPAIGN IS FEB 23 P & 33
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) - UNMB CITY CLERK'S 1

(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):
Initial Filing of Form Re-filing to Change: [] TreasurerDeputy [] Depository [] Office [] Party

2. Napne of Candidate (jn this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zi
| Wa brie) Love |7 5;%7? / £ /{j\f;%
4. Telgphone 5. EAMail address DV /@ b ,' EPCAH )
ST L %7 fmlom 22,7 1

6. Office?ght (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

5 * applicable:
C/ / &Ih 6'// \_(c‘;/ %\5 |:| 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 istorunasa

[] write-in [] NoParty Affiliation [} Party candidate.

_

9. | have appointed the following person to act as my [Z/Campaign Treasurer |:| Deputy Treasurer

Coree? (i) Love

' =

Address 12. Telephone

79 WL g SFrees OIS A Y

13, Gity 14. Counly /W @ps - 15. 16. Zip Code | 17,E;mai agdress
! Hws foid -~ 250le |\ P2 ) 527620/ e

18. | have designated the following bank as my Primary Depository |:| Secondary Depository

20. Address
.
VIZZS” Bistatne B
23. / 24. Zip 7de
| ﬂ/‘/ﬁ{? 23/4 ﬁ
UNDER PENALTIES OF PERJURY, | DECLARE THAT | 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

27. Treasurer’s Acceptance of Appoingment (fill i the blani¥/and check the appropriate block)
I, ., rl Ml‘!/f Vi V{ , do hereby accept the appointment

(Please Print g/ Type Name)

designated above as: Campaign Treasurgr [] Deputy Treasurer.

=23 /5 X 2t

ate

AL/

asurer @

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



CAMPAIGN TREASURER'S REPORT SHM@D

o Ygraar 27 (Marge) Love 15 WRFEFE HPRONYY
Name
(2) 7/ G o CHMG CITY CLERK'S 0
:,-' ess ( ber and street) |
/ - // / 27 ' / .I-/
City, State, Zip Code jj/ 60?
| Check here if address has changed (3) 1D Number:
(4) Check appropriate box(es): R
\«E{andidate Office Sought: Z,
[] 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

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

(5) Report Identifiers a 0 / MZ
Cover Period: From é Z To d' fZZ / é S Report Type:

[] Original (] Amendment |:] Special Election Report

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

,@/ Monetary ,Q_Q..
Cash & Checks Expenditures  § : [Q o
0.
Loans Transfers to
} é 0 Office Account , ;

Total Monetary & 0 / —a/ﬂf_

Total Monetary  $ ) 5 ﬂ ps
In-Kind }Q/ .

(8) Other gz'stributions

$ 1 ]

OTAL onetary Contribufions To Date (10) TOTAL Monetary Expenditures To Date
oo 0o
o — $ ; : ® ——
(11) Certification

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

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

(Type name
\ECandidaté Chairperson (only for PC/ind PTY)
X

L
Signature S|gnature % g

(Type name}

O Individual (only for IE
orel

[ De

Treasurer

Treasurer

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



(1) Name

CAMPAIGN TREASURER’S REPORT

2)

(2) I.D. Number

- ITEMIZED CONTRIBUTIONS

(3) Cover Period d‘ I/ 45 through X /a_{X Z'g (4) Page / of /
(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
rgq
72??%//{%/ ZéVeZ‘7/ Zﬂ/ / 20
/ //5/7//5/45}// Cochar 7L
IN e
G515
/ /
/ /
/ /
Z in
Z = 2
= P o
N I Y|
/ / E}" = ;"’:_
e e B O
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



(3) Cover Period & / / fg."f through g /JaZZ/

AMPAIGN}E?S}

C
(1) Name

(2) 1.D. Number

ER’S REPORY - ITEMIZED EXPENDITURES

(4) Page / of /
(5) (7) (8) 9 (10) (11)
Date Full Name Purpose
6) (Last, Suffix, First, Middle) {add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

/

f///%ﬁ/njmf
-’Z,JZK J7 5 /‘;’?21(,“/
D% /V///zﬁ/% 3182

/017

237

V.4

e

/‘”/"’

N

702

64/:
VA
/ [/
/[ / =|E @
= )
2| & o
2|~ =
/[ / 2
o
/[ /

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



ER'S RERORT - ITEMIZED DISTRIBUTIONS

OVE (2) 1.D. Number

/ o [/

PAIGN Tmij f
(1) Name 44’/—( :
(3) Cover Period ,2 / 4'5 throughd‘ g& Z'é Page
(5) (7 (8) (10) (11) (12)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a Related Distribution
Number City, State, Zip Code candidate) Expenditures Amendment Amount Type
J A Marggre /- LE
S| (Aorgid)dove| Tors7
/< W 1‘/./ ' /
(9 (F fe/prf " ferind -
i
/]
[/
(el
Tl
. = I e
—~ ! ¢
SoEom
o o X
[/
/]
SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

DS-DE 14A (Rev. 11/13)



CAMPAIGN TREASURE

/
N

r and, stiget)

Adgdress (nu

(1) 44/
AS 77
y

City, State, Zip Code

[] Check here if address has changed
(4) Check appropriate box(es):
Candidate Office Sought:

SI/62

'S REPORT SUMMARY

IQ E?‘fﬁ k!féf[?NLY

IS APR -2 PH i 38
CNMB CITY LLERK'S tiFicE

y

{ ID Number:

[ / / V
[] Political Committee (PC) /

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

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

//4/-: 2/ / / é/-”ﬂg/j )

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

(5) Report Identifiers

Toi/ﬁ/ﬁf

Cover Period: From z / f /

Ry

[[] Original (] Amendment [] Special Election Report
(6) Contributions This Report (7) Expenditures This Report

Monetary d __d___Q,.
Cash & Checks $ ; ; . Expenditures  $ ) D/ e

000, 2>
000.2*
300.%

Loans

$l)
)

s

Total Monetary

in-Kind

Transfers to

Office Account 5,6/ )
Total Monetary § / i .

Other Distributions

$ ;

8

utions To Date
, 22

(9) TOTAL Moneta ontrib
A Z

(10)

TOTAL Monetary Expenditures '5) Date

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

| certify tha

t | hgve examined this report and it is true, cor
(Type name}%ﬁ/’ﬂréz i 2}%{)# }_{24 /é Z:
O Individual (only for IE™\~FT Treasurer epuly Treasurer

orglectioneering comm.)

rect, and complete:

J

(Type name)

\ T Candidate

X

Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS



(1) Name

(3) Cover Period ! A

CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(2) 1.D. Number

throughi \ZZ / 5 (4) Page / of /

®)

@

C)

©)

(10)

(11

(12)

Date Full Name
©6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number Clty State, Zip Code Type | Occupation Type Description Amendment Amount

S L6./51 /%

4r6/‘

/

(/}ﬁ e )\ LovVeE
/ NE/ T
/4.3 i’/ée?

)| eacher

oA

60

s

5/726//5( 4,‘41&

Ve,

7]

AN/

Cor i

¥4

7
Ay Vi yop e $77
M, /- 35/ 77
/ /
/ /
q )
I
P
/ /
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TRE RER’
(1) Name
(3) Cover Period \j A

ER’S REPORY - ITEMIZED EXPENDITURES

throughj A 2 Z /

(4) Page /

(2) 1.D. Number

of /
(5) (7) (8) (9) (10) (11)
Se:(:SE:ce (Lasgtsrﬁ%i:FEEEsM;dme) (aggn‘:?fi::l%gu&h; " Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
J Xé/K &h A7 Yo
/ ,/5{ 0&/( ,f/ i %//f/ /ﬂ
,-/ /V/'4,»/q W&é.f/?‘f") P
S Ll v/ o j“?ﬁ% o Vo
2 WMhanis/fh 33/c0 Hfedls
[/
/ /
[ / 2 T =
[/
/ /
/[ /
DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



AMPAIGN TREASURER'S REPPORT

- ITEMIZED DISTRIBUTIONS
(1) Name (2) L.D. Number
(3) Cover Penod? / / ( throughj fj/ / /f (4) Page / of /
(5) M @ (10) 11 (12)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if
Sequence Street Address & contribution to a Related Distribution
Number City, State, Zip Code candidate) Expenditures Amendment Amount Type
32 Margare/ | fore
/I/v A)/ﬂ? _/_//r'/ /9
NE/E,
/ /ﬁfxyzg é f;l&fzf&”a /‘/""’”“/‘
/[
P T
= .
R
1 Z|3 ™
= | v
o™ =
=T T
L"z- — L'_‘_’)
/1 o
wd
(o8]
[ 7
i
[
/[

DS-DE 14A (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




WAIVER OF REPORT RECEIVED

(Section 106.07(7), F.S.) IS5 APR 20 PH 3 53
PLEASE TYPE) ) (g only
%rﬁrf/ Mo gris el s '
Name Office Sought
(579 WE 109 (e Mol Motk 7 70
Address City State Zip Code

Candidate

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

Political Committee DElectioneering Communications Organization

" Party Executive Committee

TYPE OF REPORT (Check Appropriate Box aIraCynplete Applicable Line beneath Box)

DMONTHLY REPORT U PRIMARY ELECTION |GENERAL ELECTION DOTHER REPORT TYPE
Indicate report # Indicate report # Indicate report # Indicate report type and #
M P G as applicable:

[ TERMINATION REPORT [ SPECIAL ELECTION

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

HL— /=5 wosn L= T-/5
X L CDange F =l (5~
L= )5

Date

Signature

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

Political Committees:

Chairman and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Electioneering Communications Organizations:

Treasurer (s. 106.0703(4)(c), F.S.)
Party Executlve Committees:

Treasurer and Chairman (s. 106.29(2), F.S.)

In any reporting period when there has been no activity in the account (no funds expended 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.

DS-DE 87 (Rev. 11/13)



WAIVER OF REPORT RECFIVED
(Section 106.07(7), F.S.) i
IS APR 30 P 3 K3

(PLEASE TYPE)
OFFIGE USE ONLY

L I.lLl] DA

4"/’4’// / / / % rﬂ//& V/ Lt Ct
/ 5‘7;’ W L9 G Foer Do 24 Mo

Address City State Zip Code

Political Committee DEIecﬁoneering Communications Organization

Party Executive Committee

y
¥

|:] Check here if address has changed since last report. D Check here if PC or ECO has DISBANDED and will no
longer file reports.

TYPE OF REPORT (Check Appropriate Box alraCo/mplete Applicable Line beneath Box)

DMQNTHLY REPORT umMARY ELECTION ENERAL ELECTI Dw
Indicate report # Indicate report # Indicate report # Indicate report type and #
M p G as appllcable:

(0 TERMINATION REPORT [] SPECIAL ELECTION

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

§Z /do /5/THROUGH §Z fé"gﬂ
Loie L= 30-/5

Date

L= 50— /5

Signature

Signature Date

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

Political Committees:

Chairman and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Electioneering Communications Organizations:

Treasurer (s. 106.0703(4)(c), F.S.)
Party Executive Committees:

Treasurer and Chairman (s. 106.29(2), F.S.)

In any réporting period when there has been no activity in the account (no funds expended 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.

DS-DE 87 (Rev. 11/13)



CAMPAIGN TREASURE

'S REPORT SUMMARY

(1) RECEI\ ”OEEFICE USE ONLY
(2)/?“ ?M // f/ﬁr" (5| APR 30 PH 343

PO CITT CLERR'S 16 e

City, State, Zip Code

33 éﬁ? (3) ID Number:

[] Check here if address has changed

(4) Check appropriate box(es): / /
\«E]C/andidate Office Sought: # / \/ /ﬂ//h/—) / / g /2 #_Z)

(] Political Committee (PC)
[1 Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded

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

] Independent Expenditure (IE) (also covers an (L] Check here if no other IE or EC reports will be filed

individual making electioneering communications)

(5) Report Identifiers ),7 ﬂ[f—

Cover Period: From £ _/_'g To ﬁ/ \ﬁ 15 Report Type:

[] Original [J Amendment I:l Special Election Report

&3

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

Monetary
Cash & Checks " ; : Expenditures &Q/ A
Loans _@Q/ ; ‘ Transfers to &6/

Office Account

Total Monetary ﬁQ/ ; :
Total Monetary &Q/

In-Kind &Q/ ’

(8) Other Distributions
s ,

(9) TOTAL Moneta Contributions To Date (10) TOTAL Mone% Expenditures To Bate
$ QZ $ X ) L2000 o

(11) Certification

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

I certify that | have examined this report and it is true, coprect, and complete:
(Type name)%f / [ rype ”ame%/ﬁﬂff"

O Individual {only for IE‘{IZ’Freasurer ] Deputf Treasurer \.Bfandidate Chalrperson (only for
or glectioneering comm.)

X ' X
Signature ignature

and PTY)

L 6

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER'S REPORT SUMMARY

(1) ' V ) OFFICE USE ONLY
4
City, State, Zip Code

(2) / 7? /y[ é? (\/ﬁa
] Check here if address has chanat)cl?j/ OZ (3) ID Number:

er and sfreet)
(4) Check appropriate box(es): / ﬁ / /
\Zéndldate Office Sought: )/ /,,///»-,(/‘1 ) / 2 JW )j ,)
[ Political Committee (PC)
[[] Electioneering Communications Org. (ECO) [ Check here if PC or ECO has dlsbanded
[] 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)

Sl

e Ta I

EREL:!

a4

H
i

3
ik

(5) Report Identifiers ( /7)7¢/
yeriod: From / To & / i / <5 Report Type: ﬁ

Original I:l Amendment I:l Special Election Report

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

f A= Monetary ﬁQ_
Cash & Checks $ , ﬂ, Expenditures $ , J , S ; ?o
Loans $ , /Q/ Transfers to /@/

20 Office Account  $
—_—
Total Monetary $ , a? ﬁ . 20
Total Moneta /;2 =
&~ b RS

In-Kind $

(8) Other Distributions
s , O

(9) TOTAL Moneta%ontribu ions To Date (10) TOTAL Monetag &en tures To Date

$ éf} ; __,.0——-
(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)

[ Individual (only for |
or electloneerlng comm.)

(Type name)
ty Treasurer \jZ/Candidate

Treasurer ] Chairperson (only

PC and PTY)

X

Slgnature

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




CAMPAIGN TREASURER’S REPORT -

2V

(1) Name

ITEMIZED CONTRIBUTIONS

(2) 1.D. Number

(3) Cover Period i L 45 through éﬁ/ L 45 (4) Page / of /

©®)

@)

®

(10)

(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 Amount

A4 L5

/

7

o7
Nor 7L Mg B
/ T0/1 VEST A

07

(A

/o) Fal
Srgh
L,

Do

W@/Z_M 2L,
/ /
/ !
/ /
/ / €5 e
3: 4an
. . -
=
ds <2
+- T
4 ! -1 'l;l
b -
(]
o v}
/ /

DS-DE 13 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN/T URER’ R?ORT—J EMIZED EXPENDITURES
(1) Name /P 2V

F (2) 1.D. Number
(3) Cover Period \5" / / / /

through <£~/£/ 4 S (4) Page / of /
N

(5) (8) 9) (10) (1)
Date Full Name Purpose
(6) (Last, Suffix, First, Middie) (add office sought if i
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
é A %[/( W@"“ qre 7 Lo

Yz ////Z‘q/ ,ﬂ
| Veae, G s e e

[/

a4

[ [/

/[ /

5l L
=l € m
®
[/ = M
C‘g i

€

[ ]

/ /

[/

DS-DE 14 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



