OFFICE USE ONLY

STATEMENT OF
CANDIDATE 08-28-13P04:17 RCVD

(Section 106.023, F.S.) M M
(Please print or type) /7

] Luls  Es71n0SA ,
candidate for the office of A/ﬂ YL :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

= f/zf/g

ure-6f Candidate /" Pate

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 18-28-13P04:17 RCVD
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES W
(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):
sz Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [T] Deposiory [] Office [ Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
s de
Lais  Esbinssn 9 w225 fomcmp Cr
4. Telephone 5. E-mail address . Z—P P
: hory Lmees, [ a24.
(305 ) 240¢ . N9477 | E5P1elf$ @ alfcocu.rer M / 3ol
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
W (/0/(’ D My intent is to run as a Write-In candidate.

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

[J writein [] NoParty Affiliation [ ] Party candidate.

9. I have appointed the following person to act as my m/ Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

LUy EsPrnosn
11. Mailing Address 12. Telephone

1228 po;namnp Cr. Miamj Lerss, AL 33014 (36 ) 24/} 77064

13. City 14. County 15. State 16. Zip Code | 17. E-mail address
MIR] LoreS | DADE FC | 3301 | £50)445) @hellssupt.nET
18. | have designated the following bank as my m/ Primary Depository D Secondary Depository
19. Name of Bank 20. Address
Wells Foaas /8615 NN G Jpve
21. City 22. County 23. State 24. Zip Code
M 1P LOICES PHE 7 23014
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 ST, ARE TRUE.
25. Date 26. Signature andigate
5/24) Y -
27. Treasurer’s Acceptance of Appointment (fill in the blanks and ée/ k the appropriate block)
I, L “/} 65 l[ mn 05@ , do hereby accept the appointment

(Please Print or Type Name)

designated above as: Campaign Treasurer
7/ Date ~Sig ature/6 }‘/a'mpalgn Treasurer or Deputy Treasurer

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




N

MIAMI)(LAKES

Growing Beautifully
Office of the Town Clerk

6601 Main Street, Suite 206 ¢ Miami Lakes, Florida, 33014
Office: (305) 364-6100 e Fax: (305) 558-8511
Website: www.miamilakes-fl.gov

WRITTEN NOTICE OF CANDIDACY

I Lurs  ESPInsA

the undersigned, an elector of the Town of Miami Lakes, who has resided continuously in

the Town for at least two (2) years preceding the date of filing of this notice of

candidacy; whose residence is

7226 Woincioon Gourr ipms L»Ké,[ FL 3214

in the Town of Miami Lakes, hereby announce my candidacy for the office of Town
Councilmember Seat 4 (or) Mayor to be voted for at the
election to be held on the first day of October, 2013, and I hereby agree to serve if

elected. ) 5
Signatufe of Mdidate

Date & Hour of Filin 7 @ 7 '/6'/1‘1

SRR s 2N/



CANDIDATE OATH - 08-28-13P04:23 RCVD
NONPARTISAN OFFICE 7’ —~

(Not for use by Judicial or W"

School Board Candidates) Gk
FFICE USE ONLY

OATH OF CANDIDATE
(Sef:tion 99.021, Florida Statutes)

] Los  Espinesa

(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 W 1,8 ) )

(office) (district #)

' ; | am a qualified elector of M / W/ 0”5 County, Florida;

(circuit #) (group or seat #)

| 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, Flonda Statutes; and | will support the Constitution of the United States and the Constitution of the
State of Floridg— )

AT B4 244 7pp7 és//%/f/@@//swf/.»e:’
Siéﬁgtﬁ}vcandidate Telephone Number Email Address

Nns fomaﬁna &c.fﬁ”’“’ Zf’)éfé L 23014/

Address State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): / (4] 4 /5 3 2 57

* 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):

Lopis ESPEENOES 1

STATE OF F }{j
COUNTY OF | (/] ! 0

Sworn to (or affirmed)

day of, MOIMVS’} , 20 l%
/>

\STg'Cature of No;?ﬂ Public
Print, Type, or Stdmp Commissioned Name of Notary Public

Sutic - sta'ﬁ of Floﬂdl
IyCo: 1 txpires Jan 31, 2017
commasxon # EE 866913
Bonded Through naional Notary Assn.

Produced Identification:
Type of Identification Produced’r‘( =r( )& lSZf /&: 2( JQ é' IE ’/

Personally Known:

e 0‘\
UF F\
"umn“‘

DS-DE 25 (Rev. 5/11) Rule 1S-2.0001, F.A.C.



FORM 1 STATEMENT OF 2012
Please print or type your name, mailing FINANCIAL INTERE STS e s e

address, agency name, and position below:
LAST NAME -- FIRST NAME -- MIDDLE NAME :
E£s01Mos f Lufs

MAILING ADDRESS :

n225  Poinc/pnp  Gurrt

CITY - » ZIP - COUNTY ‘\_)(S"”Pf)/ 45 RCVD

Mo LPiEs 23014 H/pw/-omrz
NAME OF AGENCY : '
Town of WMipml Loves
Man

You are not limited toéh?pace on the lines on this form. Attach additional sheets, if necessary.

CHECKONLY IF [/ CANDIDATE OR  [J NEW EMPLOYEE OR APPOINTEE
**** 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 A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHER (must check one)
m?u DECEMBER 31, 2012 OR (N 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 FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES

(see instructions for further details). CHECK THE ONE YOU ARE USING:
d COMPARATIVE (PERCENTAGE) THRESHOLDS OR ﬁ DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(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 ADDRESS PRINCIPAL BUSINESS ACTIVITY

CITe Hitleem bension | 501 Poimt Pve Himgon 2210 | Muni'cl fLpuTy
| Dwe Counzy s, Sowmls | 11D NE2Ypve  Mipl FL COYEA MENT

—

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions]

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

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

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(If you have nothing to report, you must write "none" or "n/a") FILING lNSTRUCTIONS fo'r
i when and where to file this
,J@ylé form 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.

CE FORM 1 - Effective: January 1, 2013. Refer to Rule 34-8.202(1), FA.C. (Continued on reverse side) PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
(If you have nothing to report, you must write "none" or "n/a")

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

ot

PART E — LIABILITIES [Major debts - See instructions]

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

Neined Ciry Bmie

156 ensT Bopd ST Qluwpug OM ysfC

Motiép6e

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions)
(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

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]
SIGNATURE i DATE SIGNED ired

WHAT TO FILE:
After completing all parts of this form,

including signing and dating if, send back
only the first sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
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.

FILING INSTRUCTIONS:

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 of the 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.

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under, see the "Who Must File" Instructions on
page 3.

Facsimiles will not be accepted.

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 must be
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 file their
qualifying papers.

Thereafter, local officersiemployees, state
officers, and specified state employees
are required to file by July 1st following
each calendar year in which they hold their
positions.

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment. However,
fling a CE Form 1F (Final Statement of
Financial Interests) does pot relieve the filer
of filing a CE Form 1 if he or she was in their
position on December 31, 2012.

CE FORM 1 - Effective: January 1, 2013. Refer to Rule 34-8.202 (1), F.AC.

PAGE 2




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

OFFICE USE ONLY

) Lu]s Ezfinosh
Name
(2 1225 fom&/ﬂﬂﬁ 6‘)’

09-06-13 Po4:21 |y

Address (number and street)

MAmi  LAES L 33014

—

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

(4) Check appropriate box(es):

Candidate (office sought):

AV s MIAm|

7

ID Number:

LAKES

(3)

[] 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

(5) REPORT IDENTIFIERS

Coyer Period: ~ From €1 31 )3 To Gi1 ¢ 1 /3 ReportType SFE— |
Original [] Amendment ] Special Election Report [ ] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks $ /, Ll Expenditures $ 23 ? A
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
5 Lbgt ® s 237 85

(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) Z- u[/ ESF//)WSI?'

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

LulsS ESEIrvsH

(Typ/e name)

Dlndlwdual (only for r___|V/]Treasurer E] Deputy Treasurer
electlonee ingCa N

[ACandidate

Chairperson (only for PC, PTY &
// electioneering commun. organization)

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Lews EsPIness

(1) Name (2) 1.D. Number
(3) CoverPeriod € 1 301 /3 thowsh 21 & 1 13  (4) Page dow i
6) 5 II(ZI) (8) ) (10) (11) (12)
Date ull Name
6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type [ Occupation Type Description Amendment Amount
NoTpinn Seisns s
/ HIPW, FL 330/5
29 (3 |culs simon A 2
627105 19940 Hpene fl T AGuTat CHE (00
3 sL
) Ml wig, A
¢ 29 Hecwe fortBo § 3
L E sLengai| | MY | cHE 20D
Mipmi LoE FC
5 ; q’.;}a‘td
Tvere Pello CHE.
8130013 10531 Bpiras 5| T My | cH $'2S'0
f M Loeey 2
33014
g /2 MnTvon thzvgn £0 2 $
L 82 ¥ine Trre Pr. T ¢ CH 250
s Miew] Tehdy, 72
33/40
ALinh  nbvel
7, ) .15 582 Oine Tree v j CEO | CHE ¢)§D
¢ My’ Bency, [T
33490
NP GomeER (LD $
(PRVETE §10 PE 3P T o CHE i
7 HI %@4‘/, Fe 3500
? ; i h220 foingima Cr T woriterl C‘HE ?2{ ;
¢ Mitw ol Pl

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

L]

()Name __ LUIS ESFINosy (2) I.D. Number
(3) Cover Period g / ;()/ la’ through 7/ é/ /3 (4) Page / of /
(5) (7) (8) (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add office sought if :
Botiuence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
g /29/13 “Town oF Mipma) Leices . .
Glsi Meng Srreet GuaciFarg | oy ﬁ//ﬂ
[ | Moy Loicss, L 33014
Mipmi Lo cés . «=
¢ 174, Tovn of G
sl (ot Mmn Street &UMIF‘/’% 2 é%’f‘%
g§<
2 |Miemg Lord, A 23014 137.
A ok
Lo [
£t
yo
e
A 4

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



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

) Lals Esfinosa OFFICE USE ON Y
Name ; é [é[/{/ /
' @

() 225 @)‘ﬂa Jand  [punT
Address (number and street)

Mibml LpLES pr. 33014

City, State, Zip Code f

bl

(&
[] CHECK IF ADDRESS HAS CHANGED (3) IDMumber:
4) Check appropriate box(es): ,
- CandiZZte?ofﬁce sou(ght;: /"/A ‘,/Oﬂ— /‘4/ AM / Lﬁ iC(‘/;S
[] Political Committee [] CHECK IF PC HAS DISBANDED
[ ] Committee of Continuous Existence [ ] CHECK IF CCE HAS DISBANDED
[] Party Executive Committee
[] Electioneering Communication [ ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: From 9/ {bl /g To i/ /gl /3 Report Type 56&

[] Original (] Amendment ] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary P
Cash & Checks $ Z 450 Expenditures $ Z 8567, 7‘(£
+ 1
Loans $ Transfers to Office
Account $
Total Monetary $ Total & .
Monetary $ 2) 557 74’
In-Kind $ L 450 '
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expendltures To Date
; » ¢ 4
$ U Rl $ 2.9 495

(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, | | certify that | have examined this report and it is true,
correct, and complete. correct, and complete.
(Type name) Z—f«ﬂ S Ebﬁ /I?USA (Typgname) LU/ £ Eﬁf / ﬂé} A
E]lndividu Treasurer |:| Deputy Treasurer [B/Candidate Chairperson (only for PC, PTY &
electio /  elégtioneering commun. organization)
4 XW
signature_/ signature |

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name cqis ESFINUS & (2) 1.D. Number
@) CoverPeriod_ F 7 S 1 {3 through 2, I8, 13 (4) Page el
5) @ ®) ® (0) "
Date Full Name Purpose
Seq(:gnce (LaStétsr::)XdF:;rrzts’st;.ddle) (aggn(::irllacuet:)?‘lut%h: " | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
) 13| Fepcaw| Exluess st . e
1/6/ 6 524 KW 6AVE Cl IYRAS
/ Miemi LAICES 2
| T7ely Toony Gestoavmt | fumdrpisen | F
1613 a;wz /%m7§r fop ¢ #04 | CE- L
2 M Mceg H 2300
g ells Wo Gevik CHELLS g z\ )
/0,8 61§ N w & Tme 4 @
2 M leces L
Ws fosT OFACE GG » - S
0 il 150 We §45T : cle 11047
] Hietom 17
. U OLPREL i
a2 | @ i [ 2
/ /'3 lgé?% /\I['J s‘&jﬂva FﬂUW w
4 Mipwl| LPEES S 5300
‘ 7
a4 023 | GsTe : (U 0141 B
L 1w i Sme rcweees | LIC v
Wi logs, M o0 |
o | Holigay Bacer vl < £ o
2,03 o "%
4 [I / 1733 Mipm; LP»EM’Y g o C)Z' L[LS
. MIPMIL LPOES, P 3340y
S #esT o ce HCTHEE L
9783 1400 o £4ST L 46

g

Hipteam, ¢ 23016

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'’S REPORT -

Lujs  EsfingSh

ITEMIZED CONTRIBUTIONS

(1) Name (2) 1.D. Number
(3) Cover Period Q / { / /5 through Cf / / g / /(5 (4) Page / of pr
(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
g, 0 . Corael Sonrpupreu| D i >4 -
Lt ‘ E i3 st oot | L | ™ CHE /00
/ Seénvngrown, NT
Iso?P
/ /I3 Sn5p lose. /fcpﬁ— Te ﬂeT. C,{é 250.
2 fonmtrion, FL, S
Q, iz |13 |PHen 3. iher &
g P)Qn'mﬂdn' 78 3321
q 79, Sifhton Gonmamez
B g Leanig fine I B e ¢,
of e
5 15 |Corlss Cengiay Al
s f Y
QI /g // qulle 2,195' o ﬁlégm Cffé §0Z)
& mdyne ﬁ/)& ﬁ» Y
2029 7ﬁ
7 2 g2 |Pennis ([Gim £T. W 0
/ 5 //ﬁ 210 I\WIISW C’ M CW{/ 200
G Rertvote (g 11 L i
o | Meilen Metnpaoc busines .
Tt B gl s osor ™| 1 \ouner | CHE /v
(rsiace Pines N
7 33332
Hwao Lbmaue ; 4
1.4 Bl e | e | . Fop0
g HIP & | L 33013 1

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

Luis  Espines

(1) Name (2) I.D. Number
(3) Cover Period 4’/ é’ / l; through (i/ [ y / / 3 (4) Page 2 of 2—
(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
. Srove Munoz ALE -
9. 14,13 13814 NN ST | | ABHIEC | oy 2.
g Verre @19 it 4
r 3 Flérminio Lortnro Le) )
T HiB ) g0 o jgest || PV M ;2{04)."
Mimmi laees  FC i
/0 3300 |
q ;L/ )3 @enm"SSfE ﬁ’)znwwv Getverp %\
/ / Ggc0 MW7 Ewvr j: "/ C’J /dﬂ o
I il
o |5vIvia Gewperillas 1% )
/Z Mipwy M’%Sfﬂ ,L
3901
G, 1 113 |Priee boee |\ prameitl| Fu.
: / g113 A isErenr I ot | CH /4
{3 Mimai bores
G, 14,13 (Sreen Gimer LETILd .
60 £ foe 7 ‘1l j;”(/g) :
[ Uik, FT 3,
¢« | Se Dectmn Bused | . A
— Japs edme | T | o a /50.
/S HipLEAY [T
4. 14 13 | foun pene | L
L 203 ¢V '757r T e [0
(b bewzig 6’:@{/5’5

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




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

(1) ruls  ESPINGA OFFICE USE ONLY
Nan%eM : g i 05 __ ﬁ(’@({&uﬂ/
2 _ 7225 Woincima Cr '

Address (number and street)

Mip|  Lpikes A . 3304 2 /;4/530/3 2 259M.
City, State, Zip Code ' . ,ﬂ X
] CHECK IF ADDRESS HAS CHANGED (3) ID Number:
(4) Check appropriate box(es): . '
Candidate (office sought): /l/ 7S A//M( ZA[(,ég
[] Political Committee [ ] CHECK IF PC HAS DISBANDED
[ ] Committee of Continuous Existence [ ] CHECK IF CCE HAS DISBANDED
[] Party Executive Committee
(] Electioneering Communication [ ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: From Q’/ /57 / Z[)ig To ? /};/ /20/3 Report Type 5‘6:"@),&,{L-;

[] Original [ ] Amendment ] Special Election Report [] Independent Expenditure Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
w Monetary

Cash & Checks $ %0 . Expenditures ~ §
Loans $ Transfers to Office

Account $
Total Monetary $ Total

Monetary $
In-Kind $

(8) Other Distributions

$
(9) TOTAL Monetary Contrlbutlons To Date (10) TOTAL Monetary Expenditures To Date
$ 5 060. § 2 g

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

(Type name) l-d/ S 6?%’ /MS/) (Type name) LM( < gSﬂ/i’ltf 5ﬁ

I:]IndividuaI (only for MTreasurer |____| Deputy Treasurer m Candidate irperson (only for PC, PTY &
electioneering ¢ electioneering commun. organization)

X 4
Slgnature 7/ Sim é/

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name  LUl$ Eslines A (2) 1.D. Number
(3) Cover Period 7 1 /G 1 208 tvough 4 1 24 1263 (ay Page _ [ of I

(5) () (8) (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
: : L fbmmwen | ~ ‘ :
4,24 13 | et T |0eT | e $50.°
/ .
o ; JFE & POALhH Vr204€2 , s £ 7
i G 222 N.onrpe 57 | her | ent Z00.
wpvp NS
2 e SV
q, 24, )3 yle bin wlex | st % L
135176 19057, T e CHE SV,
3 |Mantrgriegy :
ni o | MIGUE fMorp Busingss 5 o
1M 2 fino f wrer | (HE 2%

of §296 NwW iS5 r
Mol VR 72 3o i

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

M LS ESEINSA OFFICE USE ONLY
Name Ay ol e C_D()/

2 7228 ﬁ‘»}n(,’mnA Cr [ / 20 / =
Address (number and street) e i 7,&//
MipMi L& e 33014 [,
City, State, Zip Code’
[] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

(4) gck appropriate box(es):
C

andidate (office sought): ﬁ/ﬂ o~ Mjpmti W[L@

] Political Committee [] CHECK IF PC HAS DISBANDED

] Committee of Continuous Existence [[] CHECK IF CCE HAS DISBANDED

[[] Party Executive Committee

] Electioneering Communication [[] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period: From 4 /&/_}5‘ To ]2 |/ 2 ! /2 Report Type 56&7‘@—-1—[

@(Original []Amendment  [] Special Election Report [] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary ;
an 66 : §
Cash & Checks $ 5490@ ¢ Expenditures $ 3 @ 75 ‘7‘?
/
Loans $ Transfers to Office
Account $
Total Monetary $ Total L/
Monetary $ 2 é 75 7
In-Kind $ e
(8) Other Distributions
$
(3) TOTAL Monetary Contribugons To Date (10) TOTAL Monetary Expend&ures To Date
s 5 &85 $ S S

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

(Type name) Lu{ \5/ gspl I’)(S& (Typg name) Z M/ 'S gSé’ /‘ij 0

Dlndividual (only for reasurer |:| Deputy Treasurer m/Candidate i3] Chairperson (only for PC, PTY &
electioneering un sfegtioneering commun. organization)

Signature Signature ;

DS-DE 12 (Rev. 08/04) [/ /4




CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

()Name___ 2 U{S ESFINOSA (2) 1.D. Number
(i CoverPericd 71 201 13 tirough 12 24, I2 4)Page | of . s
(7) (8) 9 (10) (11)
D(asze Full Na!me _ Purpose ]
s i onlbtiona | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount
| Wews [pgsn G . £
W By ju e | HE | €F S
| |Memi coess FL 33014
.| @ 4R. Srepreases OEPT of ELTug "
10/ 1/13| 3313 fanzmne ggw Bl | Cren€emes O %Mﬂ.a
= . porPBAE
2 | Mt . 3372 | gacpnizenm
16 b Sapmeres LEITEERD -
0117814343 Goampime sreu oo | enerotes | o0 56,40
5 Bl . pLm (i)
mipvt), L 3312 | ‘fmanrin ;
2| G 4.h Srremeres 20 o |
J6/1/13 el {Loo v 42
/L Q362 lormrmneBiee 8w O¢ 5b8.
T s e 33
01| G4l Steeees | VoninG CPu) s
1071713 ' .
L1 9343 Fonravelew blup | 00 et | e 329 %
z il e ﬁﬂhng
Mierr  J1  33/72
[0/ '/rg é¢ﬂ- g»’nﬁ"féz/@ YW ( o<
{ 4363 ﬂ”‘rmwes&w | b S10% Cle 375,
Mipmi L 37170
| 4303 fonremeolo Bho 6% C)- 169/
7 |Miemi, & 25N 4
| 6. - SmerEcies A $
Bl 2 %7 4
456’312%777/“655&“ Blup Prone Ci- @O\
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CAMPAIGN 'IEEASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name IN7I5 SPINESA (2) 1.D. Number
(3) Cover Period C?/ 2&/ /5 through 22 20 /3 (4) Page 2 of 2-
5 @) ®) ©) (10) )
Date ull Name urpose
o T R s
;3::::;6 City, State, Zip Code candidate) Type Amendment| Amount
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SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name LUiS 65[’)/”095 (2) 1.D. Number
(3) Cover Period i /_Z_@/_,i through _[_Z_ /_3_0_ /_i;_g_ (4) Page ' of i

®) 0 8) ) (10) (1M (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

’014 :15 p@ém ﬁ me@ Clﬁ.

4535 Loyl e ﬁ'g}gﬁ
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