"

A Office of The

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN City Clerk

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):

Initial Filing of Form Re-filing to Change: [ | Treasurer/Deputy [_] Depository [] Office D Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office boxir street, city, state, zip

, code) (Y2 Cammeryy R ALS
DO\U\CX Ard-kmq Mcﬂiﬂolo b Pl,fz 3 29677

4. Telephone d. E-mail address 104,1/»\ &'\7
G 36l CT \Dharcods @ Yrederid meceds
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

] . applicable:
BL\W\. Ea.k/ C;.'L‘f (Our\[ / S(a 7’ [[] My intentis to run as a Write-In candidate.
» ']

8. Ha candidate/for a QartiJan office, check block and fill in name of party as applicable: My intentistorunasa

[[] wiritein [ ] NoParyAffiliaton ] Party  candidate.

9. I have appointed the following person to act as my E/Campaign Treasurer I___| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Mavitza Ramos- Mevcado

11. Mailing Address 12. Telephone

bq$ (O MW avago ’D“O‘ N‘«U @}3)6”5’3"‘3’/@2
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Pl Doonny Drevawd - 5240 | pavgbg €. Voledav'd mavand
18. 1 have desig'nated the following bank as my [ ] Primary Depository [[] Secondary Depository
19. Name of Bank . 20. Address

6’0,\]( ol Brerca 190 Makbo.r LA S He /1P
21 City i 22. County 23. State 24. Zip Code

8&4 ﬁf’c/ﬁf/t L~ ’

UNDER PENALTIES O'I-JPERJURY, | 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 ¢ e
il24 /10 X @'\

27. Treasurer's Acceptance of Appointment (fill in the blankséd.déck the appropriate block)
! wa , tig ‘Law‘ o5~ M eal O Jo , do hereby accept the appointment
{Please Print or Type Name)
designated above as: Campaign Treasurer D Deputy Treasurer.
A , 29 |0 X <A
Date /Sﬁnﬁfﬂf Campaign Treasurer or Deputy Treasurer
T

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

. Cl)ﬂq



STATE OF FLORIDA OFFICE USE ONLY

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN Ofice of The

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.8.)

{PLEASE TYPE) Cliy Clerk
CHECK APPROPRIATE BOX:
m Original Appointment E/Deputy Treasurer Reappointment of Treasurer
Name of Candidate 1. Address (include post office box or strest, city, state, zip code)

(g (omma M pro

DQU\MJ A—V\%m/ Mcr(,oo[p Dlhe Baoyg ;wlc(, 352907

Telephone (optional) 2. Par‘ty’(Partisan candidates only) 3. Office (add district, circuit, group number)
(é7¥ ) 3&/" ﬁ}cﬂ) [}Mem-}[lt’_ PG\‘”\ 84‘4 G;{'f Co-.m,_-../ g{"\% Z
| have appointed the following person to act as my m Campaign Treasurer B"@'eputy Treasurer

4. Name of Treasurer or Deputy Treasurer
( C M £

5. Mailing Address (If post office box or drawer add street address) 6. Teiephone

Y3 (ommorys RA WU 479-067 §190

8. County 9. State 10. Zip Code
p ln ﬁ[// //gﬂuM F 29077

| have designated the following named bank as my D Primary Depository Secondary Depository

11. Name cf Bank . 12. Street Address .7
Bonl_of Dierice JG0 Muluhor &) 1o Steiiy

ﬁlt 14. Cqunty 15. State 16. Zip Code
e ((ﬂ‘:‘/ /zf' (/ WL’/] CI/

17. Sﬁnature of, arfd@b—ﬁi\ Date

T~ bl

J Camp asurer's Acceptance of Appointment
R DA v / 471 ML‘J M‘ﬁ’;‘:/" , do hereby accept the appaintment as
! ~_____—~ (Please Printor Type)

E Campaign Treasurer m’ﬁeputy Treasurer for the campaign of /)a,w ,/ 444%,9 W«w‘z 4/

who is seeking nomination or election as a % /{/dﬂ }04 /"r[l Ve candldate to the office of

LB, & ! /2

UNDER PENALTIES 0,4 PERJURY, | DECLARE THAT | HAV D THE FOREGCING CAMPAIGN TREASURER’S
ACCEPTANGE OF APPOINTMENT AND THAT TH CTS STATED ARE TRUE.

ﬁ/?é//o X Oy~

Date /Bfgnatur of‘GATh'EaT?rn Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 01/08) u




‘ - gl
City of Palm Bay, Florida Offica of The
AFFIDAVIT e b
RESIDENCY OF CANDIDATE City Clork
l, DN'CG, # /Wéf”éﬂﬁé , a candidate for the Office of City Council {circle one);

do hereby solemnly swear or affirm:

1) | have been a resident of the City of Palm Bay for two (2) years prior to the election date.

2) | am a registered voter of the City of Palm Bay.

/

3) Have you ever been convicted of a felony? Yes No

If ‘yes’, have your civil rights been restored? Yes No

UNDER PENALTIES OF PERJURY, | DBECLARE THAT | HAVE READ THE FOREGOING
AFFIDAVIT FOR QUALIFICATION OF CANDIDATE AND THAT THE FACTS STATED IN

IT ARE TRUE.
S~ Signaturd of Candidate

(ﬁ(/—z Commzifo @ Ao (7] ) Rel- §2€0 ()

Mailing Address Day Phone Fax Number

SIGN HERE = x

AR £ =2907] i1 )24l10

City / State Zip Code Date Signed

04/10




OFFICE USE ONLY
STATEMENT OF Office of The
CANDIDATE
(Section 106.023, F.S.) -Ciryvcwn;
{Please Type)

I, Navid ﬂ»n%'\j Nercado :
candidate for the office of _ Fadim [g,h,, Cc'kj Councll Seat 2 -

have received, read and understand the requirements of Chapter 106,

Florida Statutes.

X / 11BslD

/~Signature of S4ndidate Date
L

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 (Rev. 03/08)




s “—_

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

M Doud Mereedo

Name

@ (UL (onmecse RA M

Address (number and street)

Dl 8oy OU 3297

City, State, Zi’p Code
[:] CHECK IF ADDRESS HAS CHANGED

ﬁr’-’fh f)w

Check appropriate box(es):
[LCandidate (office sought):

(4)

ONRETFRYSE ONLY
City Clerk
/)osr'qulecso /.10 /f
(3) 1D Number:

Ccl-/l [a/r\gl( §w‘* 2

[ ] Political Committee

] Committee of Continuous Existence
[ ] Party Executive Committee

] Electioneering Communication

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

(] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

(5) REPORT IDENTIFIERS

Cover Period:  From o /|

l__ardriginal

s,

[ ] Amendment

To [2 !/ 31 1 /0
] Special Election Report

Report Type
(] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(00. Q0

Cash & Checks $

Loans $

Total Monetary $

In-Kind 3

(7) EXPENDITURES THIS REPORT

Monetary
Expenditures $ 5 0. oo

Transfers to Office
Account $

Total
Monetary 3

Other Distributions
$

(8)

TOTAL Monetary Contributions To Date
$ [L;G L <

9

(10) TOTAL Monetary Expenditures To Date

$ Sd_ a7

{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} ﬂ’\m&zﬁu K/a‘fﬂ@g . %f'{d//ﬁ

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

o /ﬂ/f{%

(Type name)

Dlndévidusﬂ (only for |:| reasurer DDeputy Treasurer
electioneering cgghmun.)

D Chairperson (only for PG, PTY &
eleciicneering commun. organization)

x (om0

andidate

/A

Signaydr

y
Signaturﬁ V

DS-DE 12 (Rev. 08/04}

N
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CAMPAIGN TREASURER’S REPORT - ITEMIZED C

(1) Name  Dyid Mereads

(2} I.D. Number

~
ONTRIBUTIONS

(3)CoverPeriod [0 / ) / [p through (2. / 3( /[ (4 Page [ of {
(3) @ (8) (@ (10) (1) (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
i v ) L‘:(){Q{ S.fq'”‘"/‘({
fl/ ! 110 2(3 (fiffd/“%“"“‘}‘ = __H:
. ne Bhe)
~ — t &)
1 Melbhe g f‘LZZ“fj"j* I C H /0 &
. - Meetaly Moortea
1y /12 o (o?’?fg't@@{ o
el I CAS ﬁ" 50. 4
! p&‘*\ g‘-’f F N7
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(1) Name Daund  Mertady

{2) .D. Number

(3} Cover Period | 0 / ! / (O through ol 3’ f ’(’) {4) Page of &
{5) {7 (8) {9) (10) 1)
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
o i D3I orlends macex be Cleo
12 /12/lo | z21-47 - e03] Déa.mim 2l ¢ ,
| Al By, L, 51927 0T 75 Hsv.00

[/

/[ /

[/ [/

[/

/i

avi

i

DS-DE 14 (Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




The City of et B e Florida

Palm Bay

A Perfect Place to Grow

April 13, 2011

Mr. David A. Mercado CERTIFIED/RETURN RECEIPT REQUESTED
643 Commargoe Road, NW

Palm Bay, FL 32907

RE: City Council Seat 2 — Campaign Treasurer's Report, Quarterly

Dear Mr. Mercado:

Your quarterly campaign treasurer’s report, which was due Monday, April 11, 2011, has
not been received.

Pursuant to Section 106.07(8)(b), Florida Statutes, a fine is to be assessed of $50 per
day for the first three (3) days late and thereafter, $500 per day. However, fines cannot
exceed 25% of the total receipts or expenditures, whichever is greater, for the period
covered by the late report.

Once your report is filed, this office will notify you of the specific amount of your fine.
Your report is required to be filed within three (3) days from receipt of this letter.

If you should have any questions, please contact me at 321-952-3414.
Sincerely,
CITY OF PALM BAY

Alice Passmore, CMC
City Clerk

tmj

7 Legislative Department

120 Malabar Road SE « Palm Bay, FL 32907-3009
Phone: 321.952.3400 + Fax: 321.952.2401
Visit our website: www.palmbeyflorida.org









