\

<
CITY OF CORAL GABLESS

- APPOINTMENT OF CAMPAIGN TREASURER ORIk

AND DESIGNATION OF CAMPAIGN oz v 99 B 1 1]

14 A R TG I & RO |
DEPOSITORY FOR CANDIDATES LU0 WUV £
(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):
[Xl Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy. [_] 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) o 3
AG\’%\\)weﬁ\‘\' 3, S\E‘S\\)\C/\C/ 21 . C‘-m’“}‘“"] Or.
4. Telephone 5. E-mail address C«O‘ al G‘Q\o\\,b VL. 23 | Y
6\}5 ) O\K’]S 815D S\CSI\)&C/\C%@
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
o o ) applicable:
DOBvoe  0F Cotpc CaduLe= [[] 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 torun as a

[] write-in [] NoPartyAffiliation  [] Party  candidate.

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

10. Name of Treasurer or Deputy Treasurer

Chreslss s on

11. Mailing Address 12. Telephone
24y Oneora Crale, 08, D3\3a\ ( )

13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Coee\ Goles | DODE L | 33134

18. I have designated the following bank as my |:l Primary Depository E] Secondary Depository

19. Name of Bank 20. Address

DT U ST REN\C Q~o\ Yovee ds Leow B9
21. City 22. County 23. State 24. Zip Code
DUeD\s T IDVR

o ‘ S\e S : N

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
W SA 20w x\w\.uw
27. Treasurer’s Acceptance }prpomtment (fill'in the blanks and check the appropriate block)
I, /\/4‘; //«-{f' S /’/ Vo Ll n J/fh E’\ , do hereby accept the appointment
(Please Print or Type Name) ’
designated above as: Campaign Treasurer eputy Treasurer.
7
X
/// 2 9/ /L X X
Date bSZ;na};(pe’ of Campaign Treasurer or Deputy Treasurer

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




OFFICE Ugsié’YQ(N.LQ T
STATEMENT OF
CANDIDATE e

(Section 106.023, F.S.)

(Please print or type)

i

)
ﬁ«‘ §
GABLESW
v L e

-y

I —edvvett Sleswicde

candidate for the office of

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

MAyoe o Cora. CDRE

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).

Signature of Candidate

NOey. 24 201\

Date

DS-DE 84 (05/11)



, A MY

CAMPAIGN TREASURER'S REPORTOSéU.MMARY '
cen e DM Y 2}
1 Jeannett B. Slesnick LU LV oFFICE USE O%LYTﬁ
( ) Name .
(2) 827 N. Greenway Drive

Address (number and street)
Coral Gables, FL 33134
City, State, Zip Code
D Check here if address has changed (3) LD. Number: 00000
(4) Check appropriate box(es):
Candidate (office sought): ___Mayor of Coral Gables
POlitcR] SommilEe (P || Check here if PC or ECO has disbanded

Electioneering Communications Org. (ECO) _ :
Party Executive Committee (PTY) D Check here if PTY has disbanded

. 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 11/28/2016 To 11/30/2016 Report Type: MI11
Original D Amendment D Special Election Report
(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary

$2,000.00 Expenditures $0.00

Cash & Checks

Transfers to

Loans $100,000.00 Office Account $0.00
Total Monetary $102,000.00 Total Monetary $0.00
In-Kind $0.00 (8) Other Distributions $0.00
(9) TOTAL Monetary Contributions to Date (10) TOTAL Monetary Expenditures to Date
$2.000.00 $0.00

(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:

ChafTes H. Johnson Jeannett B. Slesnick

Individual nl Treasurer Deputy Treasurer Candidate i
D ef;e'c‘;;o:a rinﬂ 0.) D puty D Chairman (only for PC and PTY)

X
Signatw/%/ Signature

This form is based on D€-DE 12 (Rev. 11/13) U Adjutant Workshop, Inc. - Campaign ToolBox




CAMPAIGN TREASURER'S REPORT - ITEMIZED CQNTRIBUTIONS, =<

OFFI
(2) 1.D. Number OOQOO

(1) Name Jeannett B. Slesnick i~y
. 0l DECTZ FiF 5 31
(3) Cover Period  11/28/2016 - 11/30/2016 (4) Pagg““‘ vk 29 ol
5
= (7) (8) (9) (10) (11) (12)
i Full Name H
(6) (Last, Suffix, First, Middle) Contributor [Rekitid
Sequence Street Address & . Contribution o> .m .
Number City, State, Zip Code Type | Occupation Type Description [Amendment Amount
11/28/2016 Slesnick, Jeannett B. [ Realtor LOA $
827 North Greenway Drive 100000.00
Coral Gables, FL 33134-0000
1
11/28/2016 Jochem, Mary V. Realtor CHE $ 1000.00
P.O. Box 331286
Miami, FL 33233-0000
2
11/30/2016 Anagnost, Timoleon George Attorney CHE $ 1000.00
420 Vittorio Avenue
Coral Gables, FL 33146-2842
3

This form is based on DS-DE 13 (Rev. 11/13)

Adjutant Workshop, Inc. - Campaign ToolBox




CAMPAIGN TREASURER'S REPORT - ITEMIZEDCF_‘)\(E‘!_ENDITURE\‘»:S’.SE"‘\

oF 7;. L

(1) Name Jeannett B. Slesnick (2) I.D. Number 00000 .,
anlz BEC V7 FE O3 O
(3) Cover Period _ 11/28/2016 - 11/30/2016 (4)Page’ ~- ' 00f0
© @) (8) ©) (10) (11)
Date
Full Name
(6) (Last, Suffix, First, Middle) Purpose
Sequence Street Address & (add office sought if Expenditure
Number City, State, Zip Code contribution to a candidate) Type Amendment Amount

Nothing to report on this form

This form is based on DS-DE 14 (Rev. 11/13)

Adjutant Workshop, Inc. - Campaign ToolBox



CAMPAIGN TREASURER'S REPORT - ITEMIZED, DISTRIBUTIO

-

OFFIC ERK
(1) Name Jeannett B. Slesnick (2) I.D. Number 00000
ML nee 2 by .
(3) Cover Period  11/28/2016 - 11/30/2016 @) Rage 020 12 Polory 31
" (7) (8) (9) (10) (11)
Date
Full Name
(6) (Last, Suffix, First, Middle) Purpose
Sequence Street Address & (add office sought if Related
Number City, State, Zip Code contribution to a candidate) Expenditures Amendment Amount

Nothing to report on this form

This form is based on DS-DE 14A (Rev. 08/03) [Note about Committees has been removed.] Adjutant Software, Inc. - Campaign ToolBox




CAMPAIGN TREASURER'S REPORT - FUND TRANSFERS

OFFic
(1) Name Jeannett B. Slesnick (2) 1.D. Number 00000
(3) Cover Period  11/28/2016 - 11/30/2016 @) Pagél® LEC [ Dofl 3 37
5
(3) (7) (8) ©9) (10) (11)
Date
Name of Fipancial
Seq(ti)nce StrelgtStAngglsels & Transfer Nature of
Number . City, State, Zip Code Type Account Amendment Amount

Nothing to report on this form

This form is based on DS-DE 13A (Rev. 11/13)

Adjutant Workshop, Inc. - Campaign ToolBox






