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STATE OF FLORIDA

FLORIDA ELECTIONS COMMISSION

107 West Gaines Street, Suite 224, Tallahassee, Florida 32399-1050
Telephone Number: (850) 922-4539

www.fec.state.fl.us

CONFIDENTIAL COMPLAINT FORM

The Commission’s records and proceedings in a case are confidential until the Commission rules on probable
cause. A copy of the complaint will be provided to the person against whom the complaint is brought,

1. PERSON BRINGING COMPLAINT:
Name: Stephanie Kienzle Work Phone: (305335-2093
Address: 1653 NE 178 Street Home Phone: ( 305 335-2093
Miami-Dade gi0. FL 7 coge: 33162

North Miami Beach

City: County:

2. PERSON AGAINST WHOM COMPLAINT IS BROUGHT:

A person can be an individual, political committee, committee of continuous existence, political party,
electioneering communication organization, club, corporation, partnership, company, association, or any
other type of organization. If both an individual and a committee or organization are involved, name both.

Name of individual: Yvenoline Dargenson
Address: 9620 Boulder Street Phone: (9541294-7609
City: Miramar County: Broward State: FL Zip Code: 33025

If individual is a candidate, list the office or position sought: North Miami Beach City Council

Name of committee or organization:

Address: Phone: ( )
City: County: State: Zip Code:

Have you filed this complaint with the State Attorney’s Office? (checkone) [ ] Yes [H] No
3. ALLEGED VIOLATION(S):

Please list the provisions of The Florida Election Code that you believe the person named above may have
violated. The Commission has jurisdiction only to investigation the following provisions: Chapter 104,
Chapter 106, Section 98.122, and Section 105.071, Florida Statutes. Also, please include:

v The facts and actions that you believe support the violations you allege,

v The names and telephone numbers of persons you believe may be witnesses to the facts,
v A copy or picture of the political advertisements you mention in your statement,

v A copy of the documents you mention in your statement, and

v Other evidence that supports your allegations.

To begin with, the respondent claims that her legal address is in North Miami Beach; however
there is presently a lawsuit pending in the Miami-Dade County Courts to dispute her claim.
| am filing this complaint using her address of record in the Broward County Tax Assessor's

Office.
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Ms. Dargenson filed two Campaign Treasurer's Reports with the City of North Miami
Beach. One is dated March 29, 2013. The other is dated April 12, 2013. Both are
attached as exhibits hereto. According to these reports, she has not paid the Filing
Fee or the Sign Bod in order to put up campaign signs. According to the City Clerk's
office, all candidates have paid their Filing Fees and Sign Bonds. Dargenson'
Campaign Treasurer neglected to report these payments.

In addition, Dargenson has placed campaign signs all over the City of North Miami
Beach without notating the Group (or Seat) Number for which she is running. This is in

violation of Florida campaign laws.

Additional materials attached (check one)? [H]Yes [ |No

4. OATH
STATE OF FLORIDA \
COUNTY OF _§35 rowav/a

I swear or affirm, that the above information is true and, correct to the best of my ledge.

¢ :
Original Signq/ture of PersWing Complaint

-+
Sworn 1o and subscribed before me this :2 (Q — dayof
A’p rl 2013

- (0.0

Signature of Officer Authorized to Administer Oaths or N ublic.

g% fug,  Notary Public State of Florida
bl . Nathan | Leder
< My Commission DD892094

o
3’30, w0®  Expires 05/21/2013

(Print, Type, or Stamp‘Co?&smncd Name of Notary Public)
Personally known Or Produced ldentification

Type of Identification Produced

Any person who files a complaint while knowing that the allegations are false or without merit commits a
misdemeanor of the first degree, punishable as provided in Sections 775.082 and 775.083, Florida Statutes.

FEC 002 (Rev 4-24-05)



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

City, State, Zip Code i =3

[

IP' 2.
) _YVenechne Dorsgensen OFFICE USE ONLY; = 2
Name = :1‘0 )
2 ISy NE 16/ Shget -
Address (number and street) = m
Aortt 1A g Aﬂacd,r‘ -?/ 723/6> = =3

;

[] CHECK IF ADDRESS HAS CHANGED (3) ID Number:

(4) Check appropriate box(es):

andidate (office sought): Afevth Mig~. Raect < fy Counc. [ ~Croufd &

[[] 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

(§) REPORT IDENTIFIERS

Cover Period: ~ From o3/ 2/ / f3 To 3 /19 !/ ;3 ReportType Gl
[A Original [] Amendment [[] Special Election Report

[[] Independent Expenditure Report

{(6) CONTRIBUTIONS THIS REPORT (7) EXPENDITURES THIS REPORT
Monetary
Cash & Checks 2 /, /oo.wo Expenditures Y72 .23
Loans 2 /S 00.°7 Transfers to Office
Account $ g
(=4 >
Total Monetary 3 1600, ° Total
Monetary $ RFA. 2
in-Kind $ 3 O
(8) Other Distributions
$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 2600 $ BT .3
(11) CERTIFICATION

Itis 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., correct, and complete.

(ypename) franw / Tlan,. Macy (Typsname) }/I/ar\o/hé Dﬁ'k"qav\.th

I certify that | have examined this report ancl it is true,

Dlndividual (only for [Zineasurer [:] Depuly Treasurer B’Candldate D Chairperson (only tor PC,PTY &
electioneering commun. )

elechoneenng comirun, organization)
_._\
X \\Qﬁ/ Y 10’1‘;7/)
Signature
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CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS

(1) Name YVPV\,Q fine Dﬁ’rjgmfmq

(2) 1.D. Number

[/ of L

(3) CoverPeriod 7/ Y/ | /2 through ©3/ 29 1 /3 (4 Page
() (7) (8 () (10) (11) (12)
Date Full Name
(6) (Last, Suffix, First, Middle)
Seguence Sireet Address & Contributor Contribution Inkind
Number City, Stale, Zip Code Type | Occupation Type Description Amendment Amount
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CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

(1) Name S/U’(’ nofind 0(—’“»’? rSon (2) 1.D. Number
(3) CoverPeriod ©F/ U/ / /2 though ©27 291 /3 (4) Page L of L
(5) (N (8) (9) (10) (11) (12)
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ast, Suffix, First, Middle)
Seq(:e)-nce ¢ tStfeetAdFd:setss& Contributor Contribution In-kind
Number City, State, Zip Code 7 Type | Occupation Type Description Amendment Amount
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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(Name __ g nohwd Navgg-con (2) 1.D. Number
(3) Cover Period ©2 / |/ /3 through ©J / 17/ (7 (4) Page / of __{
(5) 7) (8 (9) (10) (11)
Date Full Name Purpose
(6) (Last, Suffix, First, Middle) (add of'ﬁce‘sought if .
Sequence C_S'(rf-.\et Address & contribution to a Exp_?ndlture
Muiriber ity, State, Zip Code candidate) ype Amendment Amount
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FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY!/;:;;

13 WCWSEHO%EYUD

O _Wenelice Davgtnias,

Name
2 sy ME 6/ shraee

M Lijy

RLE I o 5t

Address (number and street)

No;/m M:l'ﬁ!"‘*—\.' A{lﬁ%l Mﬁ:—é

City, State, Zip Code
D CHECK IF ADDRESS HAS CHANGED

Check appropriate box(es):
[¥] Candidale (office sought):

(4)

(3) 1D Number:

North Miami Beach City Council Group 4

[] 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
CovepPeriod:  From @3 /3@ / /3 To 5)2/ /v / /33 ReportType G 3
Q{ﬁginal [] Amendment [[] Special Election Report ] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(7) EXPENDITURES THIS REPORT

Monetary
Cash & Checks 3 STy LA Expenditures $ / 44 &, T/
Loans 3 ? zﬂ‘o.“ Transfers to Office

Account $ @
Total Monetary $ 7%?? 3 ( Total

Monetary 3 /6 6 é/, v /
In-Kind $ { g

(8) Other Distributions

$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ S35 9¢ 5 s LIS yY
(11) CERTIFICATION

It is a first degree misdemeanor for any pers

on 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) ép W e F
Dlndividual {only for reasurer [ Deputy Treasurer

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

(Type name) 7[; { ~= /,L\j

f)o’vvj f1¢ o,

IE,Candidate D Chairperson (only for PC, PTY &
eleclioneering commun.) electioneering commiun. organizalion)
. E _ ‘ { 4
Signature Signature \
~—
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CAMPAIGN TREASURER'S REPORT -

(2) 1.D. Number

Yotroltd Pesetriloi

ITEMIZED CONTRIBUTIONS

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

(1) Name : e Wiros (2) 1.D. Number
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CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

()Name_Yiapu ofpe o CPovglrsoos (2) 1.D. Number
(3) CoverPeriod _ $2/ Y &/ (2 through O¢ 1/ 7 13 @Page L of L
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