
APPOINTMENT OF CAMPAIGN TREASURER 

AND DESIGNATION OF CAMPAIGN 

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): 


Ill Initial Filing of Form Re-filing to Change: 0 Treasurer/Deputy O Depository Office n Party 


3. Address (indude post office box or street, city, state, zip 
code) 

2. Name of Candidate {in this order: First, Middle, Last) 

/VD1e..m~rJ \JJEl)S 1-?.Co 9l $!2..vl'JIL A-Ve... 
4. Telephone 5. E-mail address \f.ei'o .1 ~tl\.o/...1 /:'L "3·~?" 0von;:/llot~-i?iltN W€l.l/s<t:!,
c711. )l/1S 5Cf9 3 &1"1AA1' J ·, Crt11AA 

7. If a candidate for a nonpartisan office, check if 
CVJN i::,.i/llV\AN ci'f''/ OF if'~f<O /J.~A.Gi,,... c/~y. 

6. Office sought {include district, circuit, group number) 

applicable: 


D My intent is to run as a Write-In candidate. 
CDL11\lc,~l 

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 

D Write-In [&] No Party Affiliation D Party candidate. 

9. I have appointed the following person to act as my l)_g Campaign Treasurer Deputy Treasurer D 
10. Name of Treasurer or Deputy Treasurer 

GfeNN' He..rAN 
11. Mailing Address 

J '{(pt,/ G('e,.....t )':4/ (',J,,.,.J c ;·rt..! -e.. $,vJ' 

12. Telephone 

(71')- ) i./:73-7(.;.?...9 
13. City f 

\I.Pro MeaJ/L 
14. County 

J:wJ,/o-rJ River 
15. State 

FL 
16. Zip Code 

'3-1..CJ "° 
17. E-mail address 

6-/e#/./~ flF"bi.LC • lvJIV\ 

18. I have designated the following bank as my D Primary Depository D Secondary Depository 

19. Name of Bank 

IMA.Qi'Afe.. &tt-<\lk J!\iv~l TV'aJ~f;I 
20. Address 

5'11 /!> ((.AcJ.J O.N$. 
21. City 

\}R.f'o fl:iRo. < L 

22. County 

J.N&10.,J f2.e\1~r 
23. State 

F'-
24. Zip Code 

'3-z.1~6 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND 


DESIGNATION OF CAMPAIGN DEPOSITORY ANO THAT THE FACTS STATED IN IT ARE TRUE. 


25. Date 26. Signature of Candidate 

q"' fS.-(~ x ~61.A-vl ;;IA_ WJ?llJJA ~ 
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block) 

I, c;. )<€./\{rl 1..J ~;ti ~ . ,do hereby accept the appointment 
(Please Print or Type Name) 

designated above as: ~ Campaign Treasurer n D~re?¢'rer. 
L'--1 

,.q... g - '~ x 7V
- ..

Date Signatu~6f'Carnpa1gn Treasurer or Deputy Treasurer 

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



NOTICE OF CANDIDACY 

AND AFFIDAVIT OF CANDIDATE 


STATE OF FLORIDA 
COUNTY OF :r111J/c.,w R;1 

vru-

I, ___A/{,_o_·_l'l_m~,_A_Al tJ_E_L_·'-_·~s_·____________ 	 ,depose and state: 

1. 	 My name is ___ __ ____________;vf_v_l(~m~tt'--d vJ._·~_l_L_S 

2. 	 I am offering myself as a candidate for election to the office of Councilmember of the 
City of Vero Beach, Florida. 

3. 	 I am or will be at least 18 years old by the end of the qualifying period. 

4. 	 I have resided in the City of Vero Beach continuously for the one (1) year immediately 
preceding the last day of the qualifying period and I am a qualified and registered elector 
of the City of Vero Beach, Florida, presently registered to vote in precinct number 

5. 

6. 	 Immediately prior to residing at the above-stated address, I have resided at the below 
listed ~ddresses for the specified periods of time: (If your residence at the address listed 
in number 5 above has been for less than one (1) full year. list all other addresses at 
which you have resided for the past one ( l) year and specify the time period at each 
· address, including starting and ending dates). 

Prior Addresses 	 For the Period 

7. At the present time, I am not registered to vote in any city, county, or state other than as 
specified in paragraph 4, above. 



8. 	 I acknowledge that, if elected, I must continuously maintain my perm.anent legal 
residence within the City of Vero Beach and my status as a registered and qualified 
elector of the City for the duration of my term of office and if I fail to do so I will forfeit 
my office as City Councilmember. 

VERIFICATION 

Under penalties of perjury, I declare that I have read the foregoing Notice of Candidacy 
and Affidavit of Candidate and that the facts stated in it are true. 

DATEDthis __-t"--_dayof 5!ift~ ~~ ,26>{~ 

~ukt& 
Print candidate name 	 Candidate signature 



s·rATENIEl\IT OF 
C~ANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

candidate for the office of ·- Ci' +y Ct> 1,,.l1Jc.} I 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

x 
Signature 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 (OS/I 1) 



_..._. '-Ji' ..IL 'OU. 1'-"'- JL 

Please print or type your name, mailing FOR OFFICE USE ONLY:I FINANCIAL INTERESTS I
address, agency name, and position below: 

LAST NA1f'1E -- FIRST NAME -- MIDDLE NAME ; 

we,,iIs Illv l4.h1 A-/'/' Lu/ c;;,_,' 
MAILING ADDRESS ; 

"" fp et' s'2'.V /1/e-

CITY: ZIP: COUNTY: 

:I'NtP/t...J'J 1?1ver 
NAME OF AGENCY : 

. NAME OF OFFICE OR POSITION HELD OR SOUGHT : l 

l!outJeri1 l W.Q(IA/b-1l-r c,1'f..-v o;z: t/e_n:i /Jet(cL c./~ Cf)uµ:;., 
.You are not limited to the space on the lines. on this form. Attach addition.al sheets, if ~ecessary. 

CHECK ONLY IF 0 CANDIDATE OR 0 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): 


l1l DECEMBER 31, 2015 OR D SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR: ____ 

MANNER OF CALCULATING REPORTABLE INTERESTS: 

FILERS HAVE 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 (must check one): 


D COMPARATIVE (PERCENTAGE) THRESHOLDS OR )1. DOLLAR VALUE THRESHOLDS 

PART A -- .PRIMARY SOURCES OF INCOME [Major spurces of income to the reporting person - See instructions] 
(If you have nothing to report, write "none" or "n/a") · · · · 

SOURCE'S . DESc'f:{IPTION OF THE SOURCE'SNAME OF SOURCE 
OF INCOME. ADDRESS PRINCIPAL BUSINESS ACTIVITY . 

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 
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE 

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions) 
{If you have nothing to report, write "none" or "n/a") 

I 

PRINCIPAL BUSINESS 

ACTIVITY OF SOURCE 


FILING INSTRUCTIONS for when 
and where to file this form are 
located at the bottom of page 2. 

iNSTRUCTiONS on who inusi: fiie 
this form and how to fill it out 
begin on page 3. 

·CE FORM j ' Effective: January 1, 2016 (Continued on·revcrse side) . PAGE.1 
Incorporated by reference in'Rule 34-8.202(1), FAC. 

http:OPTION.OF
http:addition.al


\U yuu 11avt:: 11uu1u1y lU rt:::µuu., vvru.t: llUllt:: VI 111a I 

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES 

5T«"J cJ :5 ~ fbvtJ-J S JU () ~t').hJI.! o~J...:ri' $"(';.b ;-r;;:.../) j ~ 
' .J 

PART E - LIABILITIES [Major debts - See instructions] 

(If you have nothing to report, write "none" or "nfa") 


NAME OF CREDITOR ADDRESS OF CREDITOR 

tPNv /3Mk Vi.e..ro &ea_cL ,e( :J 2- C/ t,, 0 

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions] 
(If you have nothing to report, write "none" or "nfa") 

BUSlNESS ENTITY# 1 BUSINESS ENTITY# 2 

NAME OF BUSINESS ENTITY 11.1tJDVo'5/I LL-C

ADDRESS OF BUSINESS ENTITY Zl,f.,, </ Sevitf€ lhJe/ 

PRINCIPAL BUSINESS ACTNITY J;;Vlf~~ IJY\ eA/T &rovfJ. 
POSITION HELD WITH ENTITY MGrll fc:t-r(tJ e. r 
I OWN MORE THAN A 5% INTEREST IN THE BUSINESS 

NATURE OF MY OWNERSHIP INTEREST 

PART G - TRAINING 
For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S. 

D I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 

IF ANY OF PARTS A THROUGH GARE CONTINUED ON A SEPARATE. SHEET, PLEASE CHECK HERE 0 


SIGNATURE OF FILER: 

Signature: 

Date Signed: 

CPA or ATTORNEY SIGNATURE ONLY 
If a_ certified public accountant licensed. under Chapter 473, _or attorney 
in good standing with the Florida Bar. prepared th is form for you; he .or 
she rriust complete the following statement: · 

I, . ; prepared .the CE 
·Form 1 in accordance with Sec;tion 1.12.3145, Florida Stafutes, ·and the 
inst(Uctioos le) the form. Upon iny reasonable knowledge and belief, the 
disclosure herein is ·true and correct. 

CPNAttorney Signature: 

Date Signed: 

WHAT TO FILE: 

After completing all parts of this form, including 

signing and dating it. 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 "nfa" in that 

section(s). 


NOTE: 

MULTIPLE FILING UNNECESSARY: 

A cal)didate who previously filed Form 1 because 

of another public position must file a copy of 

his or her Form 1 when qualifying. A candidate 

who files a Form 1 with a qualifying officer is 

not required to file with the Commission or 

Supervisor of Elections. 


Facsimiles will not be accepted. 

.., 
. ·.·.. 

CE FORM 1 - Effect1~e: January 1, 2016. 

lncorporat;od by reference in Rule 34-8.202( 1 ), FAC. 


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 loc;:ition. 

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; physical 
address: 325 John Knox Road, Building E, Suite 
200, Tallahassee, FL 32303. 

Candidates fi!G this form together 'l'Jith their 
qualifying papers. 

To determine what category your position falls 
under, see page 3 of instructions .• 

WHEN TO FILE: 
Initially, each local officerfemployee, 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 must file at the same time they file 
their qualifying papers. 

Thereafter, file by July 1 following each calendar 

year in which they hold their positions. 


Finally, file a final disclosure form (Form 1F) 

within 60 days of leaving office or employment. 

Filing a CE Form 1 F (Final Statement of Financial 

Interests) does not relieve the filer of filing a CE 

Form i if ihe flier was in his or her position on 

December 31, 2015. 


. :·.. 
PAGE2 



FILING FEE 


The total .filing fee to run for City Council is $158.00. A check for this amount must 
be made out to the City of Vero Beach. 

A foe of $50.00 is charged by the City and the remainder ($108.00) is a:n election 
assessment charged by the State. The election assessment shall be the amount equal 
to 1°/o of the amn1al salary of the office sought (City Cmmcilmember). 



Annual Statements of Financial Interests are due July 1. If the annual form is not filed or postmarked by September 
1, an automatic fine of $25 for each day late will be imposed, up to a maximum penalty of $1,500. Failure to file also 
can result in removal from public office or employment. [s. 112.3145, F.S.J 

In addition, failure to make any required disclosure constitutes grounds for and may be punished by one or more 
of the following: disqualification from being on the ballot, impeachment, removal or suspension from office or 
employment, demotion, reduction in salary, reprimand, or a civil penalty not exceeding $10,000. [s. 112.317, F.S.] 

PAGE3 

WHO MUST FILE FORM 1: 
1) Elected public officials not serving in a political subdivision of the 

state and any person appointed to fill a vacancy in such office, unless 
required to file full disclosure on Form 6. 

2) Appointed members of each board, commission, authority, or 
council having statewide jurisdiction, excluding memqers of solely advisory 
bodies, but including judicial nominating commission members; Directors 
of Enterprise Florida, Scripps Florida Funding Corporation, and Career 
Source Florida; and members of the Council on the Social Status of Black 
Men and Boys; the Executive Director, Governors, and senior managers of 
Citizens Property Insurance Corporation; Governors and senior managers 
of Florida Workers' Compensation Joint Underwriting Association; board 
members of the Northeast Fla. Regional Transportation Commission; 
members of the board of Triumph Gulf Coast, Inc; members of the board 
of Florida Is For Veterans, Inc.; and members of the Technology Advisory 
Council within the Agency for State Technology. 

3) The Commissioner of Education, members of the State Board of 
Education, the Board of Governors, and the local Boards of Trustees and 
Presidents of state universities. 

4) Persons elected to office in any political subdivision (such as 
municipalities, counties, and special districts) and any person appointed to 
fill a vacancy in such office, unless required to file Form 6. · 

5) Appointed members of the following boards, councils, 
commissions, authorities, or other bodies of county, municipality, school 
distric~ independent special distric~ or other political subdi\,/ision: the 
governing body of the subdivision; community college or junior college 
district boards of trustees; boards having the power to enforce local code 
provisions; boards of. adjustment; community redevelopment ageneies; 
planning or. zoning boards having the power lo recommenp, create, or 

· modify land planning or zonlrig within a political subdivision, except for. · 
citizen .advisor)' committees, technical coordinating committees, and similar 
groups who only have.the power to make recommendations to planning or 
zoning boards; pension or retirement boards empowe.red to ·invest pension · 
or retirement funds or determine entitlement to or amount of pensions or 
other retirement benefits. · 

6) Any appointed member of a local government board who is 
required to file a statement of financial interests by the appointing authority 
or the enabling legislation, ordinance, or resolution creating the board. 

7) Persons holding any of these positions in· local government: 
mayor; county or city manager; chief administrative employee or finance 
director of a county, municipality, or other political subdivision; county or 

municipal attorney; chief county or municipal building inspector; county 
or municipal water resources coordinator; county or municipal pollution 
control director; county or municipal environmental control director; county 
or municipal administrator with power to grant or deny a land development 
permit; chief of police; fire chief; municipal clerk; appointed district school 
superintendent; community college president; district medical examiner; 
purchasing agent (regardless of title) having the authority to make any 
purchase exceeding $20,000 for \he local governmental unit. 

8) Officers and employees of entities serving as chief administrative 
officer of.a political subdivision. 

9) Members of governing boards of charter schools operated by a 
city or other public entity. 

10) Employees in the office of the Governor or of a Cabinet member 
who are exempt from !he Career Service System, excluding secretarial, 
clerical, and similar positions. 

11) The following positions in each state department, commission, 
board, or council: Secretary, Assistant or Deputy Secretary, Executive 
Director, Assistant or Deputy Executive Director, and anyone having the 
power normally conferred upon such persons, regardless of title. 

12) The following positions in each state department or division: 
DireCtor, Assistant or Deputy Director, Bureau Chief, Assistant Bureau 
Chief, and any person having the power normally conferred upon such 
persons, regardless of title. 

13) Assistant State Attorneys, Assistant Public Defend~rs, criminal 
conflict. and civil regional counsel, and assistant. criminal conflict and civil 
regional counsel, Public Counsel; full-time state employees serving as 
-counsel or assistant counsel to a state agency, administrative law judges, 
and hearing officers. · · ·. . . . 
. 14) The Superintendent or Director of a state .mental. health institute· 
established for.training arid resear<;h in \he mental health field, or any major 

· state institution or facility established for corrections, training, treatment, or 
rehabilitation. · · · · · 

15} ·state agency Business Managers, Finance and Accounting 
Directors, Personnel Officers, Grant Coordinators, and purchasing agents 
(regardless of title} with power to make a purchase exceeding $20,000. 

16) The following positions in legislative branch agencies: each 
employee (other than those employed in maintenance, clerical, secretarial, 
or similar positions and legislative assistants exempted by the presiding · 
officer of their house); and each employee of the Commission on 
Ethics. 

INSTRUCTIONS FOR COMPLETING FORM 1: 
INTRODUCTORY INFORMATION (Top of Form): If. your PUBLIC RECORD: . The disclosure form and everything 
name, mailing address, public agency, and position are already attached to it is a public record. Your Social Security Number 
printed on the form, you do not need to provide this information is not required and you should redact it from any documents 
uriless it should be changed. To change any of this information, you file. If you are an active or former officer or employee listed 
write the correct information on the form, and contact your in Section 119.071, F.S., whose home address is exempt from 
agency's financial disclosure coordinator. You can find your disclosure, the Commission will maintain that confidentiality if 

·coordinator on the Commission on Ethics website: www.ethics. · you submit a written request. 
state.fl.us. DISCLOSURE PERIOD: The fax year for most individuals 
NAME OF AGENCY: The name of the governmental unit is the calendar year (January 1 through December 31). If that 
which you serve or served, by which you are or were employed, is the case for you, then your financial interests should be 
or for which you are a candidate. reported for the calendar year 2015; check that box. If you file 
OFFICE OR POS!T!Ol\! HELD OR SOUGHT: The tlt!e of your IRS tax return based on a tax year that is not the calendar 
the office or position you hold, are seeking, or held during the year, you shouid specify the dates of your tax year in this 

. disclosure period even if you have since left that position. If you . portion of the form and check the appropriate box. This is the 
• are a. candidCJte for office or are a new employee or.appqintee; · "disclosure period" for your report .. 

ch.eek the appropriate box. · · 

· CE FORM 1 - Effective: January 1, 2016. Incorporated by reforence·in.Rule 34-8.202; F.A.C., 



APPOINTMENT OF CAMPAIGN TREASURER 

AND DESIGNATION OF CAMPAIGN 

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: D Treasurer/Deputy D Depository D Office D Party 

3. Address (include post office box or street, city, state, zip 
code) 

.2 1 "' ff S <'2._ rr)1 /e A-t~ 
tJ ~o /!J&<.. (j_ct.-f t:::'<- "6z_, q ,6 

2. Name of Candidate (in this order: First, Middle, Last) 

J ,~L 

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if 
applicable:Coii,...rc;'J M~N Pc~~ clj._y iiJF'- V'e.;-o Ae~tv 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 

0 Write-In ~ No Party Affiliation D _______________ Party candidate. 

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

10. Name of Treasurer or Deputy Treasurer 

&JeAJ/V !/er-AA/ 
11. Mailing Address 12. Telephone 

\J?J-. > L/73 ?{, L '1I l!6Y Gre. 	 C)f'vl e_ 5 w 
15. State 16. Zip Code 17. E-mail addre~s 


6-/€.M,./ ~ lfrt>LJ-'--i co~'4-..

,'2-q'(,p 2-r'

18. I have designated the following bank as my D Primary Depository D Secondary Depository 

20. Address 

IJettc,l~ 
23. State ,_ 22. County 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I 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 

x ~·· u/tLLv 
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block) 

I, C- <..,,JU\ V• t 	 {~f:IZel;;z/ ,do hereby accept the appointment 
(Please Print or Type Name) 

designated above as: ~ Campaign Treasurer 

~ )gJ J;t 	 x 
Date 

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



CANDIDATE OATH 
NONPARTISAN OFFICE 

(Not for use by Judicial or 


School Board Candidates} 

OFFICE USE ONLY 

OATH OF CANDIDATE 
(Section 99.021, Florida Statutes) 

1, A.log, rn 'PrN lJEi-L5' · 
(PLEASE(.£ NAME AS YOU WISH IT TO APPEAR ON THE BALLOT* •• NAME MAY NOT BE CHANGED AFTER THE ENO OF QUALIFYING) 

am a candidate for the nonpartisan office of Vu-o /5(<4t).... Ci'·kt to01Jc;· I 
(ofit:e) {district#) 

______; l am a qualified elector of Ltdi/J Al Q, \Ja..I County, Florida; 
(circuit#) (group or seat#) 

I am qualified under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or 
elected; I have qualified for no other public office in the state, the term of which office or any part thereof runs 
concurrent with the office I seek; and I have resigned from any office from which I am required to resign pursuant to 
Section 99.012, Florida Statutes; and I will support the Constitution of the United States and the Constitution of the 
State of Florida. 

Signature of Candidate Telephone Number Email Address 

FfaVL;d ~. 
Address City . State ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter information card): ---------- 

* 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): 

NoV'?..WiltAI Weus 
STATE OF FLORIDA 

COUNTYOF~ 

Sworn to (or affirmed) and subscribed before me this 

Personally Known: ~ or 

Produced Identification: ____ 

Type of Identification Produced: ------------- 
MICHELLE W. GRIFFIN 

Notary Public, State of Florida 
Commission No. F~ 968968. 

OS-DE 25 {Rev. 5/11) 




