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(2

4

CAMPAIGN TREASURER'S REPORT SUMMARY

V a,j\g ﬁ\ Oud OFFICE USEONLY
Name = ey
Vs gﬁ’f{ﬁm M’ Lave
Address (number and stre
L0 ‘eéif (:bw &&
City, State, Zip Code [ BV ES
[] Check here if address has changed (3) 1D Number:
Check appropriate box(es): : B
%Candidate Office Sought: C {7\; é O e, i
Political Committee (PC) t
[[] Electioneering Communications Org. (ECO) [] Check here if PC or ECO has disbanded
[ 1 Party Executive Committee (PTY) [[] Check here if PTY has disbanded

[ independent Expenditure (IE) (also covers an [[] Check here if no other IE or EC reports will be filed
individual making electioneering communications)

' (5) Report Identifiers
Cover Period:  From g ey L To € 1 & / g»é Report Type:
MOriginal 1 Amendment [] Special Election Report
{6) Contributions This Report (7) Expenditures This Report
" Monetary
Cash & Checks $ ; ?; o o Expenditures  § : , e,
Loans $ , , : é Transfers to
Office Account  § , , . O
Total Monetary $ , z/ o .0
' Total Monetary  § , , . O
In-Kind $ . , . O
{(8) Other Distributions <
$ : , O
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ 1. .S . & .0 .00 s _ .5 .. % . 2 .3

{11) Certification
It is a first degree misdemeanor for any person to falsify a public record {ss. 839.13, F.8.)

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

(Type name) Q,& QL Q« % ¢ ‘Léi (Type name) @a/wgk%qw ‘&; O \57{

[ Individuat {only for IE g\‘[reasurér ] Deputy Treasurer ﬁCandidate [} Ché{Wperson {only for PC and PTY)
or electioneering comm.)

X 4\ X 3\/\8/ %

Signature Signature

DS-DE 12 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS




CAMPAIGN TREASURER’S REPORT — ITEMIZED CONTRIBUTIONS

| f - x
(1) Name \fz.é{;u&g %"L (;K.w @ iég\ (2) 1.D. Number

(3)CoverPeriod 3 181 1 I towh & 13U s 1C @) page | of |

(5} @ (8) ) (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
S [0 ol |Sert Beider
2a / Sioq §. 04 el L sd e rdd N tooe .
g g/@i §Fekﬁw{ WA
949123633
/ /
/ /
/ /
/ /
/ /
/ /

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




| CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES
(1) Name o dolily 1K Ol (2) LD. Number

{3) Cover Period ? 1O ‘\ / u; through ? / 1( / (é {4} Page { of !

(5) @ ® 9 (10) (11)
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) {add office sought if 5

Sequence Street Address & contributiontoa | Expenditure

Number City, State, Zip Code candidate) Type  |Amendment| Amount
L1 N /A

[/

[/

[/

yavi

[ [/

[/

[ [/

DS-DE 14 (Rev. 11113} SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CANDIDATE OATH -
NONPARTISAN OFFICE

{Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)
, Q[«Aé L& E{" Wee Le&v

(PLEASE PRINT NAME AS YOU Wl H IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of ( Y COM%C : )
{ (office) (district #)
: ; | am a qualified elector of /kaw&u E{\l’\f . 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, Florida Statutes; and | will support the Constitution of the United States and the Constitution of the
State of Florida.

X \M o SeU-34z4 18U LBod o

Signature of Candidate Telephone Number Email Address
C( (Y geﬁqmo/e Lde, \lm ‘Zaz«:{/\ @{m rAca LA07
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):

STATE OF FLORIDA
county oF Lndian Kiver
n
Sworn to {or affirmed) and subscribed before me this 301 day of Q 14 )C/? A /@J ) / lp.
Personally Known: \/ or \ l(\? YUY VLA /7 UC’)@
Signature of Nota{ lﬁahc
Produced ldentification: Print, Type, or Sta missioned Name of Notary Public

AMMY K VOCK

MY GOMM!SStDN # FF 948436
EXPIRES: May 6, 6, 2020 )
aonded Thw Notaty Pubkc Undemmers 1

Type of identification Produced:

DS-DE 25 (Rev. 5/11) - Rule 18-2.0001, F.A.C.



NOTICE OF CANDIDACY
AND AFFIDAVIT OF CANDIDATE

STATE OF FLORID rz
COUNTY OF }if\, i G lover

I, \?téiwb L‘ & wie C \.C\\ , depose and state:
L. My name is Yﬁwéxu ﬁl/( %’YL\,U’, CQJ\

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. I presently reside at th followmg address (must include zip code):
438 v Lot oo Keac, 32903 FL,
- -which is my permanent legaﬁaddress and I havé res1ded at said address since the _@ i< L
 dayof %mk 1008 L

6. Immediately prior to re&dmg at the above-stated address, I have resided at the below
listed addresses 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 (1) 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 permanent 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.

YERIFICATION

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.

DATED this ZTW‘ day of M%@YJL 20 L

@( ;fﬁ L S 1l W

h
Print candidate name Candidate signature




FORM 1 STATEMENT OF 2015
Pleass print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

addr_n«ss\, agency name, and position below:

LAST NAME -- FIRST NAME - MIDDLE NAME :

BEYTY Old, Randy

935 Seagrape Ln
Vero Beach, 32963 Indian River County

CIT

NAME OF AGENCY : p—~ | [\DY g
C : L’v - \/c«m 6@6(/\
NAME OF OFFICE OR POSITIGN HELD OR SOUGHT :
Cdy Couwne\
You are not limited to the space or!'the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF [} CANDIDATE OR [} 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):

% DECEMBER 31, 2015 OR 0 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):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR K 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, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
(ﬁ*r&j '*i Sanliug Coe q ; lave . JVANY chﬁw\&:‘:bf” Geaesd lVLﬁz’
CS'(w Counc: Cot, o€ e Geads e glen,re
7 ; ) §
Lewll Yorperty Oude brcbe Lewdd Dnge
) ; Vi Nevyie ; < wideods

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, write "none" or "n/a™}

QLS Seareze Lawe VR 3240y FL
1S Oua\d LL\,JM, VR zzac1 BL

FILING INSTRUCTIONS for when
and where to file this 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, 2016 {Continued on reverse side}) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FA.C.



PARTD —

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

TYPE OF INTANGIBLE

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Sémf\xs‘ ¢ Kol

e + Slf

PART E — LIABILITIES [Major debts - See instructions]
(i you have nothing to report, write "none” or

NAME OF CREDITOR

“nia™)

ADDRESS OF CREDITOR

Mabuae bgule 1 st

Ve Ceacl  BL 22967

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 "n/a"}

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

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

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

] [ CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTlNUED ON A SEPARATE SHEET PLEASE CHECK HERE D

Signature:

SIGNATURE OF FILER:

L,

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

, prepared the CE

Date Signed:

Lz,/ is/y/oté

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 "n/a" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

A candidate who previously filed Form 1 because
of another public position must file a copy of
his or her Form 1 when gualifying. 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.

Date Signed:

CPA/Attorney Signature:

Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correct.

E ILING 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/femployees 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 file this form together with their
qualifying papers.

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

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 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 ieaving office or employment.
Filing a CE Form 1F (Final Statement of Financial
Interests) does nof relieve the filer of filing a CE
Form 1 if the filer was in his or her position on
December 31, 2015.

CE FORM 1 - Effective: January 1, 2016.
Incorporated by reference in Rule 34-8, 202(1), FAC.

PAGE 2




