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? CAMPAIGN TREASURER'S REPORT SUMMARY 

(1) raJo r~k ~' () tJ OFFICE USE ONL,Y 

(2) 
Name 

<tt~ ~'it{£ Lte..u 

City, State, Zip Code 	 1 'l-.tlk ·~ 
0 Check here if address has changed 	 (3) ID Number: 

~~~~~~~~~ 

(4) 	 Check appropriate box(es): 

[)!Candidate Office Sought: 
0-Political Committee (PC) 
D Electioneering Communications Org. (ECO) D Check here if PC or ECO has disbanded 
D Party Executive Committee (PTY) D Check here if PTY has disbanded 
D Independent Expenditure (IE) (also covers an D Check here if no other IE or EC reports wm be filed 
individual making electioneering communications) 

(5) Report Identifiers 

Cover Period: From ____[I Ol I l<O To f;' I '3 l I l G Report Type: 

Original DAmendment D Special Election Report 

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

I certify that I have examined this report and it is true, correct, and complete: (} 


(Type name) ~vrL l Qb ~ ~ O'LJ I (Type name) ~1~~ ~ '- c\.o\ 


(6) Contributions This Report 

Cash & Checks $ - ­ • -i. - ­
t) 
- ­

Loans $ - ­ ' - ­ I - ­
0 
- ­

Total Monetary $ 
- ­ ' L. t) 

- ­
.0 
- ­

In-Kind $ - ­ • - ­ ' 0-- - ­

(9) TOTAL Monetary Contributions To Date 

$ ll. S::::. ~ .~o-o 

(7) Expenditures This Report 

Monetary 
Expenditures $ , a 
Transfers to 
Office Account $ D 

Total Monetary $ 	 0' 

(8) Other Distributions 
0$ --·- ­

(10) TOTAL Monetary Expenditures To Date 

$ 	 3 .s- <6" Z,.,J 

D Individual (only for IE ~reasur$- D Deputy Treasurer ~Candidate LI Chalfperson (oniy for PC and PTT):-ru x 
< 

Signature Signature 

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



CAMPAIGN TREASURER'S REPORT - ITEMIZED CONTRIBUTIONS 


(1) Name (2) l.D. Number ~JJ( ,.k "- () IJ -----­
(3) Cover Period _?L_ I t5 l I Jfz._ through _j_ I 3 \ I~ (4) Page _L of_{_ 

(5} (7} (8} (9) (10} (11} (12) 

Date Full Name 

(6) (Last, Suffix, First, Middle} 
Sequence Street Address & Contributor Contribution In-kind 
Number Citv, State, Zip Code Tvpe Occupation Tvoe Description Amendment Amount 

,[~ \l:tk..t .. 
~ I /,() •

St.c'1 S', Mu., dJL~ 1J.11 Juu_k_ ,~ .. C'l::l 

73 5 .\tS~ WA
I f i_ '1 t ~ 3 ,_ lit 5G l 

I I 

I I 

I I 

I I 

I I 

I I 

OS-DE 13(Rev,11113) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



SU~ R'S R PORT - ITEMIZED EXPENDITURES 
(1) Name . ~ () (2) l.D. Number _______ 

(3) Cover Period -2,__10 \ 1_lf_through_£__;~ l6 (4) Page of __(___ 

(5) 
Date 

(6) 
Sequence 
Number 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

I I 

DS-DE 14 (Rev. 11113) 

(7) 

Full Name 

(last, Suffix, First, Middle} 


Street Address & 

City, State, Zip Code 


\\l 


(8) 

Purpose 

(add office sought if 


contribution to a 

candidate) 


(9) (10) (11) 

Expenditure 
Type Amendment Amount 

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES 



CANDIDATE OATH­
NONPARTISAN OFFICE 

(Not for use by Judicial or 

School Board Candidates) 
OFFICE USE ONLY 

I, 

OATH OF CANDIDATE 
(Section 99.021, Florida Statutes) 

br \,r\_,Cl_ otA 
(PLEASE PRINT NAME AS YOU WI 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 C~{'f [av.,\A.-C :· t 
T (office) (} 

______; I am a qualified elector of .?\\AJW::-i u ,l \'\U'-t: \ 
(district#) 

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. 

x ~ 
Signature of Candidate Telephone Number Email Address 

Address 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 

COUNTYOF1ncl;an kive..R. 
-10Ll1 {) _T · 

Sworn to {or affirmed) and subscribed before me this d. l day of__,.......,l..._J..._)-"l~""""',1....AJ/L""""""'----'' 2o_}__L£._. 

Personally Known:_/___ or 

Produced Identification: ____ 

Type of Identification Produced:-------------­

ft-;. u~ 
Print, Type, or Stam.~mmissioned Name of Notary Public 

TAMMY K. VOCK 
MY COMMISSION #FF 948436 

EXPIRES: May 6, 2020 . 
Bonded Thru Nola!)' Public Underwr~ers 

DS-DE 25 (Rev. 5/11) Rule 15-2.0001, F.A.C. 



NOTICE OF CANDIDACY 

AND AFFIDAVIT OF CANDIDATE 


STATE OF FLORIDA, ,. (I 
COUNTY OF jtA-..kr~ \L~ 

I, --~la_·_·Vl..6_·-~~l«_.~_b_-_\A-_le.._(j_;~\c~~~------' depose and state: 
\ 

1. 	 My name is tcJul~k Jfu:1;,c.e 
2. 	 I am offering myself as a candidate for election to the office of Councilmember of the 

City ofVero 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. 

which is 

dayof-C3.~~).].._---.&~~L 

6. 	 Immediately prior to residing 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. 

VERIFICATION 

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

DATED this ~~_f_/{_i~_day of__,_~--'-·· ~cj--"--'k""-'-"1S.__t-__~, 2 6 l& 

M 
Candidate signature 



**** 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): 

0 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 
OF INCOME 

PART B •• SECONDARY SOURCES OF INCOME 

SOURCE'S 
ADDRESS 

DESCRIPTION OF THE SOURCE'S 
PRINCIPAL BUSINESS ACTIVITY 

[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") 

NAl'ylE OF 
BUSINESS ENTITY 

NAME OF MAJOR SOURCES 
OF BUSINESS' INCOME 

ADDRESS 
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") 

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 must file 
this form and how to fill it out 
begin on page 3. 

FORMl STATEMENT OF 2015 
Pleas" print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY: 
addr<.•.15, agency name, and position below: 

LAST NAME -- FIRST NAME -- MIDDLE NAME : 

Old, Randy 
MA 

935 Seagrape Ln 

Vero Beach, 32963 Indian River County 

CIT 

NAME OF AGENCY : 

You are not limited to the space o he lines on this form. Attach additional sheets, if necessary. 

CHECK ONLY IF 0 CANDIDATE OR 0 NEW EMPLOYEE OR APPOINTEE 

CE FORM 1 - Effective: January 1, 2016 (Continued on reverse side) PAGE 1 
Incorporated by reference in Rule 34-8.202(1 ), FAG. 



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions] 
(If you have nothing to report, write "none" or "n/a") 

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES 

Sd-nflr, \t- L~A -l s.. w•f.c. -+ ~U:' 

PART E - LIABILITIES [Major debts - See instructions] 

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


NAME OF CREDITOR ADDRESS OF CREDITOR 

l"t.ah-t11p L. I(' ,.lYh..,k \.//.Al Cat;~ \:-(.., '~tG. "(
·­ c 

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") 

BUSINESS ENTITY# 1 BUSINESS ENTITY# 2 

NAME OF BUSINESS ENTITY 

ADDRESS OF BUSINESS ENTITY 

PRINCIPAL BUSINESS ACTIVITY 

POSITION HELD WITH ENTITY 

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 G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D 

SIGNATURE OF FILER: 

Signature: rn 

Date Signed: 

u! t'$,/JP \f;, ­

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: 

I, , prepared the CE 
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. 

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 fifing. 


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 vvhen 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 acce1;2ted. 

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 location. 

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 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 1 F) 

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 1 if the filer was in his or her position on 

December 31, 2015. 


CE FORM 1 - Effective: January 1. 2016. PAGE2 
Incorporated by reference in Rule 34·8.202(1 ). F.A.C. 


