AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

APPOINTMENT OF CAMPAIGN TREASURER ‘
/11416 CF

(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before opening the campaign account.

&g—fmx APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy [_] Depository [J office [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

, l/\)eﬁ Neaqloc %) 1431 Maqfield Ave.

OFFICE USE ONLY

4. Telephone 5. E-mail address Winter fé« Ky Pt 2277
§34 ~ K06 wes,eqlol @ Coeireqglar.
(qoy ) Halet cewn
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
[] My intentis to run as a Write-In candidate.

5] = Co.mmiss:omer, Seqt .

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa

[] writein  [] No Party Affiliation ] Party candidate.

s
9. I have appointed the following person to act as my B/Campaign Treasurer [ | Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

La 1 Nﬁ. - [or
11. Mailing Address

12. Telephone

1431 Maofield Ave, & (S04 ) 2334 Yy

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

[ipder Parlh | Ocarg g FU 132799 | lnay o 300 guneil .com
18. I have designated the following bank as my ]Z] Primary Depository D Secondary Depository
19. Name of Bank 20. Address

S { fvws ‘t_

21. City 22. County 23. State 24. Zip Code

L\);V{‘ff Pec\c Orat~g e F{— 32759

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

]y 16 X /,\l-% -
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
l, Lo C\ Uc. ~ ID r , do hereby accept the appointment

(Please Print or Type Name)

designated above as: m Campaign Treasurer D Deputy Treasurer.

|1 [14]16 X Sos = \\asihy

Date =~ Signature 'of C¥mpaigh Treasurer or Deputy Treasurer
Rule 1S-2.0001, F.A.C.

NS-DE 9 (Rev. 10/10)




APPOINTMENT OF CAMPAIGN TREASURER ;
AND DESIGNATION OF CAMPAIGN /-1 16
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.

1. CHECK APPROPRIATE BOX(ES):
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

Wes  Neo lor % 1431 Meqfielet Ave

OFFICE USE ONLY

Whiater Rek, Fe. 32759

4. Telephone 5. E-mail address
(qoy 1S3 Y.%%0€ wes.woqleJQCaeuo-..‘-l‘)/.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:
[] Myintentis to run as a Write-In candidate.

City Gnission, P e

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis torun as a

[[] writeln  [] No Party Affiliation ] Party candidate.
9. I have appointed the following person to act as my D Campaign Treasurer @/ Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

l/\k-s kk-—l {C>f
11. Mailing Address 12. Telephone
1931 Meofiatd Ave (Y04 )S3uU-¥%96
13. City 14, County 15. State 16. Zip Code | 17. E-mail address
f/\):w‘lc: nﬂ'h Drc"“\ vl Fo 327% 9 koot ey lor @ ¢ oe W‘Jn/‘ (P
18. I have designated the following bank as my E] Primary Depository [[] Secondary Depository
19. Name of Bank 20. Address
Svl/‘ Tf (VA S '\
21. City 22. County 23. State 24. Zip Code

|/J't wie/ Pc-: Y. Q"""’@ FL— LTS

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
27, Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, {/\)6’5 Mc:. - (o r , do hereby accept the appointment
(Please Print or Type Name)
designated above as: D Campaign Treasurer [E/Deputy Treasurer.
({416 X (S Mo
Date Signature of Campaidn Treasurer or Deputy Treasurer
Rule 18-2.0001, F.A.C.

DS-DE 9 (Rev. 10/10)



OFFICE USE ONLY
STATEMENT OF
CANDIDATE 114l 4R

(Section 106.023, F.S.)
(Please print or type)

I, ‘/\)65 }\_)a-—[ IC/( ;

candidate for the office of C.‘k-‘, CorimisSiein, Seat ] ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X [/ NMo— 114 [16

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 (05/11)
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FORM 1 STATEMENT OF 2016

Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME -- FIRST NAME -- MIDDLE NAME :
Mcﬂ"ﬁof. Feenkc, IAJt“-.'\t‘:—-‘i’ Y

MAILING ADDRESS : >

14 3 Mnu}.p\iid A\J’«’mve

CITY : ZIP : COUNTY :

LJ; adeer chr (g 216 O(‘.’LM:—’\ -~

NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
L), der Porli Cita Covnnistioiy, 51’«]‘ 1

You are not limited to the space on 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 {musl check one):

DECEMBER 31, 2016 OR m] 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 instruclions
for further details). CHECK THE ONE YOU ARE USING (must check one):

Q COMPARATIVE (PERCENTAGE) THRESHOLDS OR >l DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporling person - See instruclions]
(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
P‘:"-‘“-ﬁ"(iv\ F(QW\ US]’\J {22 S(_: ingle Dr= O‘{(.I_‘J(_ﬂ EL 32926 {2‘?“\ 'it;'\e“f PQU'\ VoA
e |

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
. ) 2505 tibe Lygwd, PDrvue
Coe © NaglyGuagl| Verivy, Clienig Suide WO, Aele b Py Coms Mt us
T L4 T -

e T R N T e S e e
PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions)

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

and where to file this form are

located at the bottom of page 2.

Neown-e_
INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.
CE FORM 1 - Effective: January 1, 2017 (Continued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8 202{1), FAC



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

Fl’f..u. &
D5 N e TL-';F{ Seruy vug Plon® Megle?,

NI

PART E — LIABILITIES [Major debts - See instruclions}
(If you have nothing to report, write "none" or "n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

Newy Fle ) Civelit Dunon = Medae

Po BC} X 33‘30)

Mer, Loldd, WA 22105

Lece e = ¢/

O e

L LI d T S L

| - ZC6

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")

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1
Nowv

BUSINESS ENTITY # 2

New—

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, FS.

(1 | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE []

SIGNATURE OF FILER:

Signature:

7/J O/ —

CPA or ATTORNEY SIGNATURE ONLY

!

If a cerlified 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 slalement:

, prepared the CE

Date Signed:

[[ 320k

WHAT TO FILE:
After completing all parls of this form, jncluding

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
seclion, write "none" or "n/a" in that section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

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.

i| Date Signed:

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

| CPa/Attorney Signaiurg:‘/ %@WZM/ Hleaa

Jan 3, 2017

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 officersfemployees 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/femployee, stale officer,
and specified state employee must file within
30 days of the date of his or her appoiniment
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.

Thereatter, file by July 1 following each calendar
year in which they hold their positions.

Finatly, file a final disclasure form (Form 1F)
within 60 days of leaving office or employment.
Filing a CE Form 1F (Final Statement of Financial
Interests) does pot relieve the filer of filing a CE
Form 1 if the filer was in his or her position on
December 31, 2016.

CE FORM 1 - Effective January 1, 2017
Incorporated by reference in Rule 34-8 202(1) FAC

PAGE 2




CITY OF WINTER PARK
CANDIDATE OATH
Ordinance No. 2925-13 - Section 42-7 (a) (5)

lx\)ﬁ‘s Nw—](w/ . Cat/nvv\issio:/pcf’, Seet 1
NAME OF CANDIDATE (Please Print) . Office

1431 Meafeld  Ave, Winter Rk EFo 3275
RESIDENCE ADDRESS

1431 Ma7ﬁtel°j Ad-&, Jiviter Q’-‘Jk, Fo 2278
MAILING ADDRESS

TELEPHONE NO: HOME: 104 ~6 34 - €% 0 6 BUSINESS:

STATE OF FLORIDA
COUNTY OF ORANGE

Before me, an officer authorized to administer oaths, personally appeared

) gg NAYLOY. to me well known, who, being sworn, says that he/she is a
candidate for the office of Commissioner that he/she is a qualified elector of the City of Winter Park,
Orange County, Florida; and that he/she has not violated any of the laws of the state relating to

elections or the registration of electors.

(Signature of Candidate)

Sworn to and subscribed before me this ! { day of g 22;;]/{ fﬁ‘ﬁ[({ , 20/ Z , at Orange
County, Florida.
//W/ 1%

Signature and Title of  Officer
Administering Oath




CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or

School Board Candidates) &
FFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

,! i/\)e-s [\)Gﬂ—ild/

(PLEASE PRINT NAME AS YOU WISH 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 4 “1 Couvnin iS00t ; i
) (office) (district #)
ﬁ/“ : 1 am a qualified elector of Otat<, 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 7 C//(/(/__.—- (<fo ) S 34 - 506 F(,Jl/\c.ﬁl’dff.'i' @ c:,uf'\cu‘(. Clan

Signature of Candidate Telephone Number Email Address

il Majﬁ' eld Ave  Winder Bl = 5 275 9

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):

lf\)€5 [\)c»—? {or (V\&sfjlﬁ. - (O(‘ )

STATE OF FLORIDA

county of (RANGE
o/ 7
. . . f (_/ 7
Sworn to (or affirmed) and subscribed before me this day of ﬂ/VUAX/L/ , 20/

Personally Known: \/ or

ignature of Notary Public™

Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of |dentification Produced: JUANITA GRANT
; o Notary Pubtic - State of Florida

B95)+ 5 My Comm. Expires Jan 21 77/

Rule 18-2.0001, F.A.C.

DS-DE 25 (Rev. 5/11)



