F OFFICE USE ONLY

STATEMENT OF
CANDIDATE Cocd ol

(Section 106.023, F.S.)
16 X6 no

(Please print or type)
T/_' ('/lctw,;)

Jerrnes L. BL Y pEBLRESS ,
C/]T compuissromere SEWT /-

candidate for the office of

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

x (I, Pl |—— 2/9 /i3

Signdture of Cahdidate

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)



J?ﬂ d ilv/-f@/!(\

APPOINTMENT OF CAMPAIGN TREASURER 107U Covy—
AND DESIGNATION OF CAMPAIGN sl LR
DEPOSITORY FOR CANDIDATES 'f Pt

/L L)

(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: [[] Treasurer/Deputy [] Depository [] Office [] Party
3. Address (include post office box or street, city, state, zip

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

VEFRREY BLY perBuré4 | 204 ¢enius r.
4. Telephone g 5. E)malladdress FMA ﬁz 5@7?9

32l )441*075!;( Jfﬁﬁ@qé(,q&{a/a L@ Mac .c pn

6. Office sought (include dlel’le mrcurf group r'mmber) 7. If a candidate for a nonpartisan office, check if
applicable:

C l'/WC YNt s .ﬂm M J [:] 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 intentis to run as a
Party  candidate.

[J writeln [] No Party Affiliation

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

10. Name of Treasurer or Deputy Treasurer

EFPRET ALY bE)/NH

12. Telephone

H2 Y| -015%

11. Mailing Address

WY Gerivs Drie
13. City 14. County 15. State 16. Zip Code mail address
i n ke pML Orove.e 72 | 5759 I ? bth@_fw L
18. I have designated the following bank as my g Primary Depository ] Seccnéary Depository
19. Name of Bank 20. Address
SERCOAST [YArde /03 W. morSe ALLuvp
23, State 24. Zip Code

21. City 22. County

LW N PAttke OPANGE Fe 22F59

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. Signajure of Candidate
/2/10/)4 L/M

reasurer s Acceptance of Appointment (fill in the blanks and check the appropnate block)

\/e é‘/)ﬁ 1’\ , do hereby accept the appointment

(L‘lease Print or Type Name)

Deputy Treasurer.

designated above as: D Campaign Treasurer
(210 hg X r—/«%/%]/————

Date Signdture of Campaign Treasurer or Deputy Treasurer
Rule 15-2.0001, F.A.C.

DS-DE 9 (Rev. 10/10)



UF{:C <£ 'l(IUHq

APPOINTMENT OF CAMPAIGN TREASURER -
(024 a ~v

AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES - M Caenty
(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: [] Treasurer/Deputy || Depository [] office [] Party
3. Address (include post office box or street, city, state, zZip

2. Name of Candidate (in this order: First, Middle, Last) 5
SEEPREY BLGPEIBLREH LY Genyus Drie
oL rl UWirter Pavk Fe TT7§7

5. E-mail address

4, Telephone

@21 4Yt-07x, }f%ﬁé{ﬂ@"’é‘/ L® mac. can

6. Office sought (include d:stnct mrcult gro% number) 7. If a candidate for a nonpartisan office, check if
applicable:

0/ % OWyﬁ. M / [] Myintentis 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 intentisforun as a

Party  candidate.

D Write-In D No Party Affiliation

9. I have appointed the following person to act as my E Campaign Treasurer [:l Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

piLL _wakr.
11. Mailing Address 12. Telephone
70 Bot 391 I«m) Y48 $52¢

13. City 14. County 15. State 16. Zip Code | 17. E-mail address &
cmmkg@hi ?%M%v L 132790 wuevﬂﬂgéﬂmuf
18. I have designated the following bank as my Primary Depository [] Secondary Depository
19. Name of Bank 20. Address
SERCOAST [RANI<— /0] W shorsSte ALvD
23. State 24. Zip Code

Zw/vm Phrk|” oAb Fo 5757

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. Srgna e of Candidate
12/10/14 AQV——”
27. Treasurer’s Acceptance of Appomtment fill in the blanks and check fhe appropnate block)

5/ [/L &O Q/Q- . do hereby accept the appointment

(Please Print or Type Name)
E\ Campaign Treasurer [[] Deputy Treasurer.

designated above as: )
(21045 X o< e P

Date Signature of Campaign Treasurer or Deputy Treasurer
Rule 15-2.0001, F.A.C.

DS-DE 9 (Rev. 10/10)



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

&/Mﬁgf gi 9’%&’7\5 U%H Commissioner Saf.:(/f Z

NAME OF CANDIDATE (Please Print) Office
704 (=1=2MILS  pryuE
RESIDENCE ADDRESS

o K T Phrde L %7754

MAILING ADDRESS
TELEPHONENO: HoMmE: 707~ 599-9952 BUSINESS 772)-4Y | - 0755

STATE OF FLORIDA
COUNTY OF ORANGE

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

2l 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.

(Sigﬁature of Candldate)

Sworn to and subscribed before me this i [ j[‘ ; day of l 2§ CC‘ Tlt}! 2l kO\ , at Orange

County, Florida.

Slgnat{u/ e and Title of Officer
Administering Oath

g ZOE KORNAKER
& A% | Notary Public, State of Florida
£ # Commission# GG 261964

My comm. expires Sept. 25, 2022




CANDIDATE OATH -
NONPARTISAN OFFICE Heced 121014
(Do not use this form if a Judicial or School Board Candidate)

Check box only if you are seeking to qualify as a
write-in candidate:

J? C’h{muf}

[] Write-in candidate
OFFICE USE ONLY

Candidate Oath

(Section 99.021(1)a), Florida Statutes)

I JEFFREY 5L YpDER BUReH

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box []. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of LTS ¢ NN i SS1poA) i !
(Office) (District #)
, J ; | am a qualified elector of ORAAN & E County, Florida;
(Circuit #) (Group or Seat #)

I 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
I 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): _/ / 2 g# 7 ZZ ;

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be usetﬁ:y@pe with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates. ]

/r.sog?s/@@ BLickinpo-L A rg

X%’“@ ﬂ%&[@, ém‘gzl) 991-2755 k/é%b/bég/é(ém bumLCa? mac,

Signature of Candidate y _,/ Telephone Number Email Address C iy
204 Genis D Winden vk _FL 572759
Address City / _ .

STATE OF FLORIDA
county oF _ (7 RAN G~

Sworn to (or affirmed) and subscribed before me this |D San 20E KORNAKER

. & R % | Notary Public, State of Florida
day of (3 ha2 0024 L2019 . % ﬁ% Commission# GG 261964

My comm. expires Sept. 25, 2022

Personally Known: or Produced Identification: ‘v/
Type of Identification Produced: PL/D/

DS-DE 302NP (Rev. 11/17)

Rule 1S-2.0001, F.A.C.




FORM | STATEMENT OF 2018
Fleise piint of type jaur naine, malima FINANCIAL INTERESTS FOR OFFICE USE ONLY:

addtess, agency name, and pesition below:

T NANME - FIRST NAME - MIDOLE NAME

e,iudmburqh Teffry L.

AMUING ADDRESS

JAOY Aenug Dyve fgcd L [0 14
. 16" 2 Ha v

iy 2 COUNTY

Wrdee Q¢ gnw | 2t
CiTe oF i MR PATAC o

WAIE OF OFFICE OR POSITION HELD OR SOUGHT

CiTH C ommSsind SepT ]

Yair are nal limited 10 the space on the lines on s fonn, Attach additional sheets, it neCesLATY.

CHECK ONLY IF # CANDIDAIE  OR ] NEWERMFLOYEER OR APPOINTEE

Fiici BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOG:
THIS ETATEMENT REFLECTS YOUR FINANCIAL INTERESTS FGR THE PRE(‘EIEIN(_’ IAX YEAR, WHETHER BASED CH A CALENDAR

YEAR OR ONAFISCAL YEAR PLEASE STATE BF| OW Wi IETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER imusl check che:
X DECEMBER 31, 20134 oORrR o SPECIFY TAX YEAR JF OTHER THAN THE CALENDAR YEAR .

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OF‘T!\.}N OF USING REPORTING THRESHOIL DS THAT ARL ABSCLUTE DOLLAR VALUES WHICH REQUIRES FEWER

CALCULATIONS OR USING COMPARATIVE THRESHOLDS WHIZH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructons
ther detads). CHECK THE ONE YGU ARE USING (must check one) :
‘

; COMPARATIVE (PERCENTAGE) THRESHOLDS OR X DOLLAR VALUE THRESHOLDS

PART A& — PRIMARY SOURCES OF INCOME [fajor somces of inceme (v the reparting person - See instrestiens)

(If you have nothing \e report, write “nene” or "nia™)

Lk
PRINCIFAL B

MAKE OF 8

GF INC

Edunvd genes @%ﬁa %%M& TOCoMg_
w&h% e .
[Newoond USA LTD wond NOE,CO30 Rents 4 Roynaines
Edunyvd Tones \ wwrs.‘é\b LEOUS I TEA Derilouiens

SOOI SLCUVIRY RARAW . | 10} ehveceny

PART B — SECONDARY SOURCES OF INCOME
See inslructions]

Major costomers. clienls and other sources ol Incoing 1o busnesses owned by the /epailing persen -
1l you have nothing to report, write "none” or "nfa”)

JRUE

PRINCIPAL BUSINES S
ACTIVITY OF SOURCE

{OF NARKE OF LAJOR SOURCES
S ENUTY OF BUSINESS' INCOME

Nak
BUSINES

Ny

PART C -« REAL PROPERTY [i &nd. huildings owned by the reporting pereen - Sew instruclions
{If you have nothing to report, write “none” or "nfa”} FILING INSTRUCTIONS for when
and where {o file this form are
located at the bottom of page 2.

N\‘Q INSTRUCTIONS on who must file

this form and how to fill it out

begin on page 3,

(Centinued on reverne side}




(M you have nothing to report, write “none” or “nia")

TPARTD — INTANGIBLE PERSONAL PROPERTY [Stocks bonls. corficates of denssi -:-!-:_ - See instrictions)

BUSINESS ENTH Y TO WrllZH THE PROPERTY RELATES

TYFE OF INTANGIBLE

PART & — LIABILITIES [Mzior debts - See msliictions]
{If you have nothing to report, write "none” or "nia™)

HAME OF CREDITOR

ADMDRESS OF CREDITOR

{It you have nothing to report, write “none” or "nfa")

NAWME OF BUSIKESS ENTITY

BUSINESS FNTITY # 1

PART F — INTERESTS IN SPECIFIEDR BUSINESSES [Ownership or posiens in cerain types of businesses - See instructions)

BUSINESS FNTITY # 2

NiA

ADDRESS OF BUSINESS ENTITY

B
PRINCIPAL BUSINESS ACTIVITY

POSIVION HELD WiTH ENTITY

I OV IORE THAN A &% INTEREEST IN THE BUSINESS

NATURE OF MY OWNERSHIF INTERES

PART G — TRAINING

J

For elected municipal officers required Lo complete ganual ethics fraining pusuant 1o soclien 172 3142 F.§

I 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:

My eyelp—

Date Signed:
1219 /)9

CPA or ATTORMEY SIGNATURE ONLY

autant heensed under Chanter 473 ot atlormey
l ared thig form for you he or

I & certified putiic ac
in good staring waih t

L the CE
Fom: 1 ina and the
iristiuctions 2 o Y Iy 1easona noviedqe and beliel the

disclpsre

CRAANOmeyY Signating:

Cate Signed l?,’ q , l q'

FILING INSTRUCTIONS:

I you were malled the form oy the Commission en Ethics or 2 County
Superviso: of Elections for your annuzl disclesure filing returr 1he
form to that location. To determine what calegety your postion falls
under see page 3 of nshiuctions

Local officers/empioyees file wilh the Supenviser of Elecions
ploy

of the county in which they permanently reside (If you de net
permarenily reside m Flonda. file with the Supervisor of the county

where youl agency has its headguanters ; Form 1 fifers whe file wath
the Supervisor of Elections may fie by mail or email Centagt your
Supervisor of Elections for the mailing address or email addiess to
use. Bo not email your form to the Commission on Ethics, i will be
retumned.

State officers or specified state employees who file with e
Commissicn on Ethics may file by mal of email To fie by mail
sendd the ‘compleled form to PO. Drawer 15708 Tallashassee, FL
32317-5708: physical address. 325 John Knox Rd. Bldg £ Ste 200,
Tallahassee, FL 32303, To fitz with the Commission by emad, scan
your completed form and any atiachmenis as a paf (do not use any
other format) @nd send it to CEForm1 leg state !l us, De_ngt file by
both mail and zmail. Choese apiv ong filing method Form 6 vall not
be accepted via email.

Candidates (ile this form legether with thew filing papsers
MULTIPLE FILING UNNECESSARY: 4 candidate who
1 will: & gqualifying officer 13 nel required Lo file with the
or Supervisor of Elechions

WHEN TO FILE: Initially, sach local officerfemployec, stale officer
end spefied state employee must file within 30 days of |he
date of his or her appointiment or of the beginning of employment
Appoinless who must be confinmed by the Senate must file prior te
confirmation. even if thai is less than 30 days from the date of their
appointment,

Candidates must file al tne sgme time they fie ther gqualifying
papers

Thereafter, file by July 1 tollowing each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F} within &0 days of
leaving office or emplayment Filing @ CE Form (F {(Final Statemen!
ol Financial nlerests} dues not reiieve the filer of filng & CE Form 1
it the filer was in his or het posdion on December 31, 2048

files & Form
Comimussion




