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City of Jacksonville Beach - 2014 Municipal Election 

CANDIDATE OATH -
NONPARTISAN OFFICE 

(Not for use by Judicial or 

School Board Candidates) 

1-lo'{D 
OATH OF CANDIDATE 

\.4 'I A\~~ction 99.021 , Florida Statutes) 

Received 

JUN 18 2014 

OFFICE USE ONLY 

(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 Jacksonville Beach City Council member 
(office) 

N/ A ln ; I am a qualified elector of Du-\J A L-
(district I) 

County, Florida; 
(c:IFG11lt #) (growp 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 'da. 

x 
didate Telephone Number Email Address 

City State ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter information card): I D .5 rz :3 q 'f.2. 0 
• 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 __ D_uv_a_I ___ _ 

Sworn to (or affirmed) and subscrib~,~\..M.V ,~JJlis 
~ ~-L."'B04..Q '",; 
~ ~v •• • •• • • • • v..f- ~;, 
~ .·~~\SSION~·· ~ 
~ /~O-~r 11~ ~·· ~ s :$, ,~~\ ~ Personally Known: or 

Produced Identification: ___ _ 
:*: o., ... "' :*: = . : = 
~~ ~ IEE 152435 : ;:§~ 
~:;A··. IL.... ... _... ..~~ 
~~-. ~.......,~.--~~ 

Type of Identification Produced: ----~ .... ~""r_.,,o.,."•,,.., ...... "!'_keP'_.-;;•..-~•··~f<..,.'N ~~·" ..... ~---
"'11/J:'t!Ltc sn.i£%,,~ 

1111111i 1111\\\\\ \ 

OS-DE 25 (Rev. 5111) 

day of ~ tA.rJL . 20__!!__. 

Q~Q.Qock 
Print, Type, or Stamp Commissioned Name of Notary Public 

~ uJl.\ /_. '°BtA-\ \oc..h 

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



JACl<SONVILLE 
BEACH 

City of 

Jacksonville Beach 

City Hall 

11 North Third Street 

Jacksonville Beach 

FL 32250 

Phone: 904.247.6299 

904.247.6250 

Fax: 904.247.6256 

:-Mail: cityclerk@jaxbchfl .net 

www.jacksonvillebeach.org 

OFFICE OF THE CITY CLERK 

RESIDENCY AFFIDAVIT 

STATE OF FLORIDA 
COUNTY OF DUVAL 

) 

) 

CITY OF JACKSONVILLE BEACH, FLORIDA) ss. 

Received 

JUN 18 20t4 

Before me, the undersigned authority, authorized to take oaths, 

personally appeared: 

lL.o '1 D \~ Y 4-\ \ 
(Name of Candidate - Please Print) 

who being by me first duly sworn, deposes and says that they are a registered 

elector of the City of Jacksonville Beach, Florida; and have resided within the 

limits of the City of Jacksonville Beach, Florida, for a period of six (6) months 

preceding the election and have been a bona fide resident of District No. -3._ 
for a period of at least six (6) months prior to qualifying; and that they are 

otherwise qualified to vote as defined by the Constitution and Statutes of the 

State of Florida in the Municipal Election(s) to be held August 26, 2014 and/or 

November 4, 2014, in the City of Jacksonville Beach, Florida. 

Address of Candidate: 1~Lf Co'KA-L WA~ 
==:$Ac..~V1L~fL 62250 

§)j-
te) 

STATE OF FLORIDA 
COUNTY OF DUVAL 

Sworn to, and subscribed before me, this lJL day of ~ urJ £... , A.O. 

2014. 

(Printed Name) 

Personally Known: X or 

Produced Identification: ___ _ 

Type of Identification Produced: 
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JACKSONVILLE 
BEACH 

City of 

Jackwnville Beach 

City Hall 

11 North Third Streel 

FL 32250 

Phone: 904.247.6299 

Fax: 904.247.6256 

www.jacksonvillsbeach.org 

J OFFICE OF THE CITY CLERK 

D15if/ c 
?J 

E·MAIL COVER SHEET 

~ 

~ 
I 

\~10 : 
t 3rl)-

Beth Fleet 
To: Lana Self From: 

Bfleet@coj.net 
E·mail lanas@coj.net Pages: 

Phone: 247-6299 ext #10 Date: 

Verification of 
Re: Signatures 

[KJ Urgent(]] For 
Review 

Comments: 

CC: 

D Please 
Comment 

Judy Bullock 
cityderk@jaxbchfl.net 

5 including cover sheet 

06/13/2013 

0 Please 0 Please 
Reply Complete 

Attached are the nomination signatures for Council Candidate 
Lloyd Hyatt. Please verify the signature and e-mail back to me 
at citycl~rk@jaxbchfl . net , at your earliest convenience. 

Just a reminder the :1'1~ ....... ,~:·l,.r~~}<'""~~!h~~<•~j.;rr '. >->·~~~~ ' ~-~.JJJ '!l"'~~\ :m~~~) ..... 1 .~~-~·~ .. SW.~~ 

~:1$v • .,,1 .. ~ .. ·~=·l..:S.;'*r ·1l"'1>·1m· '·i,·~~:~~ ·--;..'.:.!!.l&::i¥.i·r ··~\&:.!! "!::..~~·~· ..... ··.,,:~~ . -1 1~'~Y.·~1 .... , .•.•. · .(es UHi"'~' n ). ::Mt ~) ' 11:1 .. e' \·~l ·· · ·~~-~ t. ~• ,• 1 t' > 1 I~ • ,.J " i:s: .. ··"-• 1 " • ~·., • 1 C \ '•I • ,•, • \I C I I >'I \ , '," ' "' I 1 :, ,,,, /, ~ • 11 ' 1\ I ', 

.:.,Y, ''I' >°"''r '1£ 
~~CtiOn '11•'1 ~1 ....... • 

) 0, 
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-;~-

CITY OF JACKSONVILLE BEACH 
2014 MUNICIPAL ELECTION 

NOMINATION OF CANDIDA TE 

JACl<SONVILLE 
BEACH 

"We, the undersigned ten (10) electors and raidents of the Ctty of JacksonviJle Beacht hereby nomtnate; 

Ll.o'iD n 'YA\ \ for the office of: 

(Candidate's Name) 

City of Jacksonville Beach Council Member1 District# 3 , Seat #__ia, 
to be voted for at the erection to be hetd the year 2014, and we Individually certify that we are qualified to vote at such 

election." 

" PR. ECINCT# JNAME: (PIBase print) • SIG~ ~ 
~- J2:QJ, f rJv f>u+ l./o"' /,A f2/"1 ~ , ___ _ 

ADDRESS; 131 Ure/ httrf/ Jac,.K$1Jov;/feJ FL 322~1:> 
/ 

~ PRECINCT# ~AME: (Please print) 

l30d. 1 G\0 San\ ~!')\VQ N:aJor 
SIGNATURE: 

ADDRESS: \ ~~ La r8 \ (} .) ~LN.. 

Nd1E: (Please print) 

i"l,'1¥' E~ 
I '\. _,,,... • 

ADDRESS: 

Nomination of Caodldat~ - Munlclpa! Election - 2014 
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0 z 
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__,, 

CITY OF JACKSONVILLE BEACH 
2014 MUNICIPAL ELECTION 

NOMINATION OF CANDIDATE 

RECEIVED 

SEP 11 2013 

City Clerk 

0 
0:) 

....... 
I-' 
0:) 

....... 
N 
0 
I-' 

""' 
I-' 
0 .. 
I-' 
N 

'"We, the undersigned ten (10) electors and residents of the City of Jacksonville Beach, hereby nominate: ~ 

LLJ>'iD ~'{~ , for the following seat: 

Cltv of Jacksonville Beach Council Seat# ~ , Dlstrlct # ? 
to be voted for at the election(s) to be held in the year 2014, and we individually cart•ty that we are quatified to vote at 

such erection." 

~£;f:~$~j''.~i:.~ :~ / 

... ~!~ S•sr:JRts~ / -NA-LM~;..._~(.-~+~~;,J-;_9~-~-~f) _______ _ 
ADDRESS~ m t~ Cofa.\ l}o.)2..~ 1 j4>L ~c;>~' ,3~Sc, 8-.t1 ~ ~ 

-. t.•~-~~? ;?~-~-

~ 130~iv1 
SIGNATURE; / NAME~ (Please print) 

~ .. 4:72?:; - 'ftJ,.ft,J VI'\,_! .tJE-rz:..£2... 

ADDRESS: 147 epl-A'L uJ!!:( JA-><. c>~e>-:~ FL- - z z~~D 

~--- / 
NAME: (Please print) 

t?eJ\jS vn vf.\1& 5S 

~" 
Nc:>mlmitlon of Candidate - Municipal Election - 2.014 

(0 
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""' 0:) 
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0 
--I 



REcEIVED 

SEP 11 2013 ~~6,r!J~;=t~i~' J 
... ~ti«tlE;f· SIG~A'fJJRE: ; _ NAME: (Please print) l City Clerk 

· ):')!D. I ' ·-.. ~ Cl-uctva..-K bat~ ./ SAN bRA k. Go L 7::>~1~-:76;;i--.;~:::__ 
ADDRESS: l~o.3 /&*"'- ~a... N, . Jact{.SDY'IV1' !/e &CAtb . F L 322~ 

' 

SIGN?]URE: / NAME: (Please print) 

0 ~1tntri !- /!11r-- -~ ....... ! ........ Jf>..,,_.sw1.;g,,,_;c:.ti""""'M......__ _____ _ 

ADDRESS: 1356 t;i f!.'t1 N-, J ,;y J!~ 2c<, r:L 2x'Z2{! ' . 

'~ ~fo~~~ji qj/L SI~ tLJ-z c. f ./ 
ADDRESS: ,,--·..,., '=+r:P::""'" s;zs;=, 6-~Ar..:;: 'd..~'LC ~ > .f ::& "*'-rrrrrtt' "" • 

--:::-<-:-:-. _.. - : -..-.ii- ... 

.. e~r.t&f~ .,j SIG! TU~E: , j NAME: (Please print) 

· /So~. 1 fJC ~ ~ ~ ~an/ lo~t.-r ~AP.Uc'- 1>&s.s 
ADDRESS: J g ~ c () (lp.t. w fl:" ' :r11-.x. - -:Jc IK !( . R ' :s 2- l-cf 0 

S~E~ NAME: (Pleese print) 
~ ./ Nicol.A- LYNCll 

~ ~ sr&tr ~rll, Tl+Y /3eJl'dl, ~l, 3~~)0 

N<imlnallon of Candidate - Munlcipal Election - 2014 

C) 

0) 
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·-

~ 
:~~==~,~:=:=N;r ?; 
-~_ft~ ~_lN~l=~ 

:~~~~~~;;~~ :·:-:-~.--::~~~: 

lJ P,~§J:IN0lt1i 

~~~-;;;~":;_;_~,.

lJ: ~~1~:9r# 

SIGNATURE: 

ADDRESS: 

SIGNATURE: 

ADDRESS: 

SIGNATURE: 

ADDRESS~ 

Nomtnatlon o1Coodldate - Municipal Election· 2014 

RECEIVED 

SEP ' '2013 
NAME: (Please print) L City Clerk 

Oc:>'r-1 ~Q_ "'r-,1 

~ll-1 ~'X ~ fL 
,J - - -'··---- ----·----

N~E: (Pleasa print) 

~m. t~Y\'V' Tuh 
N~ 

NAME: (Please print) 

NAME: (Please print) 

NAME~ (Please pn'nt) 

0 
0) 
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. L - fly1r7! ~15r:,3 ~r~ 

SlGNATURE: 

0 
0) 

....... 

...... 
0) 

....... 

"" 
PRECINCT# v'AME: (Please print) 

.. /'302. I ().~ Jdl/# .e ~iu. 
ADDRESS: J',?'J tkt*IMI ~i), 

'-"' I 0 

=W.42!¢ .r:~ City Clerk I~ ...... 

~,,t.~/ 

RECErYED 

JUN 13 201~ 

/ 

ADDRESS: \~~':(cf cd en ~'j ~>s. -.l5(5<.!, 1- L. ~d;d-50 

~ 
PRECfNCT# ~AME: (Please print) SlGNATURE: 

]30d • j ~(_, \ 0~ -- \ ~'tLO'l ~ ~_:G-- -£/ ~ 
ADDRESS: (icQ3 I s.µ,, 9- ....\ey~ J.. :::s:;::-4; , Pi ~ <;b 

'""" PRECINCT# 
NAME: (Please print) SIGNATURE: 

ADDRESS: 

~ PRECINCT# NAME: (Piaasa print) srGNATURE: 

ADDRESS: 

N-Omlnetlon of Cend ldata - Munlclpal Election - 2014 
- - - - - - - - L-l_oyo _l//.k~ b 5r: 3 5~~ c 

<:..> 
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<O 
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Vl 
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0 



ACCEPTANCE OF NOMINATION 

I, L._. 1 ID yd ~ \) fl rf-: , HEREBY ACCEPT the nomination for the office of 

Ci Council Seat # (o ·- , District # .3 , and state that I am qualified to be a candidate for the 

6 \10 ) 20 1~ 
.. 

Date 

********************************************** 

CERTIFICATION 

1, --i~ Y L-~'7"=\\o & --
\ \ 

, HEREBY CERTIFY that the above petition was filed 

with me on the / 2?:±t day of '- ~·Lu\) L -

lOOcc fL_ 

.............. ... QA! •••• 
/.;.· . . ~s .... ""' •·••• ... <~/J!· · · · · · · · ·· ·.~~i-·· .... : ;,, . . ~ .. 

f c; : ". - \ : : . ·. ,,. : 
:>- : ; >: 

\~·,':_ v;~ = 
~.. ·. \ . , .... 

.. . <' '~ •• • 

. ;;.·· .. .. .. ··,.. 
· ..• l.OR\\l 

(CitySealj ~ 
Nomination of Candidate - Municipal Election - 2014 

, A.O.~. 

Received 

JUN 18 201~ 
Jack101WRlt IHCh CHy C'-.f* 



FORMl STATEMENT OF 2013 
,..._ print or type yow name, mllillng I 
....... llg9rlCy ._, Md position below: FINANCIAL INTERESTS I I FOR OFFICE USE ONLY: I 
LAST NAME - FIRST NAME - MIDDLE NAME : 

Hyatt Lloyd Gene 

MAILING ADDRESS : 

134 Coral Way 

CITY : ZIP : COUNTY : 

Jacksonville Beach 32250 Duval Received 
NAME OF AGENCY : JUN 18 M City of Jacksonville Beach, Florida 32250 

NAME OF OFFICE OR POSITION HELD OR SOUGHT : .-...,.._ INclt City Cl9ft 
City Council Seat # 6 , District# 3 -

You - not lirnlt9d to the space on the llMs on this form. Attach additional sheets, If ..-ury. 

CHECK ONLY IF iz:I 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): 

Iii DECEMBER 31 , 2013 QB 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: 

rif COMPARATIVE(PERCENTAGE)THRESHOLDS QB 0 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 •n1a•) 

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S 
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY 

Air Pressure Solutions, Inc P.O. Box 50914 Jacksonville Beach FL 32240 Repair Telecommunications Equipment 

PART B - SECONDARY SOURCES OF INCOME 
[Major customers. dients, and other sources of income to businesses owned by the reporting person - See instructions] 
(If you have nothing to report, write •none• or •n1a; 

NAME OF NAME OF MAJOR SOURCES ADDRESS 
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE 

NIA 

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] 
(If you have nothing to report, write ·none• or ·n1a; 

CE FORM 1 - Etlediw: January 1. 2014. 
Adopled by rehwance in Rule 34-8.202(1). FAC. 

NIA 

(Continued on reverse side) 

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. 

PAGE 1 



PART D - INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions) 
(If you have nothing to report, wrtte •none• or •n1a1 

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES 

NIA 

PART E - LIABILITIES [Major debts - See instructions] 
{If you have nothing to report, wrtte •none• or •n1a1 

NAME OF CREDITOR ADDRESS OF CREDITOR 

NIA 

PART F - INTERESTS IN SPECIAED BUSINESSES [Ownership or positions In certain types of businesses - See Instructions) 
{If you have nothing to report, write ·none· or •n1a·) 

BUSINESS ENTITY# 1 BUSINESS ENTITY # 2 

NAME OF BUSINESS ENTITY N/A NIA 

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 

IF ANY 0 ~PARTS A THROUGH FARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE u 
~· ~~'Tl 1H; r~ ~nuir1~d ,: DAIE Sl~~Ell (DHU.lillHD; 

J' J -

c, \IS I Z-o1t ~'\) M LC), --
If a certified p\Jblic accoun ~t licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or 
she must complete the foll ·ng statement: 

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

Signature 

WHAT TO FILE: 
After completing all parts of this form, lnclydlng 
slgnfna 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: 
Generally, a person who has fifed Form 1 for a 
calendar or fiscal year is not required to fife a 
second Form 1 for the same year. However, a 
candidate who previously fifed Form 1 because of 
another public position must at least fife a copy of 
his or her original Form 1 when qualifying. 

CE FORM 1 - Etredive: January 1. 2014. 
Adopted by reference in Rule 34-8.202(1 ). F AC. 

FIL~G INSTRU~TIONSi 
WHERE TO FILE: 
If you were mailed the form by the Commission 
on Ethics or a County Supervisor of Elections for 
your annual disclosure fifing, return the form to that 
location. 

Local offlcenlemployees fife 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.) 

Stafe offfcers or specified staf8 employees fife 
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 fife this form together with their 
qualifying papers. 

To determine what category your position falls 
under, see the "Who Must Fiie" Instructions on 
page 3. 

Esu~1imil11 will om tm iHi~Rbld. 

Date 

WHEN TO FILE: 
#nit/ally, 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 fife 
prior to confinnation, even if that is fess than 
30 days from the date of their appointment 

Candldafes for publicly-elected local office must file 
at the same time they file their qualifying papers. 

Tbereaflw, local officers/employees, state officers, 
and specified state employees are required to fife 
by July 1st following each calendar year in which 
they hold their positions. 

Rnally, at the end of office or employment, each 
focal officer/employee, state officer, and specified 
state employee is required to fife a final disclosure 
form (Form 1 F) within 60 days of leaving office or 
employment However, filing a CE Form 1 F (Final 
Statement of Financial Interests) does mt relieve 
the fifer of filing a CE Form 1 if he or she was in their 
position on December 31, 2013. 

PAGE2 



Supervisor of Elections 
Duval County, Florida 

and 
City of Jacksonville Beach 

: · ---"!!!R~e-c-e~iv_e_do:--., 

' \ 
JUN 18 20t~ 

: Jacbonvlfle Beith CHy Cieri< 

Notification of Public Logic and Accuracy Test Receipt 

Please complete and sign. 

LLD~0 \~'f'A"I~ I, ______________________ , a qualified candidate for the 

office of Jacksonville Beach City Council Seat No. __ LP __ _ District No. -----

acknowledge that I have received written notification of the time, date and location of the Public 

Logic and Accuracy Test (August 5, 2013) of voting machines to be used in the PRIMARY 

ELECTION to be held on AUGUST 26, 2014. 

(Signature) (Date) 

Received by: 

Elections\Primary L&A receipt 2014 


