
CANDIDATE OATH-
RECEIV 

NONPARTISAN OFFICE JUN 2 3 2016 

(Not for use by Judicial or City Clerk 

School Board Candidates) 
OFFICE USE ONLY 

OATH OF CANDIDATE 
(Section 99.021 , Florida Statutes) 

I, :B '. p SM5~ ~\L l .5'~~ v~ rJ.5 
(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.... tTY (,.o(.,).V vt /..- . . 
(office) (district#) 

A--r~ ' j_ ; I am a qualified elector of l>vvA:v 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 v~ ( fo9 ) ,,,.. .. tt3r<J ';]? ~ 6lf5 t""l t s '{} (I<{ e. 'I( fl L. (. ~ 
Signature of Candidate Telephone Number Email Address 

7') 7--~J"b ltU£... pJ ~ 14-)C /3cJI. FL "/2-LJD 
Address City State ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter information card): /03. J.fot.J.!I-'-1 

* 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): 

• I>; I s~fe- ve..-n_5 
STATE OF FLORIDA 

COUNTY OF ~JCA.-l 
t:J-1 .:::T;2 A-) e Sworn to (or affirmed) and subscribed before me this 2} day of ,20~ 

/ or ~~ cc.£:)&ot ~ Personally Known: ~ 
Signature of Notary Public 

Produced Identification: -?j' GWEN e"bASHuERd'"~' 
f--Ommissioned Name of Notary Public 

Type of Identification Produced: 
€*: ·*; MY COMMISSION tl EE217340 ' 
":r,w~'f' .. t:AJ"Itu:S August 28, 2016 V 

I 1•<m 311&()153 FlofidaN~ 

DS-DE 25 (Rev. 5/11) Rule 1S-2.0001 , F.A.C. 



JACI<SONVIllE 
BEACH 

City of 

Jacksonville Beach 

City Hall 

11 North Third Street 

Jacksonville Beach 

FL 32250 

Phone: 904.247.6299 

904.24 7.6250 

Fax: 904.247.6256 

E-Mail: cityclerk@jaxbchfl .net 

www.jacksonvillebeach.org 

RESIDENCY AFFIDAVIT 

STATE OF FLORIDA 
COUNTY OF DUVAL 

) 
) 

OFFICE OF THE CITY CLERK 

RECEIVED 

JUN 2 3 2016 

CITY OF JACKSONVILLE BEACH, FLORIDA) ss. City Clerk 

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

0 
(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 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 to be held August 30, 2016 and/or November 8, 2016, in the 

City of Jacksonville Beach, Florida. 

Address of Candidate: J 3 7 St.uuo ftV[... tU . 

-:r~ . {;cJl. +==-t.. ~ z,.u-o 

(Signature of Candidcfte) 

STATE OF FLORIDA 

COUNTY OF DUVAL 

sr-
Sworn to, and subscribed before me, this 21 day of June, A.D. 2016. 

Si nature NOTARY PUBLIC . . . ) 

&wvJ £:Du_0)1(2f 
..... ~ GWEN E DASHER / 
{~w· :-1 MY COMMISSION • EE2

17340 v' 
\' . .: EXPIRES August 28. 2016 t1 

,,,,~,, •' Fk)ridaNotarySeNtoe.oom 
(407) 39&.()153 

(Printed Name) 

~r Personally Known: 

Produced Identification: ___ _ 

Type of Identification Produced: 



-

-\ 
\ 

CITY OF JACKSONVILLE BEACH 
2016 MUNICIPAL ELECTION 

NOMINATION OF CANDIDATE 

@ 

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

lv lt,.-1, j t4 b._ 7f!»t.. 0 S. for the office of: 

(Candidate's Name) 

City of Jacksonville Beach Council Member, District# A--r .t..Aqg.seat # ____d:::. 

to be voted for at the election to be held the year 2016, and we individually certify that we are qualified to vote at such 

election." 

PRECINCT# / NAME: (Please print) SIG~RE: 

;ao( v &12~1ya_ d s,;k~ar ~~At~ 
ADDRESS: 2f3' d_d ~ddt ~isa--vl(-//e. Jkao.{::~:j ,5.;?;z£1J 

.. PRECINCT# 

/3();).. v" . 
NAME: (Please print) ,....,- (""' . 

( '(" u..v ·~~ ~ h.~ W ~~ 
ADDRESS: \\(, C ~e.:::..')O--fe. Ave_ 

;~r ---- -~ . 

_jcd:_.lc.fl'\v;\ I e. ~~ F (_ J L2 s-o 

.. PRECINCT# 

/3 0 ?:> ,/' 

ADDRESS: 

Nomination of Candidate - Municipal Election - 2016 

C) r----.., u :.~) 



PRECINCT# 

13/J ,/ 

PRECINCT# 

\~l D 5lA 

PRECINCT# 

j3 (J y 

PRECINCT# 

/3DL/ 

PRECINCT# 

I 3 10 

NAME: {Please print) SIGNATUR~ 0.~ 
GWe~ ~he/' _ _ · 

ADDRESS: cALpVj J!-. _:j;h,p j3/vJ .::J"-A-f- 'Cb p/ ._3z...-~ ,./ 

NAME: (Please print) 

~ O""m~ A;J ;i\ <- G ov--A..-v 

SIGNATURE: 

~ 
ADDRESS: S rJ 11~'" /tve -i\-'-tor ~At- fi eA rJ.i fc. J 2.---2 )(_) 

NAME: (Please print) 

fiR~rljEY ;0 -~cc~ SIG~J?u~L f. ~ 
ADDRESS: 2:> t-S g'+h, S-f. ;v', 

NAME: (Please print) SIGNA !~E: ,... J' 
lfFFAtJf /Vf<-AJEf<_ J~~\_\..7~ 
ADDRESS: 53 s- -n-hf?-D AVE. ~--I S-tty. p;;r ;1£ . 3cXOI s-o 

NAME: (Please print) 

Errrd\~U· 
ADDRESS: 

Nomination of Candidate · Municipal Election · 2016 



PRECINCT# 

l!~ 04: 

PRECINCT# 

130 3 

PRECINCT# 

/3D~ 

PRECINCT# 

13o3 

PRECINCT# 

/3/D 

NAME: (Please print) 

ft!tft f(j +f A L~ 
ADDRESS: 

NAME: (Please print) SIGNATURE: 

Cev,~ Jh<JfesiA/orfj__ /d:JII=t ~ 
ADDRESS: /oo 8" 2_ 11 

o{ S / S:v d- ;tt: f? JAx &rici_, f L s2_:J. s-0 
7 

NAvE; lkT~~~~ R ?J 4 ({ ~~~~!====~=---,. ---------
ADDRESS: 1-Z 9 ~ /lve_ _5 1 J~ vJisi:v/;;; f5UJ ci_ _s Z ZS'O 

NAME: (Please print) 

Co.,o\ 5-\-a,-0\ Yo'~ 
ADDRESS: ld I A \3-t ~ 

NAME: (Please print) SIGNATURE: ~ 

ELOI~~ M. CA~K:DLL ~YfJ.- ~~ 
ADDRESS: 2ooz Oak Gn-o\re C\rc.\-eJ .:JO.cbon~d\~JSch fL 3223) 

) 

Nomination of Candidate - Municipal Election - 2016 



PRECINCT# 

f3=t:' 
l?;>o3 

PRECINCT# 

/3 o;>-

PRECINCT# 

t3 oY 

PRECINCT# 

NA~ (Piea~e print) , 

';)'CVA <i- ( ~ :5 VV\ £A- ( -h (\ 
ADDRESS: 73~Vc:Lr1 lli rvi ~V 

NAME: (Please print) d I ! 
~,t0 \vt 0 r-q ~h 

ADDRESS: (o07 ~ ~ h t:.- tJ 

NAME: (Please print) 

1/JtrJJ T H_fJ __ ~1 fl ?J . .!J6t.k ... - -.------ - ---- -- ------

ADDRESS: (Qdl 3rd & JJ o K 

NAME: (Please print) 

ADDRESS: 

Nomination of Candidate - Municipal Election - 2016 

SIG~E'->: ~ ........ 
'.;./ -

S~ITURE : . \ .- -
L Cll" \.&-]111l ' / 

foe- 1 '3rc:l 51. rJ. - He.. nec.J.s 1-o c.,ff 
OI.A.,.. o.f~;c~ fo corred J..;s o..J.dre.>$. 

SIGNATURE: 



ACCEPTANCE OF NOMINATION 

I, 4/ l U-t 1-M 0 6"-(Wt .J5 , HEREBY ACCEPT the nomination for the 

office of City of Jacksonville Beach Council Member, District# 11-T Uf<.fJ- , Seat# :J- , and state that I am qualified to 

be a candidate for the office and agree to serve if elected. 

w-- () r ~ / l-2- l tr, 
(Signature of Candidate) Date 

********************************************** 
CERTIFICATION 

I, ~ _ _ _ , , HEREBY CERTIFY that the above petition was filed with 

'71-, -- I A.D. ,;;24/ G:, 

~~/o-
(Signature of City Clerk/Assistant City Clerk) 

...:..---

(City Seal) 

Nomination of Candidate - Municipal Election - 2016 

RECEIVED 

JUN 2 3 2016 

City Clerk 

Office Use Only 



G 

' 

FORMl STATEMENT OF 2015 
Please print or type your name, mailing I FINANCIAL INTERESTS I FOR OFFICE USE ONLY: 
address , agency name, and position below: 

LAST NAME-- FIRST NAME -- MIDDLE NAME : 

:S1t.-V(-P~ tJ l LJ-( 11-~ 0'-liJ'UL 
MAILING ADDRESS : 

7 3 J J AIJJ AU£ Jt/, ---
'JAY.., Bell- 3J..:J..5D ]U VA-L- RECEIVED 

CITY : ZIP : COUNTY : 

-:r~ P,clf 
NAME OF AGENCY : 

;:u-rv V Vlllt-L- JUN 2 3 2016 
'SA.v..., {bcAf- (!AIY eo v tV e-lL- 1f--r 1-thtu.t.... S"eA'r"Y. 

City Clerk NAME OF OFFICE OR POSITION HELD OR SOUGHT : 

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

CHECK ONLY IF .£("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): 

£ 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 furt7etails) . CHECK THE ONE YOU ARE USING (must check one): 

COMPARATIVE (PERCENTAGE) THRESHOLDS OR 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 "n/a") 

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

~ia ~i\\'~ ~r ~3l .Ne~~ rirJ.J- .s+- ) .. n~>~'[;o 0~ ~e.-+"u 
D\(-1-c.ht.o~:.p ~v\ck~ ""-o-tt... ~c..- 9v 1 (/'~A~~ c.. So<)~ 

:>....c..~ts.,....,t'Jic.... Be-". 
Pt... Jz.z.,-o We.\\ 

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 

t~~;ck.,-t,·,i__ R~£f>r(%. £e~IJQ4'\+io-R_ ~-/,l rr«l 
~SQ,..,\~ 

~~~~S'Svduo..J..Avc.. f£.1ZZ.'I' ~~.tt.e_ 

/_~JI J1r1f,/_ fU, f ,(_ i} <>P z~s;Jt~r.,-/r~ e/.11-h(_ lh(> I ~ ....... ic.f\ 
1'J~i A dfi~J~ ~JC FL?.ll" 12~~ 

rr- .J T?-J.L ?rup ~ ... .vc.~.,l ~f,( f>"VV? 9u1 bo:-Avr_ So-.~*- _Q"':r~~ -e~'la.l 
PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] 

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

/l4l.s- ., VP.f t,VO(> i) A-VL-

?. 31{0 A-L.D (l(i><..€ I-f. AIL 

?d~Y Au~tO~{ iZ~ £ 
CE FORM 1 • EffectiVe: January 1, 2016 
Incorporated by reference in Rule 34-8.202(1), F A.C 

.511-i-, Ft.- ~).."J..L/(, 

-:rl'f!C FL- 3 '2--2-l..-Y 

::JA-i ft.... ~ 2.-l...,)o 
(Contmued on reverse Side) 

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 



~ . .. 

PttfCT & A'D\>' .v'Dv ~ 

qo-z (p 'IJI- A-vl.- 5 .:5 ~- {!> UJ. ;;:(.... 3 z_2SD 

0 £ u [_~ '-.ftU:I\.J lJ fZ ~A-'l'- Ft-
I 

I 

II 

r ~ 

I 

_h 
l 



PART 0 -INTANGIBLE PERSONAL PROPERTY [Stocks, bonds , certificates of deposit, etc. · See instructions] 
(If you have nothing to report, write " none" or "nla" ) 

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES 

5-ro c..."- ~I"- ~ tz..L
1
.S ( A)(._,; 

PARTE- LIABILITIES [Major debts · See instructions] 
(If you have nothing t o report, write "none" or " nla" ) 

NAME OF CREDITOR ADDRESS OF CREDITOR k), A-

PART F- INTERESTS IN SPECIFIED BUSINESSES [Ownership or posit ions in certain types of businesses · See instructions] 
(If you have nothing to report, wri te " none" or " nla") 

BUSIN~,jS ENTITY # 1 BUSINESS ENTITY # 2 

NAME OF BUSINESS ENTITY tJfk 
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. 

0 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 0 

SIGNATURE OF FILER: CPA or ATTORNEY SIGNATURE ONLY 

Signature: 

'W/-vf= 
Date Signed: 

(, /2-~1 /(p 

WHAT TO FILE: 
After completing all parts of this form, including 
s igning 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 "nla" 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 qualifying . A candidate 
who files a Form 1 with a qualifying officer is 
not required to file with the Commission or 
Supervisor of Elections. 

Fac~ imil~~ will not be a!Ocegted. 

CE FORM 1 • Effecuve January 1, 2016 
Incorporated by reference in Rule 34-1! 202(1 ). F A. C 

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 . 

CPA/Attorney Signature : 

Date Signed: 

FILING INSTRUCTIONS: 
WHERE TO FILE: WHEN TO FILE: 
If you were mailed the form by the Commission Initially, each local officer/employee, state officer, 
on Ethics or a County Supervisor of Elections for and specified state employee must file within 
your annual disclosure filing , return the form to 30 days of the date of his or her appointment 
that location. or of the beginning of employment. Appointees 

Local officers/employees file with the 
who must be confirmed by the Senate must file 

Supervisor of Elections of the county in which they 
prior to confirmation, even if that is less than 

permanently reside. (If you do not permanently 
30 days from the date of their appointment. 

reside in Florida, file with the Supervisor of the Candidates must file at the same time they file 

county where your agency has its headquarters.) their qualifying papers. 

State officers or specified state employees 
Thereafter, fi le by July 1 following each calendar 

file with the Commission on Ethics , P.O. Drawer 
year in which they hold their positions. 

15709, Tallahassee , FL 32317-5709; physical Finally, file a final disdosure form (Form 1 F) 

address: 325 John Knox Road , Building E, Suite within 60 days of leaving office or employment. 

200, Tallahassee , FL 32303. Filing a CE Form 1 F (Final Statement of Financial 

Candidates file this form together with their 
Interests) does DQ.! relieve the filer of fi ling a CE 
Form 1 if the filer was in his or her position on 

qualifying papers. December 31 , 2015. 

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

PAGE 2 



Supervisor of Elections 
Duval County, Florida 

(Municipal Candidate) 
Notification of Public Logic and Accuracy Test Receipt 

Please complete and sign . Thank you! 

I, _l.v_llr_4_~ _ _ 71t.V __ t._AJ) __ ....J.. a filed/qualified candidate for the office of "'JAY-, IS C:..lf-G/1 U"t'l tou~t.t'­
.Sut-Tz-

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

Public Logic and Accuracy Tests of the automatic tabulating equipment to be used in the 

2016 PRIMARY ELECTION to be held on AUGUST 30, 2016 and 

2016 GENERAL ELECTION to be held on NOVEMBER 8, 2016 

(Signature) 

Received by: 

Elections\2016 L&A Notice Receipt 

(Date) 

_.·i'l,~·. JODIL YNN C. BYRD 
~:~~/f MY COMMISSION # FF998685 
··~to.;..,'l' EXPIRES June 02, 2020 

,•or)':i98:o,53 FIOiidaNOtarvService.com 

·~~·· -=·~&1'"-! o Recei.veo 
JUN 2 3 2016 


