
CANDIDATE OATH­
NONPARTISAN OFFICE 

(Not for use by Judicial or 

School Board Candidates) 

OATH OF CANDIDATE 
(Section 99.021 , Florida Statutes) 

RECEIVED 

JUN 2 2 2016 

City Clerk OFFIC USE ONLY 

I, (PLEI1i ;~,~T NY. C£t~:.: ~APPEAR ON THE BALLOT •- NAME MAY NOT BE CHANGEO AFTER THE END oe OUAUI'YING( 

am a candidate for the nonpartisan office of 

A+ !Arcfl. 
(office) (district#) 

; I am a qualified elector of -----.~.D,_v""'---'V,__,_A._,L=-------- 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 
Telephone Number 

~1'-1 r Pvlfta" cl- :J2Zfo 
Address City State ZIP Code 

Candidate's Florida Voter Registration Number {located on your voter information card): ___._{_f_{;_o_S_'J __ /_( ___ _ 

* 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 ,Q£1 II~ { 

Vo- Gu!rL, - <;" ATN(; 

Sworn to (or affirmed) and subscribed before me this2J.(I('I day of ::s£1 f7 8. 

Personally Known: ~ 
Produced Identification: ___ _ 

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

DS-DE 25 (Rev. 5/11) 

F~.oom 

Rule 15-2.0001, 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 

OFFICE OF THE CITY CLERK 

RESIDENCY AFFIDAVIT 
r----·.....,~-· ----1 

STATE OF FLORIDA 
COUNTY OF DUVAL 

) 

) 
CITY OF JACKSONVILLE BEACH, FLORIDA) s 

RECEIVE 
JUN 2 2 20J6 

Before me, the undersigned authority ,!I-E~~~:C-..J.O.~~W2.m!J§ 

personally appeared 

PVl!' (l ,(l Vo-ae.lso1! 
(Name of Candida e - Please Prmt) 

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: ~/if ) Put{ I C( () cf 

(Si~t.6idate) 
STATE OF FLORIDA 

COUNTY OF DUVAL 

Jo. ctLSt:J f\ V ''/I.e Be c.. (~ 1 H.- i ~2. S' o 

Sworn to, and subscribed before me, thi~)it01day of June, A.D. 2016. 

Produced Identification: ___ _ 

Type of Identification Produced: 



-\ 

J!) 
CITY OF JACKSONVILLE BEACH 

2016 MUNICIPAL ELECTION 
NOMINATION OF CANDIDATE 

RECEIVED 

NAV i. 1 Ztl~ 

City Cterk 

~r 

"We, the undersigned ten (10) electors and residents of ~r<sonv•ile Bl£!011.1 L lil'!l HlsvJnominate: 

eh \\ \f o~\ ~(),os for the office of' 

(Candidate 's Name) 
~ ~ -L<>.. r1-

City of Jacksonville Beach Council Member, District# , Seat # 2-
to be voted for at the election to be held the year 1!61"4"; and we individually certify that we are qualified to vote at such 

election." 
201, 

PRECINCT# NAME: (Please print) 

~ .'3C3 ~ 

PRECINCT# 

/'316 

PRECINCT# 

/3C~ 

ADDRESS: 

NAME: (Please print) . . SIGNA~. ~.)-.;f?L. . 7 _ _ 
; ~ ~> -.::t- L 1-?P<-k f\~ar r-

ADDRESS: I 0 b !7 7 k_ Av'e. tV ro,Mx - g -;_t;, R- 5 :22._;}'c0 

NAME: {Please print) 

\~m-\ ~~ 

SIGNATURE: 

~~ 
.., 

ADDRESS: .o(L..'t 4\'P. c...Jti.. r-..J ::::i::Dt. ~ ~rz.So 

Nom ;nation of Candidate . Muniopal Election • 2016 



PRECINCT# NAME: (Piease print) 

t 3D1- Q.\t)VI>-h'~ ~~ 
ADDRESS: \Oa \t; \byY\ f:>Jr W \Tc..ck--SzvlV\( LZls.ee-c-h .fL 3.2~~ 

I 

PRECINCT# NAME: (Please print) SIGNATURE: 

/3 Dl ~ -:s:e.a. nell vVIs" H, 9!w-Alllt 11'~) 
ADDRESS: :2tJ/'f:5. &:~.ttn.ftnn-1 bo ; 3 2~50 

PRECINCT# 

I 3 t: J v 

~ PRECINCT# 

j'?,/ ( / . 

~~ PRECINCT# 

/30 ')-- v' 

NAME'~)~:_~ Sl~ 
v v ~ -

ADDRESS: ffit"' 6tnt.. A-4£ ._jS i$ '2-2.- 'SD ~ J 

NAME: (Please print) 

12.£'oeLCii\ \J 00\t .\so..VW\ 

ADDRESS: ~~<;:-Hfv\\ \ 'f\V\ \_oVv\i-\ 

NAME: (Please print) 

~ I ~ M ~Mo.n n Vtf JlUr-
AooREss : ~ .Dt:Jwcc:cL Ct-

7 

SIGNATURE: 

.11 I \• I __ /'\ .--. 
rfA t1U l!u 'J(J:.{~ X" . 
~v 

""32-Z--"Sb l D 

SIGNATURE: 

.:lduJ!t.Ync~Wew 
32 t> 

Normnation of Candidate . Mumcipal Elec!ion - 2016 



PRECINCT# 

I l>J12 

PRECINCT# 

/3D q 

PRECINCT# 

13 o4 

PRECINCT# 

/303 v 

PRECINCT# 

r::,o 3 v' 

NAME: (Please print) 

~~Ae1 
ADDRESS: I / Gij 1:5 '"' 17"'e IV ' , }aC..IU U I JIJ .r ll(! l:J-ei.!f:-11 1 f-7 J Z ::1 &0 

I 

NAME: (Please print) . ZJ=-
IJ.ac\-q He.. NoJ1" ~L.g_, ~-. 

ADDRESS: an~ g-th ~+ ~ ( t !u' l- A ci&cltS.OIA U/
1

/Je kd Pt 3 2.2Sc"J 

NAME: (Please prinl) • ~"' ~ 
tJ.,Jgafe,IV!, lfil()j on ~ . '- ~ 

ADDRESS: 17f;J ith 5T S Un,-t/t.kJwnVt1k/ih, Ek 3G?J.SD 

NAME: (Pleas. e print) SIGw. u URREE :: .i . /J 
:YiMrf /i!£!r7~vrJ / ~~ '*' 

ADDRESS: q7g s~::;~ - UI\ 11 A /.Gax-g cl+ ,ii ~£z_ so 
~1 I 

NAME: (Please print) SIGNATURE: ~ 

&m G~t'o \ lfle M0 McMn ~ !!f. ~ 
ADDREss: q7B nt" 7+ f;,

1 
lln ;+ A , ~ Q;Q.. b 1 F k 3 -o.,~;-0 

Nomination of Candidate . Municipal Election· 20 16 



~ 

ACCEPTANCE OF NOMINATION 

I, £b ; \1 i\> \fmJ.~ Qu . , HEREBY ACCEPT the nomination for the 

office of City of Jacksonville Beach Council Member, District# f11-l0rf , Seat# 1... , and state that I am qualif ied to 

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

(\l\l(\ 1o/t/1s-
(Sign~re~f Candidate) Date 

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

CERTIFICATION 

1, ~~ ~ , HEREBY CERTIFY that the above petition was filed with 

me on the cJ:2"0 
day of ~ , A.D. 2016. 

~ 

(City Seal) 

Nomination of Candidate- Municipal Election- 2016 

RECEIVED 

JUN 2 2 2016 

City Clerk 

Office Use Only 



FORMl STAT EM E NT OF 2015 
Please print or type your name, mailing I 
addreu, agency nam&, and position below: 

FINANCIAL INTERESTS I FOR OFFICE USE ONLY: 

LA~AME -- FIRST NAME - MIDDLE NAME : . 

0 ~\~0\(")~ - \)hi I \ 1 \:> - M \ Cha,-e.\ 
MAILING ADDRESS : _.., 

~\l..\$ ?v\\io.(\ L+ 
"S r-\ y.. \SC\\ ~~2,'5 0 Dv\J A~ RECEIVED CITY : ZIP : COUNTY : 

:S A c.l:::)t> f\.1 v t.~.- L- (:. ~~t'\l~ 
JUN 1 4 2016 NAME OF AGENCY : 

c \'t., Lev(\(.;\ At j,.Oir-'\e--- S~~+ J-
~~VA>F3'n Y ELEC. 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 TH IS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING 
EITHER (must check one): 

')( DECEMBER 31 , 2015 QB. CJ 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 fu~ details). CHECK THE ONE YOU ARE USING (must check one) : 

COMPARATIVE (PERCENTAGE) THRESHOLDS OR CJ DOLLAR VALUE T HRESHO LDS 

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 

f(~-k~f'G\\ 0\c\l( c* f>o,il.D 55"'30 &a.ch ~/vd ~7/UJ1- Gef'l~ ("'\' Couf"\s,t I 
JA'x: ~euch Ci~~-, C{)ul\(n (I '?(~ ~tv \ -'1.:?<; b f I< cJ.erJ orf:t U>1 { 

fh~· H~·f V~\s~.N A-t~@ lAw <;~3D Q..eet.th ~~~ ,'(t/Lo-1- .4+/-Zt-\ ~)1\1<\ 
i2ul ~ I ..:tA. r..: tvJ.- JL{ rru'c ~-k M "' 'n~s 0 

; --. 

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 

_r-...\~- -
~.m_;;] l...U 

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") 
and where to f i le th is fo rm are 

14 ~l1 (vJP. VJ ~I J'Ak ~el-l. PL 3Z.:Z s-o located at the bottom of page 2. 

' INST~~ft1st f ile th i s f · out 
beg in on page . 

II IM ? 'l ?ntc 
CE FORM t • Enective: January t , 2016 
Incorporated by referene& in Rule 34-8.202(1 ), F.A.C. 

{Continued on reverse side) PAGE 

City Clerk 



PART 0 - 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 

N Of\) E: 

PART E - LIABILITIES [Major debts • See instructions] 
(If you have nothing to report, write "none" or " nla") 

NAME OF CREDITOR ADDRESS OF CREDITOR 

<9-v~--t ~S\\ \u,,u ~vr-c\~\,'ur-J ·L_~co f ~~ 1)0(,{ wO\fl s1 ~w"o.. Ml 5~6o\ 
U)e . .\\<;. ro..(~o ~ot<')ltU>a.(\~ :J,• l(?_o Mo~tqo~~ Sf s~-" ~flll.f\'-lf(..c>,._c,q _ CJ.'i.' o'-1 

v ' PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain t ypes of businesses - See instructions] 
(If you have nothing to report, write "none" or "nla") 

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 

NAME OF BUSINESS ENTITY I. <'I 

ADDRESS OF BUSINESS ENTITY 1\1 H"\ 
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. 

~ 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 

SIGNATUR~ QF FILER: CPA or ATTORNEY SIGNATURE ONLY 

Signa~ 

Date Sig~e~ : 
L/!/1& 

WHAT TO FILE: 
After completing all parts of this form, jnelydjng 
s jgnjnq and dat jnq 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: 
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. 

Eas;1~imilst~ will 02~ b~ is;is;i!U~~stsl. 

CE FORM 1 - Effective: January 1, 2016. 
ln<:O!poraled by reference In Rule 34~.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 INSTRllCTTOISSi 
WHERE TO FILE: WHEN TO FILE: 
If you were mailed the form by the Commission lnitiafly, 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 fi ling, 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 ofricera or specified state employees Thereafter, file 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 disclosure form (Form 1F) 

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

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

Candidatos file this form together with their 
Interests) does nQ! relieve the filer of filing 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 a filed/qualified candidate for the office of c,4~q {ov/1( I ' I I 4+ L.-OifJJ"s.e~+ z_ 

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

Public Logic and Accuracy Tests ofthe 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 

6/zt-/ It 
(Date) 

Received by: :it!X~.._ JODIL YNN C. 8 YRD 
~ : ·:: MY COMMISSION t1 FF998885 
·····\'!', .•• EXPIRES June 02, 2020 

t•DTl 311-01&3 F~ s.r.tce._, 

Elections\2016 L&A Notice Receipt 

RECEIVED ') 

JUN 2 2 2016 

City Clerk 


