OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

. _YREDERWK GEORGE KELSeEY ,
candidate for the office of (C(OM M| SS| ONER buReT Y

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

Pe¢ 7, el
Date

" Signature of Candidate

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)




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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 OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
[ initial Filing of Form Re-filing to Change: reaswerDeputy [ Y Depository [] Office [ Party

2. Name of Candidate (in this order: First, Midde, Last) mes(mnepoaoﬂioeboxormdy,sm.zip
FREDERICK GEORGE KELSEY £53t BLILD PAss DRIVE
4_Telephone | 5- E-mail address TREASURE (sSifiVD

(72D 363-64HH KelseyGred@hdwad &\ 3375,/

6. Office sought (include district, circuit, group number) - 7. if a candidate for a nonpartisan office, check if
pisTRET # 4 CoMMISSIONER PRI Wy i s Wi I canite

8. if a candidate for a partisan office, check block and fill in name of party as applicable: Myinlentistorunasa
[J wrtein [ NoPadyAfiliaion [ . Party candidale.

9. | have appointed the following personto actasmy [} Campaign Treaswer []  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

TJoUHN F. cPANIVE

11. Maiing Address 12_ Telephone

89535 BLIWD PAsy DRIVE - NPT H (o4 1(2) 343-1]37
13. City 14. County 15. State 16. Zip Code | 17. E-mai address Bﬂ‘r'
HREASURE i Bgﬂ[‘ﬂf L 13370€ TCHMJIUJ@TWQQQ;.@M

| 18. | have designated the following bank as my [i4" Primary Depository [J Secondary Depository

. 20.
wB??&mN‘egBagF PMERK A tvsmjﬁ?msueﬁ ISLAMD cPUSEWAY
21. City 22. County 23. State 24'. Zip Code
TREASURE (SiArD] PiwELLAS FL 33708

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY ARD THAT THE FACTS STATED N IT ARE TRUE.

25. Date of Candidate
idte block)

| bee 230 X Dl Bkl
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the

w JOUN  ERANCIS CONNIME , 40 hereby accept the appointment
(Please Print or Type Name)

designated above as: Er Campaign Treasurer [J Deputy Treasurer.

Dec 7 _22/) X "
) Date

Signature paign Treasr_?r Dﬂéreéswer

DS-DE 9 (Rev. 10/10) 1S-2.0001, FAC.



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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. OFFICE USE ONLY

1. CGHECK APPROPRIATE BOX{ES):
. Initial Filing of Form Re-filing to Change: M‘Treaﬂlermenny d‘Deposuory [J office [ Party

2,Nameof0andidate(mﬂ\is0lder:F'lst.Midde,Last) mﬁs(mmmmxmshee{,cﬁy,state.zip

FREDERICK GEORGE KELSEY $53i BLILD PAsSs DPRIVE

4. Telephone 5. E-mad address TREQSU‘RE {éLﬂ}/D

(72h 33-& 5 Kelseybred@bvall = 3374

6. Office sought (include district, circuit, group number) - 7. if a candidate for a nonpartisan office, check if
DISTRIET ﬁq’COHMISSIONER apphﬁule;ynmstonmasawmmwuidate.

8. if a candidate for a partisan office, check block and fill in name of party as applicable: Myintentistorunasa
[J witein [] NoPatyAfiiaion [ . Party candidate.

9. 1 have appointed the following person to act as my E:]'Campalg\Treawrer B/DepmyTreasurer
10. Name of Treasurer or Deputy Treasurer

FRepERICK . KELSEY

11. Mailing Address _ 12. Telephone
€53) BLIMD PASS DRVE (72713283~ 8854
13.Cty 14. County 15. State 16. Zip Code | 17. E-mai address

TReasurt Tscaro Divguls | EL 1337206 | Kelkeufrad@htiic,com)
18. | have designated the following bank as my @" Primary Depository D'SeooMaryDeposiwry

1;3?%“‘;2 oF PBHERKCA fgis TREASURE 1SLAVD CAUSEWRY
21. City 22. Courly 23. State 24_.ZipCode
TREASURE ISiAFD| PiNMELLAS EL 33708

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
D&¢ 1, "ol ‘
27. TmasumrsAccepnnceoprpommmmnmuanksmddmmappmpHeuodq
. EREDE G EPRLE , do hereby accept the appointment

(Please Pririt or Type Name)

designated above as: [T} Campaign Treasurer fg Deputy Treaswrer.
DhEc 77 2ol /\M&,@-‘*\ 7 —
\/ Date Signature of Campaign T ﬁ_?:y)
DS-DE 9 (Rev. 10/10) ule 15-2.0001, FAC.




CANDIDATE OATH —
NONPARTISAN OFFICE

{Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Fiorita Statites)

,, " FReD" FREDERICK 6. KELSEY

(PLEASE PRWT MANE AS YOU YWASH TV TO APPEAR ON THE BALLOT * - NANE SAY NOT 8E CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan oficeof _COMM | $SIONE R S
{office) (district %)
, - 1am a qualified electorof ~ PINE L B S County, Florida;
{circuit %) {group or seat ¥)

1 am qualified under the Constitution and the Laws of Florida o 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 N
[ .. (1% 363-665%  preokeisey TI@HOTME

Signature of Candidate Talephone Number Emall Address

8531 BL/WD P54 DR._TREASURE [sippo , FL ?gpzfa

Candidate’s Florida Voter Registration Nmnber(bmdonymrmhfom\aﬁonmm:# (06 922 923

* Please print name phonelicaily on the ine below as you wish it to be pronounced on the audio ballot for persons
with disabilifies (see instructions on page 2 of this form):

STATE OF FLORIDA
COUNTYOF _Pinellas,

Swom to (or affirmed) and subscribed before me this Sﬁﬂl day of D@cewxba{ ,20 1)

WMLG Dgu:‘h By jDJDD
Signatwre of Notary Public
Produced identiicalion: Print, Type, or Stamp Commissioned Name of Notary Public
DAWN M. FOS8
Type of identilication Produced:

X, NOTARY PUBLIC

DS-DE 25 (Rev. §/11) Rule 1§-2.0001, F.AC.

\L,(OM
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TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stacks, bonds, cestificales of deposi, etc |
(if you have nothing to report, you must write “none™ or “nfa™)

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

n B

PART E — UABRITIES Pajor debts)

*,

(¥ you have nothing to report, you masst wrile “none”™ or “n/a™)

NAME OF CREDITOR ADDRESS OF CREDITOR
% s of . M et A P “Z [N T Y e “,‘ R » 1% o
BRSO o r\§ Ve kid iy FU PRI R smefs wEFACH L [
WM A e BOUY v b
A A CIPNES L E T

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ouwnership or positions in certain types of businesses)
( you have nothing to report, you must wrile “none™ or "nfa™)

BUSINESS ENTITY 21

NAME OF BUSINESS ENTITY

After completing all parts of this form, ncluding
signing and dating i, send back only the first
sheet (pages 1 and 2) fior filing.

i you have nothing to report in a parBcular
section, you must wiike “none™ or “nfa” in that
section(s).

Facsimiles will not bo accepted.

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, a person who has fled Formn 1 for a
calendar or fiscal year is not required o Sle a
second Form 1 for the same year. However, a
candidate who previously fled Form 1 because
of another pubiic position must at least fie a copy
of his or her original Form 1 when qualifying.

H F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [J

SIGNATURE (required): /’ DATE SIGNED (required):
A L -’,‘L.—’ 1/ EG 1 ‘}p {
FILING INSARUCTIONS:
WHAT TO FILE: WHERE TO FILE: WHEN TO FILE:

if you were maded the form by the Commission
an Bihics or a County Supesvisor of Elections for
your annwsal disclosure ffing, refum the fonm fo
that location.

Local officers/employees fle with the Supervisor
of Blections of the county in which they perma-
nently reside. (if you do not permanently reside
in Aarida, fle with the Supervisar of the county
where your agency has its headquariers.)

Stafe officers or specilied state employees
fie with the Commission on Ethics, PO. Drawer
15709, Talahassee, FL 32317-5709; physical

address: 3600 Maclay Boulevard, Scuth, Suille
201, Tallahassee, FLL 32312, .

Cancidastes file this form together with their
qualifying papers.

To defesmine whal calegory your posilion
falls under, see the “Who kiust File” instructions

on page 3.

offices, and specified slale employee must
kmwmofmedaeofhsorher

the Senate must file prior to confirmation, even
if that is less than 30 days from the date of thewr
appointment.

Candidates for publicly-elected local office
must Be at the same lime they file their
quakifying papers.

Therealier, local officersfemployees, state
officers, and speciied stale employees are
required 0 file by July 1st following each
calendar year in which they hold their posi-
fions.

Finally, 2 the end of office or employment,
each local oficeriemployee, state officer, and
spedilied siale employee is required o fie a
final disciosure form (Farm 1F) within 60 days
of jeaving office or employment.

CE FORM 1 - Efiecive. Jantsiry 1, 2011. Refler 10 Ruie 348 202 {1}, FAC.

PAGE 2



CANDIDATE INFORMATION

This office is frequently questioned (i.e, St. Pete Times, Tampa Tribune, etc.)
regarding the background of Candidates. Please compiete the following and
add any other information you believe may be useful. Please be advised that
all this information will become public information once filed with the City Clerk.

Under Florida's Public Records Law (Chapter 119), if requested this information
will be given out to any person.

NAME: FREDERICK GEoRGE KEeLser
ADDRESS: €53/ BUND PA% DRIVE = TREASURE JsLAMD , FL 33706

PHONE: OFFICE (717) 954 -3074 _ HOME (727) 343 -44 54
FAX CELL (717) b42-0503
E-MAIL §§ FREDKELSEYT I HoTMAIL. COM

EDUCATION: FA - ST.PETERSBURE TR. CoLLELK ; BsBa - UMIVERSITY

OF ELoR Ay MBA- ROLLINS Coulkge ; 3o HRs PosT MBA- FLR. SouTHERN
LENGTH OF TIME IN FLORIDA: ﬂ-_'L YZHARs INTREASURE ISLAND lz ZE&Pf

WHERE YOU LIVED PRIOR TO FLORIDA: BORN ST, PETEPRSBUREK . FLA,

[ ]
BUSINESS/PROFESSION: Engggl ¢ RENTPHL RePL ReTATE ¢ RET \Q{Q['kyﬁcﬁ% :

LI1CEpsED - CPP, MoRTSAsE BROKER, RENL ESTATE BRoOKAR FELECTRICIAN
MARRIED/SPOUSE’S NAME: _DIVORCE D
CHILDREN: MATTHEW € KATHERINE

AFFILIATION WITH CLUBS, ORGANIZATIONS, ETC.: L 1/NMS CLU\E, Kiwphuig cLng,

Suvser BepcH civic Rjioc, , TREAsuRE T5CAMD CHAUBRE oF commRReR,
PAISAPENA  COMMUIITY METHONST cHURCH, TR (SLAMD BukRicAr LEG 10N

ADDITIONAL INFORMATION:
TREASURE \SLAMD cops EnFoRcEMART MEMBAR
BoRM ¢ RASEY (M 47, PeT&psBURG BEACH

ScRopLitby PR% . O GRUE ELemENTARY, DigsToM JR. pHél
< Boch clEeéh W&y




