RECEIVED JAN 1 2 2006

LOYALTY OATH OFFICE USE ONLY

CANDIDATES WITH NO PARTY AFFILIATION
(Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA ?/A)FJLLA S COUNTY

(PLEASE PRINT)

L A 3,002

First Name Middle Name/lnitial Last Name

a citizen of the State of Florida and of the United States of America, . . . and a candidate for public office ... do
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida.

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

L A (A B>

(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 office of  COMM 15D JON ER. . Dowier L/ , .
(office) (district) (circuit)
. 1 am a qualified elector of ?IAJ ELUND County, Florida. | am qualified
(group) -

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 | seek; and | have resigned from any office from which | am required to resign pursuant to Section
99.012, Florida Statutes.

“UNDER PENALTIES OF PERJURY, | DECLARE THA

INDER F S OF PE HE FOREGOING'LOYALTY OATH AND OATH OF
CANDIDATE AND THAT THE FACTS ST. R .

SIGN HERE . W

Signature of Candidate

1 4 pS SI5 9499

Mailing Address Day Phone Fax Number

TReASWRE 15D  FC %3706 |-|2-D6

City State Zlp Code Date Signed

DS-DE 24B (Rov. 08/03)




Deborah Clark

Pinellas County Supenisor of Elections

STATEMENT OF PETITIONS RECEIVED

Name of Candidate - Office or | ' City or
or Committee Petition Title County/District

Last Day
To Certify

Name: Plour ID\d2 Comemcsioner Distidd T veosure. Tolard, \\f‘ﬁ%

_ i oy S
. c— ,
Contact/City Clerk: DG wn Foss 5= = o
Address: 120 logt Ave 25 S 0=
A — _.<_-'r, —
cl: 1 rensure L sland RE = F
. __ e 25 ¥
Phone#: 1237-5417- 4SS r:rrfg‘ o O
- )
Number Submitted (approx.): & Verify (check one): BF
Office Count: YTD ( ) all signatures
Number Required: 8 ( ) # needed to qualify
Number required based on (check one):
( ) registered voters at last election Verify (check one):
( )registered voters at last general o _ . )bycity.
. ~election - - L : . ( )byprecinct .
() current registration statlstlcs ' ' o - ' (Vby district
(\/f city charter { )at-large
t FOR OFFICE USE ONLY

Check one: ( ) Undue Burden Oath ( ) Bill to City
{ ) Funds Rec'd Amount Received: $

Delivered by (check one): ( )mail (/) person D ALN fos7

Date: / -/ 2-06 Staff: oX_ M Random Sample Y/N

Return Information (city petitions only):

Date: Method: By:

Number valid: . . C _ Election Date:

- Number invalid: =~ - ' . -~ Election Number:
Additional needed: ' Petition Number:
Petition report ordered: Certified Date:

pickup/mail SOE/city/committee

xc: COUNTY ADMINISTRATOR OR CITY OR CANDIDATE
QUALIFYING SPECIALIST, PETITION STAFF

Q Courthouse - Q Election Service Center
315 Court Street » Room 117 14255 49th Street North * Suite 202
Clearwater, FL 33756-5190 Clearwater, FL 33762-2803
727-463-3551 » FAX: 727-464-4158 727-463-6108 * FAX: 727-464-6239

Q St. Petersburg Office
501 First Avenue North
St. Petersburg, FL 33701-3726
721-582-1851 « FAX: 727-582-7798

. www.co.pinellas.fl.us/soe * E-mail: election@gate.net




- RECEIVED uan 1 5 y0gg

OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please Type)

L U Bib2 o

candidate for the office of CoMMI22ONE2 DISTR1<T y :

have received, read and understand the requirements of Chapter 106,

Florida Statutes.

x  Uon WJ/} |-]2-06

Signature of Candidate Date

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), Florid
Statutes). :

DS-DE 84 (Rev. 08/03)




RECEIVED Jan 1 2 2006

FORM 1 STATEMENT OF 2004
Please print or type your name, mailing FINANCIAL INTERE STS

address, agency name, and position below:

LAST NAME — FIRST NAME - MIDDLE NAME -
, FOR OFFICE
BiLoZ ALpN USE ONLY:
WMAILING ADDRESS © - J
\3y  94™ N
ID Code

TRReMSIE BT 5700 T By el D oo

NAME OF AGENCY :
Conf. Code
- NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code
CoMMSSientL  DistRicT Y
CHECK ONLY IF IE. CANDIDATE OR EI NEW EMPLOYEE OR APPOINTEE
. PDF 2004

“*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 (check one):
B\ DECEMBER 31, 2005 OR D SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS: - .
THE LEGISLATURE ALLOWS FILERS 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). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS
PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person) .
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
SUnsAR. P Co. M IERK  Pepcit B LUMBIVG
CaTY of TREMRE 15D 10T7AY TREASRE )5S AP GCOJERNMENT

%

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person}

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

FILING INSTRUCTIONS for when
and where to file this form are locat-
ed at the bottom of page 2.

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person]

HE 97 TeRhce  TREASVRE JApD FL

INSTRUCTIONS on who must file
this form and how to flil it out begin
on page 3.

OTHER FORMS you may need to
file are described on page 6.

CE FORM 1 - Eff. 1/2005 (Continued on reverse side) PAGE 1



PART D —
TYPE OF INTANGIBLE

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certlﬁcates of deposit, etc.]
BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Major debts]
NAME OF CREDITOR

ADDRESS OF CREDITOR

whAChoia 2 5.Bo%w  Too0 Repwore VA 2Yor
{,gyi\l“ﬂ?-‘{w;bé MBSTGHGE P.o. Povw  bbobk2S TAUAY T 7352 bb

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses}

BUSINESS ENTITY # 2 BUSINESS ENTITY #3

BUSINESS ENTITY #1

NAME OF
BUSINESS ENTITY

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 OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [:]

SIGNATURE (required):

WHAT TO FILE:

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

NOTE:

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

"FILING INSTRUCTIONS:

WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or @ County Supervisor of Elections
for your annual disclosure filing, retum the form
to that location.

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312,

Candidates file this form together with their
qualifying papers.
To determine what category your position

falls under, see the "Who Must File" Instructions
on page 3.

DATE SIGNED (required)

WHEN TO FILE:

Initially, 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 employ-
ment. Appointees who must be confirmed by
the Senate must file prior to confirmation, even
if that is less than 30 days from the date of their
appointment.

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

Thereafter, local officers/femployees, state
officers, and specified state employees are
required to file by July 1st following each
calendar year in which they hold their posi-
tions.

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 172005

PAGE 2




RECEIVED JAN 0 5 2005

STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE TYPE)
CHECK APPROPRIATE BOX:
IE Original Appointment I:I Deputy Treasurer D Reappointment of Treasurer D Secondary Depository
Name of Candidate 1. Address (include post office box or street, city, state, zip code)

PLAN gDz 3] QAN T.T. FL 3376

Telephone (optional) 2. Party (Partisan candidates only) 3. Office (add district, circuit or group number)

| have appointed the following person to act as my [X Campaign Treasurer D Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

AW Bildz

5. Mailing Address (If post office box or drawer add street address) 6. Telephone

12/ 9y M . » 367 3936
7. City 8. County 9. State 10. Zip Code

YT T Piveuns e 33706
I have designated the following named bank as my @ Primary Depository Secondary Depository
11. Name of Bank 12. Street Address
BANK o AMERILA \ 75 b7 AV

13. City 14. County 15. State 16. Zip Code

7.1 PIVELLAD fe 33706

-
17. Signature of Candidate 5 Date
X BAA J-05 o6

Campaign Treasurer’s Acceptance of Appointment

I A \—A\j \g It 2 , do hereby accept the appointment as
(Please Print or Type)

l:z Campaign Treasurer D Deputy Treasurer  for the campaign of P)L-A'd bl O [ ' '

who is seeking nomination or election as a candidate to the office of
(Party)
LoMM 5510~ ER- . As a duly registered voter in PINELLAS

County, Florida, | am qualified to accept this appointment.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER’S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE,

J-05 -0b X &Z«« %&4

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 08/03)



