| RECE"2D JAN 1'g 2006

OFFICE USE ONLY
LOYALTY OATH
CANDIDATES WITH NO PARTY AFFILIATION
(Sections 876.05-876.10, Florida Statutes)
' '
STATE OF FLORIDA W'VJ\ES COUNTY
(PLEASE PRINT)
" First Name Middle Namefinitial 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

(SGI:TOH 9 02' F' “da Statutes)
I’ 'I\

(PLEAS}'(RINT NAME AS YO;W’APPEA \R ON THE BALLOT NAME [AY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office o I YQQ.S\LFQ‘E k-b\e‘ ' @(,{)V . , .

{ (om‘ [ (district) (circuit)
. | am a qualified elector of D) 43 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 PENAL; 'ES OF PERJURY I DECLARE THATi HAVE READ THE FOREGOING LOYALTY OATH AND OATH OF
CANDIDATE AND THAT THE: FACTS STATED IN EACH ARE TRUE > . :

SIGN HERE l BER

Slgnature of Candl ate

Wss 12 St E. (721)560 B0 _Eue)

/@& » /&_5( Wl mHm& 7{’)70[) |\ 06
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OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

 ONCOD Ykl

\( }
candidate for the office of \T@S&&V{E QKJ m\a (7161» ,

]

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

Florida Statutes.

\(\ED” M W g 20

Bighature of Candidate atd

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 (Rev. 08/03)
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FORM 1 STATEMENT OF 2004
adirees, agoncy nares, and positon belove F INANCIAL INTERESTS

LAST NAME FIRST NAME MIDDLE FOR OFFICE
ljl/ USE ONLY:

MAILING ADDRESS

\\4SS 1+ ST !: _ —
]f e,:i{uk/—_\axi le 3}7% “\)\«zﬂ df

COUNTY :
1D No.

CITY :

NAME OF AGENCY :

f

NAME gorFaaE»OR POSITION HT \T SO ' : P 'Req. Code
Juwe. A ¢ A uov
CHECK ONLY IF MDDATE OR

Conf Code . .

NEW EMPLOYEE OR APPOINTEE

PDF 2004

**BOTH PARTS OF THIS SECTION MUST BE COMPLETED**

DISCL.OSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON

AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check ong):
DECEMBER 31, 2004 OR 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):

D COMPARATIVE (PERCENTAGE) THRESHOLDS OR D 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

Aﬁ bm«,d’&.\rk&lra L T4 (=51E - remuh-l\-s-n{\,:k }_99& Dervices

Y

\

PART B -- SECONDARY SOURCES OF INCOMEA[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 o 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}

TR’ = S E TS

INSTRUCTIONS on who must file
this form and how to fill 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 — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

WL
IR zae

PART E — LIABILITIES [Major debs]
NAME OF CREDITOR

Fat

ADDRESS OF CREDITOR
2

asd.

=i {Jalae

‘%'a\’r@w.‘ 0 \\dwl.

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses}]
BUSINESS ENTITY # 2

BUSINESS ENTITY # 1

BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

1 OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

WHAT TO FILE:
After completing all parts of thi , 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.

WHERE TO FILE:

If you were mailed the form by the .Commission
on Ethics or a 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.

Initially, each local dfficer/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 focal 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. 12005

PAGE 2




" RECEIVED JAN 1 9 2006

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
Original Appointment D Deputy Treasurer |:| Reappointment of Treasurer D Secondary Depository

Name of Candidate 1. Ad\dL'ress (\clud gosto ce box or street, city, state, zip code)
\( \( ) \ ( \
—_—
\Sﬁ\ \53. *'1C§5<l redsume s i&j T, 537DL
Iepho e (optional é 2. Party (Is'artisan candidates only) ' de dlstnct|cwcmt or gjoup ber)
19 3 | redsune N\ Qyr

T
\ave éppomted the following person to act as my IE/Campaign Treasurer I:I Deputy Treasurer

4. Name of Tre ror Deputy surer (
e 3. Yadsa

5. Mailing Address ( (If post <1(ﬁoe box or dr drawe’r add street address) (TelepVBone 0 ?? { 0

TR

Sl [ o, [l N5

\
| have designated the following named bank as my I___l Primary Depository I:I Secondary Depository

11. Name o¢Ban t 12. Street Address —_
. %k‘ﬁ o1 TTer e s lu/

14. c{Qt%y\d c { 1§. Statt’eF(/ k 16. zigbcjodsoé

T

rer’s Acceptance of Appointment

, ‘ ' , do hereby accept the ppomtment as
(Please Print br Type) ]
\ \/
Campaign Treasurer D Deputy Treasurer  for the campaign of \»\ vV,

who is seeking-nomination or election as a candidate to the office of

!f&éw&/:é\&ﬁj Md(/y . As a duly regist(:::!\/:oter in ( Ty\«o_)\&& J

County, Florida, | am qualified to accept this appointment.
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ

\l

ACCEPTANCE OF APPOINTMENT AND THAT \HE |

g ﬁmé X

]
\ A " Date S{gnature‘é?Carﬁpa‘Tgn Treasurer or Deputy Treasurer

FOREGOING CAMPAIGN TREASURER’S

DS-DE 9 (Re os/o ) \J



