QUALIFICATIONS OF MEMBERS OF CITY COUNCIL

Charter Section 3.02. Qualifications of member of the City Council.

“"No person shall be eligible to hold the office of the city council member unless he or she is
a qualified elector in the city and actually continually resides in the city for a period of six (6)

months immediately preceding the final date for qualification as a candidate”.

I, ’\JM/E L Wd /’Kﬂlc) , candidate for the office of

Council Member, meet the eligibility quallféatlons to hold office as required in Section 3.02
of the City of Fellsmere Charter, above.

LA

Y=

Signature of Candidate

nd
Sworn to and subscribed before me this A= day of (_ 'jﬁyﬁ/ LI N

2010.

oGy Public D)
State of Florida
SEAL:

lection eligibile.doc

DEBORAH C. KRAGES
r MY COMMISSION # DD 739022

¥ EXPIRES: January 28, 2012
Bonded Thru Notary Pubkc Underwriters |




LOYALTY OATH OFFICE USE ONLY

(Sections 876.05-876.10, Florida Statutes)
NON-PARTISAN OFFICE

STATE OF FLORIDA ,
COUNTY OF fl;/l%/? /ewz,(

1, Dcm e /\)amm’ 0

First Name Middle Name/Initlal L.Q}t Name

a citizen of the State of Florida and of the United States of America, and being [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.

Important: /f elected, a candidate must retake the loyalty oath as specified in s. 876.05, Florida Statutes, and that oath shall be
filed with the records of the governing official or employing governmental agency prior to the approval of payment of salary,
expenses, or other compensation.

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

. |
I, iel 170

(PLEASE PRINT NAME "AS YOU WISH IT TjO APPEAR ON THE BALLOT - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the non-partisan office of (’(,’r:) UNC] Z ZM {.mpex .,

(office) ) (district)
- ’ — ;lam a qualified elector of / /)[/ [ &N [ VEC County, Florida;

(clrcult) (group)
I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; by executing this form, | have taken the oath required by ss. 876.05-876.10, Florida Statutes; | 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.

X V4 .aL_Af '}waég ' (7/2? ) &5 2/~ 2132
Signature of Candidate Telephone Number Emall Address
180 &, Cypress St Folls mure FL 32948
Address [ City State ZIP Code
Sworn to (or affirmed) and subscribed before me thi A:"/f day of rj%ﬂ%méixi/ 20/ 0 .

Personally Known: \'/or ' ,ﬁf..;p..i,_. L A
\-‘Sﬁfﬁtu}é of Notary Public ~ State of Florida ( )
Print, Type, or Stamp Commissioned Name of Notary Pﬁﬂ(‘:

Produced ldentification:

Type of Identification Produced:

S s

s34k, DEBORANC, KRAGES
MY COMMISSION # DD 739002

& EXPIRES: Janua
Bonded Thry Notary Pugiczuer;dzs%fters

Ty

DS-DE 25 (Rev. 11/09)



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

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

(PLEASE PRINT OR TYPE)

1. CHECK APPROPRIATE BOX:

Original Appointment Change in: [] Treasurer/Deputy [_] Depository [0 office [] Pary
2. Name of Candidate, (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
1 f code)
e v - -
4. Telephone (optional) 5. Email address (optional) - q '1[ g
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
L applicable:
Cﬁu_n . { n{\@mbﬁ r |:| My intent is to run as a Write-In candidate.
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis torunas a
[0 wirite-ln  [] NoParty Affiliation [ ] Party  candidate.
9. | have appointed the following person to act as my Ef Campaign Treasurer |:| Deputy Treasurer
10. of Treasurer or Deputy Treasurer
niel YA/ [0
11. Marlmg Address (If post office box or dr: l}l/ver also include street address) 12. Telephone
e 4S8 above ()
13. City 14. County 15. State | 16. Zip Code | 17. E-mail address (optional)
18. | have designated the following bank as my Z Primary Depository |:| Secondary Depository
19. Ngme of Bank 20. St,reet Address
cudinz  [haxk 5L [ Droadwar,
21. City 22. County 23. State ! 24. Zip Code

Follsmore /R F 32048

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 26. Signature of Candidate

4/9*/9“0’ o XY@;A Yuga

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

é/f \{hﬁz /‘@ , do hereby accept the appointment

(Pleasg/Print or Type Name)

designated above as: E/ Campaign Treasurer [[] Deputy Treasurer.
4/&,&0 XS osi) nd
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 11/09)




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

” f
! @ﬂn el &/)ﬁrzzif/zo ,
candidate for the office of ﬂ() LMC; / m«‘f@(f ;

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

Florida Statutes.

M, C;’/ ;/ 20/°
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), Florida
Statutes).

DS-DE 84 (Rev. 03/08)




FORM 1 STATEMENT OF 2009
Pleaso prnt or type your rame. maling e | T LNANCIAL INTERESTS

LAST ME - FIRST NAME —< DLE NAME l FOR OFFICE
QXA (O MNi @,L USE ONLY:
MAILING AD §ESS (_})
|50 I 64 S -

Follsm &:74 3298 /R

1 ; ) ZIP: COUNTY :
1@ it of j“e/l'(s mese. ID No.
NA| OFA ENCY

© ZL ﬂc} ’ ;)/H (2 WLL“{ ' Conf. Code

NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code

You are not limited to the space on the lines on this form. Attach additional sheets, If necessary.
CHECK ONLY IF m CANDIDATE OR D 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
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

DECEMBER 31, 2009 OR I:I 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]
(if you have nothing to report, you must write "none" or "n/a")

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

Q A Croson Qrlando 2 blﬁ

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]
(If you have nothing to report , you must write "none" or "n/a")

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

N A

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

: " "o g FILING INSTRUCTIONS for
(If you have no:lllng to report, you must write “none" or "n/a") when and where to file this form
)\ | N i are located at the bottom of page 2.
[80 &, (ypress Sk
e 2 & O INSTRUCTIONS on who must
!'Cf' < (]\Znnf{? S O "S - file this form and how to fill it out
/ U begin on page 3.

OTHER FORMS you may need

to file are described on page 6.

CE FORM 1 - Eff. 1/2010 {Continued on reverse side) PAGE 1



TYPE OF INFANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY {Stocks, bonds, certificates of deposit, etc.}
{if yourhave nothing to report, you must write "none™ or “nfa™)

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

/A

PART E — LIABILITIES [Major debts]

,NAME OF CREDITOR

{If you have nothing to report, you must write "none” or "n/a"}

~

ADDRESS OF CREDITOR

N/ A

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses)
(}f you have nothing to report, you must write "none” or "n/a”)

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

ALJA

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5%
INTEREST N THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

SIGNATURE
/

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.

If you have nothing to report in a particular
section, you must write "none” or “n/a" in that
section(s).

Facsimiles will not be accepted.

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 ancther public position must at least fiie a copy
of his or her original Form 1 when qualifying.

DATE SIGNED {requireq):

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, return the form to
that location.

Local officers/employees file with the Supervisor
of Elections of the county in which they penna-
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. :

FILING INSTRUCTIONS:

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

I/ D0/ D

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/employees, 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. 1/2010

PAGE 2




