FORM 1 STATEMENT OF 2014
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME - FIRST NAME -- MIDDLE NAME :

MAILING ADDRESS :

CITY : ZIP: COUNTY :

NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SCUGHT :

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF ] CANDIDATE OR (O NEW EMPLOYEE OR APPOINTEE

*#*** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERICD:
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 (must check one):

o DECEMBER 31, 2014 OR a 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 further details). CHECK THE ONE YOU ARE USING:

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

. ____________________________________________________________________________________-__________________________________________________________________ |
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 SOCURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

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 “ncene” or "nfa”}

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

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "nfa")

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

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

CE FORM 1 - Effective: January 1, 2015 (Continued on reverse side) PAGE 1
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, efc. - See instructions)
(If you have nothing to report, write "none" or "nfa") \

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

_

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

NAME OF CREDITOR ADDRESS OF CREDITOR

. - ________________________________________ . __ _____________________________________________________________|
PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]

(if you have nothing to report, write "none" or "nfa"})
BUSINESS ENTITY # 2

BUSINESS ENTITY # 1
NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY
PRINCIPAL BUSINESS ACTIVITY
POSITION HELD WiTH ENTITY
| 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 OF FILER: CPA or ATTORNEY SIGNATURE ONLY

. If a certified public accountant licensed under Chapter 473, or
Slgnature: attorney in good standing with the Florida Bar prepared this
form for you, he or she must complete the following staterment:

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.

Date Signed:
CPA/Attorney Signature:

Date Signed:

FILING INSTRUCTIONS:
WHAT TO FILE: WHERE TO FILE: WHEN TO FILE:
After completing all parts of this form, including  If you were mailad the form by the Commission  Initially, each local officer/employee, state officer,
signing and dating it, send back only the first  on Ethics or a County Supervisor of Elections for ~ and specified state employee must file within

30 days of the date of his or her appointment
or of the beginning of employment. Appointees
who must be confirmed by the Senate must file
prior to confirmation, even if that is less than

your annual disclosure filing, return the form to

sheet {pages 1 and 2} for filing.
that location.

If you have nothing to report in a particular  focal officers/femployees file with the

MULTIPLE FILING UNNECESSARY:

A candidate who previously filed Form 1 because
of another public position must al least file a copy
of his or her original 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.

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahassee, FL 32303.

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

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

Facsimiles will not be accepted.

papers.

Thereafter, local

officersfemployees,

section, you must write "none" or "n/a" in that  Supervisor of Elections of the county in which they davs 1 ; _

section(s). permanently reside. (If you do not permanently o0 9ays from the date of their appointment.
reside in Florida, file with the Supervisor of the ~ Candidates for publicly-elected local office must

NOTE: county where your agency has its headquarters.) il at the same time they file their qualifying

state

officers, and specified state employees are
required to file by July 1st following each calendar

year in which they hold their positions.

Finally, at the end of office or employment, each
local officer/femployee, state officer, and specified
state employee is required to file a final disclosure
form (Form 1F} within 60 days of leaving office or
employment. However, filing a CE Form 1F (Final
Statement of Financial interests) does not relieve
the filer of filing a CE Form 1 if he or she was in

their position on December 31, 2014.

CE FORM 1 - Effective: January 1, 2015
Adopted by reference in Rulg 34-8. 202(1) FAC.
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NOTICE

Annual Statements of Financial Interests are due July 1. If the annual form is not filed or postmarked by September 1, an
automatic fine of $25 for each day late will be imposed, up to a maximum penalty of $1,500. [s. 112.3145, F.S. - applicable to non-
judicial officials] Failure to file also can result in removal from public office or employment. [Ch. 2014-183, Laws of Florida]

In addition, failure to make any required disclosure constitutes grounds for and may be punished by one or more of the following:
disqualification from being on the ballot, impeachment, removal, or suspension from office or employment, demotion, reduction

in salary, reprimand, or a civil penalty not exceeding $10,000. [s. 112.317, F.S.]

WHO MUST FILE FORM 1:

1) Elected public officials not serving in a palitical subdivision of the
state and any person appointed to fill a vacancy in such office, unless
required to file full disclosure on Form 6.

2} Appointed members of each board, commission, authority, or
council having statewide jurisdiction, excluding members of solely advisory
bodies, but including judicial nominating commission members; Directors
of Enterprise Florida, Scripps Florida Funding Corporation, and Workforce
Florida; and members of the Council on the Social Status of Black Men
and Boys; the Executive Director, Governors, and senior managers of
Citizens Property Insurance Corporation; Governors and senior managers
of Florida Workers' Compensation Joint Underwriting Association; board
members of the Northeast Fla. Regional Transportation Commission;
members of the board of Triumph Gulf Coast, Inc; members of the board
of Florida |s For Veterans, Inc.; and members of the Technology Advisory
Council within the Agency for State Technology.

3) The Commissioner of Education, members of the State Board of
Education, the Board of Governors, and the local Boards of Trustees and
Presidents of state universities.

4} Persons elected to office in any political subdivision (such as
municipalities, counties, and special districts) and any person appointed
te fill a vacancy in such office, unless required to file Form 6.

5) Appointed members of the following boards, councils,
commissions, authorities, or other bodies of county, municipality, school

listrict, independent special district, or other political subdivision: the
governing body of the subdivision; community college or junior college
district boards of trustees; boards having the power to enforce local code
provisions; boards of adjustment; planning or zoning boards having the
power to recommend, create, or modify land planning or zoning within
a political subdivision, except for citizen advisory committees, technical
coordinating committees, and similar groups who only have the power
to make recommendations to planning or zoning boards; pension or
retirement boards empowered to invest pension or retirement funds
or determine entitlement to or amount of pensions or other retirement
benefits.

6) Any appointed member of a local government board who is
required to file a statement of financial interests by the appointing authority
or the enabling legislation, ordinance, or resolution creating the board.

7) Persons holding any of these positions in local government:
mayor; county or ¢ity manager; chief administrative employee or finance
director of a county, municipality, or other political subdivision; county or

municipal attorney; chief county or municipal building inspector; county
or municipal water resources coordinator; county or municipal pollution
control director; county or municipal environmental control director; county
or municipal administrator with power to grant or deny a land development
permit; chief of police; fire chief; municipal clerk; appointed district school
superintendent; community college president; district medical examiner;
purchasing agent (regardless of iitle) having the authority to make any
purchase exceeding $20,000 for the local governmental unit.

8) Officers and employses of entities serving as chief administrative
officer of a political subdivision.

9) Members of governing boards of charter schools operated by a
city or other public entity.

10) Employees in the office of the Govemor or of a Cabinet member
who are exempt from the Career Service System, excluding secretarial,
clerical, and similar positions.

11) The following positions in each state department, commission,
board, or council: Secretary, Assistant or Deputy Secretary, Executive
Director, Assistant or Deputy Executive Director, and anyone having the
power normally conferred upon such persons, regardless of title.

12} The following positions in each state department or division;
Director, Assistant or Deputy Director, Bureau Chief, Assistant Bureau
Chief, and any person having the power normally conferred upon such
persons, regardless of title.

13) Assistant State Attorneys, Assistant Public Defenders, criminal
conflict and civil regional counsel, and assistant criminal conflict and civil
regional counsel, Public Counsel, full-time state employees serving as
counsel or assistant counsel to a state agency, administrative law judges,
and hearing officers.

14) The Superintendent or Director of a state mental health institute
established for training and research in the mental health field, or any
major state institution or facility established for corrections, training,
freatment, or rehabilitation.

15) State agency Business Managers, Finance and Accounting
Directors, Personnel Officers, Grant Coordinators, and purchasing agents
(regardless of title) with power to make a purchase exceeding $20,000.

16) The following positions in legislative branch agencies: each
employee (other than those employed in maintenance, clerical,
secretarial, or similar positions and legislative assistants exempted
by the presiding officer of their house); and each employee of the
Commission on Ethics.

INSTRUCTIONS FOR COMPLETING FORM 1:

INTRODUCTORY INFORMATION (At Top of Form):

If your name, mailing address, public agency, and position are already
printed on the form, you do not need to provide this information unless
it should be changed. To change any of this information, write the
correct information on the form, and contact your agency’s financial

disclosure coordinator, Your coordinator is identified in the financial
disclosure portal on the Commission on Ethics website: www.ethics.

state.fl.us.

NAME OF AGENCY: This should be the name of the governmental
“init which you serve or served, by which you are or were employed,
ur for which you are a candidate.

OFFICE OR POSITION HELD OR SOUGHT: Use the title of the office
or position you hold, are seeking, or held during the disclosure period
even if you have since left that position. If you are a candidate for office
or are a new employee or appointee, check the appropriate box.

PUBLIC RECORD: The disclosure form and everything attached to it
is a public record. Your Social Security Number is not required and you
should redact it from any documents you file. If you are an active or
former officer or employee listed in Section 119.071{4)(d}, F.3., whose
home address is exempt from disclosure, the Commission is required to
maintain the confidentiality of your home address if you submit a written
request for confidentiality. Persons listed in Section 119.071(4)(d), F.S.,
are encouraged to provide an address other than their home address.

DISCLOSURE PERIOD: The tax year for most individuals is the
calendar year (January 1 through December 31). If that is the case
for you, then your financial interests should be reported for the
calendar year 2014; just check the box and you do not need to add
any information in this part of the form. Howsver, if you file your IRS
tax return based on a tax year that is not the calendar year, you
should specify the dates of your tax year in this portion of the form
and check the appropriate box. This is the time frame or "disclosure
period" for your report.

CE FORM 1 - Effective: January 1, 2015. Adopted by reference in Rule 34-8.202(1), FA.C.
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MANNER OF CALCULATING REPORTABLE INTEREST

As noted on the form, filers have the option of reporting based on gither thresholds that are comparative (usually, based on percentage

values) or thresholds that are based on absolute dollar values. The instructions on the following pages specifically describe the
different thresholds. Check the box that reflects the choice you have made. You must use the type of threshold you have chosen for

each part of the form, In other words, if you choose to report based on absolute dollar value thresholds, you cannot use a percentag”

threshold on any part of the form.

IF YOU HAVE CHOSEN DOLLAR VALUE THRESHOLDS

THE FOLLOWING INSTRUCTIONS APPLY

)

PART A — PRIMARY SOURCES OF INCOME
{Required by s. 112.3145(3)(a}1 or {(b}1, F.S)]

Part A is intended to require the disclosure of your principal sources
of income during the disclosure period. You do not have tg disclose the
amount of income received, and you need not list vour public salary from
serving in the position(s) which requires you to file this form. The income
of your spouse need not be disclosed; however, if there is joint income
to you and your spouse from property you own jointly (such as interest
or dividends from a bank account or stocks), you should disclose the
source of that income if it exceeded the threshold.

Please list in this part of the form the name, address, and principal
business activity of each source of your income which exceeded $2,500
of gross income received by you in your own name or by any other
person for your use or benefit.

"Gross income" means the same as it does for income tax
purposes, even if the income is not actually taxable, such as interest
on tax-free bonds. Examples include: compensation for services,
income from business, gains from property dealings, interest, rents,
dividends, pensions, IRA distributions, social security, distributive share
of partnership gross income, and alimony, but not child support.

Examples:

— If you were employed by a company that manufactures
computers and received more than $2,500, then you should list the
name of the company, its address, and its principal business activity
(computer manufacturing).

- If you were a partner in a law firm and your distributive share
of partnership gross income exceeded $2,500, then you should list
the name of the firm, its address, and its principal business activity
(practice of law).

— If you were the sole proprietor of a retail gift business and your
gross income from the business exceeded $2,500, then you should
list the name of the business, its address, and its principal business
activity (retail gift sales).

— If you received income from investments in stocks and bonds,
you are required to list only each individual company from which
you derived more than $2,500, rather than aggregating all of your
investment income.

— If more than $2,500 of your gross income was gain from the
sale of property (not just the selling price), then you should list as
a source of income the name of the purchaser, the purchaser's
address, and the purchaser’s principal business activity. If the
purchaser's identity is unknown, such as where securities listed
on an exchange are sold through a brokerage firm, the source
of income should be listed simply as "sale of {name of company)
stock,” for example.

— If more than $2,500 of your gross income was in the form of
interest from one particular financial institution (aggregating interest
from all CD’s, accounts, ete., at that institution), list the name of the
institution, its address, and its principal business activity.

PART B — SECONDARY SOURCES OF INCOME
[Required by s. 112.3145(3){(a)2 or {b}2, F.S.]

This part is intended to require the disclosure of major customers, clients,
and cther sources of income to businesses in which you own an inferest. It
is not for reporting income from second jobs. That kind of income should be
reported as "Primary Sources of Income," if it meets the reporting threshold.
You will not have anything to report unless, during the disclosure period:

(1} You owned (either directly or indirectly in the form of an equitable or
beneficial interest) during the disclosure period more than 5% of the total
assets or capital stock of a business entity (a corporation, partnership,
LLC, limited partnership, proprietorship, joint venture, trust, firm, etc.,
doing business in Florida); and

{2} You received more than $5,000 of your gross income during the
disclosure period from that business entity.

If your interests and gross income exceeded these thresholds, then for that
business entity you must list every source of income to the business entity
which exceeded 10% of the business entity's gross income (computed on
the basis of the business entity's most recently completed fiscal year), the
source’s address, and the source's principal business activity.

Examples;

— You are the sole proprietor of a dry cleaning business, from which
you received more than $5,000. If only one customer, a uniform rental
company, provided more than 10% of your dry cleaning business, you
must list the name of the uniform rental company, its address, and its
principal business activity {uniform rentals),

— You are a 20% pariner in a partnership that owns a shopping mall
and your partnership income exceeded the thresholds listed above. You
should list each tenant of the mall that provided more than 10% of the
partnership's gross income, the tenant's address and principal business
activity.

PART C — REAL PROPERTY
[Required by s. 112.3145(3)(a)3 or (b)3, F.S.]

In this par, list the location or description of all real property in Florida
in which you owned directly or indirectly at any time during the previous tax
year in excess of 5% of the property’s value. You are not reguired to list your
residences and vacation homes.

Indirect ownership includes situations where you are a beneficiary of a
trust that owns the properly, as well as situations where you are more than
a 5% partner in a partnership or stockholder in a corporation that owns the
property. The value of the property may be determined by the most recently
assessed value for tax purposes, in the absence of a more current appraisal.

The location or description of the property should be sufficient to enable
anyone who looks at the form to identify the property. A street address should
be used, if cne exists.

PART D — INTANGIBLE PERSONAL PROPERTY
[Required by s. 112.3145(3)(a)3 or (b)3, F.S)

Describe any intangible personal property that, at any time during the
disclosure period, was worth more than $10,000 and state the business
entity to which the property related. Intangible personal property includes
things suich as cash on hand, stocks, bonds, certificates of deposit, vehicle
leases, interests in businesses, beneficial interests in trusts, money owed
you, Deferred Retirement Option Program {DROP) accounts, the Florida
Prepaid College Plan, and bank accounts. Intangible personal property
also includes investment products held in IRAs, brokerage accounts, and
the Florida College Investment Plan. Note that the product cortained in
a hrokerage account, IRA, or the Florida College Investment Plan is your
assel—not the account or plan itself. Things like automobiles and houses
you own, jewelry, and paintings are not intangible property. Intangibles

relating to the same business entity may be aggregated; for example, CDs ~

and savings accounts with the same bank. Property owned as tenants by
the entirety or as joint tenants with right of survivorship should be valued at
100%. The value of a leased vehicle is the vehicle's present value minus the
lease residual {a number found on the lease document).

CE FORM 1 - Effective: January 1, 20156. Adopted by reference in Rule 34-8.202(1), F.A.C..
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PART E — LIABILITIES
[Required by s. 112.3145(3)(a)4 or {b)4, F.S)]

List the name and address of each creditor to whom you owed
"more than $10,000 at any time during the disclosure period. The
amount of the liability of a vehicle lease is the sum of any past-
due payments and all unpaid prospective lease payments. You
are not required to list the amount of any debt. You do not have
to disclose credit card and retail installment accounts, faxes owed
{unless reduced to a judgment), indebtedness on a iife insurance
policy owed to the company of issuance, or contingent liabilities.
A “contingent liability” is one that will become an actual liability
only when one or more future events occur or fail to occur, such
as where you are liable only as a guarantor, surety, or endorser
on a promissory note. If you are a "co-maker” and have signed as
being jointly liable or jointly and severally liable, then this is not a
contingent liability.

PART F — INTERESTS IN SPECIFIED BUSINESSES
[Required by s. 112.3145(5), F.5.]
The types of businesses covered in this disclosure include: state
and federally chartered banks; state and federal savings and loan

associations; cemetery companies; insurance companies; mortgage
companies; credit unions; small loan companies; alcoholic beverage

licensees; pari-mutuel wagering companies, utility companies,
entities controlled by the Public Service Commission; and entities
granted a franchise to operate by either a city or a county
government.

You are required to disclose in this part of the form the fact that
you owned during the disclosure period an interest in, or held any
of certain positions with, particular types of businesses listed above.
You are required to make this disclosure if you own or owned (either
directly or indirectly in the form of an equitable or beneficial interest)
at any time during the disclosure pericd more than 5% of the total
assets or capital stock of one of the types of business entities listed
above. You also must complete this part of the form for each of these
types of businesses for which you are, or were at any time during
the disclosure period, an officer, director, partner, proprietor, or agent
(other than a resident agent solely for service of process).

If you have or held such a position or ownership interest in
one of these types of businesses, list the name of the business, its
address and principal business activity, and the position held with
the business (if any). If you own(ed) more than a 5% interest in the
business, you must indicate that fact and describe the nature of your
interest.

(End of Dollar Value Thresholds Instructions.)

IFF YOU HAVE CHOSEN COMPARATIVE (PERCENTAGE) THRESHOLDS

PART A — PRIMAY SOURCES OF INCOME
[Required by s. 112.3145(3)(a)1 or (b)1, F.S.]

Part A is intended to require the disclosure of your principal
sources of income during the disclosure period. You do not have
to disclose the amount of income received, and you need not list

our public salary received from serving in the position(s) which
requires_you to file this form, but this amount should be included
when calculating your gross income for the disclosure period. The
income of your spouse need not be disclosed; however, if there is
joint income to you and your spouse from property you own jointly
(such as interest or dividends from a bank account or stocks), you
should include all of that income when calculating your gross income
and disclose the source of that income if it exceeded the threshold.

Please list in this part of the form the name, address, and
principal business activity of each source of your income which
exceeded 5% of the gross income received by you in your own
name or by any other person for your benefit or use during the
disclosure period.

"Gross income” means the same as it does for income tax
purposes, even if the income is not actually taxable, such as interest
on tax-free bonds. Examples include: compensation for services,
income from business, gains from property dealings, interest, rents,
dividends, pensions, IRA distributions, social security, distributive
share of partnership gross income, and alimony, but not child
support.

Examples:

— If you were employed by a company that manufactures
computers and received more than 5% of your gross income
(salary, commissions, etc.) from the company, you should list
the name of the company, its address, and its principal business
activity (computer manufacturing).

— If you were a partner in a law firm and your distributive
share of partnership gross income exceaded 5% of your gross
income, then you shouild list the name of the firm, its address,
and its principal business activity (practice of law).

— If you were the sole proprietor of a retail gift business
and your gross income from the business exceeded 5% of

THE FOLLOWING INSTRUCTIONS APPLY

your total gross income, then you should list the name of the
business, its address, and its principal business activity (retail
gift sales).

— If you received income from investments in stocks and
bonds, you are required to list only_sagh individual company
from which you derived more than 5% of your gross income,
rather than aggregating all of your investment income.

— If mare than 5% of your gross income was gain from the sale
of property (not just the selling price), then you should list as a
source of income the name of the purchaser, the purchaser's
address, and the purchaser's principal business activity. If the
purchaser's identity is unknown, such as where securities listed
on an exchange are sold through a brokerage firm, the source
of income should be listed as "sale of (name of company)
stock," for example.

— If more than 5% of your gross income (or, aliernatively,
$2,500) was in the form of interest from one particular financial
institution {aggregating interest from alt CD’s, accounts, efc., at
that institution), list the name of the institution, its address, and
its principal business activity.

PART B — SECONDARY SOURCES OF INCOME
[Required by s. 112.3145(3)(a)2 or (b)2, F.S.]

This part is intended to require the disclosure of major customers,
clients, and other sources of income to businesses in which you own
an interest. It is not for reporting income from second jobs. That kind
of income should be reported as a "Primary Source of Income," if it
meets the reporting threshold. You will not have anything to report
unfess during the disclosure period:

(1) You owned (either directly or indirectly in the form of an
equitable or beneficial interest) more than 5% of the total assets
or capital stock of a business entity (a corporation, partnership,
LLC, limited partnership, proprietorship, joint venture, trust, firm,
etc., doing business in Florida); and

(2) You received more than 10% of your gross income from that
business entity; and

{(3) You received more than $1,500 in gross income from that
husiness entity.

CE FORM 1 - Effective: January 1, 2015. Adopted by reference in Rule 34-8.202(1), FAC.
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If your interests and gross income exceeded these thresholds, then for that
business entity you must list every source of income to the business entity
which exceaded 10% of the business entity's gross income (computed on
the basis of the business entity’s most recently completed fiscal year), the
source’s address, and the source’s principal business activity.

Examples:

— You are the sole proprietor of a dry cleaning business, from which
you received more than 10% of your gross income—an amount
that was more than $1,500. If only one customer, a uniform rental
company, provided more than 10% of your dry cleaning business, you
must list the name of the uniform rental company, its address, and its
principal business activity (uniform rentals).

— You are a 20% partner in a partnership that owns a shopping mall
and your partnership income exceeded the thresholds listed above.
You should list each tenant of the mall that provided more than 10%
of the partnership’s gross income, the tenant's address and principal
business activity.

PART C — REAL PROPERTY
[Required by s. 112.3145(3)(a)3 or (b)3, F.S]

In this part, list the location or description of all real property
in Florida in which you owned directly or indirectly at any time
during the previous tax year in excess of 5% of the property's
value. You are not required to list vour residences and vacation
homes.

Indirect ownership includes situations where you are a
beneficiary of a trust that owns the property, as well as situations
where you are more than a 5% partner in a partnership or
stockholder in a corporation that owns the property. The value of
the property may be determined by the most recently assessed
value for tax purposes, in the absence of a more current
appraisal.

The location or description of the property should be sufficient
to enable anyone who looks at the form to identify the property. A
street address should be used, if one exists.

PART D — INTANGIBLE PERSONAL PROPERTY
[Required by 5. 112.3145(3){a}3 or {(b)3, F.S ]

Describe any intangible personal property that, at any time
during the disclosure period, was worth more than 10% of your
total assets, and state the business entity to which the property
related. Intangible personal property includes things such as
cash on hand, stocks, bonds, certificates of deposit, vehicle
leases, interests In businesses, beneficial interests in trusts,
money owed you, Deferred Retirement Option Program (DROP)
accounts, the Florida Prepaid College Plan, and bank accounts.
Intangible personal property also includes investment products
held in IRAs, brokerage accounts, and the Florida College
Investment Plan. Note that the product contained in a brokerage
account, IRA, or the Florida College Investment Plan is your
asset—not the account or plan itself. Things like automobiles
and houses you own, jewelry, and paintings are not intangible
property. Intangibles relating to the same business entity may
be aggregated; for example, CD's and savings accounts with the
same bank.

Calculations: in order to decide whether the intangible
property exceeds 10% of your total assets, you will need to total
the fair market value of all of your assets (including real property,
intangible property, and tangible personal property such as jewelry,
furniture, etc.). When making this calculation, do not subtract any
liabilities (debts) that may relate to the property. Multiply the total
figure by 10% to arrive at the disclosure threshold. List oniy the
intangibles that exceed this threshold amount. The value of a
leased vehicle is the vehicle’'s present value minus the lease
residual (& number which can be found on the lease document).
Property that is only jointly owned property should be valued
according to the percentage of your joint ownership. Property
owned as tenants by the entirety or as joint tenants with right of
survivorship should be valued at 100%. None of your calculations
or the value of the property have to be disclosed on the form.

Example:

You own 50% of the stock of a small corporation that is
worth $100,000, the estimated fair market value of your home-
and other property (bank accounts, automobile, furniture, etc.)
is $200,000. As your total assets are worth $250,000, you must -
disclose intangibles worth over $25,000. Since the value of the
stock exceeds this threshold, you should list “stock” and the name
of the corporation. If your accounts with a particular bank exceed
$25,000, you should list “bank accounts” and bank’s name.

PART E — LIABILITIES
[Required by s. 112.3145(3)(a)4 or (b)4, F.S.]

List the name and address of each creditor to whom you owed any
amounl that, at any time during the disclosure period, exceeded your
net worth. You are not required to list the amount of any debt or your
net worth. You do not have to disclose: credit card and retail installment
accounts, taxes owed (unless reduced to a judgment), indebtedness on
a life insurance policy owed to the company of issuance, or contingent
liabilities. A “contingent liability” is one that will become an actual liability
only when one or more future events occur or fail to occur, such as where
you are liable only as a guarantor, surety, or endorser on a promissory
note. If you are a “co-maker” and have signed as being jointly liable or
jointly and severally liable, then this is not a contingent liability.

Calculations: In order to decide whether the debt exceeds your net
worth, you will need to total all of your liabilities (including promissory
noles, mortgages, credit card debts, judgments against you, etc.). The
amount of the liability of a vehicle lease is the sum of any past-due
payments and all unpaid prospective lease payments, Subtract the sum
total of your liabilities from the value of all your assets as calculated
above for Part D. This is your "net worth.” You must list on the form each
creditor to whom your debt exceeded this amount unless it is one of the
types of indebtedness listed in the paragraph above {(credit card and retail
installment accounts, etc.). Joint liabilities with others for which you are
“jointly and severally liable,” meaning that you may be liable for either your
part or the whole of the obligation, should be included in your calculations
at 100% of the amount owed.

Examples:

— You owe $15,000 to a bank for student loans, $5,000 for credit
card debts, and $60,000 (with spouse) to a savings and loan for
a home mortgage. Your home {owned by you and your spouse) is
worlh $80,000 and your other property is worth $20,000. Since your
net worth is $20,000 ($100,000 minus $80,000), you must report only
the name and address of the savings and loan.

PART F — INTERESTS IN SPECIFIED BUSINESSES
[Required by s. 112.3145(5), F.S.)

The types of businesses covered in this disclosure include: state and
federally chartered banks; state and federal savings and loan associations;
cemetery companies; insurance companies; mortgage companies; credit
unions; small loan companies; alcoholic beverage licensees; pari-mutuel
wagering companies, ulility companies, entities controlled by the Public
Service Commission; and entities granted a franchise to operate by either
a city or a county government.

You are required to disclose in this part of the form the fact that
you owned during the disclosure period an interest in, or held any of
certain positions with, particular types of businesses listed above. You
are required to make this disclosure if you own or owned (either directly
or indirectly in the form of an equitable or beneficial interest) at any time
during the disclosure period more than 5% of the total assets or capital
stock of one of the types of business entities listed above. You also must
complete this part of the form for each of these types of businesses
for which you are, or were at any time during the disclosure period, an
officer, director, partner, proprietor, or agent {other than a resident agent
solely for service of process).

If you have or held such a position or ownership interest in one
of these types of businesses, list the name of the business, its address
and principal business acfivity, and the position held with the business {if
any). If you cwn(ed) more than a 5% interest in the business, you must
indicate that fact and describe the nature of your interest.

(End of Percentage Thresholds Instructions.)

CE FORM 1 - Effective: January 1, 2015. Adopled by reference in Rule 34-8.202(1}, FA.C.
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APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

{Section 106.021(1), F.8.)
(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: [[] Treasurer/Deputy [J Depository [ ] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. dAd)dress (include post office hox or street, city, state, zip
code

4, Telephone 5. E-mail address

( )

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:

[:| My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check bfock and fill in name of party as applicable: My intentistorunasa

[] writeln [_] No PartyAffiliaton  [] Party candidate.

~ " have appointed the following person to act as my D Campaign Treasurer [:] Deputy Treasurer

. Name of Treasurer or Deputy Treasurer

11. Mailing Address 12. Telephone
( )
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
18. | have designated the following bank as my [] Primary Depository [] Secondary Depository
18. Name of Bank 20. Address
21. City 22. County 23. State 24. Zip Code

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

1, , do hereby accept the appointment
(Please Print or Type Name)

.signated above as: [[] Campaign Treasurer [[] Depuly Treasurer.

X

Date Signature of Campaign Treasurer or Deputy Treasurer
Rule 1$-2.0001, F.A.C.

DS-DE 9 (Rev. 16/10)




CAMPAIGN LOANS OFFICE USE ONLY
REPORT

(Section 106.075, F.S.)
(PLEASE TYPE)

This report applies to all candidates ELECTED to office who had loans
exceeding $500 in value, which were accepted and used for campaign
purposes within the 12 months preceding the election. All such loans
must be reported to the filing officer within 10 days after the candidate’s

election to office.

Full Name of Newly Eiected Official

Office

Mailing Address

City State Zip Code
| CERTIFY THAT | HAVE EXAMINED THIS REPORT
AND IT IS TRUE, CORRECT AND COMPLETE.
Type or Print Name of Newly Elected Official
X

Signature

DS-DE 73 (Rev. 08/03)



CAMPAIGN LOANS REPORT ITEMIZED

Page of

(PLEASE TYPE)

FULL NAME AND ADDRESS OF LENDER:

FULL NAME AND ADDRESS OF LLENDER:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

FULL NAME AND ADDRESS OF LENDER:

FULL NAME AND ADDRESS OF LENDER:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECENED:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

FULL NAME AND ADDRESS OF LENDER.

FULL NAME AND ADDRESS OF LENDER:

OCGUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

OCCUPATION:

AMOUNT OF LOAN:

DATE RECEIVED:

DS-DE 73A {Rev. 08/03)




REQUEST FOR RETURN OF CONTRIBUTION

(Section 106.021, F.8.)
{(PLEASE TYPE)

hereby request that the pro rata share of my contribution to the

campaign of as a

candidate for the office of

be returned to me pursuant to Section 106.021(1)(a), Florida Statutes.

X
Signature Date
Street Address
City State  Zip Code

DS-DE 86 (Rev, 09/95)



WAIVER OF REPORT

(Section 106.07(7}, F.S.)

{PLEASE TYPE)
OFFICE USE ONLY
Name Office Sought
Address City State Zip Code
I:ICandidate D Political Committee DElectioneering Communications Organization

D Party Executive Committee

D Check here if address has changed since last report. D Check here if PC or ECO has DISBANDED and will no
longer file reports.

TYPE OF REPORT (Check Appropriate Box and Complete Applicable Line beneath Box)

DMONTHLY REPORT DPRIMARY ELECTION I IGENERAL ELECTION DW

Indicate report # Indicate report # Indicate report # Indicate raport type and #
M P G as applicable:

[] TERMINATION REPORT [] SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF

THROUGH

Signature Date

Signature : Date

REQUIRED SIGNATURES FOR:  Candidates: , .
Candidate and Campaign Treasurer or Deputy Treasurer (8. 106.07(5), F.8.)

Political Committees:

Chairman and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Electioneering Communications Organizations:

Treasurer {s. 106.0703(4)(c), F.5.)
Party Executive Committees:

Treasurer and Chairman (s. 106.29(2), F.S.)

In any reporting period when there has been no activity in the account (no funds expended or received) the filing of the required
report is waived. However, the filing officer must be notified in writing on the prescribed reporting date that no report is being filed.

DS-DE 87 (Rev. 1113)




CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

{f) Name (2) 1.D. Number
(3) Cover Period / / through / / (4) Page of
(5) it (8) @) (10} (11) (12)
Date Full Name
6) (Last, Suffix, First, Middle)
Sequence Street Address & Contributor Contribution In-kind
Number City, State, Zip Code Type | Cccupation Type Description Amendment Armount
f /
/ /
/ /

DS-DE 13 {Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




INSTRUCTIONS FOR CAMPAIGN TREASURER’S REPORT - ITEMIZED CONTRIBUTIONS

(1}  Candidate’s full name or name of the political committee (PC), electioneering communications organizations
{ECQ) or party executive committee (PTY).

{2)  The identification number assigned by the filing officer.

{3) Cover period dates (e.g., 1/1/15 through 1/31/15). (See filing officer's reporting dates calendar for
appropriate year and cover perlods.)

{4) Page numbers (e.g., _1_ of _3 )

(5) Date contribution was RECEIVED (Month/Day/Year).

(6) Sequence Number - Each detail line shall have a sequence number assigned to it. Sequence numbers
are to be assigned within each reporting period and for each type of detail line. Thus the report type, detail
line type, and sequence number will combine to uniquely identify a specific contribution, expenditure,
distribution or fund transfer. This method of unigue identification is required for responding to requests from
the filing cfficer and for reporting amendments.

For example, a M1 report having 75 contributions would use sequence numbers 1 through 75. The next
report (M2), comprised of 40 contributions would use sequence numbers 1 through 40. Contributions on
amended M1 reports would begin with sequence number 76 and on amended M2 reports would begin with
sequence number 41. See the Amendment Type instructions below.

(7)  Type full name and address of contributor {including city, state and zip code).

(8)  Enter the type of contributor using one of the following codes:

Occupation of contributor for contributions over $100 only. (if a business, please indicate nature of
business.)
I Individual
B Business (also includes corporations, organizations, groups, etc.)
E | Electioneering Communications Organizations
F Political Committee (federal or state)
i . (includes federal, state and county executive
P Political Parties commitlees)
0 Other {e.g., candidate surplus funds to party, etc.)
S Candidate to Self
{9)  Enter Contribution Type using one of the following codes:

NOTE: Cash includes cash and cashier’'s checks.

Code Description

CAS Cash or Cashier's Check

CHE Check

COF | Carryover Funds from Previous Campaign
INK In-Kind .
INT Interest

LOA Loan

MO Money Crder

MUC Multipte Uniform Contributions
RCT QOther Receipts

REF Refund (Negative Amount Only)




{10) Type the description of any in-kind contribution received.

(1)

(12)

Candidate’s Only — If in-kind contribution is from a party executive committee and is allocable
toward the contribution limits, type an “A” in this box. If contribution is not allocable, type an “N”.

Amendment Type (required on amended reports) - To add a new (previously unreported) contribution for
the reporting period being amended, enter "ADD” in amendment type on a line with ALL of the required
data.

The sequence number for contributions with amendment type "ADD” will start at one plus the number of
contributions in the original report. For example, amending an original M1 report that had 75 contributions
means the sequence number of the first contribution having amendment type “ADD" will be 76; the second
“ADD” contribution would be 77, etc. When amending an original M2 report that had 40 contributions, the
sixth “ADD"” contribution would have sequence number 46.

To correct a previously submitted contribution use the following drop/add procedure. Enter “DEL" in
amendment type on a line with the sequence number of the contribution to be corrected. In combination
with the report number being amended, this sequence number will identify the contribution to be dropped
from your active records. On the next line enter “ADBD” in amendment type and ALL of the required data
with the necessary corrections thus replacing the dropped data. Assign the sequence number as described
abave.

Type amount of contribution received. Political Committees ONLY: Multiple uniform contributions from the
same person, aggregating NMT $250 per calendar year, collected by an organization that is the affiliated
sponsor of a PC, may be reported by the PC in an aggregate amount listing the number of contributors
together with the amount contributed by each and the total amount contributed during the reporting period.
The identity of each person making such uniform contribution must be reportad to the filing officer by July 1
of each calendar year, or, in a general election year, NLT the 60th day immediately preceding the primary
election.



CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITURES

(1) Name (2) 1.D. Number
{(3) Cover Period / / through / {4) Page of
{5) (7) (8) {9) (10) (11
Date Full Name Purpose
(6) (Last, Suffix, First, Middle)} (add office sought if )
Sequence Street Address & contribution toa | Expenditure
Number City, State, Zip Code candidate) Type Amendment| Amount

/[ /

[/

DS-DE 14 {Rev. 11/13}

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




INSTRUCTIONS FOR CAMPAIGN TREASURER'S REPORT - ITEMIZED EXPENDITURES

(1) Candidate's full name or name of the political committee (PC), electioneering communications organization (ECO),
or party executive committee (PTY).

{2) Identification number assigned by the filing officer.

(3) Cover period dates (01/01/15 through 01/31/15). (See filing officer's reporting dates calendar for appropriate cover
periods.)

(4) Page numbers (e.g., 1 of 3).
(5} Date of expenditure (Month/Day/Year).

(8) Sequence Number - Each detail line shall have a sequence number assigned to it. Sequence numbers are to be
assigned within each reporting pericd and for each type of detail line. Thus the report type, detail line type, and
sequence number will combine to uniquely identify a specific contribution, expenditure, distribution or fund transfer.
This method of unique identification is required for responding to requests from the filing officer and for reporting
requirements.

For example, a M1 report having 40 expenditures would use sequence numbers 1 through 40. The next report
{M2), comprised of 30 expenditures would use sequence numbers 1 through 30. Expenditures on amended M1
reports would begin with sequence number 41 and on amended M2 reports would begin with sequence number 31.
See Amendment Type instructions below.

(7}  Full name and address of entity receiving payment {including city, state and zip code).

(8) Purpose of expenditure (if expenditure is a contribution to a candidate, also type the office sought by the candidate).
PLEASE NOTE: This column does not apply to candidate expenditures, as candidates cannot contribute to other
candidates from campaign funds. However, PCs (supporting candidates) and party executive committees
contributing to candidates must report office sought {Section 106.07, F.S.).

(9)  Enter Expenditure Type using one of the following codes:

Code Description

CAN Candidate Expense

DIS Digposition of Funds

DFC Disposition of Funds to Future Campaign (effective 11/1/13)
DPP Dispesition of Funds to Pelitical Party (effective 11/1/13)

DPV Disposition of Funds to Petition Verification (effective 11/1/13)

ECC Electioneering Communication
IEC Independent Expenditure Regarding a Candidate
IE| Independent Expenditure Regarding an Issue

MON Monetary (Not to a Candidate)

PCW Petty Cash Withdrawn

PCS Petty Cash Spent

PPD Pre-paid Distribution

REF Refund (Negative Amount Only)

RMB Reimbursements

TOA Transfer to Office Account (Disposition of Funds)

(10} Amendment Type (required on amended reports) - To add a new (previously unreported) expenditure for the
reporting period being amended, enter "ADD" in amendment type on a line with ALL of the required data.

The sequence number for expenditures with amendment type "ADD" will start at one plus the number of
expenditures in the original report. For example, amending an original M1 reports that had 75 expenditures, means
the sequence number of the first expenditure having amendment type "ADD" will be 76; the second "ADD"
expenditure would have sequence number 39.



To correct a previously submitted expenditure use the following drop/add procedure. Enter "DEL" in amendment
type on a line with the sequence number of the expenditure to be corrected. In combination with the report number
being amended, this sequence number will identify the expenditure to be dropped from your active records. On the
next line enter "ADD" in amendment type and ALL of the required data with the necessary corrections thus replacing
the dropped data. Assign the sequence number as described above.

(11) Amount of expenditure.



CAMPAIGN TREASURER'S REPORT SUMMARY

(1)

CFFICE USE ONLY

Name
(2}

Address (number and street)

City, State, Zip Code
(] Check here if address has changed

Check appropriate box{es):
[] Candidate  Office Sought:

4

(3) ID Number:

[ Political Committee (PC)
[] Electioneering Communications Org. (ECQO)
[] Party Executive Committee (PTY)

{1 Independent Expenditure (IE) (also covers an
individual making electioneering communications)

[]1 Check here if PC or ECC has disbanded
[ 1 Check here if PTY has disbanded
[ ] Check here if no other |E or EC reports will be filed

(5) Report Identifiers

Cover Period: From f /

[] Criginal ] Amendment

To

/ / Report Type:

[] Special Election Report

(6) Contributions This Report

Cash & Checks $ , .

Loans $ ' )

Total Monetary $ ) ;

{7) Expenditures This Report

Monetary
Expenditures $ , ,

Transfers to
Office Account  $ , ,

Total Monetary  $ ,

In-Kind $ : ;
(8) Other Distributions
$ T )
(9) TOTAL Monetary Contributions To Date (10} TOTAL Monetary Expenditures To Date

$ \ :

$ : .

{11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.5.)

| certify that | have examined this report and it is true, correct, and complete:

(Type name) (Type name)

[ Individual (only for IE [ Treasurer [ Deputy Treasurer [1 Candidate [ Chairperson (enly for PC and PTY)
or electioneering comm.)

X X

Signature Signature

DS-DE 12 (Rev. 11/13)

SEE REVERSE FOR INSTRUCTIONS




Instructions for Campaign Treasurer's Report Summary

(1) Name: full name of the candidate, political committee, party executive committee, electioneering
communications organization, or individual making an independent expenditure or electioneering
communication.

(2) Address: the full address or post office box, city, state, and zip code.

Check the box if the address has changed since the last report filed.

(3) ID Number: identification number assigned by the filing officer.

{4) Check the appropriate box{es).

{5) Report Identifiers
Cover Period: the dates this report covers (i.e., From 1/1/15 To 1/31/55). Important: use the appropriate
cover period dates as published by the filing officer.

Report Type: refer to the filing officer's calendar of reporting dates for the correct codes to be used for
each reporting period. If report is for a special election add "S” in front of the report code (i.e., SG3).
Check one of the appropriate boxes:
~Original: first report filed for this reporting period.
Amendment: must summarize only contributions/fund transfers and expenditures/distributions being
reported as additions or deletions. Read instructions for sequence numbers and amendment types on
the back of Forms DS-DE 13A and 14A.
Special Election Report: Important: once a special election report is filed, the entity is required to file all
remaining reports due for the special etection.

(6) Contributions This Report:

Cash and Checks: total amount for this reporting period.

Loans: total amount for this reporting period.

Total Monetary: sum of Cash and Checks and Loans.

In-Kind: the fair market value of the in-kind contribution at the time it is given for this reporting period.

{7} Expenditures This Report:

Monetary Expenditures: total amount of monetary expenditures for this reporting peériod.
Transfers to Office Account: total amount transferred to an office account by elected candidates only.
Total Menetary: sum of Monetary Expenditures and Transfers to Office Account.

(8) Other Distributions: the total amount of goods and services contributed to a candidate or other
committee by a PC, ECO, or PTY.

(9) TOTAL Monetary Contributions To Date: the amount of total monetary contributions to date.
Candidates keep cumulative totals from the time the campaign depository is opened through the
termination report.

(10) TOTAL Monetary Expenditures To Date: the amount of total monetary expenditures to date.
Candidates keep cumulative totals from the time the campaign depository is opened through the
termination report.

(11) Type or print the required officer's name and have them sign the report:

Candidate report: treasurer and candidate must sign.

PC report: treasurer and chairperson must sign.

PTY report. treasurer and chairperson must sign.

ECO report: organization's treasurer must sign.

IE or EC report: individual must sign (this applies when an individual acts alone to make these
expenditures)

AMENDMENT REPORTS: An amendment report summary should summarize only
contributions, expenditures, distributions, & fund transfers being reported as additions or
deletions. Read the instructions for the sequence number & amendment type fields on
the back of forms DS-DE 13, 14, 14A and 94.




FLORIDA DEPARTMENT 0] STATE

CHARLIE CRIST DAWN X. ROBERTS
Governor Interim Secretary of State
IMPORTANT NOTICE
TO: All Candidates Qualifying with the Division of Elections
FROM: Donald L. Palmer, Director

Division of Elections
DATE: May 11,2010

SUBJECT:  Use of Nickname on Ballot

NOTICE TO CANDIDATES QUALIFYING WITH THE DIVISION OF ELECTIONS'

The candidate oath form that must be filed during the qualifying period requires you to designate
your “name as you wish it to appear on ballot.” Case law and Division of Elections Opinious 86-
06 and 09-05 permit a nickname to be printed on the ballot along with one’s surname when the
nickname is one by which the person is generally known or one that the person has used as part
of his or her legal name. For example, if John Jones is generally known as Bo Jones, permissible
designations on the ballot may be John “Bo” Jones, John (Bo) Jones, Bo Jones, or John Jones.
The Division of Elections opinions recognize that a qualifying officer may require the candidate
to make a satisfactory showing that the candidate is generally known by the nickname or the
nickname has been used as part of the candidate’s legal name before a nickname is printed on the
ballot.

If you plan to designate a nickname on your candidate oath form gther than a generally
recognized shortened version of your legal name (e.g., “Rob” or “Bob” for Robert, “Bill”
for William, “DJ” for David Joseph, efc.), you should provide notice of your intention to
the Division of Elections well in advance of the qualifying period and make a satisfactory
showing that you are generally known by the nickname or that you have used the nickname
as part of your legal name, Failure to provide such information in advance may result in

' If you are a candidate who does not qualify with the Division of Elections and you desire to have your
nickname printed on the ballot, you should contact your qualifying officer well in advance of the
qualifying period to find out what the qualifying officer’s requirements are to allow your nickname to be
printed on the ballot.

_ _ Division of Elections
R. A. Gray Building, Room 316 s 500 South Bronough Street e« Tallahassee, Florida 32399-0250
Telephone: (850} 245-6200 ¢ Facsimile: (850) 245-6217
election.dos.state.fl.us



Al Candidates Qualifying with the Division of Elections
May L1, 2010
Page 2

the Division not having sufficient time during the qualifying period to determine if the
nickname may be printed the ballot.

Attached to this Notice is an example of an Affidavit that also mentions supporting
documentation that you may consider submitting to the Division of Elections in advance to show
that the nickname is legitimate.

NOTE: Division of Elections Opinion 86-06 states: Descriptive information such as a title (for
example, Dr. or M.D.), although not part of a person’s name, is permissible only when two
persons of the same name or whose names are so similar as to reasonably cause confusion, seek
the same office.” Therefore, ordinarily, even if a candidate is commonly referred to as “Doctor,”
“Professor,” or “Colonel,” those titles would not be allowed as a nickname or as a part of a
nickname unless such descriptive information is reasonably necessary to avoid confusion among
candidates.

KRB/kfg



Sample Affidavit for Use of Nickname on Ballot
AFFIDAVIT OF (Insert legal name of candidate)

STATE OF FLORIDA
COUNTY OF

BEFORE ME, the undersigned authority, personally appeared (insert legal name of candidate), who

being first duly sworn or placed under affirmation, says:

1. My legal name is _ . T'am over the age of eighteen (18) and the contents
of'this affidavit are true and correct.

2. lam a candidate for the office of

3. My nickname is . Tam generally known by this nickname or have used it as

part of my legal name. I have not created the nickname to mislead voters. I plan to designate this
nickname on my candidate oath as the name I wish to have printed on the ballot when I submit the
candidate oath form during the qualifying period for the above office.

4. Attached are (insert #) documents that show that my nickname is one by which I am generally

known or is one that [ have used as a part of my legal name: (list the title of any documents or affidavits

from other persons reflecting that the candidate is generally known by the nickname or that it has been

used as part of the candidate’s legal name),

Further, affiant sayeth not.

Signature of Affiant

Printed/Typed Name of Affiant

Sworn to and subscribed before me this day of 20__ by (insert legal name of
candidate).
(SEAL) Notary Public

Printed Name

Personally known ot Produced Identification

Type of Identification Produced




Tt

L WATCHERS FOR:

. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

NOTE: If more lines are needed to designate poll watchers, use DS-DE 125 continuation page(s) and attach to

this page. Only sign this top form, but the page count entry must be completed on the bottom of this page.
s b o obe ok ok ke e o e 3 ok ok ok ol ik ke ok ok o ok a8 ok ok ale sk e ok obe ok o ok sk s ook ok sk sfe s sfeshe ok sl e sieop ok e sk sfe skl oo sk e e sl ok ok olesle ok ok s ok ok ke sk ok ok o ok ok ok ek sk skoloR okokok

Check applicable box and {ill in the blank lines:

[J Iam a candidate for in this election.
[ Tam the chair of the County Executive Committee of the Party.
[ Iam the chair of Political Commiittee.

Printed Name Signature

Address Phone

Attention: This form is due to the Supervisor of Elections:

¢ For Early Voting, no later than noon of the 14™ day before early voting begins.
* For Election Day, before noon of the second Tuesday preceding the election.

(This form becomes a public record when submitted to the Supervisor of Elections.)

Page 1 of

DS-DE 125 (rev. 05/2011) )




DESIGNATION OF POLL WATCHERS - Continuation Page
(Enter Page Number on Bottom of Page)

This form becomes a public record when submitted to the Supervisor of Elections.

. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

. Printed Name: __ Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:

. Printed Name: Date of Birth (mm/dd/yy):
Address:

Location of Polling Room or Early Voting Site:
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Notice of Candidate Withdrawal or Disqualification

or Removal of Ballot Issue
DE Reference Guide 0007 (Updated 07/2014)

These guidelines are for reference only. They are not to be construed as legal advice or representation, For any particular set of facts or
circemstatices, vefer to the applicable skate, federal lnw, and case law, and/or consult a private attomey before drawing any legal
conclusions or relying npon this information.

FLORIDAY

ADIVISION OFk

ELECTIONS

GENERAL OVERVIEW
* We offer the following guidelines to provide notice to the voter when a candidate has withdrawn or been
disqualified, or a public measure has been removed from the ballot but it is too late to change the format
and content of the ballot,
* We also include guidelines for the tabulation of voters and elections results under such circumstances.

HOW TO USE THESE GUIDELINES
* Use the following notice templates as may be applicable
» Post in EACH polling place and in EACH voting booth the notice of withdrawal, disqualification, or removal
(as applicable) from the ballot
* Provide notice to alfl absentee ballot voters for whom you have not already sent ballots {regardless of
delivery method) starting the day after the candidate withdrawal or disqualification, or the day after the
court ordered the ballot issue removed.

TeEMPLATE #1: FOR USE WHEN A CANDIDATE WITHDRAWS OR IS DISQUALIFIED

NOTICE TO THE VOTER

A candidate in the race for the office of has [withdrawn or has been disqualified,
whichever is applicable] such that:

A vote cast for [insert name of candidate A] will count.
A vote cast for finsert name of candidate B} will not count.

A vote cast for [insert name of candidate C] will count.

TEMPLATE #2: FOR USE WHEN A CANDIDATE WITHDRAWS OR IS DISQUALIFIED AND THE LAW PERMITS A REPLACEMENT CANDIDATE:

NOTICE TO THE YOTER

A candidate in the race for the office of has [withdrawn or has been disqualified,
whichever is applicable] resulting in a replacement candidate as permitted by law. Please be advised that:

A vote cast for [insert name of candidate A] will count for finsert name of candidate 4].
A vote cast for [insert name of candidate B] will count for [insert name of the replacement candidate].

A vote cast for finsert name of candidate C] will count for [insert name of candidate CJ.
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TEMPLATE #3: FOR USE WHEN A CANDIDATE WITHDRAWS OR IS DISQUALIFIED RESULTING IN AN UNOPPOSED RACE.

NOTICE TO THE VOTER

A candidate in the race for the office of has fwithdrawn or has been
disqualified, whichever is applicable] resulting in an unopposed candidate race.

A vote cast in this race will not change the outcome as the remaining candidate is deemed by law fo be [insert “nominated”
or “elected” as applicable] for that race.

TEMPLATE #4: FOR USE WHEN A PUBLIC MEASURE IS ORDERED REMOVED FROM THE BALLOT.

NOTICE TO THE VOTER

The public measure [insert name of public measure—For example No. 1. Constitutional Amendment, Article __, Section
__, Conserving Flerida’s Future] has been ordered removed from the ballot.

Any vote cast for this public measure will not count for approﬁal or rejection of the public measure.

TeEMPLATE #5: FOR USE WHEN THE ONLY WRITE-IN CANDIDATE WITHDRAWS OR IS DISQUALIFIED.

NOTICE TO THE VOTER

The write-in candidate in the race for the office of , has [withdrawn or has
been disqualified, whichever is applicable].

Any vote cast for the write-in candidate in this race will not count.

TEMPLATE #6: FOR USE WHEN ONE WRITE-IN CANDIDATE WITHDRAWS OR IS DISQUALIFIED BUT OTHER WRITE-IN CANDIDATES
REMAIN.

NOTICE TO THE VOTER

[Insert name of withdrawn or disqualified write-in candidate], a write-in candidate in the race for the ofﬁce of
has [withdrawn or has been disqualified, whichever is applicable).

Any vote cast for this [withdrawn or disqualified, whichever is applicable] write-in candidate will not count.
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TABULATION OF VOTES/RESULTS
o It may be that your voting system will stil! record the votes that may be cast for the withdrawn or
disqualified candidate or the removed public measure on the ballot.
« These votes cast should not be reported or published except to the extent that they are to count for a
replacement candidate.
« These votes are otherwise invalid and are not part of the unofficial or official election results. Moreover,
these votes should not be counted for purposes of determining whether a recount or a run-off is triggered.

RESULTS TAPE ,

+ Post the results tape (as you are required) in the polling place after polis are closed.

+ Do not redact or otherwise black out the withdrawn or disqualified name or results on the results tape (it is -
recorded and public). You may post an explanatory note on the fact that the candidate withdrew or was
disqualified or the issue was removed from the ballot.

« Do not publish those results anywhere else as there is nho need.

+ Do not include or submit the withdrawn/disqualified candidate or removed ballot issue results in any
unofficial or official results to the Division.

PusLiC RECORDS
« Although the tabuiated votes are not made a part of the unofficial or official election results submitted to
the Department of State, if they are recorded, they are still public record.
« Therefore, if someone wants to see what was recorded, they will have to be provided upon request.
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AFFIDAVIT OF FINANCIAL HARDSHIP
(Section 99.093(2), Florida Statutes)

1, , a candidate for the office of
Print Name :

do hereby certify, pursuant

to Section 99.093(2), Florida Statutes, that 1 am unable to pay the 1% election assessment of

$ ____to qualify for nomination or election to public office because paying the

assessment would be an undue burden on my personal financial resources or on the financial
resources available to me. Under penalty of perjury, I declare that 1 have read the foregoing and

that it is a true and correct statement.

Date : Signature of Candidate
Address:

City: State: Zip:
Sworn to (or affirmed) and subscribed before me this day of

, 20 by

Signature of Notary Public - State of Florida

Print, Type, or Stamp Commissioned Name of Notary
FPublic

Personally Known or Produced Identification

']‘jrpe of Identification Produced

Received by:
Name: Telephone:
City Date of Election:

Remit within 30 days of close of qualifying to:
Florida Elections Commission
107 West Gaines Street, Suite 224
Tallahassee, Florida 32399
Telephone: 850.922.4539 Fax: 850,921.0783



