CANDIDATE OATH —~
NONPARTISAN OFFICE

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

l, TEREMIAW JdowudSon
(PLEASE PRINT NAME AS YOU WISH [T TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
am a candidate for the nonpartisan office of  Fort Vicace CivyY Lommissiond ) o )
(office) (district #)
' 2 ; | am a qualified elector of §1 Lucig County, Florida;
(circuit #) (group or seat #)

| am qualified 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; and | will support the Constitution of the United States and the Constitution of the

State of Florida.

X &W (72) 5a8-5022 TeremianT e BellSoutH NeT

Signature/of Candidate Telephone Number Email Address
508 Twums Pomt DR Foat PERCE FL 34949
Address City State ZIP Code
Candidate’s Florida Voter Registration Number (located on your voter information card): OB 158 46

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see instructions on page 2 of this formy):

JAIR ~E- MY - uH JAHN = Sonl
STATE OF FLORIDA
COUNTY OF _“3t 1 1ic &

g

day of _ . J{ 17¢

ik
Ve ;
p 4 4 . “:s"/'"} l h
%ff@ W Loy
Personally Known: __: or ! AV VRN C W

Signathre of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public

Sworn to (or affirmed) and subscribed before me this _: %

Produced Identification:

LINDA WRIGHT COX

Type of Identification Produced:

e
DS-DE 25 (Rev. 5/11) CEIS"  Expires 9/8/201Rule 15-2.0001, F.A.C.




OATH OF CANDIDATE
(Charter Section 65, City of Fort Pierce Code of Ordinances)

STATE OF FLORIDA
ST. LUCIE COUNTY
CITY OF FORT PIERCE

Before me, an officer authorized to administer oaths, personally appeared

Aeremihr dounfsenl , to me well known who being sworn

says that he/she is a candidate for the office of  Ciry Coomim. ss54.) , District

A ,Seat__ 2 thathe/she is a qualified elector of the city of Fort Pierce, Florida;
that he/she has resided in the City of Fort Pierce for the last past two (2) years
immediately preceding the date of the election; and that he/she is qualified under the
Constitution and Laws of Florida and the Charter of the City of Fort Pierce to hold the
office for which he/she desires to be nominated.

z_/:"Z;/f ’Wﬁﬁé

Signatdre of Candidate

57
Ee N 4
Sworn to and subscribed before me this /' f day of June, 2016, at St. Lucie

County, Florida.

f/ )/ / Uﬁ{ /. ‘”{:?/

Cify Clerk

(City Seal)

Form FP4




DECLARATION OF CANDIDACY

Date: _lawe 2\, 2016

Linda W. Cox, City Clerk
City of Fort Pierce

City Hall, 100 North U.S. #1
Fort Pierce, FL 34950

Dear Ms. Cox:

| hereby declare myself a bona fide candidate for the office of Commissionen

District &5 |, Seat +*4& |, of the City of Fort Pierce, Florida, to be voted upon at the
Primary Election to be held |n the City of Fort Pierce on Tuesday, August 30, 2016
and/or the General Election to be held in the City of Fort Pierce on Tuesday, November
8, 2016; and request that my name be placed upon the ballot(s) for such office at such

election(s).

| am handing you herewith the sum of twenty-five dollars ($25.00) as registration or
filing fee.

Respectfully submitted,

W Jecemian Jonnsor

Signature PRINT NAME as you would like it to appear on
the Ballot

1509 Trumad Point DR 34949 q17a-538-5caa
Mailing Address — Street, Zip Code Telephone

TEREMART @ BELLSouTH . HET
E-Mail Address

Office Use Only:

/

Date filed: /O [ Received by: /M’é‘ WA Q

Received:

Loyalty Oath/Oath of Candidate
Statement of Financial Interests Form 1
Notice of Candidacy

L & A Testing

]

Date Candidate Qualified:
cc: Candidate Form FP-1




Notice of Logic and Accuracy (L & A) Test

l, Terermiau Toussed , the undersigned hereby acknowledge that “Due

Notice” has been given to me that the “Logic and Accuracy Testing of the Computerized
Tabulation Equipment,” which will be used to tabulate the votes cast for the City of Fort
Pierce Primary Election on Tuesday, August 30, 2016, and the General Election on

Tuesday, November 8, 2016, will be held on Thursday, August 11, 2016 at 7:00 a.m.

jgfz EMIAH Jowid fﬁo.j
Candidate (Print)

-
Py Z>

Candidate’s Signature

(e

Date



FORM 1 STATEMENT OF 2015

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 :
Johnson Jeremiah Kristopher

MAILING ADDRESS
1509 Thumb Point Drive
U, I
CITY ZIP: COUNTY : In t %g%
Fort Pierce 34949 St Lucie § i % 1 |
NAME OF AGENCY : Ui L
City of Fort Pierce o
NAME OF OFFICE OR POSITION HELD OR SOUGHT - riuc

Fort Pierce City Commission, District 2

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF M CANDIDATE OR O 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 (must check one):

ﬁ DECEMBER 31, 2015 OR Q 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 (must check one):

0 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 SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Marin County Board of Commissioners | 2401 SE Monterey Rd, Stuart, FL, 34996 County Government
JBR Exteriors, Inc. ' 1201 SE Biltmore Street, Port St Lucie FL 34983 Construction

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 "none" or "n/a")

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 "n/a") 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, 2016 {Continued on reverse slde) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FA.C.




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

(If you have nothing to report, write "none" or "n/a")

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 "n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

US Small Business Administration

Programmatic Accounting Branch Denver, CO 80259

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 "n/a")

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1
JBR Exteriors

BUSINESS ENTITY # 2

ADDRESS OF BUSINESS ENTITY

1201 SW Biltmore St, Port St Lucie FL 34983

PRINCIPAL BUSINESS ACTIVITY

Construction

POSITION HELD WITH ENTITY

Vice President

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS| No

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

1 | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

SIGNATURE OF FILER:

N/A

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [
CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney

Signature: in good standing with the Florida Bar prepared this form for you, he or
she ?hyst compi:%e the following statement:
)y L Icha. f/“‘?‘" C/M , prepared the CE
ﬁ,ﬁ/” P iﬁ/w/ 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 corre t.
Date Signed: /
CPAJAttorney Signature: o -

& L /i

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).

NOTE:

MULTIPLE FILING UNNECESSARY:

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

Facsimiles will not be apcegted.

Date Signed: _Qg 2ty

FILING INSTRUCTIONS:
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
permanently 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: 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 falls
under, see page 3 of instructions.

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 employment. 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 must file at the same time they file
their qualifying papers.

Thereafter, file by July 1 following each calendar
year in which they hold their positions.

Finally, file a final disclosure form (Form 1F)
within 60 days of leaving office or employment.
Filing a CE Form 1F (Final Statement of Financial
Interests) does not relieve the filer of filing a CE
Form 1 if the filer was in his or her position on
December 31, 2015.

CE FORM 1 - Effective: January 1, 2016.
Incorporated by reference in Rule 34-8,202(1), FA.C.

PAGE 2




géz’zf’zuc[a Walker

Supervisor of Elections
St. Lucie County

4132 Okeechobee Road e Fort Pierce, FL 34947-5412 « (772) 462-1500 « Fax (772) 462-1439

To: Jeremiah Johnson

From: Gertrude Walker, Supervisor of Elections
RE: Petition Requirement Met

Date: May 23, 2016

Congratulations on obtaining the required 131 valid petition signatures to qualify by
petition method for the 2016 Primary Election. A total of 156 petitions were verified to
achieve this goal.

A copy of this certificate will be placed in your file to be considered during the
qualifying period of noon, June 20™ through noon, June 24, 2016.

Compliments on your outstanding accomplishment!

Should you need any further information, please contact our office at (772) 462-1500.

250 NW Country Club Drive e Port St Lucie, Florida 34986 « (772) 871-5410 e Fax (772) 871-5323
1664 SE Walton Road e Port St. Lucie, Florida 34952 o (772) 337-5623 e Fax (772) 337-5626
wwwislcelectionscom s e-mail elections@slcelections.com




ALTERNATIVE METHOD AFFIDAVIT
NECELYERN
I

D
@ﬁi MAY 23 2016 ||V

G

Date: MA‘;,@ A3, 2016

3

Se—

FEICE

1

e

CITY CLERK'S |

| certify that | intend to qualify by the alternative method petition process as a

candidate for the office of (?m},; Cw»{m%m/«f , District * A, Seat '*‘Q , of -

the City of Fort Pierce, Florida.

Under penalties of perjury, | declare that | have read the foregoing affidavit and

that the facts stated in it are true.

— A TeremiAH JornSon

Signatdre ‘ PRINT NAME as you would like it to appear on
the Ballot
1569 Truma Mo D&, Fapr (iegee FL 34949

Residence Address Zip Code

T72- 5285034
Telephone

 Please note that all signed petitions are due at to the Supervisor of Elections by:
NOON on May 23, 2016

Form FP-2




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.)
(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaig_;n account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: Treasurer/Deputy [ ] Depository [ ] Office [ ] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
Jeremiah Kristopher Johnson . _ _

1509 Thumb Point Drive
4. Telephone 5. E-mail address Fort Pierce, FL 34949
(772 ) 528-5022 jeremiahj@bellsouth.net
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:

Fort Pierce City Commission, District 2

|:| 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 intentistorunasa

[] write-n No Party Affiliation ~ [_] Party candidate.

9. | have appointed the following person to act as my D Campaign Treasurer IE Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Jeremiah Johnson

11. Mailing Address 12. Telephone

1509 Thumb Point Drive ( 772 ) 528-5022

13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Fort Pierce St Lucie FL 34949 jeremiahj@bellsouth.net

18. | have designated the following bank as my D Primary Depository [] Secondary Depository

19. Name of Bank 20. Address

Harbor Community Bank 200 S. Indian River Drive

21. City 22. County 23. State 24. Zip Code
Fort Pierce St Lucie FL 34950

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
May 23, 2016 X S
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, Terer1194 ,{/ JoHd—‘o«J , do hereby accept the appointment
(Please Print or Type Name)
designated above as: [[] Campaign Treasurer Deputy Treasurer.
May 23, 2016 X
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.




S

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

S

i

prae
=

(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): : ‘
E Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository ] office |:] Party

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

Tezemian KristoraeR Joudsen 1569 Tiwumi Poiwr Da

4. Telephone 5. E-mail address
ForT Pierce, FL 349949

(7172) 528 ~do2d | JerEmanT € Be o NET

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
[:I My intent is to run as a Write-In candidate.

Fm’%r ﬁi:‘fc&’ Crr? C,oMMgﬁﬁlaNfi Bw"rmar @2

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

[] write-n ﬂ No Party Affiliation [ ] : Party  candidate.

9.1 have appointed the following person to act as my Campaign Treasurer L__] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Jaw M

11. Mailing Address 12. Telephone
. |

2277 (O{G‘"‘@ﬁ ﬂﬁﬂﬁ Jude Zoo (777/)%%/«55 2

13. City 14, gounty 15.§ate 16. Zip Code | 17. E-mail address
Gt Peve H. Luue Fu- | 34950 | IMBeeo DIMNACLA. o |
18. | have designated the following bank as my m Primary Depository [_—_] Secondary Depository
19. Name of Bank 20. Address
'g , ~ kS oo

Hargon Commundity 1S 200 3. Trnias bweg Do Frifieree
21. City 22. County 23. State 24. Zip Code

Fr. Plence Crlucie FL 39950

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
Spelic X "
27. Treasurer’'s Acceptance of Appointment (fill in the blanks ané check the appropriate block)
1, JE{ zfiég , do hereby accept the appointment
(Please Print or Type Name)
designated above as: E Campaign Treasurer Deputy Treasurer,
S 616 X ‘ 2
Date Sigﬁetur& of Campaign Treasurer or Deputy Treasurer
— Rule 18-2.0001, F.A.C.

DS-DE 9 (Rev. 10/10)




OFFICE USE ONLY
EGCEIVE

é
MAY 16 2016 5

STATEMENT OF
CANDIDATE

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

o? o

=>

[

N
;5

l) ,:}E;?@Mfﬁﬂ K" j:)ﬁh}j&l_j )

candidate for the office of (7, Copreriscron ) Disrricr .7 ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X /—’«M/ L e/l
/Signature df 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 (05/11)




