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, \/7Am i éf”) [[lf)

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

am a candidate for the nonpartisan office of (,- (/L/ /2)/%/,;/4/,(_{/ ;) 1 ; 2 ,
(office) (district #) )
J !Q. : 1 am a qualified elector of -Qg;t, i /L L i C /( & County, Florida;
(circuit #) (group or seat #)

I 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 /@ﬁi«/gfmﬂ@“‘; (VA 4/87-7774 ?7'/ ! :r[M Cer o B Giyygee ; /
¢ J&signéture of Candidfﬁﬂ Telephone Number 7 Email Address

/9/ 2 é/‘o/k G yay Lo ce /¢ WO LN

Address City ‘State “ ZIP Code

ﬁ‘

Candidate’s Florida Voter Registration Number (located on your voter information card): _ {75, W3 LS

* 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 form): ‘

JUHN — KE-VIN G-UYr —[-F={-]N

STATE OF FLORIDA
COUNTY OF “3%. L ica o

Sworn to (or affirmed) and subscribed before me this _; day of A £ , 20 ¢
/) Ly 7
= e E i o~
Personally Known: e o /% /? A { L LA

Signature ofiNotary Public

S é&%gy’cﬁ@ﬂéﬁg& Notary Public

> NOTARY PUBLIC

2 STATE OF FLORIDA
: Commi# FF052403
Expires 9/9/2017

Produced ldentification: ‘ int,

Type of Identification Producéd:

DS-DE 25 (Rev. &5/11) Rule 18-2.0001, 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

~7 27/7 '/{g 2 )4 /-1/1‘ /”“\ﬁ/m , to me well known who being sworn

says that he/she is a candidate for the office of /), Yy (/;Zzwu 2%4s 2 s, District
_zL, Seat ___o__l_; that he/she is a qualified elector o/fthe 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.

/@ZM “‘i%‘;"’
@nature of Candidatem

Sworn to and subscribed before me this ?é/j _day of June, 2016, at St. Lucie

. County, Florida.

"'%

/%j/ %
A ,,é /g/ Co,
C"tydl rk

(City Seal) |

Form FP4



DECLARATION OF CANDIDACY

Date: C//o‘?ﬁ//ﬂz?/é

Linda W. Cox, City Clerk
City of Fort Pierce

City Hall, 100 North U.S. #1
Fort Pierce, F1:-34950

Dear Ms. Cox;

| hereby declare myself a bona fide candidate for the office of (?/ Yy /&’2;:«,47,‘,(;; orl
District > , Seat . , of the City of Fort Pierce, Florida, to bé voted upon at the
Primary Election to be held in 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,
/»z4%// g //#%,-A—/ Tohn [<évsm G rilF /N

{SWa‘[ure J/ PRINT NAME as you would like it to appear on
. : - the Ballot

SGS3Z Vork Cf S499) 771 G 777¢
Mailing Address — Street, Zip Code = Telephone

¢f ’.FF/'M /ﬁld @ Gaces [+ < Oy
E-Mail Address J

Office Use Only:
Date filed: (o3 ‘; (e Received by: { N O

Recz;jved.
<" Loyalty Oath/Oath of Candidate
i Statement of Financial Interests Form 1
.~ Notice of Candidacy

. L & A Testing

pr—
>

Date Candidate Qualified: (e ldo
cc: Candidate

Form FP-1




Notice of Logic and Accuracy (L & A) Test

~Jp S " «
I, —Vghg evin sl 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, 20186, will be held on Thursday, August 11, 2016 at 7:00 a.m.

Lok Kooy Lwrlfiv

Candidate (Print)

4

&/ 2&"/ 20/

Date /




06-24-"16 10:41 FROM- SLCSOE 7724621112 T-444  PO001 /0002 F-870

FORM 1 '~ STATEMENT OF & g@ RIS,

Dmiy

Please print or type your name, _rr_wi'ins' : FINANCIAL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and position below: ~A ) !
N 24 . El 39
}QP W7 24 "

LAST AME;E TNAME—- DLE NAME
CGERTRUDE W Lkawg
mé Ci J

F /,mm 2oLz _é’zLL«wc

shpe ? WADR OF B Ecnos.ss
CITY...- 3 ey znp~ ey, o COUNTY 1.

BTLUOi sy RV

NG ADDRESS

'-":‘f- LR B+ AR ;'}\,;

doe (o
. x o

NAM AG ‘

[Zﬁiy ﬁfﬁﬁ‘&f’ fécrcc:“ . : c
NAME OWCE OR POSITI%HELD OR SOUGHT: . Uik
(‘74\/ e 1 2 5) v, D/J/Ll [V 2N L

You are no( hmlted o fhe space on'the lines on this form. Attach ‘additional shasts, if necessary.
CHECKONLY IF O CANDIDATE OR 3 NEW EMPLOYEE 6R AF"POI.NTEE

REGEIVED

et BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHEIXOQK check one)
DECEMBER 31,2015 OR & SPECIFYTAXYEAR IF OTHER THAN THE GALENDAR YEAR;

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT AREABSOLUTE 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): . :

Q .COMPARATIVE (PERCENTAGE) THRESHOLDS QR ( DOLLAR VALUE THRESHOLDS
PART A ~ PRIMARY SOURCES OF INCOME [Major sources of mcome to the reporting person - See |nstrudlons] '
(If you have nothing to report, write "none” or "n/fa") . '

NAME OF SOURGE SOURCE'S St M DESCRIPTION OF THE SOURCE'S

OF INCOME ' ' ADDRESS ' g PRINCIFAL BUSINESS ACTIVITY
-—jLI‘S /(e«vmgﬂ o P 4. i
1913 ) farke Pt . il ey d T
T 1ereey /'/- ‘ AR

PART B — SECONDARY SOURCES OF INCOME ' '
[Major customers, clients, and other sources of income 10 busmesses owned by the reporting person - See instructions]
(if you have nothmg 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

1T =X/

PARYT C — REAL PROPERTY [Land, buildings ownéd by the reporting person - See mstmcﬁons]
(If you have nothing to report, write “none” or "nfa")

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

L INSTRUCTIONS on who must file
Y, //L this form and how to fill it out
77 begln on page 3.
CE FORM 1 - EMlective: January 1, 2016 {Continued on reverse side) PAGE 1

incorparatad by reference In Rike 348 202(1), FA.C.




06-24-"16 10:41 FROM- SLCSOE

7724621112

T-444  P0O002/0002 F-870

PART D —

TYPE OF INTANGIBLE

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cartificates of deposit, efe. - See instructions]
(If you have nothing to report, write "none* or "n/a")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

L) e

PART E — LIABILITIES [Major debts - See instructions] '
(If you have nothing to report, write "none” or “n/a*)

NAME OF CREDITOR

. ADDRESS Of CREDITOR

%/ﬁ @/&z«aaﬁ.e/‘ Foro ;C’?"”

PART F — INTERESTS IN SPECIFIED BUSINESSES [0wnershup or positions in cerfain types of buslnesses See mstructnons]

Steg CrNLMhﬁ“}W
fel Tren Gic/

(If you have nothing to report, write "none” or "nfa")

NAME OF BUSINESS ENTITY

BUSINESS ENTITY #1

[y
H

2& - = 2/‘2?22./

0

BUSINESS ENTITY #2

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

/Q’/A/z,

POSITION HELD WITH ENTITY

74

1 OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

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

U ' I CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE O ’

SIGNATURE OF FILER: CPA or ATTORNEY SIGNATURE ONLY

Signature:

lep st by

if a certified public accountant licensed under Chapter 473, or attoméy
in good standing with the Florida Bar prepared this form for'you, he or
she must complete the following statement:

. prepared the CE

Date@ned:

WHAT TO FILE:

After completing =all parts of this form, jneluding

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.

csimiles will not be epted.

Date Signed:

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.

"o

QPA/Attomey Sigﬁafuré:-

.

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, retum the form to
that location.

Local officers/employees file with the
Supervisor of Elections of the county in which they
parmanently reside. (if you do not permanantly
reside In Flotida, 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
16709, Tallahassee, FL 32317-5708; physical
address: 326 John Knox Road, Building E, Syite
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 losal officer/employee, state officer,
and spedified state employee must file within
30 days of the dale of his or her appointraent
or of the beginning of employment. Appointees
who must ba confirmed by the Senate must file
prior fo confirmalion, even if hat is less than
30 days from the date of their appointment,
Candidaltes must file 'at the same Yme they file
their qualifying papers,

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

Finally, file & final disclosure form (Form 1F)
within 60 days of leaving office or employment.
Filing & CE Form 1F (Final Statement of Finangial
Interests) does nof relieve the filer of fling & CE
Form 1 if the filer was in his or her position on
December 81, 2016.

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

PAGE 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
OFFICE USE ONLY

officer before opening the campaign account.
1. CHECK APPROPRIATE BOX(ES): , \>
] Initial Filing of Form Re-filing to Changé’ Treasurer/Depu ’Q/Depository [] office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address‘&cﬂude post offi€e box or street, city, state, zip

j . g code)

oht Kpyin Gei T in 7
pa

4. Telephone 5. E-mail address / 7 /3 y ok

?14’ 43?7776 Cfrapfsufow@,fbw/&um /}L /ézgfée_ /“Z 3%?92_.
6. Office sought (include dlstnct circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:

C, ?Z\/ ég C 5’ o > lLZ. SCA?’ 9] ]:] My intent is to run as a Write-In candidate.

8.lfa candidaté for a partisan office, check block and fill in name of party as applicable: Myintentistorunasa

[[] writen [] No Party Affiliation 1 : Party candidate.

9. I have appointed the following person to act as my L__l Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Lo K. Zrllin

11. Mailing Address 12. Telephone

/73 %:r(( s (272)969-717¢
13. City 14. County 15, State | 16. Zip Code | 17. E-mail a /C’?r;iress
Ffﬁ erce S(—éac‘,‘f R 2%78}\ j’“’ f"/éux@ sy clid
18. I have designated the following bank as my [Z( Primary Depository D Secondary Deposrtory
19. Name of Bank : 20. Address
Qe ¢¢ /)‘%a Ko k el Delaware Ave
21. City 22. County 23. State 24, Zip Code

L7 Prercce SElucre & | FL 2/9 5

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.

26. Sign ture of Candrdate

25. Date P / /20 iy X s

Treasurer s Acceptance of Appointment (fillj n tﬁe blanks and check/l%/appropnate block)

L —J 2‘“" K g # ;" /‘[‘ [ , do hereby accept the appointment
(Please Print or Type Name)
designated above as: E Campaign Treasurer D Deputy Treasurer.
o~

LD X

Signature of Campaiﬂﬁ Jyeasurer or Deputy Treasurer

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



OFFICE USE ONLY
STATEMENT OF NECEIVED
CANDIDATE ===
(Section 106.023, F.S.) 1 g MAY 20 2018 E;
(Please print or type) g N

I, John Kevin Griffin

candidate for the office of City Commission District 2 Seat 2

have been provided access to read and understand the requirements of

Chapter 108, Florida Statutes.

g,

Revin Progpiz

/
i

f ”
X ” May 19, 2016
Signature ofﬂéﬁdidate Date
by &tectronic signature

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)



ALTERNATIVE METHOD AFFIDAVIT

Date: 5/// 3/ 2 ALl

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

candidate for the office of @mm S g s , District __ ), Seat } , 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.

/ : . - ;
/J%’é/“ﬂﬁ : ,/g“"’ﬁd—w/\—/ —Jo h n /<€f/ur'2/r s [#:‘14
éﬂ PRINT NAME as you would like it to appear on

@@ature
h the Ballot
/95 Uprle & T 358 1
Residence Address Zip Code

772 - 8T -7V &
Telephone

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

jOL« }\/e,\/( N @%U

e\g\;ﬂv ',:gé,:," KATERRI JOHNSON
n % NotaryﬁPublic - State of Floriga
5 A Q‘- § COmmlsslgp # FF 942669
% "“ A My Comm. Expires Dec 10, 2019
Bonded through Nationa! Notary Assn

o5kl

Form FP-2



KATERRI JOHNSON

APPOINTMENT OF CAMPAIGN TREASURER "
@ X% Notary Public - State of Florida

AND DESIGNATION OF CAMPAIGN

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

4,
X"

] Commission # FF 942669
FLZIF My Comm. Expires Dec 10, 2019

B Bonded through National Notdvv A

3

OFFICE USE ONLY

RIS
-

o
&

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account.

1. CHECK APPROPRIATE BOX(ES):
[B 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
- , . A ) code) )3 | C
J ol Kevim oy V5% /73 /"”’k a
4'. Tt\alephon‘e‘ ] 5. E-m’all addres's | /:ﬁ -7 S ree s
( 772)V§)‘7"77’74’ (7/’"/5-['6?7'0{“’ @J?“é/ & eV
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.

/&‘ I ) S8/ 878 ) D,;g-{ir?’c"(“ 9~

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

[l write-n @i No Party Affiliation ~ [_] : Party candidate.
9. | have appointed the following person to act as my [ZI Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

»Jc//f)//\ /(g“; ;e é/’/ "C/y,//z

11."Mailing Address 12, Telephone
/5/3 Yrrk CT (7020487 777¢(
13. City 14, County’ 15. State 16. Zip Code | 17. E-mail address
ﬁ/f /01(,’ e Sf' L“C;‘g FL' 35/‘/;9]_ jk//\"[’ m/‘(‘éf@?WA/(J"%

18. 1 have designated the following bank as my ' Primary Depository |:] Secondary Depository
19. Name of Bank : 20. Address J o

Bfm/« of /}merl'ai‘&, -)"7/)/ -( 4/5 /L/Wl/ /
21. City 22. County 23. State 24. Zip Code

/'; 7~ /L /ﬂ/f/‘z’ Sf Luc,/'ew /s ,?l/ 7/9§

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.

Sigpature of Candidate

Y E R o il B

Treasurer’s Acceptance of Appomtment il ln/ he blanks and check the apgﬁa;ﬁaie block)

1, *‘J 7 h 1 /( C s 17 = 7’ a /l[ s =1 , do hereby accept the appointment
(Please Print or Type Name)
des;gnated above as: f"' Campaign Treasurer D Deputy Treasurer.

//5/sz, X @VAW%/AM

s lgnature of Campaigr” Tre/éﬂ }!r or Deputy Treasurer
. Rule 15-2.0001, F.A.C.

DS-DE 9 (Rev. 10/10)




