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Town of Melbourne Beach 

SPECIAL TOWN COMMISSION MEETING 
WEDNESDAY, AUGUST 21, 2024 at 5:00 p.m. 
COMMUNITY CENTER – 509 OCEAN AVENUE 

PUBLIC NOTICE 
AGENDA 

Commission Members:  Staff Members:  
Mayor Alison Dennington Town Manager Elizabeth Mascaro 
Vice Mayor Sherri Quarrie  Town Clerk Amber Brown 
Commissioner Corey Runte 
Commissioner Marivi Walker 
Commissioner Adam Meyer 

PURSUANT TO SECTION 286.0105, FLORIDA STATUTES, THE TOWN HEREBY ADVISES THE PUBLIC THAT: In order to appeal any 
decision made at this meeting, you will need a verbatim transcript of the proceedings. It will be your responsibility to ensure such 
a record is made. Such person must provide a method for recording the proceedings verbatim as the Town does not do so.  
In accordance with the Americans with Disability Act and Section 286.26, Florida Statutes, persons needing special 
accommodations for this meeting shall, at least 5 days prior to the meeting, contact the Office of the Town Clerk at (321) 724-
5860 or Florida Relay System at 711. 

1. Call to Order

2. Roll Call

3. Pledge of Allegiance and Moment of Silence

4. Public Comment
After being acknowledged by the Mayor, members of the public should state their name and address
for the record. The Commission encourages citizens to prepare their comments in advance. Each
individual will have three (3) minutes to address the Commission on any topic(s) related to Town
business, not on the Agenda. Please remember to sign the sign-in sheet provided if you will be
speaking at the meeting.

5. New Business
A. Confirm Qualified Commission Candidates and order names to be printed on the November 5,

2024 Municipal Election Ballot

6. Adjournment
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2024 Municipal Election 
November 5, 2024 

2 At-Large Commissioners for a 3-year Term 

Joyce Barton 

Anna Butler 

Tim Reed 

Marivi Walker 
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Town of Melbourne Beach 

Candidate Checklist 

November S, 2024 Election 
Candidate qualifying period August 12 - August 16, 2024 

Candidate's Name: A \\)NP... 3u::rGf:t'.-
Email: {l(\OO.,£ocmQ,,\ bc1i:J-0 g..~ e) ~~\.UJM 
Phone Number: (~~~ ~JLJ! -L-j G\ 'lg' 

Z Registered voter in the Town of Melbourne Beach 

Z Resident for six consecutive months prior to the qualifying date 

Numbers one through six may be submitted before the candidate qualifying dates begin. Numbers seven and 
eight need to be filed during the candidate qualifying dates. 

This column is for 

the Town Clerk 

Execute and file all forms with the Town Clerk 

File DS-DE 9 Appointment of Campaign Treasurer & Designation of Campaign 
Depository. This MUST be filed before opening a campaign account. 

{.p/4 ~ /:J.g 2. File DS-DE 84 Statement of Candidate within 10 days after filing the DS-DE9 

t,g/(3/;;~ 3. File Town of Melbourne Beach Loyalty Oath. MUST be filed prior to getting signatures. 

i.c,ft3 Ja,4 4. File TMB-02 Willingness to Serve Statement 

k,(t'3f;;l.1{ 5. File DS-DE 302NP Candidate Oath - Non-Partisan Office 

&,/j 3/Jq 6. Sign Candidate Forms & Information Receipt 

B/ta../J:[ 7. File TMB-01 Nominating Petitions with 25 Signatures of Melbourne Beach registered voters 
with a check from the campaign checking account 

D Mayor Candidate - $48.00 

~ Council Candidate - $41.00 

File a copy of the Form 1 Financial Interests Form 

Note: The Town Clerk is not authorized to interpret election law. 

Updated 6/12/2024 

507 Ocean Avenue. rvlelbourne Beach, Florida 32951 ( 321 )724-5860 Phone (321 )984-8994 Fax 
Brevard County's Oldest Beach Com111u11ity " Established 1883 
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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 filing officer before 
opening the campaign account. 

1. CHECK APPROPRIATE BOX(ES): 

OFFICE USE ONLY 

[!] Initial Filing of Form D Re-filing to Change: D Treasurer/Deputy D Depository D Office D Party 

2. Name of Candidate (in this order: First, Middle, Last) : 3. Address (include PO Box or Street, City, State, Zip Code) : 
(Please Print or Type Name) 312 Avenue A 

Anna Elizabeth Butler Melbourne Beach, FL 32951 

4. Telephone: 5. Candidate's Voter Registration #: 6. Email Address: 

( 321 ) 626-4988 101177344 
(not required for qualifying purposes) annaudell323@gmail.com 

7. Office Sought (include district, circuit, group, or seat#): 8. If a candidate for a nonpartjsan office, check the box 
if applicable: 

Town Commissioner for the town of Melbourne Beach, FL □ 1 intend to run as a Write-In candidate. 

9. If a candidate for partjsan office, check the box and fill in the name of the party as applicable: I intend to run as a 

D Write-In Candidate. D No Party Affiliation Candidate. D ______________ Party candidate. 

10. I have appointed the following person to act as my: [!] Campaign Treasurer D Deputy Treasurer 

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 

Anna Elizabeth Butler ( 321 ) 626-4988 
14. Mailing Address: 

312 Avenue A 
15. City: 

Melbourne Beach 

13. Email Address: 

annaformelbch2024@gmail.com 

16. State: 17. Zip Code: 

FL 32951 
18. I have designated the following bank as my (check appropriate box): [!] Primary Depository D Secondary Depository 

19. Name of Bank: 20. Address: 

22. County: 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FO APPOINTMENT OF THE 
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY A E TRUE. 

26. 
25. Date: 

X 
27. Treasurer's Acceptance of Appointment (fill in the blank 

I, ---s-,A--=-tJ=--~-P-,. ___ <6-"----_\C_~_L0{:_--=--'-=-------do hereby accept the appointment designated above as: 
(Please Print or Type Name) 

[!] Campaign Treasurer. D Deputy Treasurer. 

29. asurer of Deputy Treasurer 
28. Date: X 
DS-DE 9 (Eff. 10/23) Rule 1S-2.001, F.A.C. 
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7 
.--------------------.--------------------'-'---~r\---.'- 1, iC:cn 

ST ATE ME NT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

OFFICE USE ONLY 

candidate for the office of .~ ~lliYY\l ~7'\0lf\..9.1 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

X 
I 

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) 
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Town of Melbourne Beach 

Loyalty oath 

I, ANNk 6u;::x-1.x12- / a citizen of the State of Florida and of the United States of 

America, and being employed by or an officer of the Town of Melbourne Beach and a recipient of public 

funds as such employee or officer, do hereby solemnly swear or affirm that I will support the 

Constitution of the United States and of the State of Florida. 

STATE OF FLORIDA 
COUNTY OF BREVARD 

Swor\ 3 and subscribed before me by means of '/-. physical presence or __ online notarization, 

this day of-Su"' e , 202!J_, by Ant') p,_ E-1 ;::c.o.be.J.b Bo!:\e_{ 

~~~~-~~~<1;, AMBER L. BROWN 
• .. ~ • Commission# HH 202131 

(Notary Seal) "4~~ ExplresDecember 4,2025 
~Off\.o 

Signature of Notary Public 

Name of Notary 
Personally known_ OR Produced Identification~ 

Type of Identification Produced Srl-\'.::>L... -----------

Updated 6/6/2024 

507 Ocean Avenue. \lelbourne Beach, Florida 32951 1321 )724-5860 Phone (321 )984-8994 Fax 
Brevard County's Oldest Reach Community* Established 1883 

1 
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Town of Melbourne Beach 

Willingness to Serve Statement 

Ref: Town Charter Section 2.02 

11
/ am a candidate for the Office of Town Commissioner for a term of three {3) years for the Town of Melbourne 

Beach, Florida in the Municipal General Election to be held on Tuesday, November 5, 2024." 

"I am a qualified elector in the Town of Melbourne Beach, Florida and I have resided in the Town for at least six 
(6) continuous months immediately prior to the date of qualifying for this office." 

"I agree to serve if elected." 

-~DWI\ larnfY\J~/21.fX\o,_C 
Printed Name Office sought 

3 \a_ A~a v~ A ~\ D?ur ru ~0~, l Ek :Jd-ct s \ 

Occupation 

"Under penalties of perjury, I declare that I have read the foregoing and t , ,,,_-,__,,--- are true." 

Dated this ...li_ day of :ll LV\,,,Q__ . 20 R ~ 

STATE OF FLORIDA 
COUNTY OF BREVARD 

Signature of Candidate 

Sworn to and subscribed before me by means of __}(_ physical presence or __ o:i; not ariza~ nJ-ti 

this \ lo day of ::::5i: 2'(\ e . 2o;;}j_, by A" 4 £{ ~ ""z; a_ ed::h J / ec 

(Notary Seal) 

~ti-Y Pve, - • ~<> ....... vc:, AM~ER L. BROWN 
• ~ • Commission# HH 202131 
~ • ~ 
.,..~OF fl.a~"' Expires Oec.mber 4, 2025 

Personally known_ OR Produced Identification 'I-

Type of Identification Produced___::,~1,-.-1oL=')::)_,_uJ--,,,=------

Updated 6/6/2024 

Name of Notary 

507 Ocean Avenue. \'lelbourne Beach, Florida 32951 ( 32 l )724-5860 Phone (321 )984-8994 Fax 
Brevard County's Oldest Beach Community* Established 1883 

30



CANDIDATE OATH 

NONPARTISAN OFFICE 
(Do not use this form if a Judicial or School Board Candidate) 
Check box only if you are seeking to qualify as a write-in 
candidate: 

□write -I n candidate 

OFFICE USE ONLY 

Candidate Oath 

Name to appear on ballot: ___ ---.-,A~~N~1~N~A~· ~-B--'\""'--L,C_'T_L,_S,_~- - - ----------
Check box if two last names without hyphen. D (Name cannot be changed after qualifying.) 

Check box if name includes nickname. D (For use of a nickname, you must complete the Nickname Affidavit on reverse side.) 

.. , OJJ c\ o~ me\ \)CL\S'f\_Q__ ~\ 

I swear or affirm that I am a candidate for the nonpartisan office of _-~____,_,l( .... W:....;__;(\,.__,.__LON'N-=--'-'-..,__.:......:...-=("-f>---4.2c:..;::;0;:;.._~ ..... m~ ......... f2---=;_r __ -----
(Office) (District#) 

I am a qualified elector of __ -10-..rec....:::=-v..i.,,rurl.c...;:;-'-".c...i..- --------County, Florida 
(Circuit#) (Group or Seat#) 

I am a qualified elector under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected ; I 

have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office I seek; and I 

have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida Statutes; and I will support the 

Constitution of the United States and the Constitution of the State of Florida. 

Statement of Outstanding Fines, Fees, or Penalties 

I owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics 07 gn finance violations (s. 99.021(1)(d), F.S.). 

YES, I Do__ NO, I Do Not 

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side. 

X 

STATE OF FLORIDA 

COUNTY OF &cev()...CO 
Sworn to (or affirmed) and subscribed before me by means of 

online notarization D OR physical presence 'gj. 
this l O day of:S::Oh,Q ,_, . 20£!1. 

Personally Known D OR Produced Identification ~ 
Type of Identification Produced:.__,~'---'i;.:::.._b..._.ul._'""""'----

DS-DE 302NP (Eff. 10/2023) 

ZIP Code 

Print, Type, or Stamp Commissioned Name of Notary Public below: 

AMBER L BROWN 
Commission# HH 202131 
Expires December 4, 2025 

Rule 1S-2.0001, F.A.C. 
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t'nonetic Spelling of Name 

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the name phonetically on the line below as you 

wish it to be pronounced on the audio balloA N ~~d by perso~ ilthl.. ~ ~~e~(iel ,il~Rs on page 3 of this form): 

-

Statement of Outstanding Fines, Fees or Penalties 

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in 
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees, 
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. II of the State Constitution, the Code of Ethics for Public Officers 
and Employees under part Ill of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or 
chapter 106. 

Amount Entitv 

N (A ~(A 

Affidavit of Nickname (Only required if using nickname for the ballot.) 

My legal name is N(A . I am over the age of eighteen (18) and the contents of this 
affidavit are true and correct. 

My nickname is N / A . I am generally known by this nickname or have used it as part 
of my legal name. I have not created the nickname to mislead voters. My nickname does not imply I am some other person, constitute 
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane. 

Signature of Candidate: j\.J (k 
STATE OF FLORIDA 

S~~otary Public 
COUNTY OF 1,-cR.Jo...cc\ 

Print, Type, or Stamp Commissioned Name of Notary Public below: 
Sworn to (or affirmed) and subscribed before me by means 

of online notarization D OR physical presence 129-
~o.._t:;~.~~:'t, • • AMBER L. BROWN 'i(; 

this )'3 day oGJi)n.fl_ , 20.aH._. • • .,, Commission# HH 202131 .,, "' 
Personally Known D OR Produced Identification ~ 1~ rP Expires December 4, 2025 

Off\.o 

Type of Identification Produced: ~ ~ ~ L--

D5-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C. 
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Town of Melbourne Beach. Florida 
Candidate Nomination Petition ~ 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name ~ \J\\,) (\ fuLfa'l.,,, 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

_ Office of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly print legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

Date 

Signed 

Actual Street Address; 
(Not a P.O. Box) 

Include Town, State, Zip 

Date 
of Birth or Voter 

Registration # 

Print Full Legal Name 

First & Last Name 

16 

1. 
N',_. £7 ,ff==•c... 

1 ( \"G,"l.'{l 3l5 A'->~\)e... A- "3_.;2qs-{ \O(.:l'{ L/~ ~ • l A.4-ur Of\.5> 

2. 

✓ 1 3 . 

✓ 14. 

/ 15. IUUl 

✓16. m 
7. 

J 1s~1 

Form TMB-01 

VI ~~ ~ +l wg4s- 0/JJLtff N~~ M CL r-LQ. 
, I 

M1l.k20.q)l iJ-/1fflo/ J~yA c_~i 

2,/4l}q, • ~~9'/4tl {l.)Jr/Mf- ~mir,u: 

~-k~ 0- 1;}11} lf 4~ Cam I {1i I I 1 ;N5 wo 

3 J 8 A vf"~~, v.nt\VI~~ I 3 / 2,s ( 1q, 3 f\AiA'f<..10 PATIZ•7-t 6 

7 /rl/2-1 '3 f ~ t~ A.~jiA{l J 7 /t<./ /10,(R~ ~fJmec 
1 /,z.. /ul s1 z /4~. rt l( (\l._~Ji.:J11sl I ;/-1I111 v 

.----
.JohY7 { _ i3 u -1-I e.,,r-

Page 1 
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17 
Town of Melbourne Beach, Florida 

-- -~ Candidate Nomination Petition -.Le .·-:: -~_2 '2< :~; -· r,::: -~ '::"""" 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name A ~ }.,) f:\. \)ll.1: L£f.-.-
be placed on the November 5, 2024, Official Municipal Election Ballot for 

_ Office of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly orint legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

Signature 

9. 

10. 

✓ I 11. 

✓ 1 12. 

13. 

14. 

15. 

/ 1 16. 

Form TMB-01 

Date 
Signed 

io/1 

Actual Street Address; 

(Not a P.O. Box) 

Include Town, State, Zi_p_ 

C.df //LIAW )~ce ? l?~I 
~;_BoutW'r!. .J?c.i-1 h 

WAi£ ~~/ re!-

lT)e.lbD\i-(1\!?., ~a.cf\-t'l-- -

~/tt/ 1 ito hr ~{K'.Vl 

zc.( .Ml\'.!,>o\.lr~ 0f Q,lJ1,\ . ~l-

11~1Qt£ f)(O V/°r' {ltJ_,. 
v1 U1 J,~mrrUJ. ~ 1 

7/iziz 
2LD ~( t,..~ 

w\e \~c ~-~,e~JJ'l ,)2P/S( 

,/ 

7/19/21 

210 Fir Ave 
melbcume "8each FL 329SJ 

Date 
of Birth or Voter 

Registration # 

7/,,/s--sc 

Print Full Legal Name 

First & Last Name 

2117~ I ~~uA 

7~ r/f5V IJ~S'?totMa:vftite(__ 

qfS-/wo-01 S~\V'l a N~ff 

1 /vf /11 I Sfac1C AN#-

-;;f/&7 l~(t.,{Cv"\_, ~ 

.,z/:s-/o'f Af\drew AJef-2-F 

7 /11/z.'t 
;uo f-";,, r,v, 

Me-\'o~v,-,-,<- "C,e,,~h H '.',?.~5.!.I 3 /t. /os j~~ -(0-\/I~ 

Page 2 
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Town of Melbourne Beach, Florida -~ ~--
0'!....:"-' ·-..:::.__ 

·.,,. ~ J Candidate Nomination Petition A 
We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name ii' N~ I\ B \k..,~ 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

_ Office of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly crint legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

Actual Street Address; Date Print Full Legal Name Date I Signature I (Not a P.O. Box) of Birth or Voter First & Last Name Signed 
Include Town, State, Zip Registration # 

17. I '-f,_/_A, A I lH A J-.1-. fl. 1 , I '1(,;µ£ (<tu~ ~Jijl.:j7 
0 > 

tJ"A ·J- 1(:)L Z ,J ~ 

. R_\') _ V~" 1

7 / ~2/~u ~J\»)\ 0/ fl/ ~ZJ 
.John 

✓ 11s. I / : ( 0 ~ S chae.f-er Joi hr ftve,, \ 
Mi\~r-Q fu-O~ft 4/ ii~ ~us arzd-✓ I 1

9
• I ._~ r;ij~ ih /'J JJ;Jh ~ lrrfJ~/a~ dt?~' ,-; , f4ve..- ,,_,2As\ S :e_r 

✓ I 2°· I ~ n" Q O_ A~-' 
' ~~ 

11] aJ[~4 206 ;=, r (+ve_ M ~5 I l I IO 77 Gr-~ori~ S , a :t2_ 

/ I 21• I. \ _ V 

LA(_,. - I.,., I J I .... , ~nl / -r-~ I. ~,~ "h-,: L i-t)l L,( )7 l,\.{ (\u': ~ .... I ' L 
"' ~,rr-ll f.,. c).+..;( f 

2 2. I< i.-->{..../ J II //// ~ .,,,I-.. I - J 
/ I ..:) '~ ~" ~ ~ l\~\ 3 J :) { 'fl.-- t,J,,lv-• I/ 

MJ.l~rl'l..n 1
~ Lesli z... E, ✓\ 23. ~- J~i/l, 1 / ~ 17/2..--t/ z_ 

0. 5 ~1. S"( 10/25/78 bO f /,,-\_a,"" ~a Y" ~ . IZ~~ (\. 

fV- I °lX> J lA:f17 ';;;' LU 24. I I . _J . 1/1.-. '/, J {I , • • II . 17/2-i/2.. bOj s het~n-on ~. 7 /2-b/77 o-0 
Form TMB-01 Page 3 

18 
~ .: ~ 
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19 
Town of Melbourne Beach. Florida 

Candidate Nomination Petition ;:,: l(l ;' "? '?c =·,,1 • ·:: "!? 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name ~f>s & ((l.fL- -- - • ·- - • 

be placed on the November 5, 2024, Official Municipal Election Ballot for 

_ Office of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly print legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

Signature 

✓ I 25. 

Y I 26. 

/ 127. 

28. 

29. 

✓I 30. 

x 1 31. 

✓ 1 32. 

Form ™JJ~ /Ji/,/ 
✓ y', ~ (& / 

..__-

Date 

Signed 

Actual Street Address; 

(Not a P.O. Box) 

Include Town, State, Zip 

'rl/ 
1 
j I , / , -, , - 2 

J ~a.I~ __J____ A., ,.., v, 

I 

~/7.r-/:i-'I 

7/24/c. 

d\(JY /-sJ Av~1 !Yk/bo"'n 
~ ~2-'t 

0 I-( ~ cf lll 00 

m~l60'0rr1 c: ~. 

. LL ctD'1 Do~\J-Oa:': J\\µ. 
? /)1~ r } f'fQ;\~ ~ \ -· I ~[\ 

7/~1/:;.J 

~o l-t {t;JO')~OOV' r-,v.Q_ 

<3-- t>~)').(?f--

4;;/o Ave A 
_,({ f( l) e.~ 

c. t 

Date 

of Birth or Voter 

Registration # 

' l • 

i o/ z.'2-(iou:f't 

Jbjc.?- 1 /2'ts 

2 /25 /19 

I /}6/ /q~J 

It • o 4- ·Cfi 

<l frt.1(0~ 

01/,;1 /11 9 

Print Full Legal Name 

First & Last Name 

C.ytvTHi .4 

LA~R5SA 
Fr~v\ l-<. 
L.c;;c G ra 12 
;S/:-le,rtt I l '.Sh~ rt! J J 

~ .T 

k'etr-?rJ S fer /;h_j LlLC-CL.$ 

~li-t: \Ur,' 

j ~jwn· 

. D 
,e/ I c.... I t;_/2,.C 

- - -w.. l ~> Ll (:;;.,, J u , ~ 

S-f cphu..-1\'e He cz_d Page 4 
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20 

Town Clerk's Certification AIJG 12 ~24 P~12:17 

Municipality: Melbourne Beach, Florida Total Valid: 3~ Total Invalid: _ ____.,:.\ __ 

I hereby certify that the names of all the petitioners listed as valid appear on the Melbourne Beach, Florida voting list as a qualified voter, and that 

the candidate filed the pe~ ion ring t ~ qr ying period. . 

Signature ofTown Clerk \ / 't,1 Date i / I ;;i./ u();)L{ 
Amber Brown, r oe9-er 

Form TMB-01 Page 5 
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2023 Form 1 - Statement of Financial Interests 

General Information 

Name: Mrs Anna Elizabeth Butler 

Address: 

County: 

312 Avenue A, Melbourne Beach, FL 32951 

Brevard 

Organization 

N/A 

CANDIDATE FOR 

Position 

City, Town or Village (Commission or 
Council), Governing Board - Form 1 
(Effective 6/10/2024) 

Disclosure Period 

Suborgan!zat ion 

Agency Name 

Town of Melbourne Beach 

Title 

Posit ion sought or held 

Town Commissioner of Melbourne 
Beach 

THIS STATEMENT REFLECTS YO UR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2023. 

Primary Sources of Income 

PRIMARY SOU RCE OF IN'COME(Over $2,500) (Major sources of income to the reporting person) 
(If you have nothing to report, wri te "none" or "n/a") 

Name of Source of Income Source's Address 
Description of the Source's 
Principal Business Activity 

Social Security 6401 Security Blvd. Baltimore, MD Retired 

Printed from the Florida EFDMS System Page 1 of 3 
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AUG 12 '24 PM12: 17 

2023 Form 1 - Statement of Financial Interests 

Secondary Sources of Income 

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

Name of Business Entity Name of Major Sources of 
Address of Source 

Principal Business 
Business' Income Activity of Source 

N/A 

Real Property 
-.. ,, 

REAL PROPERTY (Land, buildings owned by the reporting person) 
{If you have nothing to report, write "none" or "n/a") ) - ' I l<J<atlon/Desc,iptlon 

N/A r,: \ \ '\) \\' I 
_, ., 

"\\ ' 
r -- -

Intangible Personal Property 
I ' ·,.,_ -~,,,, 

INTANGIBLE PERSONAL PROPERTY (Stocks, bonds, certificates of deposit, etc. over $10,000) 
(If you have nothing to reJ!)ort, write "none" or 11n/a'') 

Type of Intangible Business Entity to Which the Property Relates 

IRA Restricted .. ~ \ '\ \\ SEI 

-\;) 

Printed from the Florida EFDMS System Page 2 of 3 
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2023 Form 1 - Statement of Financial Interests 

Liabilities 

LIABILITIES (Major debts valued over $10,000): 
(If you have nothing to report, write "none" or "n/a" ) 

Name of Creditor Address of Creditor 

N/A 

Interests in Specified Businesses 

INTERESTS IN SPECIFIED BUSINESSES (Ownership or positions in certain types of businesses) 
(If you have nothing to report, write "none" or "n/a") 

1•us;ness Entity# 1 

N/A 

Signature of Filer 

Anna Elizabeth Butler 

Digitally signed : 07/21/2024 

Printed from the Florida EFDMS System Page 3 of 3 
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Receipt: 0000004898 08/12/24 

Cashier: VANDYKE 

Received Of: ANNA E. BUTLER 

The sum of: 41.00 

ELECT QUALIFYING FEE 
Total 

TENDERED: Check 1001 41.00 

41



 

 

 

Tim Reed 
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Town of Melbourne Beach 

Candidate Checklist 

November 5, 2024 Election 
Candidate qualifying period August 12 - August 16, 2024 

Candidate's Name: Tl M ~E>) 

Email: l_; v1-1 , ree.d @ b.6t~a_ i [ \ C!. O'{Vl 

Phone Number: 3 ( o-4l5 - ~4,S:f 

Registered voter in the Town of Melbourne Beach 

Resident for six consecutive months prior to the qualifying date 

Numbers one through six may be submitted before the candidate qualifying dates begin. Numbers seven and 
eight need to be filed during the candidate qualifying dates. 

This column is for 

the Town Clerk 

Execute and file all forms with the Town Clerk 

File DS-DE 9 Appointment of Campaign Treasurer & Designation of Campaign 
Depository. This MUST be filed before opening a campaign account. 

7Wa/~'d 2. File DS-DE 84 Statement of Candidate within 10 days after filing the DS-DE9 

7/£~/<2-t.( 3. File Town of Melbourne Beach Loyalty Oath. MUST be filed prior to getting signatures. 

7h:l/:J.'-{ 4. File TMB-02 Willingness to Serve Statement 

'd/,2.. /;J-4, 5. File DS-DE 302NP Candidate Oath - Non-Partisan Office 

7 /J.;; /a..L{ 6. Sign Candidate Forms & Information Receipt 

'z3 /iJ/~~ 7. File TMB-01 Nominating Petitions with 25 Signatures of Melbourne Beach registered voters 
with a check from the campaign checking account 

Mayor Candidate - $48.00 

Council Candidate - $41.00 

File a copy of the Form 1 Financial Interests Form 

Note: The Town Clerk is not authorized to interpret election law. 

Updated 6/12/2024 1 

507 Ocean Avenue, Melbourne Beach. Florida 32951 (321 )724-5860 Phone (321 )984-8994 Fax 
Brevard County's Oldest Beach Community* Establi~heJ 1883 
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- 5 

APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 

DEPOSITORY FOR CANDIDATES 
(Section 106.021(1), F.S.) J":LJt. 22 ,2H~ F'f,1 ~ 

(PLEASE PRINT OR TYPE) 

NOTE: This fonn must be on file with the filing officer before 
opening the campaign account. OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 

0 Initial Filing of Form D Re-filing to Change: 0 Treasurer/Deputy 0 Depository 0 Office 0 Party 

2. Name of Candidate (in this order: First, Middle, Last) : 3. Address (include PO Box or Street, City, State, Zip Code): 
(Please Print or Type Name) 302 4th Ave 

Timothy Reed Melbourne Beach, FL 32951 

4. Telephone: 5. Candidate's Voter Registration #: 6. Email Address: 

(321 ) 831-3784 
(not required for qualifying purposes) tim.reed@hotmail.com 

7. Office Sought (include district, circuit, group, or seat#): 8. If a candidate for a nonpartjsan office, check the box 

Commissioner 
if applicable: 
0 I intend to run as a Write-In Candidate. 

9. If a candidate for partjsan office, check the box and fill in the name of the party as applicable: I intend to run as a 

D Write-In Candidate. 0 No Party Affiliation Candidate. □ Party candidate. 

10. I have appointed the following person to act as my: 0 Campaign Treasurer D Deputy Treasurer 

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address: 

Timothy Reed (321 ) 831-3784 tim.reed@hotmail.com 
14. Mailing Address: 15. City: 16. State: 17. Zip Code: 

302 4th Ave Melbourne Beach FL 32951 
18. I have designated the following bank as my (check appropriate box}: 0 Primary Depository D Secondary Depository 

19. Name of Bank: 20. Address: 

Capital One PO Box 30285 
21. City: 22. County: 23. State: 24. Zip Code: 

Salt Lake City Salt Lake UT 84130-0285 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE 

CAM~AIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE. 

25. Date: 1-2--Z.-"2.o?..~ 
; Sig\ tu~e~of Candrrl 

l 
~ ,/ 

27. Treasurer's Acceptance of Appoinbnent (fill in the blanks and checi<t1le appropriate b0> ~ 

I, --r,j\,lo:m "~ f2~ do hereby accept the appointment designated above as: 
( lease Print or Type Name) 

0 Campaign Treasurer. D Deputy Treasurer. 

29. Sig~tu:.:' Camtn rrasurer i Deputy Treasurer 
28. Date: l - L """t. ,_ -i_o1.4 X ' ~- \ 
OS-DE 9 (Eff. 10/23) Rule 15-2.001, F.A.C. 
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APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 

DEPOSITORY FOR CANDIDATES t1tJ(} 2 ,2i~ ~1t;1 l(J: 
(Section 106.021 (1 ), F .S.) 

(PLEASEP~NTORTYP~ 

NOTE: This form must be on file with the filing officer before 
opening the campaign account. OFFICE USE ONLY 
1. CHECK APPROPRIATE BOX(ES): 

D Initial Filing of Form '))(Re-filing to Change: D Treasurer/Deputy ~ Depository D Office □ Party 

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code) : 
(Please Print or Type Name) 

'TlMorH-~ f2E:ED 

4. Telephone: 5. Candidate's Voter Registration#: 6. Email Address: 

( ) (not required for qualifying purposes) 

7. Office Sought (include district, circuit, group, or seat#): 8. If a candidate for a nonpartjsan office, check the box 
if applicable: 
DI intend to run as a Write-In Candidate. 

9. If a candidate for partjsan office, check the box and fill in the name of the party as applicable: I intend to run as a 

D Write-In Candidate. D No Party Affiliation Candidate. □ Party candidate. 

10. I have appointed the following person to act as my: D Campaign Treasurer D Deputy Treasurer 

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address: 

( ) 

14. Mailing Address: 15. City: 16. State: 17. Zip Code: 

,, 
18. I have designated the following bank as my (check appropriate box) :~ rimary Depository D Secondary Depository 

19. Name of Bank: 20. Address: 

W~s ~GO LO~o N i.l-wY AtA 
21. City: 22. County: 23. State: 24. Zip Code: 

l tJ 01 A(.}\ NT l C. B~At2..D f L ~-z.qo~ 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE 

CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE. 

25. Date: ca -2.- 2ozf ; ~~nd[i_J 
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate box) 

I, T[MoTH-'1 f2c~ 
(Pleas'e Print or Type Name) 

do hereby accept the appointment designated above as: 

~ Campaign Treasurer. D Deputy Treasurer. 

29. Si~ pi;.,,n h 0.,puty Treasurer 
28. Date: !8-2-707-f X 
DS-DE 9 (Eff. 10/23) 

.......___,, 
Rule 1S-2.001, F.A.C. 
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STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.} 

(Please print or type) 

I, Tim Reed 

OFFICE USE ONLY 

candidate for the office of ....,,C~o ..... mL.!..LJ.m...........,is...,s .... i'-"'oU..n.U,e"r- ~ --------

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

X 
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) 
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Town of Melbourne Beach 

Loyalty oath 
JU 22 '24 PHl: 

, a citizen of the State of Florida and of the United States of 

America, and being employed by or an officer of the Town of Melbourne Beach and a recipient of public 

funds as such employee or officer, do hereby solemnly swear or affirm that I will support the 

Constitution of the United States and of the State of Florida. 

STATE OF FLORIDA 
COUNTY OF BREVARD 

Signature 

Sworn to and subscribed before me by means of ✓ physical pr 

this 2 :2. day of .J, . 20~ by ~ ~~~IJ...=¥-l.lll.4L::.~-...:l-----

(Notary Seal) Signature of Notary Publi 

Personally known_ OR Produced Identification ./ 
Name of Notary 

Type of Identification Produced f l~ D t)\l':tA, L;: co nrl 

Updated 6/6/2024 

Notary Publlo State of Florida 
Vicki M. Van Dyke 

My Commluton HH "476797 
Expires 1121202a 

507 Ocean Avenue, Melbourne Beach, Florida 32951 (321)724-5860 Phone (321)984-8994 Fax 
Brevard County's Oldest Beach Community * Established 1883 

1 
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Town of Melbourne Beach 

Willingness to Serve Statement 

Ref: Town Charter Section 2.02 

"I am a candidate for the Office of Town Commissioner for a term of three {3} years for the Town of Melbourne 
Beach, Florida in the Municipal General Election to be held on Tuesday, November 5, 2024.,, 

"I am a qualified elector in the Town of Melbourne Beach, Florida and I have resided in the Town for at least six 
(6) continuous months immediately prior to the date of qualifying for this office.,, 

"I agree to serve if elected.,, 

Printed Name Office sought 

Home Address 1 

± i' 1V1 w r€eJ@ ~ofr114./ / coM 
Email Address 

Occupation 

"Under penalties of perjury, I declare that I have read the foregoing an 

Dated this ~ day of_J,~ ~~---~· 20-3.:l 

STATE OF FLORIDA 
COUNTY OF BREVARD 

Sworn to and subscribed before me by means of / physical pre ence 

this 2, ,_ day of j" I..,\,,~ • 20~ by - ~...,.A..LD~~!.52~~~----

£' cl,.c,. v: .. ,, J)itc ~ 
(Notary Seal} Signature of Notary Pub~ 

Personally known_ OR Produced Identification / 
Name of Notary 

Type of Identification Produced FL.. b ,-.; y',r :s:::: (Ac v,,.,.-t. 

Updated 6/6/2024 

507 Ocean Avenue, Melbourne Beach, Florida 32951 (321 )724-5860 Phone (321 )984-8994 Fax 
Brevard County's Oldest Beach Community * Established 1883 
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CANDIDATE OATH 

NONPARTISAN OFFICE 
(Do not use this form if a Judicial or School Board Candidate) 
Check box only if you are seeking to qualify as a write-in 
candidate: 

!□write-in candidate 

OFFICE USE ONLY 

Candidate Oath 

Name to appear on ballot:_T_i_m_ R_e_e_d _______ __________________________ _ 

Check box if tw_:::Jt names without hyphen. D (Name cannot be changed after qualifying.) 

Check box if name includes nickname. ~ (For use of a nickname, you must complete the Nickname Affidavit on reverse side.) 

Qfa~ ~C\-l 
C T,.., . " -&11.~Y:l~ I I swear or affirm that I am a candidate for the nonpartisan office of om missioner lU'-(lr,J v f w' \'\ ~ , 

(Office) (Dlstrict #) 

_ n_ /1-°'-- -----.J' _ _ V°'__,/f-ct_--=-____ ; I am a qualified elector of_B_r_e_v_a_r_d ______________ County, Florida 
(Circuit #) (Group or Seat#) 

I am a qualified elector under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected ; I 

have qualified for no other public office in the state. the term of which office or any part thereof runs concurrent with the office I seek; and I 

have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida Statutes; and I will support the 

Constitution of the United States and the Constitution of the State of Florida. 

Statement of Outstanding Fines, Fees, or Penalties 

I owe outstanding fines, fees, or penalties. that cumulatively exceed $250, for ethics or campaign finance violations (s. 99. 021 (1 )(d), F. S.). 

YES,/Do __ NO, I Do Not __ X __ 

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side. 

Signaffi re of Candi te 

302 4th Ave 
Address of Legal Residence 

STA TE OF FLORIDA 

COUNTY OF f>ce vcv:d 

(321 )831-3784 
Telephone Number 

Melbourne Beach 
City 

Sworn to (or affirmed) and subscribed before me by means of 

online notarization D OR physical presence ~ 
this J. day of ~U~l s+ , 2o?'1 . 
Personally Known D OR Produced Identification ~ 
Type of Identification Produced: ~L ""DL 

D5-DE 302NP (Eff. 10/2023) 

Email Address 

FL 32951 
State ZIP Code 

S~ taryPu;c 
Print. Type, or Stamp Commissioned Name of Notary Public below: 

~)9-Y l't,11, 
~o .•••••• ~ AMBER L. BROWN 

;•~: Convnlssion # HH 202131 
-1~ Expires December -4, 2025 •OFf\.O 

Rule 15-2.0001, F.A.C. 
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oun ? " J ' 

l!llionetlc §pelllng o1 Aame 

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the name phonetically on the line below as you 
wish it to be pronounced on the audio ballot as may be used by persons with disabilities (see instructions on page 3 of this form): 

/'t1m/ /' Jid/ 

Statement of Outstanding Fines, Fees or Penalties 

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in 
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees, 
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. II of the State Constitution, the Code of Ethics for Public Officers 
and Employees under part Ill of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or 
chapter 106. 

Amount Entity 

none none 

Affidavit of Nickname (Only required if using nickname for the ballot.) 

My legal name is Timothy Reed . I am over the age of eighteen (18) and the contents of this 
affidavit are true and correct. 

Mynickn~ T tM ~EcD . I am generally known by this nickname or have used it as part 
of my legal name. I have not created the nickname to mislead voters. My nickname does not imply I am some other person, constitute 
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane. 

Signature of Candidate, j.: ~ a Q___,__ \ 
' 

STATE OF FLORIDA 

Si~t&.blic 
couNTvoF t3ceYo...c:d. _,,.,. 

Print, Type, or Stamp Commissioned Name of Notary Public below: 
Sworn to (or affirmed) and subscribed before me by means 

of online notarization D OR physical presence llf- ~.,_v 'Ilg, 
AMBER L. BROWN 

this J day of {) V_j}s+- , 2~ . 

/0~••'""•:~t>. 
Commission# HH 202131 

~ ,.. 
"'"i> ~ Expires December 4, 2025 

Personally Known D OR Produced Identification ~ 
OFf~o 

Type of Identification Produced: £ t .)::)L 

DS-DE 302NP (Eff. 10/2023) Rule 1S-2.0001, F.A.C. 
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Town of Melbourne Beach, Florida 
Candidate Nomination Petition 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name rt M REE D 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

"i,. Office of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly print legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

Date 

I 
Actual Street Address; Date 

1 

Print Full Legal Name 

Signed 
(Not-a P.O. Box) of Birth or Voter First & Last Name 

Include Town, State, Zip Registration # 

f. I 1. t-;/zz_ 
3&ee --::::r-G~ ~ { ~ ✓ p 

j( 12/ :J~v-J_//£ :;x£-A (_{( tL 
IL- 2-~ . ,q I€.. )J;E;J>[ l)__f( u C-1( 

'(72. 
Jo6 Mu?~ ;§t/ _s._ 

;u/kt1vt1MtA -/4. s-.tzS/~ lt1k1A_ ti>JJ --

16 

3. 
~ '1/ c);;)_ 

3(3 '--/ +-h AJ..e.. J~ 3 / ~ I ti ,j a-._ ft. e.t\R,e&lfjw fl/ e./ l> cur, .e E-ea..cJi 

4. ·~e k.n l?l~ 7/J-Y 
l.1-5 4-+l ,4 I; E°" ~/rs/,,~~ I ~le/sDo Bl ooffJ 
f'1E\ b. ic.l-t FL 

5. L-v ~ 7 /Jv z 2- r r rf--!..- AV___, 

Y/;y /l,YJ, I fu.<tth /'1-....uJ A_// ~ 

J I 6. ~~' 
c2,;2. I £.£-e' 0../~ 

7 ; <QI./ I ~ . ~cA. :z?.3w9-51 I/-// 'ii /19 </? 

J 17. "7/ 7/;{1 
"t- 7, I it t 4 -1 v-

/V)~Jf /J'c:-lt I I I 2./ 11 Jr 

8. ~ "1 l 1,L1 \~C? Ont-~ 5+ • I tt /1,lzacc 
Mil.-tloeuv,..._ ~ l ~ 

tA I~ bS-CI.. Si-, G. s 

Form TMB-01 Page 1 
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Town of Melbourne Beach. Florida 
Candidate Nomination Petition 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name l \ M.. \<E:E:D 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

~ Office of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly print legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

Signature 

9. ~ 
10. 

11. 

12. 

13. ~~ 
14. 

15. 

/ 116. 
'"'",~ 

Form TMB-01 

Date 
Signed 

J/;15/4 

l_,Z 'I 

1 /2 
r 

1 )J-f/)i 

Actual Street Address; 
(Not a P.O. Box) 

Include Town, State, Zip_ 

311 r 1h? r,-vt11. t-tR 

P'iJA I P v c-1. r IA/ h~ 6'0 

Date 
of Birth or Voter 

Re_g_istration # 

\6-Il - l( 
- 3;;_q)- / 

Print Full Legal Name 
First & Last Name 

G f.Jt C tJ" f--A ,J s-.;J 
/'l!u ?t~~ -51 ' I 1a/2/J1 
(n(J fh ,&n.1<- 3eJs?k 1 lfuwurn 

/ L/ 0 J -P1 ~ 5 ½ -Zl7S ( 
rtt el _ B(°-1( J . EL l <t/z g/6 (_I C-erl l -c: \L 

/7/() ~~~ Sf. r I 5/? / [;<j 
I I,,~ &c/. ,z:z_ 1z& 1-r;,» S /(/; 

l r b 0 r-.."il.,.~ l c 5.ic 
. ) 'l,7 '5-) 

l--\ 01 Su.,-t ,e_e,l 
tlb 

111:;._A-f
&~ 

jt?6 

:;/2i/ 5~ t_oc~,-tL K_c,SS. 

l D )c)-) 5) l<"'~ )€.eV\ )-ta,rT 

t.t · lo-S--7 L1/IVJJ (~ 
{}I:~ e. GP-.. ~~ J-1 

Page 2 
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Town of Melbourne Beach, Florida 
Candidate Nomination Petition 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name \l M \<.Ee:1> 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

'i:::_ Office of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears.on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly print legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

Signature 

17. 7 

Date 
Signed 

Actual Street Address; 
(Not a P.O. Box) 

Include Town, State, Zip 

£1'Dt _5v,fU~- fc'J>., 

tv/El,./3or;,,,.(!Ntfo f5c.,I'( PL ~;2._'fS / 

Date 
of Birth or Voter 

Registrati9n_lt_ 

? p.9/lcrsy 

Print Full Legal Name 
First & Last Name 

J oH{J..) ff, ti-ART 

18. l-~ bCl-e, 0'i, Q..e<Z/JI 7/d-SJ 
aoo s-TT--t-...AV~ 

lf\/\L0 '6e..B:- F-L 
o,-1a.- L-ESU-€ 
l°t(p~ I G,~ 

✓ I 19. 

✓1 20. 

,/1 21. 

22. 

/ 123. 

24. 

~ 

--h , ~WucA 
f]-\~~ 

,) 
~ ~'CM 

Form TMB-01 

j: 
7( 
1I 

\ 
' 

;) ,J_ l\ tr &_-1-ro3 1-Se,ord)\ .,Yt~ 

(c -3r ~~y{oonz_ 

½ \ \ \f! \JU\J 1\M 
1 l/'tl l/,-f "' A l T:>,. L {L 321S-J <Y !tto/~1 (V1 fl k_.,l.. 5• M1h~611c,~ 

0r 

I . I -~ l O ~--r-h fl\)-{_.. I ~ ' / 
1 ~4 -- ' bt'Mln f-L'9--GSI 1-4/:z.0 ~(p 

E.l,~6~"7 
yY\.1 h Ltbch 

1l 
• 

::]:, "t 1-C ]r_.YI. ¢-- ';:!~--- ~ I . f ~ lt;o 1-"p 1 / ,,--/' . ..~ ~ VV'l -G \,,--f..::, v r ,,.> .... -~:.) ,L I t-. i -/ I\; C> 7c; ,.1 ~ ~ "Y'} L '"O~ 

Page 3 
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Town of Melbourne Beach, Florida 
Candidate Nomination Petition 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name ll f'l }<EED 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

'I-- Office of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly orint legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

Signature 
Date 

Signed 

Actual Street Address; 
(Not a P.O. Box) 

lncluc:Je Town, Sta_t_e,_Zip 

Date 
of Birth or Voter 

Registration # 

Print Full Legal Name 
First & Last Name 

19 

25. lf /t:> Aveu(..{~ Jl/.3'ftyr.i'_5 I /I NA.J /11, f/-/J--A.~ -Z~,C' 

26. {1 Cf) Af l c. ~) G c,, Re/s 

/ 127. 3 /D d_A~ 

28. ?O z~tl,1 f .2~--v l ~u/9: L~ Jd 
} 1 1 29. 3JD J(\ -r)zo/~t 
/ 130. 

31. 1C 1/ F!Jr i ,\. 

I d-,/;M-/55 I ;;/JJf) r,;, /{CA_ 

.. 

5)0 SW16 

32. l l J1UvY\ 1._;3o-tif I 5bf Avlflu~A 3-~-h1 
Form TMB-01 Page 4 . 
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Town of Melbourne Beach, Florida 

Candidate Nomination Petiti_on :·~_/3 l.2 ~~2~:: -

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name 'I\ M :R~ 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

l:_ Office of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly print legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

Form TMB-01 

Date 
Signed 

7 ( ]0(21 

,(~~~ 
//~ I / ;,. 

7130 

Actual Street Address; 
(Not a P.O. Box) 

Include Town, State, Zip 

'-ff~ /ti-Av-t 
,fo'l_tlJ;;:c_l.~l ""!>'2.'?;J 

T I 

4l r tr)-- 4.,,...._ 

/v\{h fk.J, ..... PL fL~ r I 

1) l \ d-'r\.d ~-
~ ' ~" r-\1'..~ ~- ~J_...,~u 

3 !) sEce>('JP /fv~ 

/>1 £ L , ec!I. 3J- r 5 
) 0 ( - '2,AJ_i)_ ~vt 

e'LOO \.:ME·~,\<:.\--\ > 2'1~ 

9 1rtt ft 
.p.. ~~ ,C. ~ 

~ 8~1~1 

Date 

of Birth or Voter 
Registratio_Q_#t_ 

Cf /1 L/ (q 0 __ 

f ( ~ llf)] 

if I~ \'-11 

~Ir> 
q I hi 4-t 

11,( (3 I re7 

Print Full Legal Name 
First & Last Name 

/)q_,;J ~L.--s o 

7) te 17 A-· P, 'c ~?,-

0~Y\C L-0t'\, :s l; t 

-JO f/A) /-..E;t/Sl. 1 

J~MO l~i> 

PJJYLt.I 
~ -:..JPr-11~ f-v'EH 

UlL~W 

~lwc.to ~- l-~~ 

Page,! 5 

,- :"' 
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Town of Melbourne Beach. Florida 
Candidate Nomination Petition 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name -t'\ (\1 R€E:v 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

A Office of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly orint legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

V VQ/v I t IAn A .' 

Form TMB-01 

Date 
Signed 

~\~_)__~ 

/9/zi 
~h 

Actual Street Address; 

(Not a P.O. Box) 
Include Town, State, Zip 

Date 

of Birth or Voter 
Registration # 

Print Full Legal Name 

First & Last Name 

:1, ~ ·~~rl \tti-
\'V\eL/\ l).e~ "+c 3}9{) 1-Zl.- 195/ 1611, L L • 6,,4; _:j 

~~~ K..::::i~~~~<\. °1:)< . 
• r"'- \-.. ~\... -~~~ \ I \ \ \ s \\~Si 
~ -

~ L\,.~~ (?. \\\(.,)_(--\-n 

ih //"'~« . 

l3aacA fZ,z~t ~ /1-t/rt:rtO {ofxv/ (/a"1 iflcer;;J 

3 L~ 
t 

lC/ -f'fy,/ ,qyg 
I 

Sl'rrJP8f} J yt~N W'tl~ 
" 

13rn.Jv fl ~ t1e/J»w,,0 
- >~q5 

I 5 Jail Joo:J. 1 ~ JAne, \10-Jll Wo~ik 

'S c/ 2, A·//~ ~ .J- , t Sd-
'-- l-l 5?-'111 7 / sjr'l?~ ':Tq ~ F<; s;: 6 i t<.bOce. 

q-91 (D~1- (o cf mc1.r ~~ 
Page 

19 

" 
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Town of Melbourne Beach, Florida 
Candidate Nomination Petitinn 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name :T\ M 'P£:E:0 
be placed on the Noveml;,er 5, 2024, Official Municipal Election Ballot for 

)(.office of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly print legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

Signature 
Date 

Signed 

0)9/24 

SI 9( 

Actual Street Address; 

(Not a P.O. Box) 

Include Town, State, Zi_p_ 

9NendA 

, 7 ,i,, M'M~ >f 

Aw~~ 

Date 

of Birth or Voter 

Registration # 

,{3 l<A-

I 1/21161 

&/ z.1, lns1 

Print Full Legal Name 
• First & Last Name 

SuSJ.nlt.l:tl I 0 ~ 

~ retj lili I l 
"_D D"_J I "'5 J\'1 O ~(.( nf 

31,_ 

~ 1, -

~ IA. 

~ ~ 
~~ lri-
s~ 

~ !¢ 

19 

Form TMB-01 Page, , 
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20 

Town Clerk's Certification F~!jG 12 '2~ PM1:~\) 

Municipality: Melbourne Beach, Florida Total Valid : ~ Total Invalid: _3-=---
I hereby certify that the names of all the petitioners listed as valid appear on the Melbourne Beach, Florida voting list as a qualified voter, and that 

the candidate filed the petition during the qualifying period. 

Signature of Town Clerk ~ lt~ D_,__, 2 6 
Amber Brown, T.c;,wn Clerk 

Form TMB-01 

. I 
Date 6 I _" ~: .' I 

Page,....
8 
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Ashley Lukis 

Chair 

Michelle Anchors 

Vice Chair 

William P. Cervone 

Tina Descovich 

Freddie Figgers 

Luis M. Fuste 

Laird A. Lile 

Wengay M. Newton, Sr. 

State of Florida 

COMMISSION ON ETHICS 

P.O. Drawer 15709 

Tallahassee, Florida 32317-5709 

325 :John Knox Road 

Building E, Suite 200 

Tallahassee, Florida 32303 

"A Public Office is a Public Trust" 

VERIFICATION AND RECEIPT OF SUBMISSION 
TO THE ELECTRONIC FINANCIAL DISCLOSURE FILING SYSTEM 

Kerrie ::J. Stillman 

Executive Director 

Steven ::J. Zuilkowskl 

Deputy Executive Director/ 

General Counsel 

(850) 488-7864 Phone 

(850) 488-3077 (FAX) 

www.ethics.state.fl.us 

This Verification and Receipt of Submission acknowledges that the Commissions on Ethics received a submission through its electronic financial disclosure 
filing system. 

Filer Name: Timothy Reed 
Filer PTD #: 309565 

Date Filed: 6/28/2024 
Disclosure Received: 2023 Statement of Financial Interests 
Filing ID: 975903 

Receipt Print Date: 7/19/2024 

The foregoing is a true and accurate depiction of information contained in the electronic financial disclosure filing system held by the Florida Commission on 
Ethics. 

This Verification and Receipt of Submission complies with Sections 112.3144( 4) and 112.3 l 45(2X c ), Florida Statutes, and, in accordance with those statutes, 
it may be presented to any qualifying officer by an incumbent in an elective office or any candidate holding another position subject to an annual filing 
requirement. 

This Verification and Receipt of Submission is not a certification that the form submitted is complete or that the information entered in the form by the filer is 
true or correct. This Verification and Receipt of Submission is system generated, is created automatically, and its issuance does not indicate that the 
submission by the filer has been reviewed by Commission staff. 

To see the filer's disclosure, visit https://disclosure.floridaethics.gov/PublicSearch/Filings. For questions regarding this Verification and Receipt of 
Submission, please contact the Florida Commission on Ethics at (850) 488-7864. 
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2023 Form 1 - Statement of Financial Interests 

General Information 

Name: Timothy Reed 

Address: 302 4TH AVE, MELBOURNE BCH, FL 32951 

County: Brevard 

AGENCY INFORMATION 

Organization 

Melbourne Beach 

Disclosure Period 

Suborganization 

Board Of Adjustment 

Filed with COE: 06/28/2024 

PID 309565 

Title 

Board Member 

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2023 . 

Primary Sources of Income 

PRIMARY SOURCE OF INCOME (Over $2,500) (Major sources of income to the reporting person) 
(If you have nothing to report, write "none" or "n/a") 

Name of Source of Income Source's Address 
Description of the Source's 
Principal Business Activity 

Social Security 6401 Security Blvd, Baltimore, MD 21235 Social Security Administration 

Pension (Fidelity) 245 Summer St, Boston, MA 02210 Financial Management 

Wells Fargo Advisors One N Jefferson Ave, St Louis, MO 63103 Financial Management 

Capital One PO Box 85123, Richmond, VA 23285 Banking & Financial Products 

Synchrony PO Box 669802, Dallas, TX 75266 Banking & Financial Products 

Printed from the Florida EFDMS System Page 1 of 4 
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2023 Form 1 - Statement of Financial Interests 

Filed with COE: 06/28/2024 

Secondary Sources of Income 

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

Name of Business Entity Name of Major Sources of 
Address of Source 

Principal Business 

Business' Income Activity of Source 

N/A 

Real Property 

REAL PROPERlY (Land, buildings owned by the reporting person) 
(If you have nothing to report, write "none" or "n/a") 

I Locatlon/O.,c,lptlon 

N/A I 

Intangible Personal Property 

INTANGIBLE PERSONAL PROPERTY (Stocks, bonds, certificates of deposit, etc. over $10,000) 
(If you have nothing to report, write "none" or "n/a") 

Type of Intangible Business Entity to Which the Property Relates 

Stocks, Bonds, CDs, Cash Wells Fargo Advisors 

Checking, Savings, CDs Capital One Bank 

Savings, CDs Synchrony Bank 

Printed from the Florida EFDMS System Page 2 of 4 
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2023 Form 1 - Statement of Financial Interests 

Filed with COE: 06/28/2024 

Liabilities 

LIABILITIES (Major debts valued over $10,000): 
(If you have nothing to report, write "none" or "n/a") 

Name of Creditor Address of Creditor 

N/A 

Interests in Specified Businesses 

INTERESTS IN SPECIFIED BUSINESSES (Ownership or positions in certain types of businesses) 
(If you have nothing to report, write "none" or "n/a") 

1 •us;ne,s Eotity # 1 

N/A 

Training 

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S., is not applicable to 
you for this form year. 

Printed from the Florida EFDMS System Page 3 of 4 

I 
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2023 Form 1 - Statement of Financial Interests 

Signature of Filer 

Timothy Reed 

Digitally signed: 06/28/2024 

Filed with COE: 06/28/2024 

Printed from the Florida EFDMS System 

HUG 15 '24 AM9: 1:5 

Filed with COE: 06/28/2024 

Page 4 of 4 
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Receipt: 

Cashier: 

Received Of: 

The sum of: 

ELECT QUALIFYING FEE 

TENDERED: Check 

0000004900 08/12/24 

VANDYKE 

REED, TIMOTHY A 
302 4TH AVE 

41.00 

1001 

Total 

41.00 
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Marivi Walker 
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Town of Melbourne Beach 

Candidate Checklist 

November 5, 2024 Election 
Candidate qualifying period August 12 - August 16, 2024 

Candidate's Name: ~ Ck C ,· \J \. \t.J 0-. \ ¼Q._J 

Email: MW 0- ~ \i,_ 0-/' Q. W\ Q_ \ ~CU.C ~ b~ r \ 
z~-z_ ~ Phone Number: 3 -Z \ --~-----------------

~ered voter in the Town of Melbourne Beach 

~ent for six consecutive months prior to the qualifying date 

Numbers one through six may be submitted before the candidate qualifying dates begin. Numbers seven and 
eight need to be filed during the candidate qualifying dates. 

This column is for 

the Town Clerk 

el ,;;/8-4 
6 /i r9: /a. Ll 
g /1 'J ~ t.f 

e, l\;2/;zLf 
eh;;.(J-4 

Execute and file all forms with the Town Clerk 

1. File DS-DE 9 Appointment of Campaign Treasurer & Designation of Campaign 
Depository. This MUST be filed before opening a campaign account. 

2. File DS-DE 84 Statement of Candidate within 10 days after filing the DS-DE9 

3. File Town of Melbourne Beach Loyalty Oath. MUST be filed prior to getting signatures. 

4. File TMB-02 Willingness to Serve Statement 

5. File DS-DE 302NP Candidate Oath - Non-Partisan Office 

6. Sign Candidate Forms & Information Receipt 

7. File TMB-01 Nominating Petitions with 25 Signatures of Melbourne Beach registered voters 
with a check from the campaign checking account 

D Mayor Candidate - $48.00 

~ ouncil Candidate - $41.00 

8. File a copy of the Form 1 Financial Interests Form 

Note: The Town Clerk is not authorized to interpret election law. 

Updated 6/12/2024 1 

507 Ocean Avenue, Melbourne Beach, Florida 32951 (321 )724-5860 Phone (321 )984-8994 Fax 
Brevard County's Oldest Beach Community * Established 1883 
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APPOINTMENT OF CAMPAll:iN 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 filing officer before 
opening the campaign account. 

1. CHECK APPROPRIATE BOX(ES): 

0 Initial Filing of Form De-filing to Change: Dreasurer/Deputy 

OFFICE USE ONL ~ 

Depository [J>mce Darty 

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code): 
(Please Print or Type Name) 

Maria-Vittoria (Marivi) Walker 511 Riverside Dr. Melbourne Beach, FL 32951 

4. Telephone: 5. Candidate's Voter Registration #: 6. Email Address: 

~ 1-50~-8727 
(not required for qualifying purposes) 

mwalker@melbournebeachfl.org 

7. Office Sought (include district, circuit, group, or seat#): 8. If a candidate for a nonpartjsan office, check the boi 

Town commissioner [J.f pplicable: 
I intend to run as a Write-In Candidate. 

9. If a candidate for partjsan office, check the box and fill in the name of the party as applicable: I intend to run as a 

Drite-ln Candidate. ONo Party Affiliation Candidate. □-------------- Party candidate . 

10. I have appointed the following person to act as my: ~ampaign Treasurer O□eputy Treasurer 

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address: 

Aaron Anderson ~ 21-40,3-9295 aaron@cia-developers.com 

14. Mailing Address: 15. City: 16. State: 17. Zip Code: 

901 Riverside Dr Melbourne Beach FL 32951 

18. I have designated the following bank as my (check appropriate box):~Primary Depository □secondary Depository 

19. Name of Bank: 120. Address: 
PNC 305 5th Ave 
21. City: 22. County: 

Indialantic Brevard 
23. State: 

FL 

24. Zip Code: 

32951 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE 

CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE. 

26. 

25. Date: 8/12/2024 X 
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate box) 

I, ___ /4_ i!t._l'_lf---'ll'------'J __ ,..__.~=· t,_V"'--'-5'.P_ ,.., _ _ _______ do hereby accept the appointment designated above as: 
(Please PrinJName) 

~ampaign Treasurer. Qeputy Treasurer. 

28. Date: 
~ Sig•~a: Treasurer of Deputy Treasurer 

DS-DE 9 (Eff. 10/23) Rule 1S-2.001, F.A.C. 
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APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 

DEPOSITORY FOR CANDIDATES ftiJµ3 12 ~21.t t,t11l 
(Section 106.021 (1 ), F .S.) 

(PLEASE PRINT OR TYPE) 

NOTE: This fonn must be on file with the filing officer before 
opening the campaign account. OFFICE USE ONLY 
1. CHECK APPROPRIATE BOX(ES): 

D Initial Filing of Form ~e-filing to Change: a1reasurer/Deputy D Depository D Office D Party 

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code): 
(Please Print or Type Name) 

\2_ l U~ \_c9Jl_ ~r 
µo..,,,\J\ WLL~~ 

S l \ 

W\12 l ~~ ~4L,~ ~ 2; 245;( 

4. Telephone: 5. Candidate's Voter Registration#: 6. Email Address: 

( ) 
(not required for qualifying purposes) 

7. Office Sought (include district, circuit, group, or seat#) : 8. If a candidate for a nonpartjsan office, check the box 
If applicable: 
D I intend to run as a Write-In Candidate. 

9. If a candidate for partjsan office, check the box and fill in the name of the party as applicable: I intend to run as a 

D Write-In Candidate. D No Party Affiliation Candidate. D Party candidate. 

10. I have appointed the following person to act as my: D Campaign Treasurer ~puty Treasurer 

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address: 

\v\ CJ.-<" ' V ,· w CJ-\_l,(..9..r ( ":, 7l )SOS S-=t"-Z.=l \l)\LOo-1..l id"~(M.l ~~~d~ 
14. Mailing Address: 15. City: 16. State: 17. Zip Code: 

IQ \ \ '{Lt l) Qf ~ l ~ hr fY\JLl~Q9[~ RM~ Pt ~7-~ ~( 
18. I have designated the following bank as my (check appropriate box): D Primary Depository D Secondary Depository 

19. Name of Bank: 20. Address: 

21. City: 22. County: 23. State: 24. Zip Code: 

UNDER PENAL TIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE 
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE. 

25. Date: -6 /\1- ( ?.o2-U. 
26. Signature of Cand/~( 

X U~,,. ~ 
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate box) 

I, µ_ (9...., \ \\ \) \ \}J0-llW do hereby accept the appointment designated above as: 
(Please Print or Type Name) 

D Campaign Treasurer. ~eputy Treasurer. 

29. S~Treasurer of Deputy Treasurer 
28. Date: 

E> /\1-- [1.0~4 X 
DS-DE 9 (Eff. 10/23) Rule 1S-2.001, F.A.C. 
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STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

I, ~ Ql-{" \' 0- - U \, \-~~ ~ \,J Cl\~ 

OFFICE USE ONLY 

candidate for the office of CoM\ M ~ ~~~ , --'10L.U111 qg M.eJ~B.ez.cA , 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

Signature of Candidate Date 

Each candidate must file a statement with the qualifying officer within 10 days after the 
Appointment of Campaign Treasurer and Designation of Campaign ~pository 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), 1·06.265(1 ), Florida 
Statutes). 

DS-DE 84 (05/11) 
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Town of Melbourne Beach 

Loyalty oath 

I, µ~-\,'-~~ lJa\U4 a citizen of the State of Florida and of the United States of 

America, and being employed by or an officer of the Town of Melbourne Beach and a recipient of public 

funds as such employee or officer, do hereby solemnly swear or affirm that I will support the 

Constitution of the United States and of the State of Florida. 

STATE OF FLORIDA 
COUNTY OF BREVARD 

Signature 

Sworn to and subscribed before me by means of 1-_ physical presenc~ or __ online n~tarization, V 
this / 2 dayof B c~y. ... 3\: I 20a!L, by P'.1a.c, A -v:-++-bf:, ex. u)a.16..0r 

••'~:::~:,. AMBER L. BROWN ~? _) f> __ _ 
(Notary Seal) ~ .. ~; Commission#HH 202131 Signature o~ y Public 

... ~~ Explrts December 4, 2025 A b {2 

....&---'-L.IIM ............ Q .... .C....__....,..U---0 ..... 0""« ..... " }()..,__...___ ___ _ 
Name of Notary 

Personally known..::l,_ OR Produced Identification_ 

Type of Identification Produced ___________ _ 

Updated 6/6/2024 1 

507 Ocean Avenue. Melbourne Beach, Florida 32951 (321 )724-5860 Phone (321 )984-8994 Fax 
Brevard County's Oldest Beach Community * Established 1883 
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Town of Melbourne Beach 

Willingness to Serve Statement 

Ref: Town Charter Section 2.02 

"I am a candidate for the Office of Town Commissioner for a term of three (3) years for the Town of Melbourne 
Beach, Florida in the Municipal General Election to be held on Tuesday, November 5, 2024." 

"I am a qualified elector in the Town of Melbourne Beach, Florida and I have resided in the Town for at least six 
{6} continuous months immediately prior to the date of qualifying for this office." 

"I agree to serve if elected." 
~\' \} 1. ' 

~ ~ , · 0---V L \.-- ·~O ( LCA- lJ c;__(ll...s< 
Printed Name 

Home Address 

Email Address 

\ 
Occupation 

Office sought 

"Under penalties of perjury, I declare that I have read the foregoing and that the ~din it are true." 

Dated this j_2._ day of ,A,;.1'U5i": , 20~ ----1l,.....,..,.~~~-~---------

STATE OF FLORIDA 
COUNTY OF BREVARD 

Signature of Candidate 

Sworn to and subscribed before me by means of ~ physical presence or __ on line notarization, 

this ,a dayof \\n31,.BJ-: .2o~ by o'.\o.(,o, - V\f+oc\(2 Ll)aH:'10..C 
··~~ 

(Notary Seal) 

~tl-'f PIJ« ·• ~o , •••••• ¼, AMBER L. BROWN 

•• * Commission# HH 202131 
~ ~ 
.,~ 

0
,.,.0-f Expires December 4, 2025 

Personally known~ OR Produced Identification_ 

Type of Identification Produced ------------ -

ary Public 

~bee {i'oc_,( )n 
Name of Notary 

Updated 6/6/2024 1 

507 Ocean Avenue, Melbourne Beach, Florida 32951 (321 )724-5860 Phone (321 )984-8994 Fax 
Brevard County's Oldest Beach Community * Established 1883 
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CANDIDATE OATH 

NONPARTISAN OFFICE 
(Do not use this form if a Judicial or School Board Candidate) 
Check box only if you are seeking to qualify as a write-in 
candidate: 

Owrite•in candidate 

OFFICE USE ONLY 

Candidate Oath 

Name to appear on ballot:___.\!__.__CI_J ..... r-_,.._· _V_\..;..__--'W:....:<..--'o,.._"--_~_¼_.;....a.._-_r __________________ • 

Check box If two ls~ames without hyphen. D (Name cannot be changed after qualifying.) 

Check box if name includes nickname. ~ (For use of a nickname, you must complete the Nickname Affidavit on reverse side.) 

.- I 1 \I - f I _ .. 114tlii\~ 
I swear or affirm that I am a candidate for the nonpartisan office of Lol.t.1l\. of n .t. ~ &.Q.A.CJ-\ LU'' , _ ___ _ 

(~ (District#) 

______ _, _____ ____ : lamaqualifiedelectorof J3y~ County, Florida 
(Circuit#) (Group or Seat #) 

I am a qualified elector under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected; I 

have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office I seek: and I 

have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida Statutes: and I will support the 

Constitution of the United States and the Constitution of the State of Florida. 

Statement of Outstanding Fines, Fees, or Penalties 

I owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.). 

YES,/Do __ NO, I Do Not \/ 

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side. 

X 
Signature of Candidate 

STATE OF FLORIDA 

COUNTY OF l?xe,rQ..fc\ 

Telephone Number 

l!\JLl~ 
City 

Sworn to (or affirmed) and subscribed before me by means of 

online notarization D OR physical presence 0 . 
th;s [ a day of Au~lfi;:& , 20£l 

Personally Known @- R Produced Identification D 
Type of Identification Produced:_-_________ _ 

DS-DE 302NP (Eff. 10/2023) 

(L~ s- ~ 
Signature of.Ji Public 
Print, Type, or Stamp Commissioned Name of Notary Public below: 

~.,.., ""11. 

~
~---~:_ AMBER L. BROWN 
·.:. _, Commission# HH 202131 
'1'1-0, ,..,0.f Expires December 4, 2025 

Rule 15-2.0001, F.A.C. 

L 
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~ 

Phonetic Spelling of Name 

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the name phonetically on the line below as you 
wish it to be pronounced on the audio ballot as may be used by persons with disabilities (see instructions on page 3 of this form): 

N\0-~ - \ 12.. IL - \J a_ Q_ W CJ.-~ - ~ - '/4 ..a.(" 

Statement of Outstanding Fines, Fees or Penalties 

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in 
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees, 
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. II of the State Constitution, the Code of Ethics for Public Officers 
and Employees under part Ill of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or 
chapter 106. 

Amount Entitv 

Affidavit of Nickname (Only required if using nickname for the ballot) 

My legal name is ~ C,... ( } • u.- \J l-+ ~ .r ~ ~ Wa\.~ . I am over the age of eighteen ( 18) and the contents of this 
affidavit are true and correct. 

My nickname is ~ c,...,(" \ \J \. w 0-'\¼_Q.( . I am generally known by this nickname or have used it as part 
of my legal name. I have not created the nickname to mislead voters. My nickname does not imply I am some other person, constitute 
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane. 

Signature of Candidate: ~ 
STATE OF FLORIDA 

COUNTY OF ~to.,_rd., 
Sw ryPubli; 
Print, Type, or Stamp Commissioned Name of Notary Public below: 

Sworn to (or affirmed) and subscribed before me by means 

of online notarization D OR physical presence ~ 

this I{) day of ~erJo\:; , 20a . 
~~Y P{J~ 

AMBER L. BROWN •""o~···· ··• (~. 
Commission# HH 202131 

Personally Known 5'J-_ OR Produced Identification D ~ :!ll" .,,,, ~~ Expires December 4, 2025 "oFf\.o 

Type of Identification Produced: 

DS-DE 302NP (Eff. 10/2023) Rule 1S-2.0001, F.A.C. 
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TimBobanic 
isor of Elections 

BREVARD COUNTY 

AFFIDAVIT FOR USE OF NICKNAME 

STATE OF FLORIDA COUNTY OF BREVARD 

BEFORE ME, the undersigned authority, personally appeared ------------~ 
who being first duly sworn or placed under affirmation, says: 

I am over the age of eighteen (18) and the contents of this affidavit are true and correct. 

2.1 am a candidate for the office of (OW\ W\l~~\.~ J 

3. My nickname is \.\ 0- ' ~ '1 ~ W ec.l \~ £)._{' 

\oWY\ of=- Q--{.Ab._~c.,,~ 

I am 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 \ documents that show that my nickname is one by which I am generally known 

or is one that I have used as a part of my legal name: 

__ U .......... ___._~......_..,. ...... .,..J!d---"------------ Signature of Affiant 

~0-, ,- 0.. - \) \ ~6f\"'-.. GcJ..\.~ Printed/Typed Name of Affiant 

Sworn to (or affir ed) and subscribed before me by physical~ or online __ presence this 

\ a day of ..l,...µ-'-'=',-1..,.l.._.l..~~------,,CTO ;;? i.( . 

AMBER L. BROWN 
Commission# HH 202131 
Expires December 4, 2025 

ersonally known or 

Produced Identification 

- U- m:-'---=~"""""' ..... c_ --"'e_c_o_L...,,0,,.,.......0___,_ _________ Printed Name 

Type of Identification Produced __ ~_-__ -__________ _ 

Rev.5/2023 
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i 
Melbourne Beach Town Clerk 

From: 
Sent: 
To: 
Subject: 

Best, 

Marivi Walker 
Commissioner 
Town Of Melbourne Beach 

Marivi Walker 
Monday, August 12, 2024 10:48 AM 
Melbourne Beach Town Clerk 
Nickname 

1 

AUG 12 '24 AMl 1: Oll 
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Town of Melbourne Beach, Florida 
_Candidate Nomination Petition 

nuD ~J; ;2{~ ::::::e::;:'.:J::: 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name \v\ CR...'\ \J \ . \0 CJ... l ~ f)...( 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

_/office of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly print legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

.:Z/12- g/ 1 

Signature 

-•I iJ I ~~ I I ,1 a ---,~ 

6. 

7. 

8. 

Form TMB-01 

Date 

Signed 

~13(1-Lf 

1/1;/1, 

Actual Street Address; 

(Not a P.O. Box) 

Include Town, State, Zip 

l5D RJ v e1/5 icU- t>r. 
V\;\U)o 0ch- 3 2,__qs-1 

/:rD Rh1(½1 t,01 g:}y 
• , t'Uv vl'. 6RctUL ~-zqsJ 

I) ivytJ ,v U)~ 

/IJJ t;_L, s ~ J3 '£. JCJ ll-f 2 J 0 s L 
/.;JO /3IJ Nf D 'IV WI'; '1 

c. BfljCfJ. 3J9SJ 

Date 

of Birth or Voter 

Registration # 

~r,1r r;,7 

: o/ 

6)J7)Y~ 

Print Full Legal Name 

First & Last Name 

Ava..Cronir. 

'Ten1e,i,,a # Cve-1n1 ~ 

/J1L!t] 

tJ 

Page 1 
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..L 

Town of Melbourne Beach. Florida 
Candidate Nominatio.n Petition 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

µ QL,, \I,· \0 Cl_ l~~ W,_ 4 Ar~::3: :::5 

_/office of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly print legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

-i/11..- U t 

Signature 

/ 11. ~ 
r-

X 14. f ,J_)«~(~ 

/ J . ~~ 
✓1 6. 

8. 

Form TMB-01 

Date 
Signed 

9\Ilf/i~ 

'd/17/2 7 

~¢'/ 

t/tf]a-1 

Actual Street Address; 
(Not a P.O. Box) 

Include Town, State, Zip 

'1 Q 1. ~ ~\.. cA, C \)\,- • 

Yhet V()j(\'\C,~GI.C>'J, 1-:-L Sl cu- l 

<;;o1 /?i~r.r;le_ o,,,;., L.

ll'fe(h(1.,/.,t. tJ~c~, FL S2o/$ I 

it>/ P1v...-1,~ /).,_ 

lff,f~- 0~,e{ le 7/ ?J/ 

J'O r (L~ 1~ Dr. 

<Jf 4ii;_ ~ 10 3 I<. i Vir- ;1;d 'L O, 
7 < /Vl-Llt,,v...~ B~c ~ 

6/ f 4 /;, 
\ '"3 a ( f>i"' .c.. 5+r~ \-

("'- t. \ bvv ,r r\.J. ~.(l ~c..~ ~ tc 

8 / r 4 \,-
l 1cJl pl,...,..t. ~ "rLt. -\-

""-t_ \\:.11vr"'- \"l:><..~v'-

Date 
of Birth or Voter 

Registration # 

713\Br 

11/2 y/'if!J 

,J/;~?i' 

4{\\3D 

q'/J //qf f 

tl(9,\~(o 

::, j (:> 1 ~~ 

Print Full Legal Name 
First & Last Name 

rnae~ev"' ~o'e<~on 

D ,,,ti ke De,,.,, ; '0 

1/v,l.r/,,.,, 
/.vJ.s'fy -K, Jed~ 

l< ~ k.. l.J /<6 bert' 5 

R :0 ~ w-J. \let \ ~ 

t\ ~~a~' \ \..\.t_ ~ \-c,'"' 

Page 1 
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Town of Melbourne Beach, Florida 
Candidate Nomination Petition 

c=-~t)3 15 '24 Ar~:3::35 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name \.-.,\ ~' \ \J \. \v OL l ~ ~ 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

_/office of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly print legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

-i/11...- g/ 1 
- -- . -

Signature 

1. {}fl.Lvld ~ 

2. 

3. 

4. 

j , J. 

6. 

/ 11. 

8. )~ fYv<fJ~ 
Form TMB-01 

Date 
Signed 

Actual Street Address; I Date 
(Not a P.O. Box) of Birth or Voter 

Include Town, State, Zie Registration ft_ 

y, l /1.q /It; 

5 Z 3 /J-,,c;,(,-e,J .S. .J 0 --, /I°?-/ l<tg..5 
(\{ --0\ '7z:._a, V'L e--c ~ i--7.? 

~\ -~f-,, 4 I \o U ~ oi) r • I 07 i -..1 It:. 
0 I ~ rtt r,,,\ (b~ p L}ZYI 12'1/ yl( 

1/N( z~ I ~ll.. ,1,\ ~~, 
1
_ 1>, P- L ,.,_ 7 , I 1ul cJ{ I 1'UI, $ 

?-~- ?l--J-z,?'f 
4-{t t/4.B 

\/lllv\ '(7~ pc..)-zF 
'l--dld-</7 

·l t.., 

~//~fl (!;Ob 
?\ 
I f-cJf-7[) 

t ·rlf- ),'f I ~~-Ce /ll ll'e.,rv,'eMr ~ I to-- 1 .. bs" 
"~ "f--r~ i7L ;?-2--7/ 

Print Full Legal Name 
First & Last Name 

ua ten·~ Youn~ 

,1a.r.,-, y.:,<..VJ~ 

3Kyl~~ 

c.l:nJJtl~i> A~A0\AN 

Lrnch- S, ~,'a 

/4-1: J:hW L, ;V/-1/t:t 

ValeY\'e.-.A- - &.tdwl'/l 

Page 1 

'l 

78



Town of Melbourne Beach, Florida 
Candidate Nomination Petition 

-::- ~J -L~ -.~c1:~:::~. 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name \v\ Q).._' \ V \. ~ Ol l \Ag/ 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

_Lattice of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly print legal name as it appears on the Melbourne Beach voting list; (61 sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

-i/1 ?.- l,/ I 

1. 

2. 

3. 

Signature 
Date 

Signed 

~~ l &jf'{/z,/ 
I ./"I 

,g/ 1<l/z_.'"f 

-

Actual Street Address; I Date 

(Not a P.O. Box} of Birth or Voter 

Include Town, State, Zip 

4 01 l/Vc..Mf w l,au. 
Mt!~~ b(ffe.V!, fl.. 3J."151 

'-{,Q2. a..; \MN\UJ.) \.CM.J.. 

~\~fl\S!.. ~v.., Ft.... ~C\~i 

40'\ Yl-\vtM-wJ L.~ 

f'N.A\:x.,~ ~~ fL ~4'\S1 

Registration # 

~) o4i\'"°' \ 

I\ \ cq \ \~'1D 

·, t=1- li'Z-

Print Full Legal Name 

First & Last Name 

C.O(}..S,/ 12--,\:>1'.li'E. 

K.12-,\ <::>i A R. '11\JTE 

t.J. A"1r.J A -=:,i'Ev-.A-1;:t"' 

✓, 4. 
~ ~fa~~ 

~T~ l rJ,~r~ 
'-10~ t-{~ ~ 

f\U..\~ Q;,e.c,.....iJ., fL ?2-1S1 l~/2(io WL\..lAM <,n;.V\.NL.--r 

✓ Mu&w'' I I ~/1'-'/J..11 

6. 

✓1 1. 

/? I 8/l'i{:Jo.f ~ 
fi>/N/vf 
-

8. ;t/f&f/21{ 

c...\01- ~IF ~ 
Mt.l\,JOvNJ. ~~ R-- '&,."\~1 

~02.. -s,.,lr t-oo& 
MU~ ~V\., Ft- "3Z1f1 

'-t~ C,J f rL,oJ) 

f\J.l.llo~ ~~ "F<--3-z,in 

i..t.O v S.JJf:- tl-o~ 

fV\UV.X,~ (ot_""-\..\ I ~ _32.,"t~ 

ut1.., It, MA-rrl-t-e:W t-JOVA-K. 

c,q I o1-t~'i Tr\"{lA-N A NO v l(IA. 

11..IZS/~1 fl.A¥ M l]f\J ~ 5().JU,/ 

:1l1" l ((3 M. \,U-tt5LL2 4::,0Je,/ 

Page 1 
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..1. 

Town of Melbourne Beach, Fl orida 
Candidate Nomination Pet ition 

r:~:J:J 15 ~2f~ Atr3:35 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name \v\ Gk'\ V \. \jj Cl.. l ~ £Lf 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

_Lattice of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person{s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly print legal name as it appears on the Melbourne Beach voting list; (6} sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

--'l/1 7- - U l 

J;3. 
✓1 4. 

x::-· 

✓1 6. 

8. 

Form TMB-01 

Date 
Signed 

'{/2ti 

1>' I <8 •/ 

t/1 

gifi 

<3'/1'4 

Actual Street Address; Date 
(Not a P.O. Box) of Birth or Voter 

Include Town, State, Zip Registration # 

ZO~ Flt""-.,-~ l-~ 
6 /17/ Yl J!J g '--(_ Fl Jc5S-I 

~\~~ L~ 
~~~ \ll 0\ J--i9 

rt./+1Yl1"1h o L,<I 
1;2.9 S'/ 

<::\ ~ 

h.tL 32.-r 

r"' -e t)<;L. , , 1 

ij ;o L1t1~1rp'z ~ 
e-i-. ~ Pt-- s2-c,s-1 

~-if~J~ !)/}

f-;>CR-4 fl 

~ 
~ -/)-~ 

071rcr1 /1 ~r 

Print Full Legal Name 
First & Last Name 

5 -a-~Bli 

Je;vv~,G~ 

Br-wt~ {/-~ 
Jr J m 

~rJ;r?J,gi., 

Page 1 
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.I.. 

Q . . Town of Melbourne Beach, Florida 
Candidate Nomination Pe_titi_0_n 

>-rJ~3 ~r=; ~~};:J i~M~~: 2!'.7 . -

~ l • 
We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name \V\ <2k-\\ V \ \U et.. l \A .9-( 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

_/office of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly print legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

_ -i_/1 1.. - B/_l 

Signature 

1. I 

-/12
- I~ 

3. 

4. 

J. 

6. 
~fbvl ~ 

✓ 1 7 . 

J 1s. 

Form TMB-01 

1-·,. 

Date 
Signed 

f/,4 ( l(f 

1fiit/ Z4 

Actual Street Address; 
(Not a P.O. Box) 

Include Town, State, Zie 

4% l<:-------v-' e.w /_YI 

~bi,~~ PL -SZ,15"{ 

y tt 7 ~ \~'-/ iet0 LY) 

MeJboorneb<zt(Q~~ 1 
~l/1 "l(vr>/vC,1-, Lvi, 

_,/vte r_ (t)e~ ~ )'Lf [f 

k.et 466 Pe..l t'=.;' . I fl ~"51 

'l/tt+f ~t?tJ ~O~v, 

Yzll. ,.,ttti~~)'J/4 Jz1r; 
~{i · 44~ ~__/\tf)~ 11 n JJ 

ll{{ zl{ ,:v.~hi J},-_j 3v~.;-l 

E//~/4,1 1-fftt ht:-Ef3f te-w 
~ (JL-(~j_qs-1 

~/ ___,,,,/ :'.)l,\ ~ '-fe9-t'l v...Y~ 

fu"S /Vf Mt:( b,~<'.~ Z-~S-( p-

Date 
of Birth or Voter 

Registration # 

,;,~,&7 

91~/'71 

<([G(11 

l/4-/lof 
/4;:# 

/tfJ<!Jpfllt,~/ 

~/31/11i5 

Print Full Legal Name 
First & Last Name 

~ \ e.,,,--T 
f-o!> ,ZJdc.J ~.,_ 

o-
~u-;A. Ale\ 

1 

Oi v0tchen 
1) 

E'l/()r'(?_t/r- Tc4 
~J;.,. 

Sus«11 R 

3/ 3 o/1q 6/I LAu etilJ K- /VI ()I.JG 

\ "Z 12..-, /zoaoi Set ct lsl<UJ LY-

Page 1 
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.L 

Town of Melbourne Beach. Florida 
C_andidate Nomination_Petit ion ;~JJG 1.;: .s::: L'; ,-,1;3 '. :35 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name \,..,\ Ql..' \ V ,· \0 ()._ l \A. fJ-/ 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

✓ 

✓ 

X 

_/office of Commission for a three (3) year term to expire November 2027 _ 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly print legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

-i/11...- B/1~ 
[ Actual Street Address; Date 

Date Print Full Legal Name 
Signature Signed 

(Not a P.O. Box) of Birth or Voter 
First & Last Name 

Include Town, State, Zip Registration # 

1. fi/40A' 2, I,....._ I ui-, 3 , , '\2-l..~,cSlsz__ o-r _ 
~L\ \b U JZ/( !P 

\ u/, o/ 4 3 e__ l Q_ ~R.9-1 l ·u__ ()CQ.,~ ~· 

s-u (4_\J. "(1--~ ex.. t' '{_} V' 

~J~ 2. \\ ~( I; \ \ - 'l[ S--( 5-=t (lLc.kvrl k wclUv ..... ,J t~~ ~ '-} LC.Z.~\ -- ' 

3. '\ 
-3oct k -~~~c_ 

~_9_\ b~ C'{ V\ ~ ~ k- V,o{ v\ 

4 . 

.J , 

6. 

7. 

8. 

Form TMB-01 Page 1 
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Town of Melbourne Beach, Florid~a 
Candidate NQminationPetition 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name \-,\ C2,.._, \ \J \. \)..) CJ.... l \A fJ...( 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

_/office of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (5) Legibly print legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 

-'1/1 'i- g/ I 

~ 

i 

\.,, l!...,_o 

4. 

6. 

7. 

8. 

Form TMB-01 
~--

Signature 

£1\,,./ 

/ 

Date 

Signed 

8/ 14 fz~ 
IJ 
.. -:-•-1 
'·,) 

e- ) r- i V 

Actual Street Address; 
(Not a P.O. Box) 

Include Town, State, Zip 
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Town of Melbourne Beach. Florida 
Candidate Nomination Petition 

u =~;; ;_2~ .~r<":~:::;~: 

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name \v\ QL' \ \J ,· \)J Ol ~\AU 
be placed on the November 5, 2024, Official Municipal Election Ballot for 

_Lattice of Commission for a three (3) year term to expire November 2027 

We further certify that we have not signed the petition of any other candidate for this particular office for this election. 

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne 
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on 
voter card; (S) Legibly print legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petition; (7) NOT sign another person's name; (8) NOT sign for another 
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing. 
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Town Clerk's Certification 

Municipality: Melbourne Beach, Florida Total Valid: w Total Invalid: /.....Q 

I hereby certify that the names of all the petitioners listed as valid appear on the Melbourne Beach, Florida voting list as a qualified voter, and that 
the candidate filed the petj$ion <1-4_ring the qu_Alifying period . 

Signature of Town Clerk \ ~..J L.IJ---==/ - Date Bl ll.o/;Jtj 
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85



2023 Form 1 - Statement of Financial Interests 

General Information 

Name: Maria Walker 

Address : 511 RIVERSIDE DR, MELBOURNE BCH, FL 32951 

County: Brevard 

AGENCY INFORMATION 

Organization 

Melbourne Beach 

Disclosure Period 

Suborganization 

Town Commission 

Filed with COE: 06/13/2024 

PID 295567 

Title 

Commissioner 

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2023. 

Primary Sources of Income 

PRIMARY SOURCE OF INCOME (Over $2,500) (Major sources of income to the reporting person) 
(If you have nothing to report, write "none" or "n/a") 

Name of Source of Income Source's Address 
Description of the Source's 
Principal Business Activity 

Florida Institute of Technology 
150 W University Blvd, Melbourne FL 

Employee, full time 
32901 

Town of Melbourne Beach Ocean Ave Melbourne Beach FL 32951 Commissioner 

Printed from the Florida EFDMS System Page 1 of 4 
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2023 Form 1 ·~ Statement of Financial Interests 

Filed with COE: 06/13/2024 

Secondary Sources of Income 

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

Name of Business Entity Name of Major Sources of 
Address of Source 

Prlnclpal Business 
Business' Income Activity of Source 

N/ A 

Real Property 

REAL PROPERTY (Land, buildings owned by the reporting person) 
(If you have nothing to report, write "none" or "n/a") 

I l«ation/Oescrlption 

N/A I 

Intangible Personal Property 

INTANGIBLE r>ERSONAL PROPERTY (Stocl<s, bonds, certificates of deposit, etc, over $10,000) 
(If you have nothing to report, write "none" or "n/a") 

Type of Intangible Business Entity to Which the Property Relates 

Lincoln Financial Group Florida Tech Retirement Plan 

Printed from the Florida EFDMS System Page 2 of 4 

87



2023 Form 1 - Statement of Financial Interests 
U 1 '24 AM ·• 

Filed with COE: 06/13/2024 

Liabilities 

LIABILITIES (Major debts valued over $10,000): 
(If you have nothing to report, write "none" or "n/a") 

Name of Creditor Address of Creditor 

N/A 

Interests in Specified Businesses 

INTERESTS IN SPECIFIED BUSINESSES (Ownership or positions in certain types of businesses) 
(If you have nothing to report, write "none" or "n/a") 

1••siness Entity# 1 

N/A 

Training 

This section applies only to an appointed school superintendent, or a commissioner of a community redevelopment agency 
created under Part 111, Chapter 163, each of whom are required to complete annual ethics training pursuant to Section 
112.3142, F.S. 

0 I certify that I have completed the required training under Section 112.3142, F.S. 

D Required training under Section 112.3142, F.S., not applicable to filer for this form year. 

Printed from the Florida EFDMS System Page 3 of 4 
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2023 Form 1 - Statement of Financial Interests 

Signature of Filer 

Maria Walker 

Digitally signed: 06/13/2024 

Filed with COE: 06/13/2024 

Printed from the Florida EFDMS System 

Filed with COE: 06/13/2024 

Page 4 of 4 
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Receipt: 0000004922 08/16/24 

Cashier: VANDYKE 

Received Of: MARIVI WALKER 

The sum of: 41.00 

ELECT QUALIFYING FEE 
Total 

TENDERED: Check BLANK 41.00 

90


	240821 STCM Agenda Packet.pdf
	1 Agenda Packet Cover Page.pdf (p.1)
	240821 STCM Agenda.pdf (p.3)
	4 List of Candidates.pdf (p.4)
	Joyce Barton Cover Page.pdf (p.5)
	Joyce Barton Candidate Packet.pdf (p.6-24)
	Anna Butler Cover Page.pdf (p.25)
	Anna Butler Candidate Packet..pdf (p.26-41)
	Tim Reed Cover Page.pdf (p.42)
	Tim Reed Candidate Packet..pdf (p.43-64)
	Tim Reed Candidate Packet.pdf
	Tim Reed Form 1.pdf

	Marivi Walker Cover Page.pdf (p.65)
	Marivi Walker Candidate Packet..pdf (p.66-90)

	240821 STCM Agenda.pdf



