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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. Rollcall
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



2024 Municipal Election

November 5, 2024

2 At-Large Commissioners for a 3-year Term

Joyce Barton
Anna Butler
Tim Reed
Marivi Walker



Joyce Barton



Town of Melbourne Beach

Candidate Checklist

November 5, 2024 Election
Candidate qualifying period August 12 —~ August 16, 2024

Candidate’s Name: Jm\;ce D. Ba V"!‘O Y\
Email: :jo?c&dbaf'&c)v’\ @Svncxll- <O N

Phone Number: 32 1-914- 43|

IZ Registered voter in the Town of Melbourne Beach

M 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 Execute and file all forms with the Town Clerk
the Town Clerk

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

g [ 92 /& '-/2. File DS-DE 84 Statement of Candidate within 10 days after filing the DS-DE9
6! 9{& 1_-' 3. File Town of Melbourne Beach Loyalty Oath. MUST be filed prior to getting signatures.
6[ q {rg i 4. File TMB-02 Willingness to Serve Statement

8&@_ 5. File DS-DE 302NP Candidate Oath — Non-Partisan Office

/ A4 6. Sign Candidate Forms & Information Receipt

&ALQH 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
4 council candidate - $41.00

B-ZU.D_[&{ 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 Avenuc, Mclbourne Beach, Florida 32951 (321)724-5860 Phone (321)984-8994 Fax
Brevard County’s Oldest Beach Community * Established 1883



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. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

Bd Initial Filing of Form L] Re-filing to Change: [l Treasurer/Deputy ] Depository [J office O 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) 3 2 Z 3{_0\ A o
Joyee D. Borton ] -
) Melbourne RBeach, FL 3295/

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

(321) 914-4311 19668370 Joyee dbarton @ gmail. conn

(not required for qualifying purposes)

7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a nonpartisan office, check the box
Town of He\\oou\. ne Beac\n if applicable:

Commissioner At-Lavqe O Iintend to run as a Write-in Candidate.

9. If a candidate for partisan office, check the béx and fill in the name of the party as applicable: | intend to run as a
[] Write-In Candidate.  [] No Party Affiliation Candidate. [ Party candidate.

10. | have appointed the following person to act as my: X Campaign Treasurer (L] Deputy Treasurer

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

JO\ICQ B BOW“\’OY\ (321) 4-4 31| :)o\[cec\\ba\ﬁ—ov\ @ﬂw\an-ﬁm

r

14. Mailing Address: 15. City: 16. State: 17. Zip Code:
322 379 Ave Helooume Beacn FL 3295/

18. | have designated the following bank as my (check appropriate box): Primary Depository [] Secondary Depository

19. Name of Bank: 20. Address:

PNC Bank 305 Eisth Ae

21. City: 22. County: 23. State: 24. Zip Code:
Trndialantic Brevard FL 32903

UNDER PENALTIES OF PERJURY, | DECLARE THAT | 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. Signatyre of Candidate:

25. Date: X, ?, Z L/ x < ® B&J%

27, Treasurer’s Acceptance of Appointment (fill in the blﬁé éAd check the appropriate box)

l, \JCD JCE. D B <4 fr"%o /1 do hereby accept the appointment designated above as:

/ (Please Print or Type Name)

P& Campaign Treasurer, [] Deputy Treasurer.
29. Signatuyre of Campaign Treasurer of Deputy Treasurer
28. Date: »
g-9- Z’/ %M&} A
DS-DE 9 (Eff. 10/23) / /[ Rule 15-2.001, F.A.C.

L/



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

l, Jo\;ce. . Barton ,
Town o8 Hel\lvouvne RBeacln
candidate for the office of Commitssioner AL+ Lavge_ ;
(@]

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X JM—\D Bl 7-9-24

nature of Candidate Daté

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. Wiilful
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)




Town of Melbourne Beach

Loyalty oath

l, Ao}u-e D. Bacton , 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 | will support the

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

LD Bty
s|gnatﬁ [

STATE OF FLORIDA
COUNTY OF BREVARD

Sworn to and subscribed before me by means of __¥_ physical presence or online notarization,
this A dayof ﬁu‘afv)sk’ ,202% by Neyce P Baton
S, AMBERL.BROWN ﬂ»«ﬁ{)L -

(Notary Seal) x *  Commission # HH 202131 Signature of m{ry Public
3,

oS Expires Docember 4, 2025 ﬁ
paber Bror 8
Name of Notary

Personally known_‘fOR Produced Identification____

et

Type of Identification Produced

Updated 6/6/2024 1

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



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.”

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

“ agree to serve if elected.”

Towon o€ HE“()@L)W\ (& Beclcl/\

Jegre. . RBacton Commissioner At Large
Printed Néme Office sought

222 S‘A Ave Mel\osuene Becxdxxﬁ FL 32951

Home Address

\oxlced \:>af+or\ @ qma\l CovM\
Enyail Address

sel\l- emp ovecl
Occupation

“Under penalties of perjury, | declare that | have read the foregoing and thgi the facts stated in it are true.”

Dated this [ J’k('iay of ﬁ ':fj} U.f)“_/", 20 2{‘7/

STATE OF FLORIDA
COUNTY OF BREVARD

Sworn to and subscribed before me by means of Y: physical presence or online notarization,

this QA dayofaualf;+ 20AH by ISoyee. © Pocton
{p..""’«' AMBERLEROWN //,;/)’L //

* *  Commission# HH 202131
(Notary Seal) A S Explres Decemberd, 2025 Slgnature DfN/tary Public
L\tl’“\bﬁ.f lk\f' OLIMN

'?om-“'*
Name of Notary

Personally known_Y~-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



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: \) O*FICci D. Eo(‘k [STAN

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.)

Town of Helvourne RBeac\N

| swear or affirm that | am a candidate for the nonpartisan office of Commissioner At Lavae. : 3 '
(Office) ) (District #)
; ; 1 am a qualified elector of RBrevar: c;l\ County, Florida
(Circuit #) (Group or Seat #)

| am a qualified elector under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office 1 seek; and |
have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support the
Constitution of the United States and the Constitution of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties

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

YES, I Do NO, I Do Not ﬁ

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

2]11

X %@[D ZU@Z%/V/ (32/) "Y-43// Jolvéﬁc/éar%an k/_@f?ma;/. cow]

Sig??(f#f Candidate Telephone Number Email
322 39 Ave Helboorne. Beacln FL 3295/
Adq;e’ss of Legal Residence City Stale ZiP Code

STATE OF FLORIDA (lh LQ) ///)
2
COUNTY OF 6!:2![0 Cd Signature of Notary Public

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 presanceg

WY OWN
this q day of ﬂmuﬁ\— 20(9"" Eere o AMBERL.BR

2y o * *  Commission # HH 202131
Personally Known E OR Produced ldentification D ‘?"fom“"éc Expimsnaoamberlt.zms

Type of Identification Produced:_~~

DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.




Fﬁoneﬁﬂpelling 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):

\_)L)—o;—j (r}’\;,w\g: c\noh.&} Ba(‘”\”d\f\

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. Il 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

NJ A

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

My legal name is . | am over the age of eighteen (18) and the contents of this

N | / A
affidavit are true and correct. 9\] / A

My nickname is .l am generally known by this nickname or have used it as part
of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | 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

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

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

of online notarization [ ]  OR physical presence ]

this day of , 20

Personally Known ] OR Produced Identification []

Type of Identification Produced:

DS-DE 302NP (Eff. 10/2023) Rule 1§-2.0001, F.A.C.




’./

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 \) oNce D . % CW’“\'O M\
be placed on the November 5, 2024, Official Municipal Election Ballot for

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

Date
of Birth or Voter
Registration #

Print Full Legal Name
First & Last Name
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Melbourne Beach FL 32451
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Melbourne Beach, Florida

Candidate Nomination Petition

be placed on the November 5, 2024, Official Municipa!l 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:

Joz{ce . _L)Dcuf*-“or\

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 altowed); (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 Actual Street Address; Date Print Full Legal Name
Signature Signed (Not a P.O. Box} of Birth or Voter First & Last Name
Include Town, State, Zip Registration #
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Melbourne Beach, Florida

Candidate Nomination Petition

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

_?Q_ 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.

\-BO\lce B Bou’-{-o(\

Instructions for Signers: The person(s) signing this petition must: (1) be a Meibourne 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.

15
17

Actual Street Address;

Date

=)

V1w M[@/

/1t 24/

<78 Anmdrews Dr
Hﬁlbou e &c&\ FL 3295/

7/10/1?%

Date Print Full Legal Name
Signature Signed (Not a P.O. Box) of Birth or Voter First & Last Name
. Include Town, State, Zip Registration #
/s ] Andans De Ul | el D Steoan
- W, 519 N he UNA
Hel bov ‘V\fi._Beolc\A{ L 3295/

Vi | oty o,

s /2y

2S5 Rioee d(ew (AN
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Y49 /45

C curHron M-Ray

~
JoANPE So/ley panise

v

\/12. /OWW

?/5/27

35 Riverview (A

elboucne Becda FL =295]

s

DAVIEC H TTANVSER

13.

14.

15.

16.

Form TMB-01

Page 2



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 \)O Ncée D . B a(‘\'o A
be placed on the November 5, 2024, Official Municipal Election Ballot for [

_ﬁ_ 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.0. 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.

Actual Street Address; Date

=)

Print Full Legal
Signature Sli)gnat:d {Not a P.O. Box) _ ofBitjth or_Voter r;?;t:‘l_aiiaN:l;Ze
Include Town, S/tgte, Zip Z,, Registration #
=
o | s f}y / MZS/ M@%s«%zgfbf ]
Al S S '40(56’4\“_/ / Q’ll 0| Senast B 1976 I Agng olncen -[\/Zgn

- 217 Sorf R 295 5 .
Vies—=— = ° $/16 /4 Men o B A Pog 161855 Linda, Dusense
: , 217 SurfF Rl 32151 | 1,
N O e e £ T80 1) 75 Swinger

12.

13.

14.

15.

16.

Form TMB-01 Page 2
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Melbourne Beach, Florida

Candidate Nomination Petition

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.

Joq ce V. Barton

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 altowed); (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

Actual Street Address;
{Not a P.O. Box)
Inciude Town, State, Zip

Date
of Birth or Voter
Registration #

Print Full Legal Name
First & Last Name
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Form TMB-01
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Town of Melbourne Beach, Florida

Candidate Nomination Petition

> \
We, the undersigned quallfled electors of the Town of Melbourne Beach, Florida, hereby request that the name « JC \JCEZ D ’5(7\ V'I'C) P\
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 iitegible writing.

_ =~ Al et s owe S T——
e signed iclude Town, tate, i Bt &y fastilam
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- i 1 7
Form TMB-01

Page 4
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Town Clerk’s Certification

Municipality: Melbourne Beach, Florida Total Valid: 6-7 Total Invalid: !

| 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 u, ' T[ /%-' Date%’ 2: [ ( LQ{ ,2&[

Amber Brown, TQ_QQZferk

%

Form TMB-01 Page 5
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_;(}23 Form 1 - %tatemen_t of Financial interests

General Information

Name: Joyce D Barton
Address: 322 3RD AVE, MELBOURNE BCH, FL 32951
County: Brevard

Organization

N/A

CANDIDATE FOR

Position

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

Suborganization

Agency Name

Town of Melbourne Beach

Title

Position sought or held

Commissioner At Large

Disclosure Period

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

Lincoln Financial Group

www.lincolnfinancial.com

Investment

Printed from the Florida EFDMS System

Page 1 0of 3
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2023 Form 1_7~ 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 “naone” or “n/a”)

Name of Business Entity Nartie of Major Sources of Address of Source Prirrcipal Business
Business' Income Activity of Source
322 3rd Ave. Melbourne
KDR VENTURES LLC Tenants Beach, FL 32951 Property Management
322 3rd Ave. Melbourne .
FOOD WITH 10Y LLC Customers Beach, FL 32951 Consulting

Real Property

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

Location/Description

588 Delmonico St. NE, Palm Bay, FL 32907

1449 Lombard St. NW, Palm Bay, FL 32907

Intangible Personal Property

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

Type of Intangible Business Entity to Which the Property Relates
LLC KDR VENTURES LLC

LLC FOOD WITH JOY LLC

Investments See attached

See Attached

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”)

Business Entity # 1

N/A

Signature of Filer

Joyce D Barton

Digitally signed: 08/15/2024

Printed from the Florida EFDMS System

Page 3 of 3




BARTON Investments
Intangible Assets as of 12-31-23

TRUST

FCE FORM 1

VARIABLE ANNUITY FIDELITY VIP GROWTH
VARIABLE ANNUITY LVIP BLACKROCK BOND
VARIABLE ANNUITY LVIP FRANKLIN TEMPLETON
VARIABLE ANNUITY LVIP MACQUARIE DIVERS INC SV

. VARIABLE ANNUITY LVIP MACQUARIE SMID CAP COR SV

. VARIABLE ANNUITY LVIP MACQUARIE U.S. REIT SVC

" VAHIABIr_EVA\NNUITY LVIP MACQUARIE VALUE SVC CL
VARIABLE ANNUITY LVIP WELLINGTON SMID CAP VALUE SV

. VARIABLE ANNUITY AMERICAN FUNDS GROWTH - CLASS 2
VARIABLE ANNUITY LVIP BLACKROCK DIVIDEND VALUE MGD VO
VARIABLE ANNUITY  LVIP FT MLT-FCT SMID CAP EQ SV
VARIABLE ANNUITY LVIP MACQUARIE LTDTRMDYV INC SV
VARIABLE ANNUITY ; LVIP MACQUARIE SOC AWARE SV
VARIABLE ANNUITY LVIP SSGA INTIéRNATIONAL INDEX - SV CL

- VARIABLE ANNUITY | LViP TF\"‘PH\Cé STRUCTURED MiD—CA‘P‘ GR
VARIABLE ANNUITY MFS VIT UTILITIES - SERVICE CLASS

- INDIVIDUAL EATON VANCE ENHANCED EQ INC COM
INDIVIDUAL FRANKLIN INCOME FUND - ADVISOR CLASS
INDIVIDUAL NEUBERGER BERMAN REAL EST SECS INC
INDIVIDUAL NUVEEN PFD & CONV INC FD COM
INDIVIDUAL - THE GROWTH FUND OF AMERICA - F2

 INDIVIDUAL IRA AST MULTI-SECTOR FIXED INCOME
TRUST "FIDELITY GOVERNMENT CASH RESERVES

VANGUARD DIVIDEND INDEX FUND



RS

Receipt: 0000004926 08/16/24
Cashier: VANDYKE
Received Of: Barton, Joyce D
322 3RD
The sum of: 41.00
ELECT QUALIFYING FEE 41.00
Total 41.00
TENDERED: Check BLANK 41.00

24




Anna Butler



Town of Melbourne Beach

Candidate Checklist

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

Candidate’s Name: ﬁA‘ N(\)P\ (\BUC\”\/E@
emat_A0Q6Sorn @) beh 2099 @, gonail.com
Phone Number: (39“ (.Q(Q(ﬂ - [" Q\ %g

< /

B/ 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 Execute and file all forms with the Town Clerk
the Town Clerk

[2 Hé 34 1. File DS-DE 9 Appointment of Campaign Treasurer & Designation of Campaign

Depository. This MUST be filed before opening a campaign account.

L’[l 2 szl 2. File DS-DE 84 Statement of Candidate within 10 days after filing the DS-DE9

(9/‘3[ 25 3. File Town of Melbourne Beach Loyalty Oath. MUST be filed prior to getting signatures.

l.ol’[ ,5 laﬂ 4. File TMB-02 Willingness to Serve Statement
Q“?Jg ! 5. File DS-DE 302NP Candidate Oath — Non-Partisan Office

lﬂ[l 3!2{'[ 6. Sign Candidate Forms & Information Receipt

&@M 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
ﬁ—CouncH Candidate - $41.00

QZ@_@L 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

307 Ocean Avenue. Melbourne Beach, Florida 32951 {321)724-3860 Phone (3211984-8994 Fax
Brevard County’s Oldest Beach Community * Established 1883



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. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

[=] Initial Filing of Form [ Re-filing to Change: L] Treasurer/Deputy L] Depository L1 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) 312 Avenue A
Anna Elizabeth Butler Melbourne Beach, FL 32951
4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
( 321 )626-4988 J01177344 annaudell323@gmail.com
(not required for qualifying purposes) g :
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
if applicable:

Town Commissioner for the town of Melbourne Beach, FL | | intend to run as a Write-In Candidate.

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

[_] Write-In Candidate.  [[] No Party Affiliation Candidate.  [] Party candidate.
10. 1 have appointed the following person to act as my:  [=] Campaign Treasurer (] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
Anna Elizabeth Butler ( 321 )626-4988 annaformelbch2024@gmail.com
14. Mailing Address: 15. City: 16. State: 17. Zip Code:
312 Avenue A Melbourne Beach |FL 32951
18. | have designated the following bank as my (check appropriate box): [#] Primary Depository [_] Secondary Depository
19. Name of Bank: 20. Address:
oce Loask Credir Onton 200 S Ay

24, Zip Code:

21. City: o . 22. County: 23. State:
~Uodialeakie~ Beevand &1 292903

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING.EORM FOR THE APPOINTMENT OF THE
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED.IN IT ARE TRUE.

' 26. Signatuye of Candidate:
s o (513202 X ﬁé74ﬂ?

27. Treasurer’s Acceptance of Appointment (fili in the blanks-dhd check the appropriate box)

I, /3\\\}\‘)& %ML% do hereby accept the appointment designated above as:

(Please Print or Type Name) B

[#] Campaign Treasurer. [] Deputy Treasurer.

29. Sig of Campaig asurer of Deputy Treasurer
28. Date:
63 hoay va¢?zﬁff

DS-DE 9 (Eff. 10/23) < Rule 1S-2.001, F.A.C.

27



OFFICE USE ONLY
STATEMENT OF
CANDIDATE

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

I: W/AEM N A F)WT \/gﬁ )
candidate for the office of /\{,UJ(\ Q@P{\(\ff;ﬂ(}m :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X /Z//Zf%’/ 6 13(200Y

Signatur& of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Wiliful
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)

28



Town of Melbourne Beach

Loyalty oath

I /LMN!’( (7[)&\/?}2« , 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 | will support the

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

Sigm{: re sl

STATE OF FLORIDA
COUNTY OF BREVARD

Sworn tg and subscribed before me by means of SL physical presence or online notarization,
this _\ dayof Y NE ,203"/,by i
SW%,  AMBERL.BROWN
* *  Commission # HH 202131 . -
(Notary Seal) v;_.%wﬂoér Explres December 4, 2025 Signature of Notary Public
ﬂrvxbef @(Du)ﬁ
Name of Notary

Personally known___ OR Produced Identification X

Type of Identification Produced SFL:DL__

Updated 6/6/2024 1

507 Ocean Avenue. Melbourne Beach, Florida 32951 1321)724-3860 Phone (321)984-8994 TFax
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

“l 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.”

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

“l agree to serve if elected.”

Ao Quxiel Ao Commiesiona”

Printed Name Office sought

32, Aweque A Mol Do 6/201&\.\?(/ HAQS |

Home Address

AU AeN A @ E}ﬁ radu - COMAL

Email Address

Ao hed

Occupation

=
“Under penalties of perjury, | declare that | have read the foregoing and thaf the fdcts stated ip-f are true.”
Dated this_\3 dayof _CLAQ 20 9H :

F
7
Signature of Candidate

STATE OF FLORIDA
COUNTY OF BREVARD

Sworn to and subscribed before me by means of 4 physical presence or online notarizatign,
this_\lo  dayof~Sione L2024, bYAnﬂ_ﬂ_El"i.@LﬁZl:b_éﬁlﬂC\
ST, ® AMBERL BROWN M D ﬁ/

(Notary Seal) = *  Commission # HH 202131 Signature of Notary Public
7 S Expires December 4, 2025
Q.OFF\-QQ. P ]
Amber Browo N
Name of Notary

Personally known___ OR Produced Identification&
Type of Identification Produced_ o L ID)__

Updated 6/6/2024 1

507 Ocean Avenue, Melbourne Beach, Florida 32951 (321)724-3860 Phonc (3211984-8994 Fax
Brevard County’s Oldest Beach Community * Established 1883



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:

H:I!Write-in candidate

OFFICE USE ONLY

Candidate Oath

Name to appear on ballot: '/A (\j‘ 1\3 A (\% lk.T \/EK

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.)

e of Me\boume Beacih
I swear or affirm that | am a candidate for the nonpartisan office of _(}1—)(\ (»UY\W\ g ) Q \'COQ r ;

(Office) (District #)

; ; 1 am a qualified elector of \/ County, Florida

(Circuit #) (Group or Seat #)

| am a qualified elector under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and |
have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support the
Constitution of the United States and the Constitution of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campgign 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.

31
21

~
/ (329 (2L -H9¥Y &(\N\Qor«dﬂ(&\&uﬂL@qﬂu\\

Slgnature bf'éand:da(e/ Telephone Number Email Address
2ta _Aweoue A (felbouns beach FL Baqs|
STATE OF FLORIDA

COUNTY OF 6(\Q\IMA Signature of Motary Public

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

online notarization EI OR hysical resence@
2 FRERSEE | S8, AMBERL.BROWN
this L\L_. day OFSLZI\Q/ ; 203 : * *  Commission # HH 202131
<, x

Q

K% A 4,2
Personally Known L.l OR  Produced Identification LEF Zeorpo®  Expires December 4, 2025

Type of Identification Produced: S: L-bl

DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.

o




—_—
F“OI‘IGEIC §pe||mg OI 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 w be used by persons with disabilities (see instructions on page 3 of this form):

O)IUA\G'TL—LLJY@\

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. Il 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

N (A (A

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

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

My nickname is \\1 ] A . 1 am generally known by this nickname or have used it as part
of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | 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: NS [k

STATE OF FLORIDA

COUNTY OF _c v o

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

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

of online notarization [ ] OR physical presence E‘ -
S8 © " AMBERL.BROWN ®

this 16 day of IVNLQ_ ,20 QH_ * *  Commission # HH 202131
o, x

Personally Known [_] OR Produced Identification @— ‘;'Jko,no‘& Expires December 4, 2025

Type of Identification Produced: Fl/b)/-

DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.

32
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Melbourne Beach, Florida

Candidate Nomination Petition

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

16

Movi Ruriee

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 illegibie writing.

Signatu7

Date
Signed

r

Actual Street Address;
(Not a P.O. Box)
Include Town, State, le

Date
of Birth or Voter
Registration #

Print Fuli Legal Name
First & Last Name

be ¥
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Form TMB-01
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

s

Town of Mel

urne Beach, Florida

Candidate Nomination Petition

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

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

Auus Boles

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.

R R oW & S

Actual Street Address; Date .
Signature S?E::d (Not a P.O. Box) of Birth or Voter Pr;?rz:;”;iiahl‘?:‘:e
(/ 7/ g 40? ﬁlnclude Tov}vg;t;te,glipZ ?5’/ ';e/gistration# (]”,ﬁ/e[_& ;?_ﬁwﬂu
. 'y Den) [ LAc 2
° “M /s /L{a,z?muz S e | / 55 _ Qw/giﬁa}
| G TP || il | Ao TR
" Q’K/’ 71954 metiina seach s | U Sessicamtartiner
| ’S;?g 7210 R Avenue qx’zo@ .
N WW /{/Z‘( Moy e Blél/(r@ EC // Ol Sywa e
: o ﬂ 2O Cir .
» |sloc (lok p\,{/‘// 904 2 ot e £ 1241 Stacie Vet~
\J 20 T e —
14 %‘Ym\@%ﬁ/// 7/13/27/ whelbounsnBenchfl 3251 | 25767 Fcyon N
’ ' 210 Fir /4 e !
Ly 7/“’/2(/ Melboorne 'Bveack FL 3295 0 7/5/04 |Andrew Neff
210 Vi Ave e
" W % i Molbourme feuck FL R e 105\ Voedun TTosthr
Form TMB-01 Page 2

L7
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Melbourne Beach, Florida

Candidate Nomination Petition

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

AW A RBuTtep-

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.

Actual Street Address;

Date

Date . Print Full Legal Name
Signature Signed (Not a P.O. Box) of Birth or Voter First & Last Name
'gne Include Town, State, Zip Registration # <
17 2 (20 ﬁ 57?7 d//\/f ),\)
| st Walilot | Yoo g 23S Wit | 2P 7| onrTose
: U
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A W -

0. ) ¢ .
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21, ) L/ﬂu/MA«U// T3 oy Car n,L‘LS\ U(D—)lbb{ %&Lr:ll
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2 e i MAWM»J;_ Lesii= B
> DK DA ooy 2909 Shamnem A | 1025778 Rt
| =5 WNW«PL%@[ A JM JW
2. J,U/MT/\ MFMAL—]/Z%/ZT b07 Shannon 7/26/71 %240{13
Form TMB-01 =
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Melbourne Beach, Flori

Candidate Nomination Petition

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.

Ax\wxx CuTied_

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 Actual Street Address; Date Print Full Legal Name
Signature Signed (Not a P.O. Box) of Birth or Voter First & Lagt Nams
Include Town, State, Zip Registration #
T ) ” ,
o, L//I,, 7% % ,7&3/9 Wiz )ij» /4\//@ ._.,?9 1')([5’{[955_ C/)//\JTHIA
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Town Clerk’s Certification

2
Municipality: Melbourne Beach, Florida Total Valid: _« Zé Total Invalid: \

| 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 pemion ring the qualifying period.

Signature of Town Clerk _| L,j j«/) Date % / ' ;l/ (S(\g(_(

~ 7
Amber B 4 T Cler
mber Brown o?h//ei

FormT™B-01 . Ppage5
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2023 Form 1 - Statement of Financial Interests

General Information

Name: Mrs Anna Elizabeth Butler

Address: 312 Avenue A, Melbourne Beach, FL 32951

County: Brevard

Organization Suborganization Title
N/A

CANDIDATE FOR

Position Agency Name Position sought or held
City, Town or Village (Commission or Town of Melbourne Beach Town Commissioner of Melbourne
Council), Governing Board - Form 1 Beach

(Effective 6/10/2024)

Disclosure Period

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 Dgscn:tpﬂon o'f the Sou-nfe #
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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2023 Form 1 - Statement of Finang’:iai 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 Kildrest ot Soniros p.—]ncipm Business
Business' Income Activity of Source
N/A
Real Property

REAL PROPERTY (Land, buildings owned by the reporting person})
(If you have nathing to report, write “none” or “n/a”)

Location/Description

N/A

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

IRA Restricted

SEI

Printed from the Florida EFDMS System

Page 2 of 3




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”)

Business 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 41.00
Total 41.00
TENDERED: Check 1001 41.00

41
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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: | \M\ Reed
Email: ‘Bm.ree_c[ @ l(\s'tma[{\ C o1
Phone Number: [ ©~<FlS - %615‘{‘

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 Execute and file all forms with the Town Clerk
the Town Clerk

7/ 0’27’2/ 0’7 L/ 1. File DS-DE 9 Appointment of Campaign Treasurer & Designation of Campaign
Depository. This MUST be filed before opening a campaign account.

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

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

Z{’Qézlﬁﬂ_ft 4. File TMB-02 Willingness to Serve Statement

8[&]&‘_ 5. File DS-DE 302NP Candidate Oath — Non-Partisan Office
7[32 [&‘_‘( 6. Sign Candidate Forms & Information Receipt

v
d l |,2‘al_‘f 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

6{(313’;1 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



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. OFFICE USE ONLY

A4

1. CHECK APPROPRIATE BOX(ES):

[=] initial Filing of Form ] Re-filing to Change: O Treasurer/Deputy O Depository [ office O 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:
-3784 : i
(321 ) e (not required for qualifying purposes) tl m » reed @h Otmall L Com
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
. . if applicable:
Comm|SS|Oner [1 1 intend to run as a Write-In Candidate.
9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: | intend to run as a
[] write-In Candidate.  [] No Party Affiliation Candidate. [] Party candidate.
10. | have appointed the following person to act as my: [s] Campaign Treasurer [l 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. | have designated the following bank as my (check appropriate box): [s] Primary Depository [ ] 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, | DECLARE THAT | 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. Sigr}ature of Candidate:

25. Date: ] -7 — 7024k X M& L\

27. Treasurer’s Acceptance of Appointment (fill in the blanks and chec?t?\e appropriate on&

l, ’r\l\lb‘-ﬂ'\-\'} EZE@D do hereby accept the appointment designated above as:
(Please Print or Type Name)

[=] Campaign Treasurer. [] Deputy Treasurer.

29. Signature of Campaign Theasurer of Deputy Treasurer
28. Date: A
“T-r~ 2ol X J;j;ﬁf\a\ &

DS-DE 9 (Eff. 10/23) Rule 15-2.001, F.A.C.




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. OFFICE USE ONLY

45

1. CHECK APPROPRIATE BOX(ES):

L1 initial Filing of Form KRe-ﬁling to Change: L] Treasurer/Deputy KDepository [ 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)

TiMory Reed

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 ponpartisan office, check the box
if applicable:

(7] Iintend to run as a Write-In Candidate.

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

[] Write-In Candidate.  [] No Party Affiliation Candidate. [ Party candidate.
10. | have appointed the following person to act as my: [ ] Campaign Treasurer [] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
( )
14. Mailing Address: 15. City: 16. State: 17. Zip Code:

4

18. | have designated the following bank as my (check appropriate box):\ﬁ\Primary Depository [ ] Secondary Depository

19. Name of Bank: 20. Address:
WeWsS RNRGo 0o N HwY AtA

21. City: 22. County: 23. State: 24, Zip Code:
LN Ol ALAVTIC BRaNAR D L 32907

UNDER PENALTIES OF PERJURY, | DECLARE THAT | 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. Signgature of Candidate:
25. Date: 8 _‘Z__ 2024_ M

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

I, Tf M DTH-"( QSEO do hereby accept the appointment designated above as:

(Please Print or Type Name)

\RE/Campaign Treasurer. [] Deputy Treasurer.

29. Slgn ure of Campaign Treasurer of Deputy Treasurer
2. Date: B9 07 4

DS-DE 9 (Eff. 10/23) Rule 15-2.001, F.A.C.




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

I, Tim Reed

candidate for the office of Commissioner "

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X M\ QM 7-22- 2024

“Signature of Candidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Wiilful
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

L, TAMOT A QE’E'P , 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 pubilic
funds as such employee or officer, do hereby solemnly swear or affirm that | will support the

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

Sighature

STATE OF FLORIDA
COUNTY OF BREVARD

Sworn to and subscribed before me by means of '(- physical prefence of | nipe notarization,
this 22 dayof fw&g— ,20_ 24 , by - |

X

\ﬁf/bl )/’Qn Pyho

(Notary Seal) Signature of Notary publit/

Vies Vs Ddyto
Name of Notary J
Personally known___ OR Produced Identificationi

Type of Identification Produced_ FL. D r\reds (seonst

A B B B &

Notary Public State of Florida
Vicki M. Van Dyke
i My Commission HH 476757

Expires 1/2/2028

R R A A e G ——_

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



Town of Melbourne Beach

Willingness to Serve Statement

Ref: Town Charter Section 2.02

“l 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 | have resided in the Town for at least six
(6) continuous months immediately prior to the date of qualifying for this office.”

“l agree to serve if elected.”

oY Feeo ComMISSL DR
Printed Name [ Office sought

202 foud &ve’,‘Meme %&:%H.] L 2295\

Home Address

+/m. reei@ ho‘fmqf/. com

Email Address

Ret e

Occupation

actpst@yed in it are true.”

“Under penalties of perjury, | declare that | have read the foregoing anf\that t
Dated this 22 day of \TVJL(J— ,20 2M

Signature of Candidate

STATE OF FLORIDA

COUNTY OF BREVARD

Sworn to and subscribed before me by means of / physical prepence of N\ opline notgrization,

this_ 273 dayof j\A,Lu ,202.4 , by iﬁ—/\j a\
\/Zz?/u \/om Dy he

(Notary Seal) Signature of Notary PubHc

V\' ("N V“\r’\ ..Dul’;ke

Name of Notary

Notary Pybiig State
of Fi
a Vicki M. Van Dyk: b
i My Commission HH 476797

Expires 12/
Updated 6/6/2024 T —rt—— ]

Personally known___ OR Produced Identification_/

Type of Identification Produced_ F&. Driver (icons®

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:

”___mee-in candidate

OFFICE USE ONLY|

Candidate Oath

Name to appear on ballot: Tim Reed

Check box if two Iafr 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.)

Cc
¢ BENCH
I swear or affirm that | am a candidate for the nonpartisan office of Commissioner —b'UN OF mev AN ,_N /Q .
(Office) (District #)
n / a L n l a . 1 am a qualified elector of Brevard County, Florida

(Circuit #) (Groug or Seat #)

| am a qualified elector under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and |
have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support the
Constitution of the United States and the Constitution of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).
YES, I Do NO, Do Not __ X

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

2#A9

X A\ M (321)831-3784 tim. re,eJ— @ Wof mai (. com

Signature of Candidate Telephone Number Emait Address

302 4th Ave Melbourne Beach FL 32951
Address of Legal Residence City State ZIP Code
STATE OF FLORIDA % ) é

COUNTY OF (A \/M‘A Signature giNotary Public

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 E é"'ﬂff"% AMBER L. BROWN

wis___aay or gL st 2094 3% conmssn 4 20213
O3

eorpot  Expires December 4, 2025

Personally Known I:l OR Produced Identification %
Type of Identification Produced: ;L -D)_—-

DS-DE 302NP (Eff. 10/2023) Rule 18-2.0001, F.A.C.




220

= 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):

/'ttm/ ['1id/

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

My nickn;ngn‘la_ [ (M EEE > . Lam generally known by this nickname or have used it as part

of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | 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: \A\; M 0 Q\ h

~ i <
STATE OF FLORIDA Aé\/
COUNTY OF 6(&\/@ (I)VWQEJ i

Signature of NdtaryPublic

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

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

of oniine notarization [ ] OR physical presence [ﬁ‘ {p",’.‘r-f'.'?% AMBER L, BROWN
this cQ day of n UQUS(' , 2&9"’ : ::. ¢,: Hlon KHH202431
2 Vcoreot  Expires December 4, 2025

Personally Known [_] OR Produced Identification Q

Type of Identification Produced: r LTy

DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.




We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Mel

rne Beach, Florida

Candidate Nomination Petition

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

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

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

Tim. REED

nstructions 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.

' - o | erer e | T
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Form TMB-01

Page 1
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17
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 _n M REED
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.

[T . Actual Street Address; Date point Eull Lesal Kiarme
. Sanature sened i Feglsttarik s ot e
, a . vl 4 /}va le-2t-7( | — -
9. . . i W '\/ i
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oL Fad

Form TMB-01 Page 2
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Melbourne Beach, Florida
Candidate Nomination Petition

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

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

Tim  Reew

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

structions 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.
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Melbourne Beach, Florida
Candidate Nomination Petition

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

_7(_ Office of Commission for a three (3) year term to expire November 2027

T BED

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.

19

[ fiats Actual Street Address; Date Print Full Legal Name
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We, the undersigned qulified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Melbourne Beach, Florida
Candidate Nomination Petition

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

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

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

1.8

Tim ReeP

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.
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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 _\’\ M 126'!:,9
be placed on the November 5, 2024, Official Municipal Election Ballot for
)ﬁ_ 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.
[ Actual Street Address; Date .
Dat - . Print Full Legal Name
Signature Sig?1:d (Not a P.O. Box) of Birth or Voter First & Las% Name
Include Town, State, Zip Registration #
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Melbourne Beach, Florida
Candidate Nomination Petition

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

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

Instructions for Signers:

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

19

TwW ZeeD

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

Municipality: Melbourne Beach, Florida Total Valid: H Eé Total Invalid: 3

| 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.

MY
Signature of Town Clerk M) 2f Date __ O
Amber Brown, Town Clerk

Form TMB-01 Page ?8
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Ashley Lukis Kerrie J. Stillman
Chair Executive Director
Michelle Anchors
Vice Chair
William P. Cervone Steven J. Zuilkowski
Tina Descovich State of Florida Deputy Executive Director/
Freddie Figgers COMMISSION ON ETHICS e
Luis M. Fusté P.0. Drawer 15709
Laird A. Lile Tallahassee, Florida 32317-5709 (850) 488-7864 Phone
Wengay M. Newton, Sr. SN I E— (850) 488-3077 (FAX)
www.ethics.state.fl.us
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

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 PID #: 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 complics with Sections 112.3144(4) and 112.3145(2)(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.



2023 Form 1 - Statement of Financial Interests

Filed with COE: 06/28/2024

General Information

Name: Timothy Reed
Address: 302 4TH AVE, MELBOURNE BCH, FL 32951
County: Brevard

AGENCY INFORMATION

Organization

Melbourne Beach

Suborganization

Board Of Adjustment

PID 309565

Title

Board Member

Disclosure Period

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 10of 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 | | . < 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”)

Location/Description

N/A

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”)

Business Entity # 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
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2023 Form 1 - Statement of Financial Interests

Filed with COE: 06/28/2024

Signature of Filer

Timothy Reed

Digitally signed: 06/28/2024

Filed with COE: 06/28/2024

Printed from the Florida EFDMS System Page 4 0of4



Receipt: 0000004900 08/12/24
Cashier: VANDYKE
Received Of: REED, TIMOTHY A
302 4TH AVE
The sum of: 41.00
ELECT QUALIFYING FEE 41.00
Total 41.00
TENDERED: Check 1001 41.00
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Town of Melbourne Beach

Candidate Checklist

November 5, 2024 Election
Candidate gualifying period August 12 — August 16, 2024

Candidate’s Name: M o\ \ \}\) 0.8 \V\QK
Email: YW\ W) &—\\[\Q—f @ W\‘Q-\ \QMM ‘(LQCLCﬁ\ 'C \ Orﬂ
Phone Number: B-Z \ - g O S_ = g ’% e ‘:(

Qéistered voter in the Town of Melbourne Beach

ment 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 Execute and file all forms with the Town Clerk
the Town Clerk

5 l 12 ‘.2’;' 1. File DS-DE 9 Appointment of Campaign Treasurer & Designation of Campaign
Depository. This MUST be filed before opening a campaign account.

m 2. File DS-DE 84 Statement of Candidate within 10 days after filing the DS-DE9
2 1.2 Jar
@/l 2 /&?‘_—{ 4. File TMB-02 Willingness to Serve Statement

& l \2 [3&[ 5. File DS-DE 302NP Candidate Oath — Non-Partisan Office

@/l«;’*{al" 6. Sign Candidate Forms & Information Receipt

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

W

M 7. File TMB-01 Nominating Petitions with 25 Signatures of Melbourne Beach registered voters

with a check from the campaign checking account
L] Mayor Candidate - $48.00
E—Council Candidate - $41.00

&/! lQéQ’_-‘ 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

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 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.

OFFICE USE ONL)Y

1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form D?e-filing to Change:

reasurer/Deputy

arty

Depository ffice

2. Name of Candidate (in this order: First, Middle, Last):
(Please Print or Type Name)

Maria-Vittoria (Marivi) Walker

3. Address (include PO Box or Street, City, State, Zip Code):

511 Riverside Dr. Melbourne Beach, FL 32951

4. Telephone: 5. Candidate's Voter Registration #: | 6. Email Address:
321-509-8727 T T S mwalker@melbournebeachfl.org
If a candidate for a nonpartisan office, check the bo:

7. Office Sought (include district, circuit, group, or seat #):

Town COmmissioner

8.

pplicable
| intend to run as a Write-In Candidate.

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

No Party Affiliation Candidate.

-

\Write-In Candidate.

Party candidate.

10. | have appointed the following person to act as my: |¢/ [Campaign Treasurer Deputy Treasurer

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

Aaron Anderson $21-408-9295 aaron@cia-developers.com
14. Mailing Address: 15. City: 16. State: 17. Zip Code:
901 Riverside Dr Melbourne Beach FL 32951

18. | have designated the following bank as my (check appropriate box):Primary Depository

Secondary Depository

19. Name of Bank: 20. Address:

PNC 305 5th Ave

21. City: 22. County: 23. State: 24. Zip Code:
Indialantic Brevard FL 32951

UNDER PENALTIES OF PERJURY, | DECLARE THAT | 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: 8/12/2024

26. Signatyre of C

Wt lo/

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate box
I, %” (4 4 "/&""5“”' do hereby accept the appointment designated above as:
(Please Print or T&Name)
\/ ampaign Treasurer. eputy Treasurer.
29. Signature of Campaign Treasurer of Deputy Treasurer
28. Date: & -L0- 2% X ﬂ 2571

DS-DE 9 (Eff. 10/23)

Rule 1S-2.001, F.A.C.




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. OFFICE USE ONLY

68

1. CHECK APPROPRIATE BOX(ES):

L] Initiat Filing of Form Dée-ﬁling to Change: Q'{reasurerlDeputy Ol Depository [ office O 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)
| \Ker =\ Rioaz L N
Moacv vy W i .

N2 (hosma Buch FC 2245

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 ponpartisan office, check the box

if applicable:

] I intend to run as a Write-In Candidate.

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

[] write-In Candidate.  [] No Party Affiliation Candidate. [] Party candidate.
10. | have appointed the following person to act as my: [ ] Campaign Treasurer Dﬁaputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
Morcivy W ol\ler ( 320)Sos TR w\waLUa(@_mdthwcg%

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

5\ Yoarsidle Ny Mebosrd Baacd | F¢ 37245 |
18. | have designated the following bank as my (check appropriate box): [] Primary Depository [ ] Secondary Depository
19. Name of Bank: 20. Address:
21. City: 22, County: 23. State: 24, Zip Code:

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

26. Signature of Candidate:
25. Date: g/\Z/ZOLu X MW

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

L ’
L “ QO Vv \ b*) C)s—(‘k’(g*/ do hereby accept the appointment designated above as:

(Please Print or Type Name)

[[] Campaign Treasurer. \gﬂeputy Treasurer.

29. Signatune of paigp Treasurer of Deputy Treasurer
28. Date: 2 /\7, lipaq x W

DS-DE 9 (Eff. 10/23) Rule 15-2.001, F.A.C.




STATEMENT OF
CANDIDATE

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

OFFICE USE ONLY

,  Moeaoe- U ene Walls

candidate for the office of C.om\ M 5% s , loum 7| Mdba}wuﬂr‘gﬁfﬂ

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

x MUl Lal

Signature of Candidate

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Bfepository 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).

Z/\1 /zq

Date

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

Loyalty oath

A M(}N\u- UL\’K/&J\(A' QC’M!—Q{ 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 | will support the

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

sttt

Signature
STATE OF FLORIDA
COUNTY OF BREVARD
Sworn to and subscribed before me by means of >< physical presence or online notarization,

this _| 2. dayofﬂujivfj\— ,2024,

by e —Vittrer e
SN, AMBERL.BROWN OMQ‘\Z)Z ) ’

(Notary Seal) y *  Commission # HH 202131 Signature of Netary Public

T er Mé‘f Expires December 4, 2025

ﬂmbef 6(‘()& DLA)

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.”

“l agree to serve if elected.”

| SYTSNVEY
M o vt o rae Wedlled Comm i=longa
Printed Name Office sought

S\ Qedes @ b M & O %7293 |

Home Address

s a \War & V\/\Q,\\OOUU/MLQO,QCLCQ\ 1. of 4

Email Address

Whgbar 0 du cakien

Occupation

“Under penalties of perjury, | declare that | have read the foregoing and that the wd in it are true.”
Datedthis 12 dayof_Augost 20 2¢ I

Signature of Candidate

STATE OF FLORIDA
COUNTY OF BREVARD

Sworn to and subscribed before me by means of & physical presence or onIine notarization,

this_| A dayofﬁnmS@' 2034 by

- YA
S, "% Lcert BROWN O/le)

(Notary Seal) . *  Comamission # HH 202131 Signature oMary Public

TS Explres December4, 2025 &w\
bher l&()u A

Name of Notary

Personally known)éOR Produced Identification____

Type of Identification Produced_ ——

Updated 6/6/2024 1

507 Occan 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: H <Hly \ \ \ \)\J ac \—\A .Q/r

Check box if ngvames without hyphen. D (Name cannot be changed after qualifying.)

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

e 144 (2%
| swear or affirm that | am a candidate for the nonpartisan office of __|oum_ of ML \M 62.0.0{\ (o™ , :
(Office) (District #)

i 1am a qualified elector of l‘ ;Y-QA)CQA_A( County, Florida

(Circuit #) ' (Group or Seat #)

| am a qualified elector under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and |
have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support the
Constitution of the United States and the Constitution of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties

| 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.

2

X \\M@ (3 SOS 3323 pwellare e losaobed, - or

Signature of Candidate Telephone Number Email Address
=0 Zwende Dy e lhosas B C 224N (
Address of Legal Residence City Statg ZIP Code
STATE OF FLORIDA

JMQ’E Z

COUNTY OF [))(P\IGJ‘(\ Signature ofMNetary Public
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 @

st%,  AMBERL.BROWN
this 1A dayof 2094 SRad '
: y 0 .‘L :. *  Commission # HH 202131
[ e >
Personally Known @— R Produced Identification D orns®  Eupies Decenberd, 2025

Type of Identification Produced: —

DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.




- Phonetic Spelling of Name 1

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):

moh-c22 -yag  weh- \-wacC

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. Il of the State Constitution, the Code of Ethics for Public Officers
and Employees under part lll of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or

chapter 106.

Amount Entity

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

My legal name is “ O-CyV - \) \'\' 1"OJ LA \QCAV\Q{ . 1 am over the age of eighteen (18) and the contents of this

affidavit are true and correct.

My nickname is R - C\ N w CL—\V\Q-{ . | am generally known by this nickname or have used it as part
of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | 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: WM
STATE OF FLORIDA 0 ( ‘ g—/
COUNTY OF ,QK@\LCLCA__ )

Signature ofNofary Public

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

Sworn to (or affirmed) and subscribed before me by means
of online notarizaton [_] OR physical presence ﬂ
P
this '9‘ day of (X\)(})\ X 5& .20(94 ; I ay  AVBERLBROWN

: ~ Commission # HH 202131
Personally Known E\ OR Produced Identification [] Zeorpmo®  Expires December 4, 2025

————

Type of Identification Produced:

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




Tim Bobanic
Supervisor 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:

1. My legal name is \"\c,\_(\'o..- \)g%\/\'& \)\)CLK,\/\-QJ

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 _( WA WA\ S\ A9 ; v(O(.,fLJY\ o¥ MJXM\BMC/L\
3. My nickname is \J\ O~ <  V \ b.) at,k\l\.gf

| am generally known by this nickname or have used it as part of my legal name. | have not created the
nickname to mislead voters. | plan to designate this nickname on my candidate oath as the name | wish
to have printed on the ballot when | 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 | am generally known
or is one that | have used as a part of my legal name:

Mv%_ W Signature of Affiant

\&0-( va -V sv(k'c;nl\ a. QC&-&\L‘W Printed/Typed Name of Affiant

Sworn to (or affirmed) and subscribed before me by physical_>~__ or online presence this

AL dayof \')cr)\ st Zo Y
@t‘f-f‘.?q. ( ]I 2y g’ﬂ\% Signature of Notary Public

AMBER L. BROWN \w \,
; *  Commission # HH 202131 u &
%on@‘@' Expires December 4, 2025 \ YA F v( O ,;\ N\ Printed Natrie
ersonally known or
Produced Identification
P

Type of Identification Produced

Rev. 5/2023



Melbourne Beach Town Clerk
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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



We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town

Candidate Nomination Petition

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

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

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

Melbourne Beach, Florida

Morevvy W\ o

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.
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Melbourne Beach, Florida

Candidate Nomination Petition

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

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

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

Moresvy Wal\har

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.

2f12- (1S
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Melbourne Beach, Florida
Candidate Nomination Petition

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

Moreivy W a \\A o

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.
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Melbourne Beach, Florida

Candidate Nomination Petition

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

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

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

Moreivy W a\\h o/

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.
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Melbourne Beach, Florida

Candidate Nomination Petition

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

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

Moreivy Walhar

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.
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Melbourne Beach, Florida

Candidate Nomination Petition

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

Moreivy Walhar

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.
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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 \\k QLV\ \J \ \)\) L \\/\Q,/
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) sighing 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.

211- (1S
[ Date Actual Street Address; . Date Print Full Legal Name
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Town of Melbourne Beach, Florida

Candidate Nomination Petition .

MaLes vy \L)OL\\/\Q/

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

o/ 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.
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Town of Melbourne Beach, Florida

Candidate Nomination Petition

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

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

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

Moreivy W e\ ar

Instructions for Signers: The person(s) signing this petition must: (1) be @ 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.
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Town Clerk’s Certification

Municipality: Melbourne Beach, Florida Total Valid: __+ i{ 2 Total Invalid: ( Q

| 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 ;r:g:gthe qualifying period.
Signature of Town Clerk Date é 'D/l LO/O/Z L{I

Amber Brown, Tow(

FormTMB-O1 Pages5
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2023 Form 1 - Statement of Financial Interests

Filed with COE: 06/13/2024

General Information

Name: Maria Walker

Address: 511 RIVERSIDE DR, MELBOURNE BCH, FL 32951
County: Brevard
AGENCY INFORMATION

Organization Suborganization

Melbourne Beach Town Commission

PID 295567

Title

Commissioner

Disclosure Period

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 32901

150 W University Blvd, Melbourne FL

Employee, full time

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

Secondary Sodrces 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 Major Sources of Principal Business
Name of Business Enti
o Business' Income hlldcass ot Jousce 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”)

Location/Description

N/A

Intangible Personal Property

INTANGIBLE PERSONAL PROPERTY (Stacks, 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

Lincoin Financial Group Florida Tech Retirement Plan

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

Filed with COE: 06/13/2024

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 “nane” or “n/a”)

Business Entity # 1

N/A

Training

112.3142, F.S.

M, certify that | have completed the required training under Section 112.3142, F.S.

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

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

Printed from the Florida EFDMS System

Page 3 of 4
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2023 Form 1 - Statement of Financial Interests

Filed with COE: 06/13/2024

Signature of Filer

Maria Walker

Digitally signed: 06/13/2024

Filed with COE: 06/13/2024

Printed from the Florida EFDMS System

Page 4 of 4
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f -

Receipt: 0000004922 08/16/24
Cashier: VANDYKE
Received Of: MARIVI WALKER
The sum of: 41.00
ELECT QUALIFYING FEE 41.00
Total 41.00
TENDERED: Check BLANK 41.00
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