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Town of Melbourne Beach

SPECIAL TOWN COMMISSION MEETING
WEDNESDAY, AUGUST 20, 2025 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 Dawn Barlow Town Attorney Ryan Knight
Commissioner Robert Baldwin Town Clerk Amber Brown

Commissioner Anna Butler
Commissioner Tim Reed

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 4,
2025 Municipal Election Ballot

6. Adjournment

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.



2025 Municipal Election

November 4, 2025

2 At-Large Commissioners for a 3-year Term

Terry Cronin
Bruce Larson
Sherri Quarrie

Steve Walters



Terry Cronin



Town of Melbourne Beach

Candidate Checklist

November 4, 2025 Election

Candidate gualifying period August 11 — August 15, 2025
Candidate’s Name: | X YeN\C¢e /ﬂl' ; CTO'V” A )_’;)'{

Email: Tcr‘@m [a 2@ as(, cepn
Phone Number: \621 '73[ 66%3

EI/ Registered voter in the Town of Melbourne Beach

El/ 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

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

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

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

w

4. File TMB-02 Willingness to Serve Statement

5/ File DS-DE 302NP Candidate Oath — Non-Partisan Office + A)Y (¥~ Mo AP ot \/@%(

| 5.
\/ ;S{ll 6. Sign Candidate Forms & Information Receipt

_ V/g‘f !§7 File TMB-01 Nominating Petitions with 25 Signatures of Melbourne Beach registered voters
with a check from the campaign checking account

:

U Mayor Candidate - $48.00
G/Council Candidate - $41.00

\/?),{ /ﬂ 8. File a copy of the Form 1 Financial Interests Form

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

Updated 7/8/2025 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 BCEIVE 5
AND DESIGNATION OF CAMPAIGN S
DEPOSITORY FOR CANDIDATES AUG 1 1 2025
(Section 106.021(1), F.S.) @ H: 0800
BY: lowa (.
(PLEASE PRINT OR TYPE) 2lerW W@w
NOTE: This form must be on file with the filing officer before
opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
A Initial Filing of Form  [] Re-filing to Change: aT reasurer/Deputy [ Depository [ office L] 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) | SD RJ. Vers 6L A'& Df‘ i
e . 2495
[evronce Mlan Cronin 1Jr Melloovrue Beact FL 3 /
4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
( 62! ) H2( 5@616 (not required for qualifying purposes) Tm 1 n 2@ 20l com_
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
ﬁd%d() e ‘_BEL(L&&L, if applicable:

TD'M.T?\ 1SS0 es [] 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 A Deputy Treasurer

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: . 13. Emai] Address:
Terrence Allaw Crmiin Jr (32 ) Y31 93 | Termain 2040l wnd
14. Mailing Address: ) 15. City: 16. State: 17. Zip Code:

5D Rupereide Dr. Uetboorne Baad K 295

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

19. Name of Bank: 20. Address:
f)ga( oot Bany AYp N - tTatortiby; BDled
21. City: 22. County: 23. State: Y | 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.

25. Date: ?/11/%/ %:—/

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

l, Wm Allaw Catrro | C do hereby accept the appointment designated above as:

(Please Print or Type Name) e

[[] Campaign Treasurer. [ADeputy Treasurer.

28. Date: b% / /// zf 2x9. Sign /mm”}m’%orDTsum

DS-DE 9 (Rev. 09/23) o [ Rule 15-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN E ©EE 1V E
DEPOSITORY FOR CANDIDATES AUG 1 1 2075

(Section 106.021(1), F.S.) :
‘-*' D‘? I

(PLEASE PRINT OR TYPE) Y'TM(‘ ﬁlerl“\/f{v'xben@

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

1. CHECK APPROPRIATE BOX(ES):

A Initial Filing of Form [ Re-filing to Change: E’TreasurerlDeputy =1 Depository ] 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) ' SD Q
IVerst de Dr-

. Melbovme Beacd.  FL 3225
Tervence, Mlan Cronin T,

4. Telephone: 5. Candidate's Voter Registration #: | 6. Email Address:
(:l??—’ ) Lf 3 l K@cls (not required for qualifying purposes) TC,@(/L; vl Z @ ﬂt)l SN
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
ovrhe Ei)elu,lfv if applicable:
[0{,0 V) C{)WIVVL 0 SJt. oney (] 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. I have appointed the following person to act as my: ,E’Campaign Treasurer (] Deputy Treasurer
. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address: /
AV@L K. Cronin ) 15U 9173 | Wackonnlepred
14. Mailing Address: 15. City: 16. State: 17. Zip Code:

(G0 Riveside Dv. Mesboorre eadl FL 32951

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

19. _Name of Bank: _ 20. Address:
S@OLCZG&&, t Do fe 5S40 R - Barbor G ({ /14 ] VZﬂ
21. City: 22. County: 23. State: 24. Zip Code:
M et bovirne D veye iz - 32401

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: S’/I//’ZS/ %

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

I, m an K . C’TJ'O (4% N do hereby accept the appointment designated above as:
(Please Print or Type Name)

4 Campaign Treasurer. [_] Deputy Treasurer.

29. Signature of Campaign Treasurer or Deputy Treasurer

28. Date: 3)((/25/ X W@&/MWL’\

DS-DE 9 (Rev. 09/23) Rule 18-2.0001, F.A.C.




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

I, ﬂzb’femc.ﬁ M lan Cf”m’“"‘ > ':Tf )
Mel oo e (Beacih
candidate for the office of “Tpmuwin Comimi SSi1one ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X /// e i’/ 125
/4 Signatufeof Candidate— Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)




Town of Melbourne Beach

Loyalty oath

l, IW’LC& A’ -Crd’fl’ﬂ 'fjj-/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.

STATE OF FLORIDA

COUNTY OF BREVARD
Sworn to and subscribed before me by means of A/ physical presence or »/~< online notarization,

this_\\""dayof _ Ass cn s, 20,25, by Newmooce C ooy, S

e ]
(Notary Seal) Signature of Notary/l'-‘ublic

9& =l —¢ \2 e
Name of Notary

Personally known \A% Produced Identification_ao (=~
o W R R WA WA
g" "% KELLY M. RODANO
'Mﬁg" MY COMMISSION # HH386994
¢ EXPIRES: May 23, 2027

T ASAAOS WAL

Type of Identification Produced v—é/,&q-

Updated 7/8/2025 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

“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 4, 2025.”

“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.”

—Mellovrne Tean
lerzuce k. Comnin, Ty lOen_ Conpissione

Printed Name Office sought

150 Riverzi de. Dr.  Melbovne Pegct, FL 3245

Home Address

Teromnin 2 @ol. comn
Email Address

thycrcran
Occupati\én
“Under penalties of perjury, | declare that | have read the foregomWhe facts stated in it are true.”
Ny g
Dated this \\ day of IS a S, 20 DS A

Sign{tée of andid£/

STATE OF FLORIDA
COUNTY OF BREVARD

Sworn to and subscribed before me by means of \/physical presence or _=3( ~<online notarization,

this_ L\ ™ day of )-‘“-zku\hc_»;\,t}*;'\‘ , 205 by SEwoiznne & Q—-%r\b T ==
%
(Notary Seal) Slgnature of Nogﬁ/Publlc
& = SN 2 NN
\/ Name of Notary
Personally known_“~~OR Produced Identification ,ﬂ’k.
. A AR,
Type of Identification Produced ?Q/ A ,ﬁ*f‘*"%h KELLY M. RODANO
o) MY COMMISSION # HH386994
Teorm®  EXPIRES: May 23, 2027
- “"‘mm‘ﬁﬂmﬁfvﬁmﬁ}
Updated 7/8/2025 1
507 Ocean Avenue. Melbourne Beach, Florida 32951 (321)724-5860 Phone (321)984-8994 Fax

Brevard County’s Oldest Beach Community * Established 1883
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CANDIDATE OATH
NONPARTISAN OFFICE

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

DWrite-in candidate

OFFICE USE ONLY|

Candidate Oath

Name to appear on ballot: T@Vrl—f C"Z)V! ; V')

Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

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

W /] = . - P ‘?f
| swear or affirm that | am a candidate for the nonpartisan office of M{?’f (‘/'0‘-){”{"' ‘?fb’f(z“ (ﬁ }ﬂm)b‘c)‘().ﬂ ]
(Office) (District #)

; 1am a qualified elector of Br@{/‘ﬁ .(r"('() 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, I Do NO, I Do Not

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

X W // (7)) & Yy a3 TOoninz@ad., e

Signatfre of Candidate— Telephone Number Email Address
150 Rutierde D Mepbporpe Bewc L 3045)
Address of Legal Residence City State ZIP Code

STATE OF FLORIDA
COUNTYOF B9 4, 1A

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

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

online notarization D‘*”f’““ OR physical presence "':;Tfﬁf;rww
e =P e 27", KELLY M. RODANO
this__\\ "~ day of MooaistT 2025 ¢ MY COMMISSION # HE1386994

’ '330, " EXPIRES: May 23, 2027
Personally Known B/ OR  Produced Identification I:I R S ARARASARAARAAAARASD

Type of Identification Produced:__a) (A<

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




Phonefic Spelling of Name 2]

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 baliot as may be used by persons with disabilities (see instructions on page 3 of this form):

TEH -vee KROH-pip

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 affimation, 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 lil 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.)

= Seesic .
My legal name is 'T(BV rene -ﬁ(“ A ( ¥ Far 41 2de ) r . | am over the age of eighteen (18) and the contents of this
affidavit are true and correct. =

My nickname is _1 @«1/”‘[/"1/1 . 1 am generally known by this nickname or have used it as part
of my legal name. | have notkreated 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.

.

STATE OF FLORIDA
COUNTYOF 2 U ase O % P Tk,

Signdture of Notary Public

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

Signature of Candidate:

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

of online notarization [ ]  OR physical presence PINASARAAARAN AR S A A,
SN — I &
this A\ day of_Denc mosst 202D ‘“Sag® KELLY M. RODANO
i ) MY COMMISSION # HH386994
Personally Known [J/” OR Produced Identification [ ] : fﬂm"ﬁ EXPIRES: May 23, 2027

Ry

Type of Identification Produced: KD / /A

DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.
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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 T@ virenee . (/V?ﬂ/lf W‘ TE
who being first duly sworn or placed under affirmation, says:

1. My legal nameis_ [ Citreince Allaun Coriin Ty
I am over the age of eighteen (18) and the contents of this affidavit are‘t)rue and correct.

| Dovrne Bacle

2. 1 am a candidate for the office of rowsing C--O’%LM 185 0L ér

3. My nickname is T vy Cram in :

I am generally known by this nicknlame 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 i documents that show that my nickname is one by which | am generally known
or is one that I have used as a part of my legal name:

%//’ / Signature of Affiant

7 !/' - ¥
T@V‘V}"M( i = lﬂf Cyvnia TI’" Printed/Typed Name of Affiant

Sworn to (or affirmed) and subscribed before me by physical_\/ or online_/~ presence this

A\ dayof I\ centasT 20 RS,
O%{//é' //(/(/‘N Signature of Notary Public
MR AANAAAANA - /

" KELLY M. RODANO
'c MY COMMISSION # HH3269594
W% EXPIRES, May 23, 2027

anﬂnwm

Ep/ersonally known or

I Produced Identification AJ /A~
Type of Identification Produced ~J /;("

x&\—‘p\lﬂ : %D%MC\ Printed Name

g r

Rev. 5/2023



Wi

d L,
M ’
- ‘3-'~‘.8

Terry Cronin,
MD, FAAD

Dermatologist at Cronin Skin Cancer Center

3 Boys Productions - University of Miami
Melbourne, Florida, United States

273 connections

QD (i ) ()
C Enhance Profile )

Show recruiters you're open to work — you X
control who sees this.
Get started

Suggested for you
© Private to you
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gown  VOtedrterrycronin et

DR. TERRY

CRONIN

REPUBLICAN FOR FLORIBA HOUSE

Pawd for by Terry Cronin Campaign, Republican, for Flonda House District 32
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name
be u_mnmnx: the November 4, 2025, Official Municipal Election Ballot for
0

— )
\m:@_ Cizvain
ffice of Commission for a three (3) year term to expire November 2028

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

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

Date Actual Street Address; Date Print Full Legal Name
Signature Signed (Nota P.O. Box}. of Birth or Voter First & Last Name
Include Town, State, Zip Registration #

h\tﬁ Q&\kuﬁ& k\&%
melbrere ik A Fz9577

~\\NV\\HW

\Vw hesle
NQU&NNQ\M\P

Lok, Edn

Yo m&.
S PP

o

YrmeEosen

’ &%ﬁ \SEE\N«?

206 HibiscusTrod]
Melhoune Bead, FL3Z

\N&XQ,V, /7 e /0 &\J

. o
300 HlgScuf e 2o

\é\iﬁ\ﬁ\ \\ x\

@/

* W»:ﬁ&ﬁ \\&c\.&\?&\ m\:\sw MELB our pE BEACH H-15-04 \_,obg\v&‘cﬁ\\\)
. N_ &f o W o

m erade. m\\@?% EQ_WM@ g?f» O1-34-55 g Lind i
: Sl _| 51%¢ Banvas W . _

6 \?/ \_N.?u W .c;arel,“\ m@x&fwﬂu\nmﬂ \v-ow\ -5Y ND?Q\&N N(A??En

L N i A K
7 Ne Cond e p\@\@ m\xm smé« ®m&wr @\oidv\uﬂ & D) A \Wa (4
MESIENNET V Caomim 50 WRuerstae. Do \O/0 T /o [N \Gnwoo v
8. % 4z Jrq Meloouse Beacn SO
Form TMB-01

Page 1
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name \ A V" ﬁwg L
be placed on the November 4, 2025, Official Municipal Electlon Ballot for .

Office of Commission for a three (3) year term to expire November 2028

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

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florlda resident and registered voter; (2) sign legal name as it appears on the Melbourn:
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 or
voter card; (5) Legibly print legal name as It appears on the Melbourne Beach voting list; (6) slgn only once on this petition; (7) NOT slgn another person’s name; (8) NOT sign for anc
candidate running for the same office. Signers understand that the Town Clerk cannot certlfy the name of a voter that cannot be read due to lllegible writing.

Actual Street Address; ) Date
Date / . Print Full Legal Name
Signature {Nota P.O. Box) of Birth or Voter
Signed Inciude Town, State, Zip Reglstration # _ Flrst & Last Name
Nm- - 4 , \. \\Nr \w\“\? \) n\ 3 [ ; ]
@\A %\\x\éﬁ\ 11 £ode Rk Al ON\S\QR\ \\xb«{.&*xﬁ.ﬁ&/ _\

1

/. . * :
© %ﬁ,\% i/(\u,\% i s A Mg 2lis/ex| sl Both~
IS )5 ot e e /7 | bares g

NN-

Rdlas] 281 WD Avwe ___:_i Susan sk

——
2, \QQ&C §A @\l\.& S sonset BNaL MR T oot Jordan w&ozsﬁ

30.

31

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

be placed on the November 4, 2025, Official Municipal Election Ballot for

Office of Commission for a three (3) year term to expire November 2028

r.,NM\\S\{r“ D\UJ\V e

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

Instructlons for Signers: The person(s) signing this petition must:
Beach voting list (no nicknames allowed); (2) print date of signing;
voter card; (5) Leglbly print legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petitio
candidate running for the same office. Signers understand that the Town Clerk cannot certlfy the name of a voter that ca

(3) print actual street address (no P.O. Boxes allowed);

(1) be a Melbourne Beach, Florida resldent and registered voter; (2) sign legal name as It appears on the Melbourne
(4) print date of birth or voter registration number listed on
n; (7) NOT sign another person’s name; (8) NOT sign for ano
nnot be read due to illegible writing.

Actual Street Address; Date "
Date ! Print Full Legal Name
- e B5AaU SUNSSY Awd .-
25. GOQVF(MKQ&?.«&Q) 061225 mertoowrne muQJ._ﬂ/ rm. _ i K b BY (4 22N Opm_denLn@,mﬁg ,\
. BAG%J
amecen  Kaldyan — 524 sunsed+ Biva. |
26. |CQ 5 °8- 1975 |meincurne Beacn, FL (69 - 29 - 2004| CGMEON  Kaauan
Carmizel. Nalaion 32951 ’ 3%
27 VUAN% B ’ CRUEEN Fe Betn ) R wv&mﬂ L3884 |Lawwen _UES.\I.\
3 Sunset Blue. v
= | Clmacs. (anad 8425 | 1aessy Boh e 32351 |IAIS]6l [Tamare Heamdhl
3 Sunsest P v
29, ; &[4 SUn $ef | | o .
*&%ﬁ% \Nom% Medb. Red AL 27957 Ol Jor | Thomes G Hanlhv
. 24 At R : o,
30. @?LMNW MEA P &L 329 S ] O&.T.L—&&N C.\)DPTO(.A D/ —\

Houns

31

%/ Inles

2 Ave b
\j_; Bl Tﬁ wwn_mld

\z]z2/4t

Mather e s

32,

S AVE-..

i/ts

MELL  (Pecche 3095 |

IVOF m;vpxic\M /ﬁ

03 \.\h .

Form TMB-01

Pa;
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Town of Melbourne Beach, Florida
Candidate Nomination Petit

s i .
We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name \m&.\, v mﬁwﬂ\.. Ll
be placed ~o\3_._o November 4, 2025, Official Municipal Election Ballot for 2

¥ Office of Commission for a three (3) year term to expire November 2028

We further certlfy that we have not signed the petition of any other candidate for this particular offlce for this election,

Instructlons 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 Melbourn
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 reglstration number listed or
voter card; (S) Leglbly print legal name as It appears on the Melbourne Beach voting list; (6) slgn only once on this petition; (7) NOT sign another person’s name: (8) NOT sign for ami
candidate running for the same office, Slgners understand that the Town Clerk cannot certify the name of a voter that cannot be read due to llleglble writing,

Actual Street Address; , Date
. ' . Print Full L
Signature mﬂﬂﬁmm 4 (Nota P.0, Box) of Birth or Voter _._"__.2 m__.mmmmm__f_.‘_.ﬂmm
Include Town, State, Zip Registration # . \
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We, the undersigned qualifi

be v_unn%o November 4, 2025, Official Municipal Election Ballot for

L Office of Commisslon for a three (3) year term to expire November 2028

.mn electors of the Town of Melbourne Beach, Florida, hereby request that the name

N

\m&\._\rr__ ﬁ*\wﬂr._..).

-

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

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach,
Beach voting list (no nicknames allowed); (2) print date of signing;

voter card; (5) Legiblv print legal name as It appears on the Melbo
candldate running for the same office,

Florida resldent and registered voter;
(3) print actual street address (no P,0, Boxes allowed);
urne Beach voting list; () slgn only once on this petition;
Signers understand that the Town Clerk cannot certify the name of a voter that cann

(2) sign legal name as It appears on the Melbournt
(4) print date of birth or voter reglstration number listed on
(7) NOT sign another person’s name; (8) NOT sign for anc
ot be read due to llleglble writing.
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name
er 4, 2025, Official Municipal Election Ballot for

;mnm of Commission for a three (3) year term to expire November 2028

be placed on the Novemb

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

Instructlons for Signers: The person(s) signing this petltion must:

Beach voting list (no nicknames allowed); (2) print date of signing;
voter card; (5) Leglbly print legal name as it appears on the Melbo
candidate running for the same office. Signers understand that the Town Clerk cannot ce

(1) be a Melbourne Beach, Florida resident and reglstered voter;
(3) print actual street address (no P.O. Boxes allowed);
urne Beach voting list;

_\m&\_\,eﬁ_ Q@J\. L

(2) sign legal name as it appears on the Melbourne
(4) print date of birth or voter registration number listed on
(6) sign only once on this petition; (7) NOT sign another person’s name; (8) NOT sign for ano
rtify the name of a voter that cannot be read due to iilegible writing,
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name ( Covr v Q@\S LA
be placed on the November 4, 2025, Official Municipal Election Ballot for > 1

ffice of Commission for a three (3) year term to expire November 2028

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:
Beach voting list (no nicknames allowed); (2) print date of slgning;
voter card; (S) Leglbly print legal name as It appears on the Melbourne Beach voting list; (6) sign only once on this petition;
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cann

(1) be a Melbourne Beach, Florida resldent and registered voter; (2) sign legal name as it appears on the Melbourmg
(3) print actual street address (no P.O. Baxes allowed); {4) print date of birth or voter registration number listed om

(7) NOT sign another person’s name; (8) NOT sign for amg
ot be read due to Illegible writing.

e | EREL e RN
= \\Nﬁﬂu 4 M&%W&MVMM/\,,\M\\O M\T@ﬂ OQ\Nb 1957 .UM&WMMMSJ.TF\
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<<mh_..mc:am.ﬁm:mnncm_imnm_mnﬁoao?:m._.oiso.ﬁ_,\_m_wocgm mmmn?_"_o_._am.:m_.mcfmncmm::m::m:mam \Q\S\fi D\N\J\_ L,__).
be placed on the'November 4, 2025, Official Municipal Election Ballot for .

Office of Commission for a three (3) year term to expire November 2028

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 anc
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing.

Actual Street Address; Date
' , Print Full Legal Name
Signature m“umm_.._ﬂme {Not a P.O. Box) of Birth or Voter First & rmum Name
Include Town, State, Zip Registration #

e | 700 ttate Seect 1y g Breniy R/
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e

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name \ m\\S\,S mﬁud) i
be placed on t ovember 4, 2025, Official Municipal Election Ballot for o
ffice of Commission for a three (3) year term to expire November 2028

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

Instructlons for Slgners: 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 ano
candidate running for the same office. Signers understand that the Town Clerk cannot certlfy the name of a voter that cannot be read due to illegible writing,

Date Actual Street Address; Date Print Full Legal Name
Slenature Signed = __._n_humm_.oh“.u.mwmh. Zip mlM%uB:M:M ._"_Rﬁm_.mmﬂ Name :
= Aé& _ , |[hethoese Beh 3249|3100 | Roby o L DAV
WAy Oovis |g)afostais St Aoe X
AL LT .
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Town of Melbourne Beach, Florida

P sl

<<m,§mc:amqm_mzmancm_Emnm_mnﬂoao:_‘_m._.os\:o;\_m__uocﬂ:m wmmn?_"_Q.EP:mﬂmcfmn:mm::m::m:mam \m\\S\,A\m D@JA .,_,T/_
be placed on,the November 4, 2025, Official Municipal Election Ballot for .

Y Office of Commission for a three (3) year term to expire November 2028

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) Leglbly 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 ano
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 mmmﬂmmn_ (Nota P.O. Box) of Birth or Voter First & rmmm Name
Include Town, State, Zip Registration #
25, &
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

be placed on the November 4, 2025, Official Municipal Election Ballot for

“ Office of Commission for a three (3) year term to expire November 2028

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

17

ﬁ:x.d Lo vin

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

oo B Byaes

Signature mﬂuﬂﬁwa (Not a P.O. Box) of Birth or Voter vﬂﬂ”.m,__rﬂ.mm_”_uﬂ”m
a Include Town, State, Zip Registration #
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We further certify that we have not signed the petition of any other candidate for this particular office for this election.

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the :mBm\NWN\S\.Sﬂ. Dd\g\_ I

T

own of Melbourne Beach, Florida

Candidate Nomination Petition

be U_mnmgm November 4, 2025, Official Municipal Election Ballot for
_V Office of Commission for a three (3) year term to expire November 2028

18

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) sigh 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

16

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name Am\b YV Q .“)QSM j
be placed on the November 4, 2025, Official Municipal Election Ballot for

v/ Office of Commission for a three (3) year term to expire November 2028

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

L

/

/

/

Signature m_.umﬂma (Not a P.O. Box) of Birth or Voter _u_‘_w; MM__._.mmm_“ AL
'8ne Include Town, State, Zip Registration # . apriame
322 237 Ave
: xqu D. Batsn | 8-12-25| Helboorne Beach, FL 3295/ | 117665%70| Joyce D. Barfor /]
TS 505 Ave B |
2| Dl . @kﬁk@ 82 eJbowre Beh, FL 3295/ ez T m. @\\ui d
o L 207 Sors Rd . / .
> ,\3«&8\3\9%&%& £ 3295| Bl1ls8 |~ NOA M. Seoeqserd
Pf\x? | _”.cc&%r\“ﬂof\ﬁx, ) ‘ |
" e, Bl fC32gs ,\,C (67 [Roben S B cctduin T
o Ylvenview L] (o3]S _ |
0 Pue S
> “\MA@\QM&M\&M 72 3595, 1ol 2] [Doowd, Ravlao v
416 BAwy N LEY Aih DAk [ECSSN
7 < zak, £l | 6/17/48 | /T
resohe SR | 4
. N3 - ,
8. nUb o3 \T,«\qur\ﬂ 5 ,w @\w\ﬂﬁ\ Michelle \@mw\&hq&r

4
4
P

Form TMB-01

GET7 13 Me [pour h? £l
S

Page 1



30

We, the undersigned qualified electors of the Town of Melbou

be placed on the November 4, 2025, Official Municipal Election Ballot for

Office of Commission for a three (3) year term to expire November 2028

rne Beach, Florida, hereby request that the name

[Nt

D&l:,_.?/,

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

candidate running for t

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Flori
Beach voting list (no nicknames allowed); (2) print date of signing;
voter card; (S) Leglbly print legal name as it appears on the Melbourne Beach voting list; (6) sign only once on this petitio
he same office. Signers understand that the Town Clerk cannot certlfy the name of a voter that ca

da resident and registered voter;
(3) print actual street address (no P.O. Boxes allowed);

\m&\».\rc_
il

(2) sign legal name as it appears on the Melbourne

(4) print date of birth or voter registration number listed on

n; (7) NOT sign another person’s name; (8) NOT sign for anot

nnot be read due to illegible writing.
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- o .
We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name \ Q\S\,.c_ m,_\wv!r Lin
be _u_mnminw?m November 4, 2025, Official Municipal Election Ballot for .

Office of Commission for a three (3) year term to expire November 2028

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

Instructlons 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 aliowed); (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) slgn only once on this petitlon; {7) NOT sign another person’s name; (8) NOT sign for ano
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cannot be read due to illegible writing.

Actual Street Address; Date
’ . Print Full Legal Name
Signature m“umﬂﬁmm d (Not a P.0. Box) of Birth or Voter First & _.mmm Name
Include Town, State, Zip Registration #
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ed qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name \m&\ [ ﬁﬁwjb A
e November 4, 2025, Official Municipal Election Ballot for L

be placed on
Office of Commission for a three (3) year term to expire November 2028

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

Instructlons for S|gners: 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 Melboume
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) Leglbly 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 anot
candidate running for the same office. Signers understand that the Town Clerk cannot certlfy 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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20
Town Clerk’s Certification

Municipality: Melbourne Beach, Florida Total Valid: m j Total Invalid: ~N

I hereby certify that the names of all the petitioners listed as valid appear on the Melbourne Beach, Florida voting list as a qualified voter, and that
the candidate filed the petition during the qualifying period.

Signature of Town Clerk N\? § Date M\_ M\%m.
Cyd Carmeld. , Depby Town Clarke

ﬂ

Form TMB-01 Page 5



2024 Form 1 - Statement of Financial Interests

34

General Information

Name:

Organization

N/A

CANDIDATE FOR

Position

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

Dr Terrence Allan Cronin Jr

Suborganization

Agency Name

Melbourne Beach Town Commission

Title

Position sought or held

Melbourne Beach Town
Commissioner

Disclosure Period

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2024.

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

T.A. Cronin/DBA Cronin Skin Cancer
Center

1399 South Harbor City Boulevard,
Melbourne, FL 32901

Dermatologist

MJH Life Sciences

2 Commerce Drive, Cranbury, Nj 08512

Oncology consultant

American Academy of Dermatology

PO BOX 1968,Des Plaines, IL 60017

Officer, Immediate Past President

Printed from the Florida EFDMS System

Page 10of4



2024 Form 1 - Statement of Financial Interests

35

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
Business' Income

Address of Source

Principal Business
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

Office, Cronin Skin Cancer Center 1399 S Harbor City Blvd, Melbourne, FL 32901

Condo, 2207 Atlantic Street, Unit 813, Melbourne Beach, FL 32951

Vacant Lot, Strawbridge & New Haven, Melbourne, FL 32901

Grazing Land, N. ST RD 407 &ORB 862, Titusville, FL 32780

Vacant Land, 962 Kenansville Rd, Kenansville, FL 34739

59.14% Vacant Land, 355 & 550 Middle Torch Road, Middle Torch Key, FL 33042

41% Vacant Land, 0 County Line Rd, Bowling Green, FL 33834

Vacant Land, 1069 E Sybil CT, Floral City, FL 34436

TRIPLE C LLC, Vacant Land, Babcock Street, Palm Bay, FL 32909

Printed from the Florida EFDMS System

Page 2 of 4




2024 Form 1 - Statement of Financial Iinterests

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

401K Fidelity, 900 Salem Street, Smithfield, RI 02917

Money Market LPL, 1055 LPL Way, Fort Mill, SC 29715

Annuity Jackson, PO Box 24068, Lansing, MI 48909

Life Insurance Annuity Everlake, PO Box 758598, Topeka, KS 66675-8598

Accounts (4) LPL, 1055 LPL Way, Fort Mill, SC 29715

Business Checking Truist, 1303 S Babcock St, Melbourne FL 32901

Personal Checking (2) Bank of America, 333 5th Avenue, Indialantic, FL 32903

Account Seacoast Bank, 340 N Harbor City Blvd, Melbourne, FL 32935
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

Printed from the Florida EFDMS System Page 3 of 4




2024 Form 1 - Statement of Financial Interests
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Signature of Filer

Terrence Allan Cronin Jr

Digitally signed: 08/14/2025

Printed from the Florida EFDMS System

Page 4 of 4
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Receipt: 0000006904 08/14/25

Cashier: CCARDWELL

Received Of: TERRY CRONIN

The sum of: 41.00
ELECT 2025 CANDIDATE FILING FEE 41.00
Total 41.00
TENDERED: Check 0099 41.00




Bruce Larson



Town of Melbourne Beach

Candidate Checklist

November 4, 2025 Election
Candidate qualifying period August 11 — August 15, 2025

Candidate’s Name: Bruce Larson

Email: bruce.larson@me.com

Phone Number: (321) 272-9885

] Registered voter in the Town of Melbourne Beach

V] 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

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

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

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

[ @ 4. File TMB-02 Willingness to Serve Statement
( g _ 5. File DS-DE 302NP Candidate Oath — Non-Partisan Office
“& 6. Sign Candidate Forms & Information Receipt

N oA

. 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
Nicouncil Candidate - $41.00

@‘ \\P;; 8. File a copy of the Form 1 Financial Iinterests Form

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

~

Updated 7/8/2025

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



41

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):

W] Initial Filing of Form O Re-filing to Change: I‘il Treasurer/Deputy O Depository N1 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)

1507 Pine Street

Bruce McNaught Larson Melbourne Beach, Florida
32951
4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
121844379
bruce.larson@me.com
(1321) 272-9885 (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
o if applicable:
Melbourne Beach Town Commissioner-at-Large [ 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 [] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
Bruce Larson ( 321 ) 272-9885 bruce.larson@me.com
14. Mailing Address: 15. City: 16. State: 17. Zip Code:
1507 Pine Street Melbourne Beach Florida 32951
18. | have designated the following bank as my (check appropriate box): Nl Primary Depository [ ] Secondary Depository
19. Name of Bank: 20. Address:
Space Coast Credit Union 200 Fifth Avenue
21. City: 2Z. County: 23. State: 24. Zip Code:
Indialantic Brevard Florida 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. Signature of Candidate:

25. Date: July 25, 2025 x W

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

l, Bruce Larson do hereby accept the appointment designated above as:
(Please Print or Type Name)

II] Campaign Treasurer. (] Deputy Treasurer.

29. Signature of Campaign Treasurer or Deputy Treasurer
28. Date: July 25,2025 X

DS-DE 9 (Rev. 09/23) Rule 1S-2.0001, F.A.C.
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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 ONLY

1. CHECK APPROPRIATE BOX(ES):

O initial Filing of Form ] Re-filing to Change: | Treasurer/Deputy M Depository L] office L] 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)

1507 Pine Street

Bruce McNaught Larson Melbourne Beach, Florida
32951
4, Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
121844379
bruce.larson@me.com
( 321 ) 272-9885 (not required for qualifying purposes) e @
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
L if applicable:
Melbourne Beach Town Commissioner-at-Large []1intend 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:
Bruce Larson ( 321 ) 272-9885 bruce.larson@me.com
14. Mailing Address: 15. City: 16. State: 17. Zip Code:
1507 Pine Street Melbourne Beach Florida 32951
18. | have designated the following bank as my (check appropriate box): N1 Primary Depository [ ] Secondary Depository
19. Name of Bank: 20. Address:
Truist Bank 314 E Eau Gallie Blvd
21. City: 22. County: 23. State: 24. Zip Code:
Indian Harbour Beach Brevard Florida 32937

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. of Candidate:
25. Date: Aug 11,2025 x -
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate box)
l, Bruce Larson do hereby accept the appointment designated above as:

(Please Print or Type Name)

[I] Campaign Treasurer. [] Deputy Treasurer.

29. S§i ure of Campaign Treasurer or Deputy Treasurer
28. Date: Aug 11,2025 x

DS-DE 9 (Rev. 09/23) Rule 1S-2.0001, F.A.C.




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

l, Bruce Larson ,

candidate for the office of Melbourne Beach Town Commissioner-at-Large :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X (%./L/L/_‘/ July 25, 2025

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. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)

43



Town of Melbourne Beach

Loyalty Oath

I, Bruce Larson , 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.

“Bur———

Signature
STATE OF FLORIDA
COUNTY OF BREVARD
Sworn to and subscribed before me by means of __|/_physical presence or online notanzatnon

this af’)'H‘ day of \J iA \\J ZOE; ) , by RuUce, [ QLS

Oy 5Oty

(Notary Seal) Signature of Notéry Public

Aﬂn [ ’()A&&'j)ﬂf MILO

Name of Notary

Personally knownL/OR Produced Identification____

Type of Identification Produced ANN MARIE D' AMATO
SN Notary Public - State of Florida

Commission 7 HH 176724
My Comm, Expires Oct 8, 2025

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 4, 2025.”

“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.”

Bruce Larson Melbourne Beach Town Commissioner-at-Large

Printed Name Office sought
1507 Pine Street Melbourne Beach, FL 32951

Home Address

bruce.larson@me.com
Email Address

Retired
Occupation
“Under penalties of perjury, | declare that | have read the foregoing Wam true.”
Dated thisagk day of Q—O\\}: ,2025 s

Signature of Candidate

STATE OF FLORIDA
COUNTY OF BREVARD

Swor C,z_xH:d subscribed before me by means of \/physicalfpgnce or onlme notarization,
th.sf:) -+ day of 'T'}M 20605, by AW UCE [\Q05DN

A AARE D ARATO . (7‘{‘2//' Mﬂb OJ{? \j?"

e & :; Notary Public - State of Florida - =
(Notary Seal) BRIIE Commission 7 HH 176724 Signature of Motary Public

My Comm. Expires Oct 8, 2025 igﬂf} /)f? E(é)ﬁn(({.}t‘

Name of Notary

Personally known ¥ _OR Produced Identification____

Type of Identification Produced

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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Z 1

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:

ID]Write-in candidate

OFFICE USE ONLY

Candidate Oath

Name to appear on ballot: Bruce Larson

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.)

¢ Melbourne Beach Town Commissioner-at-Large

I swear or affirm that | am a candidate for the nonpartisan office o ;
(Office) (District #)

. 1 am a qualified elector of Brevard 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, I Do NO, 1 Do Not_V

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

X-g\/l/k_/ (321 ) 272-9885 bruce.larson@me.com

Signature of Candidate Telephone Number Email Address
1507 Pine Street Melbourne Beach Flo a 32951
Address of Legal Residence City ZIP Code

STATE OF FLORIDA

COUNTY OF Signature of Nofary Public
Print, Type, or Stathp Commissioned Name of Notary Public below:

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

online notarization D OR physical presence

this ;Zcﬁxday of i \/ 2005 S ANN MARIE D" AMATO
i _\*, Notary Public - State of Florida

Personally Known OR Produced Identification |:| -rg £78 " Commission 4 HH 176724

My Comm, Expires Oct 8, 2025

Type of Identification Produced:

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

BROOS LAR-sun

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. |i of the State Constitution, the Code of Ethics for Public Officers
and Employees under part Il 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 . | am over the age of eighteen (18) and the contents of this
affidavit are true and correct.

My nickname is . I 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 notarizaton [ 1 OR physical presence ]

this day of , 20

Personally Known ] OR  Produced Identification [ ]

Type of Identification Produced:

DS-DE 302NP (Eff. 10/2023) Rule 1S-2.0001, F.A.C.
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Candidate Nomination Petition

be placed on the November 4, 2025, Official Municipal Election Ballot for

,\| Office of Commission for a three (3) year term to expire November 2028

Bruce Larson

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.

Melbourne Beach, FL 32951

Date Actual Street Address; . Date Print Full Legal Name
Signature Signed (Nota P.O. Box) of Birth o_..<oﬁmﬂ First & Last Name
Include Town, State, Zip Registration #
1. (\&C\A_‘NMb D% 07/26/2025 | 1207 Pine Street 01/02/1969 Kristi Larson
oCodp+ Melbourne Beach, FL 32951
2. - 07/26/2025 | 1907 Pine Street 02/05/1934 Robert Larson
ANI\?.F.JWJ\ = Melbourne Beach, _u_. 32951
UL,
- 30 N(\L A j .
P Pl T/ e ligorpe BL 3T ([ (hinse| Marlc MEBFIOC
Melbourne Beach, FL wmwﬂ
! 31D 2 Ave :
tog 7]zt [2025  mb A 3245 J\qu:nwm&\ \D_.Dsm;a.ﬁr@ Neds

Tdany

211 and Rowe.

Melbourne Beach, FL 32951

o 4

Cﬁh ey W-- r)lméSK

7
Ae/ 28

q/ SEcot AV

Melbourne Beach, FL 32951

248/%s

JOHA L FASS

7( R\sﬁ

207 Secme pve

Melbourne Beach, FL 32951

a(e/rat

James TrJM

_ L6t Em Ave

7 Nﬁku

_ Melbourne Beach, FL 32951

<7 \\N\ g2l

et Lowser

Form TMB-01

Page 1
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name

Candidate Nomination Petition

be placed on the November 4, 2025, Official Municipal Election Ballot for

k Office of Commission for a three (3) year term to expire November 2028

Bruce Larson

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

Melbourne Beach, FL. 32951

\@\wb\\ww

Signature m_wﬂﬁMa (Not a P.O. Box) of Birth or Voter vﬂﬂﬂm_r_%mm___mzhum
& Include Town, State, Zip Registration #
' HR0é cem AVEL
N V .vaw% Melbourne Beach, FL 32951 e { v o v N\AI.
v 7 7
150§ Pine St.
10. . . .
%.&g_ﬁ \%.‘.AVZ\SQ .N\ NN\NW Melbourne Beach, FL 32951 w? 14 b Altison Loy | .m,._.ms.rna
. S fiac Stacet.
1 | L 7/21] 2| 1399 froe St

Q_.:_.?.. w /@.Tn\}@c

b Bl € ) ece—

| 505 VisE Stcet

Melbourne Beach, FL 32951

of [ 0% 1

Perer £. WinTEE

NN NENEAN

13, \

[rre

o 2 1L

/S0S™ Phew. Kbt

Melbourne Beach, FL 32951

\\lml\ln\.mQ( % E...B \.ﬂﬁ

(e D

53 ¢ fmo

Melbourne Beach, FL 32951

o/ \m\ \\w&u

3/ \\\\mx (Jerina Wa\s,?m

N

503 4 A ve

Melbourne Beach, FL 32951

h\\m\m\

Dane\ Seh waan

| .

1602 Pie S+.

Melbourne Beach, FL 32951

m\k.\@

§§9\ \*V\N\\,\\WDA\

% N i

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, Florida
Candidate Nomination Petition

be placed on the November 4, 2025, 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.

k‘ Office of Commission for a three (3) year term to expire November 2028

Bruce Larson

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 m_ﬂ.ﬁs 9..<o~2 First & Last Name
Include Town, State, Zip Registration #
17. 2\4 Elm P
/oEprrS ?rﬂv‘m.@,_\oo‘&r N ES zm_cusm Beach, FL 32951 w\n sl Jenaifer M Lenald
I h¢)
18. 24 Elw 2/6996 .
&\ w\\ u\w\ Melbourne mmmos_\_uv_..\Mm\mS \ nwo_ LJ \3.?_?9\\\ H\ r_\.c.v\mﬁ
%@?U?%@ 8l5Tes | BLaTiid s ippreeezr| Kacen bencughty
20. \ C 927 I ~\m\ e iy ) \ _ N _
h§ N.ﬂ\ Melbourne Beach, FL 32951 \\ \\ﬂ \W.n\..-N ﬁ\%ﬁ
— \\ , y
21. ! QQ“\ .2 e :
%& % \\ Q. _,\_\Q?mﬂsm Beach, FL 32951 %I\W\\ﬁ %‘.\W 7 .&NA%\D@A\\
/ C 7 . =
o | MGk |y et 2(23/47 | Mavgser ZabTaskis
23, % qgwm\ /\wu¢\\ £ WA\N(N\ F\\\\Rﬁw go\; Looqlmw
7 Melbourne Beach, FL 32951 ’
2. /o /o1 7603 P ST & .
m\\ \Nu Melbourne \w@mn? FL 32951 9 w\\ MQ \NO\Q \.\ \mr\wﬁhw l%
Form TMB-01

Page 3
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Town of Melbourne Beach, Florida

Candidate Nomination Petition

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name
be placed on the November 4, 2025, 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 2028

Bruce Larson

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.Q. Boxes allowed); (4) print date of birth or voter registration number listed on
vater 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

S = SNsNN

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 w:”ﬁ: o=.<oﬁm_1 First & Last Name
o Include Town, State, Zip Registration #
9 £ pgueE
25, (Do 325 7 Jats-4s ; |
O N N ﬁ 2 Melbourne Beach, FL 32951 BHQ)\ N QA yes
JR—
2 ol Rl - Yi5 5T AVE. 03)19]52 | Joe W R0BD
\&P\o : t\&w@ g l%u@ Melbourne Beach, FL 32951 3 mw 52 | Jose
AT (Y . _ H AR B3E RGE (@
27. /\\%L : %\ L Qo jpor ISP Foe ST G [H3 | CARCL SR DEREER
+ s .LV.‘%MA\ Melbourne Beach, FL 32951
- 306 LT ave b7 ancy Everhar~-
nW \\b- o.N¢m\| Melbourne Beach, FL 32951 ,m» =5 G 7\ v\
29, Lw\ J-15| ave ii1-7 -(
_ Melbourne Beach, FL 32951 \c Pw Om qgmf wa m<&\.>>\\¥

30.

Melbourne Beach, FL 32951
31.

Melbourne Beach, FL 32951
32.

Melbourne Beach, FL 32951

Form TMB-01

Page 4
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Town Clerk’s Certification

Municipality: Melbourne Beach, Florida Total Valid: mmw Total Invalid:

I hereby certify that the names of all the petitioners listed as valid appear on the Melbourne Beach, Florida voting list as a qualified voter, and that
the candidate filed the petition during the qualifygng period.

[ J b=, Date L\
>:/,.m.mﬂ Brown, Town mmnf\\

Signature of Town Clerk

_—————— . —

Form TMB-01 Page 5



2024 Form 1 - Statement of Financial Interests

53

General Information

Name: Mr Bruce McNaught Larson

Organization Suborganization Title

N/A

CANDIDATE FOR

Agency Name Position sought or held

TOWN OF MELBOURNE BEACH FLORIDA COMMISSIONER-AT-LARGE

Position

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

Disclosure Period

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2024.

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”)

Description of the Source's
f f !
Name of Source of Income Source's Address Principal Business Activity
1722 NW, i .C. :
U.S. Department of Veterans Affairs 2(};0;% SHAS M WRneRRERLC VA Disability Compensation

Printed from the Florida EFDMS System

Page 1 of 3



2024 Form 1 - Statement of Financial interests

Secondary Sources of Income

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

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

Business' Income Activity of Source

N/A

Real Property

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

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
Bank Accounts (Navy Federal Credit Union) Bruce Larson
Bank Accounts (Chase Bank) Bruce Larson
Brokerage Accounts (JP Morgan) Bruce Larson
Individual Retirement Accounts (JP Morgan) Bruce Larson

Printed from the Florida EFDMS System Page 2 of 3



2024 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

Truist Bank {Mortgage)

214 N. Tryon Street Suite 3 Charlotte North Carolina 28202

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

Bruce McNaught Larson

Digitally signed: 07/24/2025

Printed from the Florida EFDMS System

Page 3 of 3
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Receipt: 0000006886 08/11/25
Cashier: VANDYKE
Received Of: LARSON, BRUCE M
PINE STREET
The sum of: 41.00
ELECT ELECTION FEE 41.00

Total 41.00

TENDERED: Check 98 41.00




Sherri Quarrie
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Town of Melbourne Beach

Candidate Checklist

November 4, 2025 Election
Candidate qualifying period August 11 — August 15, 2025

Candidate’s Name: \j;é/é:/?/?)‘ C]DV/}(?R)E
Email: Jrlc)/'é/ﬁff/‘é’ ?"7(’}-'2“ ([ Corl
Phone Number: \foz [ S0y ¥s0°

E(Registered voter in the Town of Melbourne Beach

\Q’ 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

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

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

Vb
\/7( % 3. File Town of Melbourne Beach Loyalty Oath. MUST be filed prior to getting signatures.

4. File TMB-02 Willingness to Serve Statement
. File DS-DE 302NP Candidate Oath — Non-Partisan Office '\'U\\C‘,\t\r\aﬂ\Q/ MQUF‘F

7
vV 7/ '% Sign Candidate Forms & Information Receipt

V/ \\' ~ 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

AV4 Qzﬂ\la‘é File a copy of the Form 1 Financial Interests Form

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

Updated 7/8/2025 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 59 9
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):

%nitial Filing of Form O Re-filing to Change: N Treasurer/Deputy X Depository kOfﬁce U 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) 0 / ﬁ /E J%’—
By V. 7
VIERK é) FIRR I E Hetboorne Screr! FL

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

0 /0 lo : ’ > GFL 17 < orm
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a pg i office. check the Box

oW ¢ F lf/f'/tfé’ Urhne Zéﬂcﬁ ﬂomm 133/0 4R if applicable:
47‘ L A ﬁé & (] 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: Mampaign Treasurer ] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:

SHARN  arriE ol 1Sox Y500 | Sgeactie @ [ can

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

%01 Pooe S+ Metecorns Beach | 32957

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

19. N}meof Bank: 20. Address: .
/R 314 Eord Epllie Fow

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

Tpan Haggovk B BREVALD 2 32757

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: %0 é < X \j/ ﬁ{ggw
7

27. Tréasurer’s Acceptance of Appointment (fill in the blanks a§1d check the appropriate box)

l, t)//‘// £on 6@4/\’0_”/6 do hereby accept the appointment designated above as:

4Please Print or Type Name)

(M‘Campaign Treasurer. [] Deputy Treasurer.

29. Signature of Campaign Treasurer or Deputy Treasurer

28. Date: '7/570 /Q\ < X \)/ % PN,

DS-DE 9 (Rev. 09/23)' Rule 15-2.0001, F.A.C.




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

L, \THerr %;«/ﬁ ,

ﬁg/édu € g&'ﬂ'a‘f C’am«; /Ss
candidate for the office of ﬁ”f LARL, & ” /Ohge;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

72 aofhs

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. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)



Town of Melbourne Beach

Loyalty oath

l, \%Ke/ ‘ﬂfﬂ(f& , 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

Ao

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

Signatu{é
STATE OF FLORIDA
COUNTY OF BREVARD
Sworn to and subscribed before me by means of 5& physical presence or online notarization,

this ;5§2 day of _‘T 5\\4 20@5, by_S[le_(‘(\ Dl)nr(\

S, AMBERL.BROWN LQSZ,%#—
(Notary Seal) W «  Commission# HH 202131 Signature of NGtary Public

*

o, .3
’-'r@”“ﬁ’ Expires December 4, 2025 !Q !
{ S(C)La 5

Name of Notary

Personally knownﬁOR Produced Identification____

Type of Identification Produced_ =~

Updated 7/8/2025 |

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 4, 2025.”

“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.”

e lboovcr s Besc s
Lf/'/éﬁk' / CQ/?‘I@ZIF CoppmnisSsrzon E2 77 //4/\06(‘“
Printed Name Office sought

70/ ﬁﬂé J?L %ﬁfﬁoafﬂé\%ﬁc/f L

Home Address

ST JaRere Ell (7, com

Emaﬂ Address

KeT) fep

Occupation

"Under penalties of perjury, /dec!are that | have read the foregoing and that thesfacts stated in it are true.”
Dated this 30 day of \jL)/{Y ,20 025 ijd/ MM
Signature of Candidate

STATE OF FLORIDA
COUNTY OF BREVARD

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

this A day oT’ST)\\{/ , 2025 , by Sheee (9, B w

SS%,  AMBERL.BROWN Q«Q’« Dg_\'

(Notary Seal) % A *  Commission # HH 202131 Signature of No Publlc
1,‘6" & Expires December 4, 2025 ‘_) %
@\m_ e OO

Name of Notary

Personally known YX_OR Produced Identification___

Type of Identification Produced_ —

Updated 7/8/2025 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 6%

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:

K ”Write-in candidate

OFFICE USE ONLY

Candidate Oath

Name to appear on ballot: \fﬂfﬁﬁ/ Qﬁ/@?/é’

Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

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

Helboovrne \%ﬂcﬂ @MMISJ/MC‘L’

I swear or affirm that | am a candidate for the nonpartisan office of -4 f /,4 /? eE ; )
(Office) (District #)
, ; 1 am a qualified elector of ﬂ(g LA R L County, Florida
(Circuit #) (Group or Seat #)

I am a qualified elector under the Constitution and the Laws of Florida to hold the office to which | 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, 1 Do Not_0S

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

X J@,ﬂ(/(; 2 0¥ F500 c_'j’c)u&(’/z'? @?’6’52 T Ccoh

Signature of Candidate Telephone Number Email Address
70/ Fone 5 Melbovers Beack ﬁ( TRIST
Address of Legal Residence City State ZIP Code

STATE OF FLORIDA é 2
~

COUNTY OF 6(‘0)/0.[ d ignature oWPublic

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

Sworn to (or affirmed) and subscribed before me by means of
online notarization D OR physical presence E S "‘lf{‘, AMBER L. BROWN

tis A D day oF S\ 12029 *W* Commission # HH 202131
' ay oF S .t D& %S Explros December 4, 2025
Personally Known & OR  Produced Identification I:l

Type of Identification Produced:_ ~—""

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




onetic Spelling of Name 64 4

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):

SR oHEKRE  Slage-E6 Kuae -ce

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. It of the State Constitution, the Code of Ethics for Public Officers
and Employees under part Hl of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 106.

Amount Entity

one

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

My legal name is t-)//f/f X '@/’/f’ef/ & . | am over the age of eighteen (18) and the contents of this
affidavit are true and correct.
My nickname is \)Z(f /<, /? /' 'é?/ﬁ‘/e 213 . Iam 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: J%J

STATE OF FLORIDA .
COUNTY OF ﬁ'é’z//?ﬂ/)
ignature o ry 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 T ﬁrff,ff% AMBER L. BROWN

it g 5. W
Mo scomber 4,
Personally Known& OR Produced Identification [ ] orev

Type of Identification Produced: -

DS-DE 302NP (Eff. 10/2023) Rule 18-2.0001, F.A.C.
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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 : ﬁ}g O ( QL )O8 §j:e,

who being first duly sworn or placed under affirmation, says:

1. My legal name is Shg,( (I ( Q\ Yo (¢ &
I am over the age of eighteen (18) and the contents of this affidavit are true and correct.

2. I am a candidate for the office of /%E/éﬂ UEHE &ﬂ(LC%MMIJf/Dﬂ EC /WA{Z’G, pe
3. My nickname is \j/ffk’le/ (@/H@ﬁ/e

| 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 Q 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:

S {@M Signature of Affiant

Lj/%f/@/} @ﬂfffg Printed/Typed Name of Affiant

%orn to (or affirmed) and subscribed before me by physical )é oronline_____ presence this
day of e 2 )\\J 20
SN, AMBERL.BROWN LL A Signature of Notary Public

qW* Commission# HH 202131 -
Torst  ExpioaDocomberd, 2025 M{ Ay ar Printed Name

ﬁ-PersonaIIy known or
B Produced Identification

Type of Identification Produced D/A

Rev. 5/2023



7124/25, 1:16 PM Print License Certificate - Application Summary (module.preSummary)

66

. Df)j)artmcnt of Business
' & Professional Regulation

'Real Estate Broker #BK570696 Logged in as Quarrie, Sherri I
|

Contact Details Print License Certificate - Application Summary
Application Summary Review the data and press "Submit" to continue.
Press "Previous" to return to the previous section,

Press "Cancel" to cancel and return to the main menu.

Print License Certificate Summary

License Type: Real Estate Broker
Application Date: 07/24/2025 (mm/dd/yyyy)
' Addresses

General Addresses
Main Address Address: 701 PINE STREET
MELBOURNE BEACH , FL
Brevard
32951
us
License Specific Addresses
License Location Name: SHERRI QUARRIE
Address: 701 PINE STREET
MELBOURNE BEACH, FL |
Brevard
32951 |
us

Previous Submit Cancel

The State of Florida is an AA/EEQ employer. Copyriahit 2007-2013 State of Florkda, Privacy Statement

Under Florida law, email addresses are public records. If you do not want your e-mait address released in response to a public-records request, do not send electronlc mail to this entity. Instead, contact the office by phone
or by traditional mail. If you have any questions, please contact 850.487.1395. *Pursuant to Section 455.275(1), Florida Statutes, effective October 1, 2012, licensees {icensed under Chapter 455, F.5. must provide the
Department with an email address if they have one. The emails provided may be used for official communication with the licensee. However emall addresses are public record. If you do not wish to supply a personal
address. please provide the Department with an email address which can be made available to the public.

Please see our Chapter 455 page to determine if you are affected by this change.

https://www.myfloridalicense.com/datamart/summaryFLDBPR.do?applicationld=1 171



7/27/2021

https://ucaf0a1débac73ba54eaald3a1cd6.previews.dropboxusercontent.com/p/pdf_img/ABMgte94S0lewxBNLRGg4p-Zu16KFVSXSZJmtUmEaDZ90I...

p.png (1583%2048)
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Gort eolt
Supervisor of Elections

BREVARD COUNTY

AFFIDAVIT FOR USE OF NICKNAME

STATE OF FLORIDA COUNTY OF BREVARD

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

1. My legal name is \WO/T @ﬁ/ﬁﬁ/g

1 am over the age of eighteen (18) and the con( of this affidayit are true and correct
752; 4 o )p 7 B A /7

2.1 am a candidate for the office of (‘-‘if?l?}/ S5/08 EA /@?é

3. My nickname is \.)?/E/@E’/ Cﬂ#ﬂf/&

I am generally known by this nickname or heK/e 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 a documents that show that my nickname is one by which { am generally known
oris one that I have used as a part of my legal name:

&%@MA—X Signature of Affiant

N Wpﬁ ﬁ/ﬁ"ﬁe/c Printed/Typed Name of Affiant

2L a
Sworn to and subscribed before me this {Q day of @SU U/\l 20 Z ’

] o
) Signature of Notary Public
j‘(/"\"\h“Ft-r_ l DC{ES Printed Name

m)nally known or

Produced Identification
Type of Identification Produced

Jennifer Torres
g, NOTARY PUBLIC

¥ STATE OF FLORIDA
Commit GG980183
Expires 4/20/2024

Rev. 1/23/2017

171
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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 4, 2025, Official Municipal Election Ballot for

NMr Office of Commission for a three (3) year term to expire November 2028

16

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

Yooz

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 & Last Name
Include Town, State, Zip Registration #

8/8/255

S1Y Hhbisous Teadk
Metbowrng boh, i 3295

/3B

QQ\S@\ Mt

S Hibscus Tranl
MeAbOOE, B FL 3209

| “ze[10

TeshacTrow

£l6/25
i Q\, 25T

| 203 Slamingd Lq
[lelp. D SL 32451

¥ )5 /50

MUQW.\ &W\Jﬁwmu Cin

%W\ K- Eﬁ@ \\\

) \\\hn
h;r\“\ﬂa

L06 Flevepl-

¢ [i3/50

' ool ety 249 TP Kare 1Mebilf
m. S SliFbnungy U M8 7276 | Jewnifer Cotdon
" DI Flmigo Lars Mwmﬁm\\w@ Steven Prie
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‘2t

Town of Melbourne Beach, Florida 16
Candidate Nomination Petition

2 L
We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name N&\ ﬁ\x&(ﬂ% .\m
be placed on the November 4, 2025, Official Municipal Election Ballot for d

Xa Office of Commission for a three (3) year term to expire November 2028

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.

Dat Actual Street Address; Date Print Full Legal Name
Signature mmm:mma (Not a P.O. Box) of Birth or Voter First & Last Name
. Include Town, State, Zip Registration #
1| DA 08/es), %2 i mwr Metbourae 1 09/01/02 | Robert .
. _ ea FL, 3245/
251 c<h 2 He €€man >r.

|k [l 55| caen el Saear 05/eles | st HoFFman
- NE.ZN kw&»mw? m\&ﬁ\ M\M\\mw.wﬁ%w\ﬁw L a7 |13/6
* Ko Vos ¢ D\&)>S %ﬁjﬂ%ﬁ%@@ﬁﬁ A (ot
" | Bryan T |8[s)es w\_w%wwﬁm& i s.i&
s skl BT (o2

R EREN

{ . oAl
529 Su~SET Biwp S
%\&@A Mesoeve Betu Fr |21124173 | Micura Kaanaw

Lo/ [7055] 0 GBTE D [S1816 Nacion 0ol

Form TMB-01 Page 1
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name
be placed on the November 4, 2025, 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.

N Office of Commission for a three (3) year term to expire November 2028

17

AR &ﬁ@m

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

S| gl | e |
> | 40l 71515 | e b b | 40l g\e Fkowia Cuchi
| Ppenrsshlly flona P/ wwﬁ%ﬁmﬁwﬁ%& s %wﬁw S RAERE
7> \m\vu\ \U\wwawﬁm“mwﬁmgm\ “/y3  vacas &
NVl bl el helbmens bl 12 L4 (T ictoin Seesn
. \«fF For guson To/s LNMMM\.MMMM?R 45757 | Shelles Fergusey
“ | Brtni HOR e lop 28 S5 |51 f20] Becnice Bt
* | L m?ﬂ 3128 gh” @msmmﬂ, 21 (s Tor (Ll
A & skl 2% 250 22 el t Eigon

Page 2
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We, the undersigned qualified electors of t
be placed on the November 4, 2025, Offici

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:
Beach voting list (no nicknames allowed); (2) print date of signing; (3) print actual street address (no P.O. Boxes allo
voter card; (5) Legibly print legal name as it appears on the Melbo
candidate running for the same office. Signers understand that th

Candidate Nomination Petition

he Town of Melbourne Beach, Florida, hereby request that the name /l%m.\% \

al Municipal Election Ballot for

Office of Commission for a three (3) year term to expire November 2028

wed
urne Beach voting list; (6) sign only once on this petit
& Town Clerk cannot certify the name of a voter that

g

(1) be a Melbourne Beach, Florida resident and registered voter; {2} sign legal name as it appears on the Melbourne

); (4) print date of birth or voter registration number listed on
ion; (7) NOT sign another person’s name; (8) NOT sign for another

cannot be read due to illegible writing.

8

Date Actual Street Address; Date Print Full Legal Name |_
Signature Signed {(Nota P.O. Box) of Birth or Voter First & Last Name
Include Town, State, Zip Registration #
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Candidate Nomination Petition

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name /.W\\m.\%\ &\\\m

be placed on the November 4, 2025, Official Municipal Election Ballot for
ROES of Commission for a three (3) year term to expire November 2028

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 aillowed); (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 #

-y < S, | 3 Pwe ST 52050 |50 (757 | (Mg Setig lds
§E\&\§ \Oﬁw e | wyene Aoster F1

. < 5 ®3 Fwe T Molsrveat| g 17- /955 |
| 0 Xodh s | 321 L, B | Ho Swields

et m\\\ , - 1963 | Livor SAaam
NNKS&Q\\i%\E,P\n& Q635 ™Meig. Beid. & 3255~

, ¢ i B 3085 @AM waNt 1 /02 - e
- &\ Ao \NQQ.\ e, Beh WQ@JMK\N \m\ DEFF SafhAk

v - S )
SOE MBS cas 7TRAL

* N ; g 77 \owb\ P2V A LA A Q\.\\“\\\ —@&\ R\A\A\\ <
“ 50/( . ._w.mt.& .
* | B CMetggy | 575 Bz 32957 |72 Brue 6 Mocgen

/ . = .
23, ov\.s\\:c ud.vusmm\ 79 % h.,wuw% N-29- 44 Diana T 3@*?\

24,

S XX KR

N

Form TMB-01 Page 3
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Town Clerk’s Certification

Municipality: Melbourne Beach, Florida Total Valid: nw m_ Total Invalid: @

I hereby certify that the names of all the petitioners listed as valid appear on the Melbourne Beach, Florida voting list as a qualified voter, and that
the candidate filed the petition during the qualifying period.

Signature of Town Clerk .w\..\.w“ Date %
Amber mﬂuiﬂg_m%

ﬂ
Form TMB-01 Page 5

0
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2024 Form 1 - Statement of Financial Interests

Filed with COE: 08/05/2025

General Information

Name: Ms Sharon Quarrie
PID 6633

AGENCY INFORMATION

Organization Suborganization Title

CANDIDATE FOR

Position Agency Name Position sought or held

City, Town or Village (Commission or Town of Melbourne Beach Florida Brevard Commissioner at large
Council), Governing Board - Form 1 county
(Effective 6/10/2024)

Disclosure Period

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2024.

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”)

Description of the Source's
Name of Source of Income Source's Address e:s e . g
Principal Business Activity
Social Security Atlanta GA Government
Bealls Inc Bradenton FL Retailsales

Printed from the Florida EFDMS System Page 1 of 4
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2024 Form 1 - Statement of Financial Interests

Filed with COE: 08/05/2025

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 Major Sources of Address of Source Principal Business

Name of Business Entity .
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

Bank Accounts Chase

Printed from the Florida EFDMS System Page 2 of 4
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2024 Form 1 - Statement of Financial Interests

Filed with COE: 08/05/2025

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




2024 Form 1 - Statement of Financial Interests

7

Filed with COE: 08/05/2025

Signature of Filer

Sharon Quarrie

Digitally signed: 08/05/2025

Filed with COE: 08/05/2025

Printed from the Florida EFDMS System

Page 4 of 4
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Receipt: 0000006887 08/11/25
Cashier: VANDYKE
Received Of: QUARRIE, SHARON B
701 PINE ST
The sum of: 41.00
ELECT ELECTION FEE 41.00
Total 41.00
TENDERED: Check 98 41.00




Steve Walters
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Town of Melbourne Beach

Candidate Checklist
November 4, 2025 Election
Candidate qualifying period A 1 — August 15, 2025
Candidate’s Name: ~> 72 ¢ Ue_  LIOALTEL S
QU

Email: COMMI 5£’0M’éR$T€(jb ‘\)ﬂljms ”’Sn\ Lo

Phone Number: \3‘1 /- 674 - &{—3 ?

N’ Registered voter in the Town of Melbourne Beach

H 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[fﬂ File DS-DE 9 Appointment of Campaign Treasurer & Designation of Campaign

Depository. This MUST be filed before opening a campaign account.
|/ 7[@ File DS-DE 84 Statement of Candidate within 10 days after filing the DS-DE9
[ 7[ % File Town of Melbourne Beach Loyalty Oath. MUST be filed prior to getting signatures.

l/ 30 File TMB-02 Willingness to Serve Statement
_?/Ll 5. File DS-DE 302NP Candidate Oath — Non-Partisan Office 4 AJichname ALE destt

\/Z ,ﬁ Sign Candidate Forms & Information Receipt
\/ ’EZH 7.

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

S)Aayor Candidate - $48.00
Council Candidate - $41.00
\/& “ 8. File a copy of the Form 1 Financial Interests Form

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

Updated 7/8/2025 1

507 Ocean Avenue. Melbourne Beach. Florida 32951 (321)724-5860 Phone (321)984-8094 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 ONLY

1. CHECK APPROPRIATE BOX(ES):

X initial Filing of Form  [] Re-filing to Change: ,& Treasurer/Deputy p Depository )Qomce U Party

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (in¢lude PO Box or Street, City, State, Zip Code):
(Please Print or Type Name) ’-I / A C,T I'f
STEVEN) OWEN WJALTERS Auenue
MéELBourn o« Bearch  Fi.
/ 3395/
4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
Comm, s87 0 ers e Lda Q

(327 ) G 76~ 2439 (not required for qualifying purposes) 72y L2rs mnsa. Gony
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box

if applicable:

TOwA) C .. .
Ormimni s 1 ) [ I intend to run as a Write-In Candidate.

9. If a candidate for parfisan office, check the box and fiii 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. Emai] Address:
S7eUen) O. WALTERS (32) 45,253 9‘::‘;';_‘2::’7‘«%/:@@;

14. Mailing Address: 15. City: 16. State: 17. Zip Code:
416 (2 Aveny e 3 A i JloriD A | 3295/

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

19. Name of Bank: . 20. Address: .

Shhce Cone 7 Cren; T tnyon) IHOY /T2 TR0 ) ALANTr

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

ZroniptanTc LBREVARO F‘(Oﬁb” Jas s/

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: 7-29-202¢5 ) S8 5 a'/ /‘A)am-/

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

L_STeves) . LALTERS do hereby accept the appointment designated above as:
(Please Print or Type Name)

&Campaign Treasurer. [] Deputy Treasurer.

29. Signature of Campaign Treasurer or Deputy Treasurer

28. Date:7_)\?_:‘°z§ X/g : @_,& ' i

DS-DE 9 (Rev. 09/23) Rule 15-2.0001, F.A.C.




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

I, S7zves) O. LIALTERS :

-

candidate for the office of 75 ..o0) conme ssrenen MrelBovse R “{ JZ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

- L - 72-29-2035
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. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)

82



Town of Melbourne Beach

Loyalty oath

|, =7a&uy) o. L)MJZLS , 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.

%v@&/ep ( )a,%D

Signature
STATE OF FLORIDA
COUNTY OF BREVARD
Sworn to and subscribed before me by means of |/~ physical presence or online notarization,
this 2ot day of j:l.//;/ ,202S5 by Steve Dwven Walters
! / W /
Notary Public State of Florida " MM W%
(Notary Seal) Cydnee Cardwell SIE«athe of Notary Public
My Commission HH 619652
(1]
Expires 12/9/20 W
o Lydnce
Namé of Notary

Personally known___ OR Produced Identification |/

Type of Identification Produced EL da]m liggl]lf:

Updated 7/8/2025 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

“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 4, 2025.”

“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.”

S78venN) O. LOMTERS To0n) ComearsSI00 e

Printed Name Office sought

1/ ¢ G okffdc.z\)u e

Home Address

’ A <
Comm:ss)anl QASTELLLIALIEAS hNSA). Con

Email Address

&s‘TI Y )
Occupation

“Under penalties of perjury, | declare that | have read the foregoing.ang that the fa statei in it are true.”
— - =
Dated this— % day of e/t L\,/ , 20845 -

Signature of Candidate

STATE OF FLORIDA
COUNTY OF BREVARD

Sworn to and subscribed before me by means of _|/ _ physical presence or online notarization,
this_ 07 day of j\/lL{/ L2025, by_Steve Dwen Wallers
Lidosr Cadrett

(Notary Seal) F N°“gy’:|‘:\°.".° s&':d‘::,::f"“ Sigfature of Notary Public
1]

My Commission HH §19652
Explres 12/9/2028

Name of Notary
Personally known___ OR Produced Identification |/

Type of Identification Produced = dn\/‘ﬁfs IICMLQ

Updated 7/8/2025 |

507 Ocean Avenue, Melbourne Beach, Florida 32051 (321)724-5860 Phone (321)984-8994 Fax
Brevard County’s Oldest Beach Community * Established [883

84
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CANDIDATE OATH ot

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:

lI:HWrite-in candidate

OFFICE USE ONLY]|

Candidate Oath

Name to appear on ballot: 57-6(/( [,\)/9 47—6)6 g

Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

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

I swear or affirm that | am a candidate for the nonpartisan office of##? flﬁok&wt&‘ Ql\ fown) Cortim 58100l ¢

Ee N (Office) (District #)
Jg 3

; 1 am a qualified electorof_,zb_ebeom!‘og Ruc‘ @l?edAkﬂ County, Florida

(birz:uit #) (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. 99.027(1)(d), F.S.).
YES, I Do NO, 1Do Not V™

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

Q
Ct)‘e%n\ (3) €74 2539 Comm1 €5 birea STRIIALTERS msa) Cony]

Signature of Candidate " Telephone Number Email Address
| /& _sixTvH Aue. meEARaLQRN R ach [or 05 229§ /
Address of Legal Residence City State ZIP Code

STATE OF FLORIDA M ﬁ__,
2
COUNTY OF &PA/HJA Signature dENotary 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 Site, AMBERL. BROWN *-

tris _\\__day or A &iaﬁ 20270 ;W: Comimission # HH 202131

Vo™ Explres Decomber 4, 2025
Personally Known@‘ OR  Produced Identification D

Type of Identification Produced:

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




86
onetic 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):

LOALL — TELS

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 |1l of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or

chapter 106.

Amount Entity

/\)C)ﬂ)

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

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

My nickname is ST« U< . | 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 A @ &) '2,%/}
STATE OF FLORIDA i ’ E ’ ?5
COUNTYOF‘ ’h Qﬂtu (ﬁ >

Signature ofN&tary 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 Q

A
tis_\\____ day of ' 20&5 SO, AMBERL.BROWN
; ; *  Commission # HH 202131
Personally Knowr\'wx Produzd Identification [] 0% n°“§ Explres Decomber 4, 2025
Type of Identification Produced: A/

/

DS-DE 302NP (Eff. 10/2023) Rule 18-2.0001, F.A.C.
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24

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 SZMUJ ouu) M i

who being first duly sworn or placed under affirmation, says:

1. My legal name is<S 7 & vea) Ok)to\) LIALTER S

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

2. | am a candidate for the office of &L B s es 0 .auQmu( 70%) Coamm;sSian A
3. My nickname is S7 E UP

| 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 Z 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:

/(%O &)@%: Signature of Affiant

S7<ven dwe.A) LOALTERS Printed/Typed Name of Affiant
Sworn to (or affirmgd) and subscribed before me by physical 5{ or online presence this
day of I)\ hn 2
S, AMBERL.BROWN Signature of Notary Public

o

W- Commisslon # HH 202131
& Expires December 4, 2025 &TXD(\ Printed Name

Corn®
F—Personally known or
[ icati

roduced Identification
Type of Identification Produced _A%

Rev. 5/2023
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1/

We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name M QNQ €T giu

be plased on the November 4, 2025, Official Municipal Election Baliot for
\. W‘ Office of Commission for a three (3) year term to expire November 2028

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

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

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

/27 PIeR LANE
" %} w\&q Nerovene feien fl 3291 w&\ﬁ T @m«ﬁ k&ﬁ&

e Wb 247 \Aaler | Dhad Reberck

oo bkt &t !
el Bel 3343 11348 [HE\DI At NG
200 OHK <7 Sidney 3.5?.:&\

Pl s ¢ Boack 3295 /=% M\&:M Mwrrwng

MON N&kwg B .WNA«.W } N\Nu \W,W\ g!ai\\ Sﬂe FUQ.\.\_

e

Pk | -
mow.u“” b sas\ |2y (g9 g

705 Slpren Tov< B s K&.Lx .
Mocip Beph 35 [ & E\a% =

% USSR KX

4o Paipcetba - _H\\S\_S% %Tss 741_6#3

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 :mBm.m..Umw\Qm Eb% <

be v_mn.ma on the November 4, 2025, 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.

\mo_..mnm of Commission for a three (3) year term to expire November 2028

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 BEBFull Lezal Name
sard a2y | e | s usthame
) 215 ASK ~ °
S O\ L d FOT S e R M P [ Counry
Vil BRI 4 1 )
. prt
"’ I %\ m&»&m polborne Beach L F2957 &\ 5/1546 mm\ s%\o b& Valle
” . ¢/ 410 Svascf 3 2387
| M 1 lman b \%\,) \A\.\wam\\i\q Bcue b A N-29-)95% mane, s dInl4 wirsons
' S Asl FAoe.
12, ? %@lﬁ% &*\Lua ke | bou e @& \H\..rw..vﬁm\\%bm\\ﬁa\ﬁ bs:@ Q. _bmﬂnﬁmﬂx;\ﬂ
) %\;T n% “19 Anchor NE“ o
" V}ix B-H-25 | Melbowine BeadFi 3295 S-0-1975 John 5 faveet]
MN\\\-M 415 A chor K =
“ D9X\m Ho Faciel] |og-aras \sm_?vs“_‘ mom_ \.M«w%vl\ 07- 211352 | Doyle 4 Favie!!
R/ E PsH AUL
15. - %
,\NxN weOF e M,v\ %\ B | MELB (TH FR95( | 7, mw\w&\ M wunpec A LxE
16. . 216 Bsh Hve .
o M Bove 7955 | mathninge Basch sanet | EJ5/55 | Tim by Bovee
Form TMB-01 Page 2
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We, the undersigned n:m_% ed electors of the Town of Melbourne Beach, Florida, hereby request that the name STEV € §EN\N.M.
be placed on the November 4, 2025, Official Municipal Election Ballot for

V W Office of Commission for a three (3) year term to expire November 2028

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

Instructions for Signers: The person(s) signing this petition must: (1) be a Melbourne Beach, Florida resident and _,mm_mnmﬂmn 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.

&

N

Date Actual Street Address; Date Print Full Legal Name
Signature signed (Not a P.O. Box) of Birth or Voter First & Last Name
_ 5 Include Town, State, Zip Registration #
_| 2/03 peptane R vehae |
B/ &&\N‘&\&u 05257 | Qe ss Bk A sl | 111457 | Deanedh
y Krayic
zi1e3 .&*a}\l \rb:f) VieTo 1A
5 ' P _ )5S R
° W\S&\.\\rs&r ., F-3-25 | yyeee¢ Bt Fr 33951 7-§-17 KRAT{e
J
11.
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 ..W /E t L= VU D\ ENEOW
the November 4, 2025, Official Municipal Election Ballot for

be plage

Office of Commission for a three (3) year term to expire November 2028

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

Instr

r Signers: The person(s) signing this petition must: (1) be a Melbourne Beach
Beach voting list (no nicknames allowed); (2) print date of s
voter card; (5) Legibly print legal name as it appears on th

e Melbourne Beach voting list; (6) sign only once on this petition;
candidate running for the same office. Signers understand that the Town Clerk cannot certify the name of a voter that cann

, Florida resident and registered voter; (2) sign legal name as it appears on the Melbourne
igning; (3) print actual street address (no P.O. Boxes allowed); (4) print date of birth or voter registration number listed on

(7) NOT sign another person’s name; (8) NOT sign for another
ot be read due to illegible writing.
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Town of Melbourne Beach, Florida

ination Petition
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We, the undersigned qualified electors of the Town of Melbourne Beach, Florida, hereby request that the name h“lh.u\ﬁ\m t\w&l% &
be placed on the November 4, 2025, Official Municipal Election Ballot for

\mﬁznm of Commission for a three (3) year term to expire November 2028

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 S7E \\mm\ &igﬂ
be placed on the November 4, 2025, 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.

VM Office of Commission for a three (3) year term to expire November 2028

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.

Dat Actual Street Address; Date Print Full Legal Name
Signature si m:me (Not a P.O. Box) of Birth or Voter First & Last Name
g Include Town, State, Zip Registration #
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Town Clerk’s Certification

Municipality: Melbourne Beach, Florida Total Valid: wvn M Total Invalid: &\.

I hereby certify that the names of all the petitioners listed as valid appear on the Melbourne Beach, Florida voting list as a qualified voter, and that
the candidate filed the umﬁo: during the qualifying period.

Juuddon

—

Amber Brown, Totwn C

Date F

Signature of Town Clerk

ﬂ
Form TMB-01
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General Information

Name: STEVEN OWEN WALTERS

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
Council), Governing Board - Form 1
(Effective 6/10/2024)

Disclosure Period

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2024.

Printed from the Florida EFDMS System
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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

salem trust company police pension

Florida

1715 N. westshore blvd. suite 750 Tampa,

Pension trust company

Charles Schwab investments

Corporate Headquarters: 3000 Schwab
Way, Westlake, TX 76262.

Stock Broker

Social Security Account

FLORIDA 32901

1750 WEST NASA BLVD. MELBOURNE

Social Security

Space Coast Credit Union 200 5th Ave

Interest indialantic, FL 32903 credit union
Mission Square Retirement 777 North
Investments Capitol Street, NE Suite 600 Retirement investment Company

WASHINGTON D.C.

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 B s Pril?cipal 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
Printed from the Florida EFDMS System Page 2 of 4



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
Cash Space Coast Credit Union
Certificates of Deposit Space Coast Credit Union
stocks: moderna, att, viatris Charles Schwab Brokerage
Cash Mission Square Retirement
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

Printed from the Florida EFDMS System Page 3 of 4
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Signature of Filer

STEVEN OWEN WALTERS

Digitally signed: 08/09/2025

Printed from the Florida EFDMS System
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Receipt: 0000006884 08/11/25
Cashier: VANDYKE
Received Of: WALTERS, STEVEN O
416 6TH AVE
The sum of: 41.00
ELECT ELECTION FEE 41.00
Total 41.00
TENDERED: Check 0089 41.00
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