NOTICE TO CANDIDATES

Having officially qualified to be named a candidate on the ballot of the March 10, 2015 Election for District City
Commissicner Seat, this notice is to remind you of the following important election related events. Each candidate and

the public are welcome and encouraged to attend.

Logic & Accuracy Test

The Logic & Accuracy Test for the First Election will be held at 9:00 a.m. on Wednesday, February 25, 2015, and for
the Second (Runoff) Election, if required, TBD by Supervisor of Elections. The test will be held at the Supervisor of
Elections Office on the First Floor of the Sarasota County Terrace Building, 2001 Adams Lane.

Initial Canvassing of Absentee Ballots

The Initial Canvass of Absentee Ballots for the First Election will be at 12:00 p.m. on Monday, March 9, 2015, and for
the Second (Runoff) Election, if required, TBD by Supervisor of Elections. The canvassing will occur at the Supervisor
of Elections Office on the First Floor of the Sarasota County Terrace Building, 2001 Adams Lane,

Final Canvassing of Absentee Ballots

The Final Canvass of Absentee Ballots for the First Election will be held at 5:00 p.m. on Tuesday, March 10, 2015 and
for the Second (Runoff) Election, if required, at 5:00 p.m. on Tuesday, May 12, 2015. The canvassing will occur at the
Supervisor of Elections Office on the First Floor of the Sarasota County Terrace Building, 2001 Adams Lane.

Provisional Ballot Canvassing and Certification

The canvass and certification of provisional ballots for the First Election will at 4:00 p.m. on Thursday, March 12,
2015, and for the Second (Runoff) Election, if required, TBD by Supervisor of Elections. The canvassing will occur at
the Supervisor of Elections Office on the First Floor of the Sarasota County Terrace Building, 2001 Adams Lane.

Certificate of Results of Election

The City Auditor and Clerk will furnish a Certificate of Results of Election to each successful candidate by 12:00 noon
on Friday, March 13, 2015, for the First Election; and 12:00 noon on Friday, May 15, 2015, for the Second (Runoff)
Election, if required.

New Commissioners

Newly elected Commissioners will take office on the third day following the second Tuesday in May, which is Friday,
May 15, 2015.

Voting System Audit

The Voting System Audit for the First Election will be held at Monday, March 16, 2015 and for the Second (Runoff)
Election, if required, TBD by Supervisor of Elections. The audit will be conducted at the Supervisor of Elections Office
on the First Floor of the Sarasota County Terrace Building, 2001 Adams Lane.

I HAVE RECEIVED NOTIFICATION OF THE ABOVE ELECTION-RELATED EVENTS INCLUDING THE
LOGIC AND ACCURACY TEST SCHEDULED FOR THE FIRST ELECTION TO BE HELD ON MARCH 10,

20 E SECOND (RUNOFF) ELECTION TO BE HELD ON MAY 12, 2015, IF NECESSARY.
Datd

Candidate Signatur




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

CEC

I, DAVID LLOYD MORGAN ,
candidate for the office of CITY COMMISSIONER-DIST2

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

£

(om 21 14

~J[— Signature 5f Cangidate™ 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)



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN R

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

(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before oEening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [ Depository [] Office ] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
de)
DAVID LLOYD MORGAN co
: 2400 HYDE PARK ST
4. Telephone 5. E-mail address SARASOTA, FL 34239
(941 ) ©928-6403 |DavidLMorgan@hotmail.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check If
CITY COMMISSIONER-DIST 2 applicable:

[ ] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa
[0 writeln [T] NoParyAffliaton [] Party candidate.

9. l have appointed the following person to act as my [Z| Campaign Treasurer |___| Deputy Treasurer

10. Name cf Treasurer or Deputy Treasurer
D. SCOTT STUART

11. Mailing Address 12. Telephone ‘
3915 MARAVIC PL ( 941 ) 735-3400
13. City 14. County 15. State | 16. Zip Code | 17. E-mail address
SARASOTA SARASOTA FL 34231 DScott@yahoo.com

18. I have designated the following bank as my Primary Depository [] Secondary Depository
19. Name of Bank 20. Address

SUNTRUST BANK 200 S NOKOMIS AVE

21. City 22. County 23. State 24, Zip Code
VENICE SARASOTA FL 34285

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

25. Date | 26. s@ﬁﬁ%
R . 2 E .
[>-/)18/)d X = -

27. Treasurer’s Acceptance of Appointment (fill in thé‘ blanks and check tﬁe‘ﬁ{op;afblock)

I, D. SCOTT STUART
(Please Print or Type Name)

designated above as:

ENIEN

! " Date

, do hereby accept the appointment

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPRCPRIATE BOX(ES):
|:| Initial Filing of Form Re-filing to Change: m Treasurer/Deputy  [] Depository |:| Office E] Party
2. Name of Candidate (in this order: First, Middle, Laét) 3. Address (include post office box or street, city, state, zip
code) > —

1 A 7 1S

| GV\A N\W‘F" }CK o0 /}7 ,,& far L
4. Telephone [*5. E-mail address /

C[LH ) 700 (e(@ ) Quﬂ(’mfy"’@ﬁms““’ 874 Sm;f{ll P&

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

[[] Myintentis to run as a Write-In candidate.

Ci L"] Comm 550 \_}:)Ssr(_'&' b applicable:

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

[] writedn 3\ No Party Affiliation [ Party candidate.

9. 1 have appointed the following person to act as my |:| Campaign Treasurer m Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

ﬁadtck MOFODJ‘

11. Mailing Address \J 12. Telephone
D k St l/ / O~a L r 0

QYo H-)r or (9 ) /A0 " 4O 8
13. C_g 14. County 15. State 16. Zip Code | 17. E-mail address

criso I Sevesoten FLo|3(3R9 DMLM:@M@ Ho Fpoen, 4. o
18. I have designated the following bank as my E Primary Depository | Secondary Depository
19. Name of Bank 20. Address

S un +r05 = ,?OC) Sﬁu‘}"f\ A)" éown)S A‘/‘Q

21. City 22, County 23. State 24. Zip Code__

Ve i L 3928y

—

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

25. Date O 26. Si e of Gandidate
/s x | jD

27. Treasurer’'s Acceptance of Appointment (f‘ ill in the blanks and check the appropriate block)
I, \ gy ¢ f /\A 8GN , do hereby accept the appointment
(Pleas€ Print or Type Name)
designated above as: |:| Campaign Treasurer eputy Treasurer.
// [S X -

Date

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



CANDIDATE OATH - _
NONPARTISAN OFFICE lesca.

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

l, -:Do\v-‘ef Mdf‘qm

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

am a candidate for the nonpartisan office of C 'L') [’ OMMISLS10N : ofl ,
(office) (district #)
; | am a qualified elector of §wmw f&\ County, Florida;
{circuit #) {group or seat #)

I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; | have qualified for no other public office in the state, the ierm 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 Statutey; and | will support the Constitution of the United States and the Constitution of the
State of Flori

X (PH) 199~ G403 D) s L Morap@ Mo | con

Signature of Candidate Telephone Number Email Adgfess
Qoo thede Bt S g £L 20059
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): l O S L{7 C{[)"f 7

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

:)A’L\) ~\Mcj MOQ-Sulr\r\

STATE OF FLORIDA

COUNTY OF Sayasate

Sworn to (or affirmed) and subscribed before me this Wday of :SQ)’\-MM , 20 } r

Personally Known: or m&@ 4

Ssgnature of Notary Publlc

Produced Identification: x
. L '
Type of Identification Produced: V)LV \CEOnEL,

DS-DE 25 (Rev. 5/11) Rule 18-2.0001, F.A.C.

S\ Notary Pubtic - State of Florida
My Comm. Expires May 26, 2016
299587  Commission # EE 179252




FORM 1 STATEMENT OF - 2014
Please print o typs your nams, malling FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME - MIDI:/IIE NAME : o/

(i A _qu\‘ Céa}

MAILING ADOJRESS : *

2400 H-\,;J{ P o

CITY\.Saqua ﬁ‘ lep:'b C{OSIJ:\I{TS 39
NAME OFAGE&Y{.' Gp ; ,,;J-.

NAME OF OFFI&OR POSITION HELD OR SOUGHT :

.
O MM $SVoarQ
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF [[] CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE

*+++ BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****

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

EITHER (must check one):
a DECEMBER 31, 2014 OR Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions

for further details). CHECK THE ONE YOU ARE USING:
Q DOLLAR VALUE THRESHOLDS

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR
1 PART A -- PRIMARY SOURCES OF INCOME [Maijor sources of income to the reporting person - See instructions]

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

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
I jenploreet/D-L 2990 Heelt Pwk”w_dm%_&glu’
¢

PART B — SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions}
(If you have nothing to report, write "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS . PRINCIPAL BUSINESS
BUSINESS ENTITY . OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

Ners,

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

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

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

v

CE FORM 1 - Effective: January 1, 2015 (Continued on reverse slde) PAGE 1
Adopted by reference in Rule 34-8.202(1), FA.C.



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates
(If you have nothing to report, write "none” or "n/a")

TYPE OF INTANGIBLE -

of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

\

Koth TRA

Daviel Mo

PART E — LIABILITIES [Major debts - See instructions]

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

Moo

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See Instructions]
(If you have nothing to report, write “none” or "n/a")

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

ADDRESS COF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

EY SIGNAT L
If a certified public accountant licensed under Chapter 473, or

attorney in good standing with the Florida Bar prepared this
form for you, he or she must complete the following statement:

SIGNATURE OF FILER:

@@/j/

repared

Date Signed:

CPA/Attorney Signature:

Date Signed:

// 8/is

WHAT TO FILE:

After completing all parts of this form, jncluding
signing and dating_it, send back only the first

sheet (pages 1 and 2) for filing.

If you have nothing to report in a particular
section, you must write "none" or "n/a" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

A candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying. A
candidate who files a Form 1 with a qualifying
officer is not required to file with the Commission
or Supervisor of Elections.

'I i . P

the CE Form 1 in accordance with Section 112.3145, Florida
Statutes, and the instructions to the form. Upon my reasonable
knowledge and belief, the disclosure herein is true and correct.

FILING INSTRUCTIONS:
WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form to
that location.

Local officersfemployees file with the
Supervisor of Elections of the county in which they
permanently reside. (If you do not permanently
reside in Florida, file with the Supervisor of the
county where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 325 John Knox Road, Building E, Suite
200, Tallahassee, FL 32303.

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under, see the "Who Must File" Instructions on

page 3.

Facsimiles will not be accepted.

WHEN TO FILE:

Initially, each local officer/employee, state officer,
and specified state empioyee must file within
30 days of the date of his or her appointment
or of the beginning of employment. Appointees
who must be confirmed by the Senate must file
prior o confimation, even if that is less than
30 days from the date of their appointment.

Candidates for publicly-elected local office must
fle at the same time they file their qualifying
papers. "

Thereafter, local officers/employees, state
officers, and specified state employees are
required to file by July 1st following each calendar
year in which they hold their positions.

Finally, at the end of office or employment, each
local officer/femployee, state officer, and specified
state employee is required to file a final disclosure
form (Form 1F) within 60 days of leaving office or
employment. However, filing a CE Form 1F (Final
Statement of Financial Interests) does not relieve
the filer of filing a CE Form 1 if he or she was in
their position on December 31, 2014.

CE FORM 1 - Effective: January 1, 2015.
Adopted by reference in Rule 34-8.202(1), FA.C.

PAGE 2



Kathy Dent

Supervisor of Elections
Sarasota County Florida

OFFICIAL CANDIDATE PETITION CERTIFICATION

January 8, 2015

Pamela M. Nadalini
City Auditor and Clerk
1565 1% Street
Sarasota FL 34236

Re: Certification of Candidate Petitions
Dear Ms. Nadalini:

This letter certifies that David Morgan, a candidate for the Office of City Commissioner,
District 2

o has been a registered voter in the City of Sarasota for a minimum of one year
immediately preceding the commencement of the term of office (May 15, 2015),
pursuant to Article Ill, Section 1(a), Sarasota Code of Ordinances, Part 1, and

e has met the petition requirements of Section 99.095, Florida Statutes, and Article
I, Sec. 12.21, Sarasota Code of Ordinances, Part II.

A total of 25 signatures have been certified as valid from electors residing in the City of
Sarasota, District 2.

If you have any questions, please contact my office at (941) 861-8606.

Sincerely,

Kathy Dent /Z
Supervisor of Elections

101 S Washington Blvd, Sarasota FL. 34236-6993 « PO Box 4194, Sarasota FL 34230-4194
Phone 941.861.8600 ¢ Fax 941.861 .860% ¢ www.SarasotaVotes.com



Date : 01-08-2015 Petition : 20-6380 DAVID MORGAN - CITY COM DST 2
Time : 16:38:10

Contact : DAVID MORGAN-CTY COM ST 2
Address : 2400 HYDE PARK ST

SARASOTA FL 34239
Phone

Party o
Needed # : 25

Total Processed 26 100.00%
Total Valid 25 96.15%
Total Invalid 1 3.85%
Revoked 0 0.00%
Not Registered il 3.85%
Illegible 0 0.00%
Invalid District 0 0.00%
Purged 0 0.00%
Unidentified 0 0.00%
Signature Differs 0 0.00%
Not Signed 0 0.00%
Deceased 0 0.00%
Previcusly Signed 0 0.00%
Not In County 0 0.00%
No Sig On File 0 0.00%
Wrong Party 0 0.00%
Invalid Address 0 0.00%
Deleted 0 0.00%
Invalid Date 0 0.00%
Notary Problem 0 0.00%
No Date 0 0.00%
No Addr or Precinct 0 0.00%
No DOE or VoterID# 0 0.00%
Improperly Submitted G 0.00%
0 0.00%
Misfiled 0 0.00%
CODE QFFICE SIGNED REVOKED NET

CYSA2 SARASOTA DIST 2 25 25



TO: PAMELA M. NADALINI, CITY AUDITOR AND CLERK

We, the undersigned electors residing in District No. c/)l , in the City of

Sarasota, Florida, hereby nominate ad;ce /\/(08&/\ ,who resides at
(Please Print Name)
+—
2400 pL%J{ Rk °7 Soasok, AL 34239 ,
(Please Print Address)

and who has resided in and been a qualified elector gf District No. T_@_, in the
City of Sarasota, for a minimum of one (1) y ar immediately preceding the
commencement of the upcoming term of office (May 15, 2015), as a candidate for
the Office of City Commissioner, District No. L , such candidacy to be voted
upon at the First Municipal Election to be held on Tuesday, March 10, 2015,
(Second (Runoff) Election to be held on May 12, 2015, if necessary) and we further
petition that the above-named nominee be placed upon the ballot to be used in said

election.

(To be signed in pen or indelible p

NAME RESIDENTIAL ADD S \
A) Print Name of Registered Voter: N o | *%qm '

Street Address: @400 Hyde Park St # /bo2339y9
Signature of Registered Voter: 7 Jow W |

2) Print Name of Registered Voter: Ke Hu DOUUC\ \
Street Address: 403 Fawle P{\} p K J0e2e58(S

Signature of Registered Voter: /m,ég /? : ; (




City of Sarasota March 10, 20 Distrfjt Commission Election
Qualifying Petition For Candidate: | Da, J LN
(Print or Type Chndidate N ame)

(To be signed in pen or indelible pencil)

/ 3) Print Name of Registered Voter: f AUL- CACAGLILLO
Street Address: DTVY  FLoces A€ 24339

Signature of Registered Voter: /"/ﬁ:‘ 7y /5 3/
) ‘ -
_A) Print Name of Registered Voter: JoseMm M. BARBETTR
Street Address: 123y N. Guw #1103 SANSeTA YU 3Y23 |,

Signature of Registered Voter: @»}L c # /46685 2YF 0

/ S) Print Name of Registered Voter: ¢ / Bila's M OS AN /

/
Street Address: /V53 /\/ éﬂ%f/ R A2 A7 /f 4/ = _
# o0/ v vFY s

Signature of Registered Voter:

/ 6) Print Name of Registered Voter: ,ﬁé@va« S M@L
Street Address: 975 <. Osgw‘/fu__ 5% £ > (12,34'_

Signature of Registered Voter: % #* Jo5327 Y V

/ 7) Print Name of Registered Voter: % 0. mnt
Street Address: ?7{ p) OS‘DW\ An. S“& 4 '

) CE=V ¥4
Signature of Registered Voter: 27

/é) Print Name of Registered Voter: F&hﬂ& Lo / 4N
Street Address: 70 /q 5&: FDLSO?&& AVF S-AI),.SOVZ@ i/L 3725(/

Signature of Registered Voter: / 7 7 # /(7 ¢ 63

/ 9) Print Name of Registered Voter: g ENE C)JC/N\;V
Street Address: / 56% 3» GK?AYN% f"(\/5

Signature of Registered Voter: ﬂé/ JW # J20f3236Y
TS




City of Sarasota March 10, 2015 Dlstrtct Commission Election
Qualifying Petition For Candidate: —ﬁaw e 0 raoN
W (Print or Typwandidate Name)

(To be signed in pen or indelible pencil)

/ 10) Print Name of Registered Voter: Dl 71N / é/ff‘M

Street Address: / & 0 S d/’ dﬁﬁ /QML A /105‘ ‘30335

Signature of Registered Voter:

/ 11) Print Name of Registered Voter\_,/t-) 24457/4(/’/ %ZE//K / /
Street Address: C/(/ 7 6],?/9 })66’ [ @—( .

74
Signature of Registered Voter! = N 1;_.._,1.

A
/ 12) Print Name of Registered Voter: [fanl <L,/ § s*ll 44
Street Address: (2¢ TAylea T # [/0 LA
Signature of Registered Voter: /\ /\_/\
C//?// Yo 761&4(

/ 13) Print Name of Registered Voter:

Street Address: /39 —Tl;/éf D/‘ / 02 "4 /1Y £1 929
Signature of Registered Voter: '

- /
/ 14) Print Name of Registered Voter: _|JC e nce /L ]\_Cl neg / 0)S

Street Address: -7 ) O‘? ‘ﬁk(ucl@ﬁ r K@\ rclc })%7 764977

Signature of Registered Voter:

/15) Print Name of Registered Voter: | 1O - Ir‘l o
Street Address: 212¥ Hibg Purk erue, 4 _[e4. 37@’ 77
Signature of Registered Voter: 4#/ Wﬂ'

/16) Print Name of Registered Voter: un A H K DNHo » ]
Street Address: S 3 b3 H“I 61: 'PAh)L AY KAWAQ\‘\ I

Signature of Registered Voter: (\“_ L\_\ i/) + 1600 57707




City of Sarasota March 10, 20 istr‘ic‘ Commission Election
Qualifying Petition For Candidate: | Ry - /\ e e
(Print or Typegndidate Name)

(To be signed in pen or indelible pencil)

/ 17) Print Name of Registered Voter: A Ve /)4‘/!-[ O Loeotel Ny

Street Address: oo 2 C’/é&nqoq"( s (Yaco s Jﬁ-ﬁ,ﬁcﬂ‘ 27 I 5’
H po0 2959

-

Signature of Registered Voter:

s

/1 18) Print Name of Registered Voter: ' dry L L1 dcrpner
Street Address: FO it C (Q—W'L&T\ 5[ - C_-L- 8 42/3 ?
Signature of Registered Voter: /1] Wa/n %f W /6514256

/ 19) Print Name of Registered Voter: Linvoa /0 EARE (=
Street Address: /703 Morth DR ve | G nt~537a. L 3£259
Signature of Registered Voter % ,,é-\jy/ (A

e # /550 9723

/ 20) Print Name of Registered Voter: G%Qéé }\l (CA,Q(;@ '
Street Address: [7¢“6 SAAW C; 3’4“/37“

et (000 203

Signature of Registered Voter:

_/

/. 21) Print Name of Registered Voter: \/ ‘ (,4'0 4 e/ ’ ' 1

; {
Street Address: SO C eatal QP oo
Signature of Registered Voter: — | p # 1f59.3592

, ~

/22) Print Name of Registered Voter' N, han Q0 ‘h&a G

Street Address: "\0\ ?nﬁ . AV e A—,ﬂ 40 } Smao{z iQ 2934
Signature of Registered Voter: \QA}M ool - %ﬂ_ 9,, # /o5 7349

23) Print Name of Registered Voter: \_\ 5\“ e ﬁ q CS JA /)
Street Address: 7/],] Y y H/ A6y (i f’u{ﬁ SNM M - 3(42.)
Signature of Registered Voter: A}M}J\f’ lﬁ\ 5/\}% J ﬁ'

4




City of Sarasota March 10, 201 istrict E n}mlssmn Election
Qualifying Petition For Candidate: ( S O
(Prmt or Type Ca@ﬁhate Name)

(To be signed in pen or indelible pencil)

/.'" =
/ Print Name of Registered Voter: \, b / N /42;//3 / s

Street Address: 25 </ D /fz;ng /(Q/’J/,» 7 A 08547559

A’rmt Name of Registered Voter: ’h’:"‘t R § W&uwé

Signature of Registered Voter

Street Address: elpl < S A k,;, H ST # Ll 2p ‘73\/
Signature of Registered Vofﬂ%%% o 7/ >

/ Print Name of Registered Voter: gf-)m ire
Street Address: 2128 j«{,-,-m. 6 A . LR #joxyy 7Y
Signature of Registered Voter: b ; M L—

/ Print Name of Registered Voter: (\\1\{ \\}\f\u (\ LM
Street Address: r«l)\\\‘\ \K &x@“f\\‘}*\& G ’)V\(\}’\

Signature of Registered Voter: (\( \.(\ \ \1’\1 \ A (,\M,

~/Print Name of Registered Voter: b@..; .J MQC)M
Street Address: & Voo H“_?‘C‘ /@{’ L S 34329

Signature of Registered Voter:

Print Name of Registered Voter: é/ M/'L@,,, a/ W
Street Address: /> SO (f /\{‘ :5{‘ . @wuaz@ ‘3‘*19\39

Signature of Registered Voter: { _




City of Sarasota March 10, 2015 District ?; mission Election

Qualifying Petition For Candidate: —M‘/ A OO
(Prmt or Type\gandldate Name)

(To be signed in pen or indelible pencil)

‘~/ 10) Print Name of Registered Voter: i\( — —’t—lcbf’/\bj‘;f/
Street Address: Z2%:C K\t W 2.3

Signature of Registered Voter:. // e

11) Print Name of Registered Voter: __ AV\@(/,M L/{,;39(/‘ L
Street Address: \7/7 O Vé “ m (L>/,

\
Signature of Registered Voteﬁ/ﬁr{é%/\v\ c

12) Print Name of Registered Voter: CHRHLLAE § &r %AC}ZQ
Street Address: S 1 b (Weod %9‘—7 P féfm

Signature of Registered Voter: M ,/] —_,

13) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

14) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

15) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

16) Print Name of Registered Voter:
Street Address:

Signature of Registered Voter:




City of Sarasota March 10, 20 strl t Co mission Election
Qualifying Petition For Candidate: _

(Prmt or Tyﬁe..dandldate Name)

(To be signed in pen or indelible pencil)

3) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

4) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

5) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

6) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

7) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

8) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

9) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:




City of Sarasota March 10, 2015 District Commission Election
Qualifying Petition For Candidate:

(Print or Type Candidate Name)

(To be signed in pen or indelible pencil)

24) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

25) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

Print Name of Registered Voter:
Street Address:

Signature of Registered Voter:

Print Name of Registered Voter:

Street Addresé:

Signature of Registered Voter:

Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:



City of Sarasota March 10, 2015 District Commission Election
Qualifying Petition For Candidate:

(Print or Type Candidate Name)

(To be signed in pen or indelible pencil)

24) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

25) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:



