NOTICE TO CANDIDATES

Having officially qualified to be named a candidate on the ballot of the March 10, 2015 Election for District City
Commissioner 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,
20185, 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 elecied 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,
2015 ANB/THE SECOND (RUNOFF) ELECTION TO BE HELD ON MAY 12,2015, IF NECESSARY.

e /s

Candidate Signature Date




e OFFICE USE ONLY
STATEMENT OF
CANDIDATE AN 8 207
(Section 106.023, F.S.)
(Please print or type) Auditor & Cﬂe[lfl

<Shelli Heelam Tlde

I, ;

gmsom&‘m Lorission— Dishact 3

candidate for the office of

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

— /]8]S

/ 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)




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 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

" o code) .
Shelli Stbnne Neelawd Eddue o P it (ot

4. Telephone 5. E-mail address

(94( ) 32§ 2724 Sxast T 34233

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

: X - . applicable:
C{ h,i OD/YV" (SS1oM h Q\(Ao«"‘ 3 [[] 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 intent is to run as a

[J writein [] NoParty Affiliation  [] Party candidate.

A

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

10. Name of Treasurer or Deputy Treasurer .
Brim C- HGes

11. Mailing Address Q 12. Telephone
5(,$q Cortine bane T2 IS ~§528
13. City 14. County 15. State 16. Zip Code | 17. E-mail address N
"l by Méretrc T Yz 2! qu.wl—bim@ff‘jw! com
18. | have designated the following bank as my m Primary Depository D Secondary Depository
19. Nam ank 20. Address
€A (578 sl 5128 Gol Fooek Bl . §

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

Giw hL;"f‘* “Pincllal €0 337077

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

25. Date 26. Signaturg of Candidate

//f//S X

27. Tregsurer’s Ac f Appojntment (fill in the blanks and check the appropriate block)
: : — »
1, W’l y / //SﬁAN A' +b NS . do hereby accept the appointment
(Please Print or Tygfe Name)
designated above as: % Campaign Treasurer D Deputy Treasurer.

‘1@[20/5 X XUt %”
Date ignature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S8-2.0001, F.A.C.




CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or

School Board Candidates)
OFFICE USE ONLY

OATH OF CANDIDATE

(Section 98.021, Florida Statutes)

I, Shelli Freeland Eddie

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

am a candidate for the nonpartisan office of City Commission . 3 .
(office) (district #)

' ; | am a qualified elector of Sarasota County, Florida;
(circuit #) (group or seat #)

| am cualified 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/

eSS ©41) 328-2274 freelandeddielaw@gmail.com

Signature of Candidate Telephone Number Email Address

1201 Benedict Court Sarasota FL 34237
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): 100267879

* 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):

Shelli (EE) Freeland Eddie (EE)

STATE OF FLORIDA

counTy oF _Dowtignba,
Sworn to {or affirmed) and subscribed before me this S‘H’\ day of &YIMS‘ , 20 ) ‘J .

Personally Known: or

- Signature of Notary Public
Produced identification: X Print, Type, or Stamp Commissioned Name of Notary Public

. . PAMELA M. NADALINI
Type of Identification Produced: \

*§ My Comm. Expires May 26, 2016;

% Commission # EE 179252

¥

ough Nationa [ Notary Assn.{

&% Notary Public - State of Florida
DS-DE 25 (Rev. 5M11)

i1, F.A.C.



FORM 1 | STATEMENT OF 2014
Please print or type your name, malling FINANCIAL INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME - MIDDLE NAME : |

cclod Zddie  Shelli Sabnan

MAIL ﬁ AZDRESSng S.qz.
b in Zy2 30 SvaJo/z_

CITY : ZIP : COUNTY :

NAME OF AGENCY - S vt fu 4{“&, Conty S ol

NAME OF OFFICE OR PCSITION HELD OR SOUGHT : .

Gty ConveiSiong - Pesad 3
You are not limited to tho space on the lines on th|s form. Attach additional sheets, if necessary.
CHECK ONLY IF Eﬁ CANDIDATE OR I 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‘€heck one):

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:
COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major 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

The Feelad Eldyc baubsmd ZA (5900 Dr-vek Tr. vy SEfol | (4 Figm. /o Dwhohrords
) Searntr, FC d7L37

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
Spheo! Bond of Contract Brgologee — 220/ él D/:mM“" Fict |17/ 1Py apean
Senstfa Couaty FovlCr /"74»)”10/ Bevelt ot
/nC Frransy Unvosity Sa-cloiS25 170 S F  Cmdr 75 Aolpinc? Thofeyn

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

/UUUE' located at the bottom of page 2.

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

CE FORM 1 - Effective; January 1, 2018 {Continued on reverse side) PAGE 1
Adopted by reference in Rule 348, .202(1), FA.C.



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposﬂ etc. - See instructions]
(If you have nothing to report, write "none" or "n/a") \
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

NoNE
PART E — LIABILITIES [Major debts - See instructions}] '

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

ADDRESS OF CREDITOR

Fo_boy 3ceof Frycalb, TH 3753 - Lot

NAME OF CREDITOR
€A A nacal Zrveed) [RA -
Ghuasbhor

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")
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

~The Fire lno! Eddtic e Cop P/ Aoe

NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY (4 br e K Ty Ve, SH, Lol Seaniz B Zv2 3%
PRINCIPAL BUSINESS ACTIVITY Laev F m

POSITION HELD WITH ENTITY

Prendeat ED
T OWN MORE THAN A 5% INTEREST IN THE BUSINESS  YeS

NATURE OF MY OWNERSHIP INTEREST 'HO 7;.

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

SIGNATURE OF FILER: CPA or RNEY SIGNATURE ONLY

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:

, prepared
the CE Form 1 in accordance with Section 112.3145, Florida
Statutes, and the instructions to the form. Upon my reasonable

Signature:

Cd

Date Signed:

WATLZ

| Date Signed:

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.

CPA/Attorney Signature:

; 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 officers/employees 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 employee 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 to confirmation, even if that is less than
30 days from the date of their appointment.

Candidates for publicly-elected local office must
file 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
locai officer/employee, 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 (Finai
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
15585 1° Street
Sarasota FL 34236

Re: Certification of Candidate Petitions
Dear Ms. Nadalini:

This letter certifies that Shelli Freeland Eddie, a candidate for the Office of City

Commissioner, District 3

¢ 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 lll, Section 1(a), Sarasota Code of Ordinances, Part 1, and

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

A total of 25 signatures have been certified as valid from electors residing in the City of
Sarasota, District 3.

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

Sincerely,
¥y / A ."
Kathy Dent - r;~ : >
Supervisor of Electloné: RS
;o ¥

101 S Washington Blvd, Sarasota FL. 34236-6993 » PO Box 4194, Sarasota FL 34230-4194
Phone 941.861.8600 ¢ Fax “41.861.8609 « www.SarasotaVotes.com



Date : 01-08-2015 Petition : 20-6378
Time : 11:53:11

Contact : SHELLIE FREELAND EDDIE
Address : 1201 BENEDICT COURT

SARASOTA FL 34237

SHELLI FREELAND EDDIE-CY DST 3

Phone
Party :
Needec # : 25
Total Processed 31 100.00%
Total Valid 25 B80.65%
Total Invalid 6 19.35%
Revoked 0 0.00%
Not ERegistered 2 6.45%
Illegible 0 0.00%
Invalid District 3 9.68%
Purged 0 0.00%
Unidentified 0 0.00%
Signature Differs 0 0.00%
Not Signed 1 3.23%
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 DOB or VoterID# 0 0.00%
Improperly Submitted 0 0.00%
0 0.00%
Misfiled 0 0.00%
CODE OFFICE SIGNED REVOKED

CYSA3 SARASOTA DIST 3 25

NET
25



GaN

CITY A OF

Ty

SARASOD]

TO: PAMELA M. NADALINIL, CITY AUDITOR AND CLERK

We, the undersigned electors residing in District No. 5 , In the City of
Sarasota, Florida, hereby nominate S%C ’ 'B'F( £C [ZW W,Who resides at
(Please Print Name)

|2l Pendet Coue A

(Please Print Address)

and who has resided in and been a qualified elector of District No. _3__ , in the
City of Sarasota, for a minimum of one (1) year immediately preceding the
commencement of the upcoming term of office (May 15, 2015), as a candidate for
the Office of City Commissioner, District No. _37_ , 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 pencil)

NAME RESIDENTIAL ADDRESS

1) Print Name of Registered Voter: _ N2 msAr <. DumMar £

Street Address: 35 7 CAlunw dDrA OR. -S4 apssti YAB2

Signature of Registered Voter: “Jonivp g Lnsine #//925}3 /7

2) Print Name of Registered Voter: @; F CWLJ.(L'Q D quu ‘ o! . )

Street Address: :'? <S5 Noves St
Signature of Registered Voter: LM;LM; Z) %A{M A fouit 72
-/ Z




City of Sarasota March 10, 2015 District Commission Election

Qualifying Petition For Candidate: &\du Beled <4440

(Print or Type Candidate Name)

(To be signed in pen or indelible pencil)

3) Print Name of Registered Voter: ‘Q{d"\ﬁrﬂi\ B—t’-’( (o0
Street Address: _ 120D PewedcT T
Signature of Registered Voter: | Z \/4‘/‘/ H# [0 26f0/9

4) Print Name of Registered Voter: %A/W‘(D’“ e JLM e
Street Address: | [ 9 8@]\1 eD;CT 'l"

Signaiure of Registered Voter: _ - Sy,

K——__‘//,/—
5) Print Name of Registered Voter: /FZ (o Do a{,i N

Street Address: | 15 /))G,/\/wd cr

Signature of Registered Voter: /CB//W% et oA

N

6) Print Name of Registered Voter: ﬁ?ﬁaﬂa’a Eam-emn |
Street Address: _ /203  fepedic? (CF

Signature of Registered Voter: Mﬁ # Joo/397F/
7) Print Name of Registered Voter: _6@/&@ ne, & Qﬂb&a,L

Street Address: |3 P\(a @@M @J\(Q)LU\ XCU/\Q,
Signature of Registered Voter: \

N 1 A f061 33130

8) Print Name of Registered Voter: = 1//5‘ EA= [  Hear e
Street Address: - /3 27 RBanecfop a L N # /6720827

Signature of Registered Voter: & ciz 2o 7K A

) [
9) Print Name of Registered Voter: 'PET- é:/& C)O LA‘\J t 74
Street Address: (325 DANRHRY AN 4 JF24 KD

Signature of Registered Voter: y T
/ L/" L




City of Sarasota March 10, 2015 District Commission Election

Qualifying Petition For Candidate: Sl Eeelard
(Print or Type Candidate Name)

(To be signed in pen or indelible pencil)

10) Print Name of Registered Voter: >ﬂ VD | \E S /#H eswont
Street Address: ! < | ‘7L E/‘E) LRy LR "%/0“’9-1"3%2-—

Signature of Registered Voter: /LQW«::Q @ /é\,-\gé.éov—\

11) Print Name of Registered Voter: E)E T "4 6 E& KET (
Street Address: {2715 PABNCHOIR v, LN- # fp0 (0742 0

4

Signature of Registered Voter:

12) Print Name of Registered Voter: /JT( Y oV N ) R \ CU m D\S N GS
Street Address: | > 13 gﬂM CYOoLY Ly, SARASTR FL

Signature of Registered Voter: ’ Tj\-/fmd)k{ p O*”W #/ JitosS

13) Print Name of Reglstered Voter: 4 )T) i X Z Z/A/J ( 0L

Street Address: ) 7 7 { 1NN
] z® /, “""l?
Signature of Registered Voter: M fre 4-— 7% ALt 4017237

14) Print Name of Registered Voter:

Street Address: /~/5/ / gl "

Signature of Registered Voter: é

15) Print Name of Registered Voter: \3/4/” AE S TH
Street Address: 2t 7;-’94L (;/Lt)aa D #/@-63 Y260

Signature of Registered Voter: SHET /@{W’i’“ /W/L

16) Print Name of Registered Voter: ‘_) ASBUA ELxe
Street Address: <2L(| |1t <w@eEeT #/,5{ 122049
Signature of Registered Voter: -<}"7,.——“——4’—/// /ﬁ‘




City of Sarasota March 10, 2015 District Commission Election .
Qualifying Petition For Candidate: _ <hc ( Heed Al
(Print or Type Candidate Name)

(To be signed in pen or indelible pencil)

—
rint Name of Registered Voter: | 1™ &;1’!0 ( (—"’L'\
Street Address: Zl‘ﬂ— ;l 71 th Slyeed MA

N
Signature of Registered Voter: /‘é'v W

18) Print Name of Registered Voter: (ﬁh b 4 NA2 ¢ )@0'\) |
Street Address: 327 3™ St Twa> 4 juosicf

Signature of Registered Voter: A)&l\ (43, L e 1 Yo

19) Print Name of Registered Voter: J&€ [ Ahpen 4
Street Address: 2 2 W [277 §7L A )77" l% D tite G f‘q 24237

Signature of Registered Voter: W ' #/:2/03 Y/ e
20) Print Name of Registered Voter: S helly Fyee Gl Eddi
Street Address: ( 2o Bencdict Coud 4

Signature of Registered Voter:

/6347879

21) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

22) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:

23) Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:



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

(Print or Type Candidate Name)

(To be signed in pen or indelible pencil)

17) Print Name of Registered Voter: _AAQuLy [ 2= ;{é =/ NELS TEA.
Street Address: 2552 AJ/ Ll 1€ S7 \55/0’13 g i

Signature of Registered Voter: V%Z/A‘ / ( Mq(ﬂ pTles /d’ 086256

18) Print Name of Registered Voter: l‘/\/a nwe ’30 l (_ arA
Street Address: j‘! g% B U fm L&{j\& 34!/ ;3?

Signature of Registered Voter: E% Zs$n2. ) zq)llarc\ Vi sz’?
19) Print Name of Registered Voter: [, ( CQ N || h Q/‘/

street Adaress: NG W\ GMB L(:f_ (M@F‘,fg

= < > T\ p—
Signature of Registered Voter: M A ) é A VA & \ ‘#@c/zf/ %S~

20) Print Name of Registered Voter: {\ Q’L’\/(/S ! /\/\0 CCMF\ }' B@WWJ
Street Address: JD-)Q p( DS/’ e c4 67’4&0&0 7L 50./WCIA«9% 97%/?—

2
Signature of Registered Voter: 0 JJ\/M—[/VU @Q/LL 1‘ /M/L 54247

21) Print Name of Registered Voter: /\1 ” M NUU ):{L;/‘"
Street Address: 27('1) (/?054" + S“\f ?Q / /y\/’é’ 29598 |

Signature of Registered Voter: vr”‘/\‘

22) Print Name of Registered Voter: KAM } L /1* . K Y %4 Z/
Street Address: ILI \5 5. ) = L] 2 AV ES #2325
Signature of Registered Voter: -%2 WAL~ (9. %W

23) Print Name of Registered Voter: MA,{\‘D\ ! m NJMI&[ |
Street Address: ;(6‘6(,9 0/05@66-" <—l 0 ,AA?
Signature of Registered Voter: 5/—]\;,qu % 3‘/ 239




City of Sarasota March 10, 2015 District Commission Electlon

Qualifying Petition For Candidate: Sell. Neela!
(Print or Type Candidate Name)

(To be signed in pen or indelible pencil)

24) Print Name of Registered Voter: /J,o,-’d( " Gappe

25) Print Name of Registered Voter: /\/omem F Klanc‘(
Street Address: Yl il P{‘@sroceo"’ S’*’ 7!’é/ot:' oibif D
Signature of Registered Voter: W& 1?44—3/

Print Name of Registered Voter: %uw Mﬂﬁ"
Street Address: __ 25%/7 )d/zowc,t‘ 4. /56,13 174
Signature of Reglstered Voter *YM (LT

Print Name of Reglstered Voter /2’/‘ A A L %

Street Address: 0’Z§¥ 7, f o5 Ioe, el ST«
Signature of Registered W vgr W # / dI¢pce s/

Print Name of Registered Voter: _§C oﬁZL) aC )
Street Address: 2L %3 ?( 0% ui ot ﬁ'/’ - Vi //

Signature of Registered Voter:

- il . :
Print Name of Registered Voter: Zo( )/*?—/ _ ‘/' /(/(‘/t r d/'

Street Address: (¢ S, oé’;’ \
Signature of Registered Voter: ‘/‘<{A t\u \\_)6 \ )

Print Name of Registered Voter:

Street Address:

Signature of Registered Voter:




