OFFICE USE ONLY
STATEMENT OF ECEIVE
CANDIDATE
(Section 106.023, F.S.) R JUN 10 2015 B
(Please print or type) By- -

I, errecy A. V\mrusVr— e :
candidate for the office of CA-H G:.,.,.wa,:,‘g_ﬂ Cered A

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X -—x_— 0/”’45
Y Date

w of Candidate

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




-CEIVE
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN JUN 10 2015

DEPOSITORY FOR CANDIDATES

{Section 106.021(1), F.S.)
BY:

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer beforeo nin thecam i naccount. OFFICE USE ONLY

3. Address (include post office box or street, city, state, zip

R X 12257
= oTULTT
— LT

9.1 have appointed the following person toactasmy  pg Campaign Treasurer [T]  Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

—~7 N VY N edvs rerE

18. 1 have designated the following bank as my B Primary Depository [[] Secondary Depository

25. Date

Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)

‘A'ER"{ZC‘I‘ AUSM " lQALkéM—OPF , do hereby accept the appointment
{Please Print or Type Name}
designated above as: @ Campaign Treasurer D Deputy Treasurer.
el = X
v Date of Campaign Treasurer or Deputy Treasurer

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



__ FORMI1 STATEMENT OF 2014
Piaase print ar type your nama, malting FINANCIAL INTERE STS FOR OFFICE USE ONLY:

addrass, agency name, and position below:

LI\ST NAME -- FIRST NAME — MIDDLE NAME :

<FAUSYOPF Je=FREY A

MAILING ADDRESS :

ord RALE. ua/ .

= 2NsciensS ECE IVE
CITY : ZIP: COUNTY :
) JUN 15 205
NAME OF AGENCY : _
BY:

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

You are not Himited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF [} CANDIDATE OR ] NEW EMPLOYEE QR APPQINTEE

**** 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).

[m] DECEMBER 31, 2014 OR o 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 YQU ARE USING:

Q COMPARATIVE (PERCENTAGE) THRESHOLDS QR 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

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting parson - See instructions)
(If you have nothing to report, write "none” or “nfa"}

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

PART C — REAL PROPERTY [Land buildings owned by the repoarting 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

tocated 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, 2015 {Continued on reverse side) PAGE 1
Adopted try reference in Rule 3y 202{1), FAC



NOTICE

Annual Statements of Financial Interests are due July 1. If the annual form is not filed or postmarked by September 1, an
automatic fine of $25 for each day late will be imposed, up to a maximum penalty of $1,600. {s. 112.3145, F.S. - applicable to non-
judicial officials] Failure to file also can result in removal from public office or emplayment. [Ch. 2014-183, Laws of Fiorida]

In addition, failure to make any required disclosure constitutes grounds for and may be punished by one or more of the following:
disqualification from being on the ballot, impeachment, removal, or suspension from office or employment, demotion, reduction
in salary, reprimand, or a civil penalty not exceeding $10,000. [s. 112.317, F.S.]

WHO MUST FILE FORM 1:

1} Elected public officials not serving in a polilical subdivision of the
slate and any person appointed lo fill 2 vacancy in such office, unless
required to file full disclosure on Form 6.

2) Appointed members of each board, commission, authonty, or
council having statewide jurisdiction, excluding members of solely advisory
bodies, but including judicial nominating commission members; Direclors
of Enterprise Florida, Scripps Florida Funding Corporation, and Workforce
Florida; and members of the Council on the Social Status of Black Men
and Boys, the Executive Director, Governors, and senior managers of
Citizens Property Insurance Corporation; Govemors and senior managers
of Florida Workers' Compensation Joint Underwriting Association; board
members of the Northeast Fla. Regional Transportation Commission;
members of the board of Triumph Gulf Coast, Inc; members of the board
of Florida Is For Veterans, Inc.; and members of the Technology Advisory
Council within the Agency for State Technology.

3) The Commissioner of Education, members of the State Board of
Education, the Board of Govemnors, and the local Boards of Trustees and
Presidents of state universities.

4) Persons elected to ofiice in any polilical subdivision (such as
muricipalities, counties, and special distsicis) and any person appointed
to fill a vacancy in such office, unless required to file Form 6.

5) Appointed members of the following boards, councils,
commissions, authorities, or other bodies of county, municipality, school
district, independent special district, or other political subdivision: the
governing body of the subdivision, community college or junior college
district boards of trustees; boards having the power to enforce local code
provisions; boards of adjustment; planning or zoning boards having the
power to recommend, create, or modify land planning or zoning within
a political subdivision, except for citizen advisory committees, technical
coordinating committees, and simitar groups who only have the power
to make recommendations to planning or zoning boards; pension or
retirement boards empowered to invest pension or retirement funds
or determine entitliement to or amount of pensions or other retirement
benefits,

6) Any appointed member of a local government board who is
required to file a statement of financial interests by the appointing authority
or the enabling legislation, ordinance, or resolution creating the board.

7) Persons holding any of these positions in local government:
mayer; county or city manager; chiel administrative employee or finance
director of a county, municipality, or ather poliical subdivision; county or

municipal attomey; chief county or municipal building inspector; county
or municipal water resources coordinator; county or municipal poliution
control director; county or municipal enviranmental control director; county
or municipal administrator with power to grant or deny a land development
permit; chief of police; fire chief, municipal clerk; appointed district school
superintendent; community college president; district medical examiner;
purchasing agent (regardiess of title) having the authority to make any
purchase exceeding $20,000 for the local govemmental unit.

8) Officers and employees of entilies serving as chief adminisirative
officer of a political subdivision.

9) Members of governing boards of charter schools operated by a
city or other public entity.

10) Employees in the office of the Governor or of a Cabinet member
who are exempt from the Career Service System, excluding secretarial,
clerical, and similar positions.

11) The following positions in each state depariment, commission,
board, or council: Secretary, Assistanl or Depuly Secretary, Executive
Director, Assistant or Deputy Executive Director, and anyone having the
power normally conferned upon such persons, regardless of fitle.

12) The following positions in each state department or division:
Director, Assistant or Deputy Direclor, Bureau Chief, Assistant Bureau
Chief, and any person having the power normally conferred upon such
persons, regardiess of fitle.

13) Assistant State Attorneys, Assistant Public Defenders, criminat
conflict and civil regional counsel, and assistant criminal conflict and civil
regional counsel, Public Counsel, ful-time state employees serving as
counsel or assistant counsel to a stale agency, administrative law judges,
and hearing officers.

14) The Superintendent or Director of a state mental health institute
established for training and research in the mental heatth field, or any
major stale institution or facility established for corrections, training,
treatment, or rehabilitation,

15) State agency Business Managers, Finance and Accounting
Directors, Personnet Officers, Grant Coordinators, and purchasing agents
(regardless of title) with power to make a purchase exceeding $20,000.

16) The following positions in legislative branch agencies: each
employee (other than those employed in maintenance, clerical,
secrefarial, or similar positions and legislative assistants exempted
by the presiding officer of their house); and each employee of the
Commission on Ethics.

INSTRUCTIONS FOR COMPLETING FORM 1:

INTRODUCTORY INFORMATION (At Top of Form):

If your name, mailing address, public agency, and position are already
printed on the form, you do not need to provide this information unless
it should be changed. To change any of this information, write the
correct information on the form,

anmmasz_wnm_ﬁnami
Your coordmator is identified in the financial

disclosure coordinator,
disclosure porial on the Commission on Ethics website: www.ethics,
state.flus.

NAME OF AGENCY: This should be the name of the governmental
unit which you serve or served, by which you are or were employed,
or for which you are a candidate.

OFFICE OR POSITION HELD OR SOUGHT: Use the title of the office
or position you hold, are seeking, or held during the disclosure period
even if you have since left that position. If you are a candidate for office
or are a new employee or appointee, check the appropriate box.

PUBLIC RECORD: The disclosure form and everything attached to it
is a public record.

If you are an active or
former officer or employee listed in Section 119.071(4)(d), F.S., whose
home address is exempt from disclosure, the Commission is requured to
maintain the confidentiality of your home address | i

Persons listed in Section 119, 071(4)(d) ES,
are encouraged to provide an address other than their home address.

DISCLOSURE PERIOD: The {ax year for most individuals is the
calendar year (January 1 through December 31). If that is the case
for you, then your financial interests should be reported for the
calendar year 2014, just check the box and you do not need to add
any information in this part of the form. However, if you file your IRS
tax return based on a tax year that is not the calendar year, you
should specify the dates of your tax year in this portion of the form
and check the appropriate box. This is the time frame or "disclosure
period" for your report.

CE FORM 1 - Eftective: January 1, 2015 Adapted by ralerence in Ruls 34-8 202(1), FA.C

PAGE 3




PART E — LIABILITIES
[Required by s. 112.3145(3)(a)4 or (b)4, FS.]

List the name and address of each creditor to whom you owed
more than $10,000 at any time during the disclosure period. The
amount of the liability of a vehicle lease is the sum of any past-
due payments and all unpaid prospective lease payments. You
are not required to list the amount of any debt. You do not have
to disclose credit card and retail installment accounts, taxes owed
(unfess reduced to a judgment), indebtedness on a life insurance
policy owed to the company of issuance, or contingent liabiliies.
A “contingent liahility" is one that will become an actual liability
only when one or more future events occur or fail to occur, such
as where you are liable only as a guarantor, surely, or endorser
on a promissory note. If you are a “co-maker” and have signed as
being jointly liable or jointly and severally liable, then this is not a
contingent liabifity.

PART F — INTERESTS IN SPECIFIED BUSINESSES
[Required by s. 112.3145(5), F.S]

The types of businesses covered in this disclosure include: state
and federally charterad banks, siate and federal savings and loan
associations; cemetery companies; insurance companies; mortgage
companies; credit unions; small loan companies; alcoholic beverage

licensees; pari-mutuel wagering companies, ulility companies,
entiies controlled by the Public Service Commission; and entities
granted a franchise to operate by either a city or a county
govemment.

You are required to disclose in this part of the form the fact that
you owned during the disclosure period an interest in, or held any
of cerlain positions with, particular types of businesses listed above.
You are required to make this disclosure if you own or owned (either
directly or indirectly in the form of an equitable or beneficial interest)
at any time during the disclosure period more than 5% of the total
assels or capital stock of one of the types of business entities listed
above. You also must complete this part of the form for each of these
types of businesses for which you are, or were at any time during
the disclosure period, an officer, director, partner, proprietor, or agent
(other than a resident agent solely for service of process),

If you have or held such z position or ownership interest in
one of these types of businesses, list the name of the business, its
address and principal business aclivity, and the position held with
the business (if any). If you own{ed) more than a 5% interest in the
business, you must indicate that fact and describe the nature of your
interest.

{End of Dollar Value Thresholds Instructions.)

PART A — PRIMARY SOURCES OF INCOME
[Required by s. 112.3145(3)(a)1 or (b)1, F.S.]

Part A Is infended to reguire the disclosure of your principat
sources of income during the disclosuge period. You do not have

i

, but this amount should be included
when calculating your gross income for the disclosure period The
income of your spouse need not be disclosed' however, if there is
Joint income to you and your spouse from property you own jointly
(such as interest or dividends from a bank account or stocks), you
should include all of that income when calculating your gross income
and disclose the source of that income if it exceeded the threshold

Please list in this part of the form the name, address, and
principal business activity of each source of your income which
exceeded 5% of the gross income received by you in your own
name or by any other person for your benefit or use during the
disclosure period.

"Gross income” means the same as it does for income tax
purposes, even if the income is not actually taxable, such as interest
on tax-free bonds. Examples include compensation for services
income from business, gains from property dealings, interest, renis
dividends, pensions, IRA distributions social security, distributive
share rtof partnership gross income, and alimony but not child
support.

Examples:

— [f you were employed by a company that manufactures
computers and received more than 5% of your gross income
(salary, commissions, etc.) from the company you should list
the name of the company, its address and its principal business
activity (computer manufacturing).

— If you were a pariner In a law firm and your distributive
share of parinership gross income exceeded 5% of your gross
income, then you should list the name of the firm, its address
and its principal business activity (practice of law).

— If you were the sole proprietor of a retail gift business
and your gross income from the business exceeded 5% of

CE FORM 1 - Effective: January 1 2015 Adopted by reference n Rule 34-8.202(1} FAC

your total gross income then you should list the name of the
business, its address, and its principal business activity (retail
gift sales).

— If you received income from investments in stocks and
honds, you are required to list j

from which you derived more than 5/ of your gross income,
rather than aggregating all of your investment income.

— If more than 5% of your gross income was gaig from the sale
of property {not just the selling price), then you should list as a
source of income the name of the purchaser, the purchaser's
address and the purchaser's principal business activity If the
purchaser's identity is unknown, such as where securities listed
on an exchange are sold through a brokerage firm, the source
of income should be listed as "sale of (name of company)
stock,” for example.

— If more than 5% of your gross income (or, aliernatively
$2,500) was in the form of interest from one particular financial
institution (aggregating interest from all CD's, accounts, etc., at
that institution), list the name of the institution, its address, and
its principal business activity.

PART B — SECONDARY SOURCES OF INCOME
[Required by s. 112.3145(3)(a)2 or (b)2, F.S.)

This part is intended to require the disclosure of major custorners
clients and other sources of income to businesses in which you own
an interest t1s not for reporting income from second jobs, That kind
of income should be reported as a "Primary Source of Income,” if it
meets the reporting threshold. You will not have anything to report
urndess during the disclosure period:

(1) You owned {either directly or indirectly in the form of an

equitable or beneficial interest} more than 5% of the total assets

or capital stock of a business entity {(a corporation, parinership,

LLC, limited partnership, proprietorship, joint venture, trust, fim,

etc, doing business in Florida), and

(2) You received more than 10% of your gross income from that
business entity; and

(3) You received more than $1,500 in gross income from that
business entity.

PAGE 5




OATH OF RESIDENCY

STATE OF FLORIDA
COUNTY OF MARTIN

Before me this day personally appeared ey ALK K paosk o

who being duly sworn, deposes and says he/she has maintained a
continuous residency within the City of Stuart for more than twelve (12)
months preceding the election. (sec 7.03.) Qualifying.

/-';—,q’——_"
Signatur€ of candidate
Sworn to and subscribed before me this day of
2015.

Not Public EC"""I E .

ST CHERYLWHITE
2 Xong . MYCOMMISSION  EE 15084 JUN 15 2015 7}
o EXPIRES: Aprit 6, 2016 i !

g S 8> Borvd TheuBudgel Nolary Seevicss
My Commission expires BY: —_—




NOTICE TO CANDIDATE:
LOGIC AND ACCURACY TESTING OF VOTING
EQUIPMENT
DATES & TIMES

l, \\Eﬁ"\%&\ocﬁc Candidate for the Stuart City Commission
{Print Name), Group "1 .

By signing this form, | do acknowledge that;

e | am an official Candidate for the Stuart City Commission, Group .

¢ | have received a copy of the official Candidate Calendar for the Notice of Logic and
Accuracy Testing of Voting Equipment” listing the dates, times and location of the
testing of the voting equipment, for the City of Stuart General Election and if
necessary, the dates, times and location of the testing of the voting equipment for a
Run-Off Election. F.S.101.5612 (2)

SIGNATURE: ,~  ———=2f— DATE:__é / "-’:/!S

ECEIVE

JUN 15 2015

BY:

2007



LCoE
JUN 15 2055

CANDIDATE OATH - )
CANDIDATE WITH NO PARTY AFFILIATION BY: ‘

OFFICE USE ONLY

OATH OF CANDIDATE

(Section 89.021, Florida Statutes)

, _ JEFF KRAUSKYoPF

{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 with no party affiliation for the office of “HTUART Qv Cowipidbiar @ _ e
(office) {district #)

' A ; | am a qualified elector of Marsmaa County, Florida;

(clrcuit #) {group or seat #)

| am qualified under the Conslitution 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.

X  ——s— (1122859237 “Eﬂ:\LQM‘E_kOPF@ATEM

idate Telephone Number " Email Address

% \ 225> c?rubtzr— = BAQGE—>

State 2Zip Code

Address

Candidate’s Florida Voter Registration Number (located on your voter information card): 3 C\"’{ 5 \

* 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):

Cleoss Cova

STATE OF FLORIDA
COUNTY OF o H e
Sworn to (or affirmed) and subscribed before me this day of e € 20
— S CHERYL WHITE
Personally Known: _______0r  “\371&7 . MYCOMMISSION # EE 159841
* W EXPIRES: Apr1§, 2016 Signa e of Notary Py
Praduced Identification: ‘%@wnd.e‘ Bonded Thiu Budge! Molary Services Print, , or Stamp Commissioned Name of Notary Public

Type of ldentification Produced:

DS-DE 24B (Rev. 5/11) Rule 15-2.0001, F.A.C.



