OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.8.)
{Please print or type)

} Dam&\ Dickesy |
\
"\ __Commishiongg. Seat I

candidate for the office of

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

x e )Gy b- - 2012

Signature ofCandidate 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):

Initizl Filing of Form Re-filing to Change: [] Treasurer/Deputy (] Depository D Office D Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

) code) . — ) . )
Danted Robeet  Dickem 2532 mersdaiee b
4. Telephone- 5. E-mail addreds L.\_;e,_gtp!\_,r £ IV
(CPBLP) %LQ)‘O\D%‘ D})mw\Q_D\U\QO/\@ES\’V\C\.\\\.CoM
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

[] My intentis to run as a Write-In candidate.

WCSron  (ompnnsaion v teal A

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

[ write-in w No Party Affiliation 1 Party  candidate.

9. I have appointed the foliowing person to act as my E Campaign Treasurer L__] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Daonie) Dtd\(@b\ (sei&)

11. Mailing Address 12. Telephone

125?)'21 woon 't pane. o (454 )r@ -0 %
13. City 14, County 15. State 16. Zip Code | 17. E-mail address

Weson Droward) FL_ 23327 | Doow\ RDWLEUA qman ).Cn
18. | have designated the following bank as my |:| Primary Depository |:] Secondary Deﬁository
19. Name of Bank 20. Address

P\mmk off A e ) weSiow 1D

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

WESHoN Rrowonrd EL 3331

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 28. Signature of
bl/7/20\2 M

27. . Treasurer s Acceptance of Appointment (fill in the blanks and check the—éppropnate block)

l DOJJ\\ A Do , do hereby accept the appointment
(Please Pfint or Type Name)

designated above as: [] Campaign Treasurer uty Treasurer.
G 1 Zolz @-i

Date Signature of Campa@ n{Treasurer or Deputy Treasurer

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




CANDIDATE OATH ~
NONPARTISAN OFFICE

{Not for use by Judicial or

School Board Candidates)
OFFICE USE ONLY

OATH OF CANDIDATE

(Section £8.021, Florida Statutes}

g DG\‘J\\{,{ Dtc;kw

(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 WS n T SS1onent ' l .
{office) (district #)

\ ; { ; | am a gualified elector of B{’ O ﬁu&”ﬁl\ - 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; |1 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 %\WLAQ,@"[)JW (%5 Ae-wed Do) R Dicddeam@dgma e

Signature of Candidété Telephone Number Email Address
2527 pord donae b wods s EL $23277
Z_._/ DL AT {,\WL\“LL C it S B A i 5547

Address City State ZIP Code

) ~
Candidate's Florida Voter Registration Number (located on your voter information card): l O’L%%O 53%

* Piease 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):

Do = \j/'e,t'\\ Dick-e

STATE OF FLORIDA
i
couNnTY oF Pyl

o
Sworn to (or affirmed) and subscribed before me this t Q day of '\_\u_ﬂe/ , 20 12 .

Persanally Known: or \S\O JiiA (\L’VJJZ A f’%”)

. i Signature of Notary Public
- A :
l\g -}PCL.&&?O ) / F[U / ‘0\6:1 Print, Type, or Stamp Commissioned Name of Notary Public
Drwe e License .
I . 4 SAMANTHA LOW
Type of |dentification Produced: é_& g"% Notary Public, State of Florida

AT
Produced ldentification: o éﬁ ‘(/

Commissions# D0865311
My comm. expires Apr. 28, 2013

Tt

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



FORM 1 STATEMENT OF 2011
Please print or type your name, mailing FIN ANCE AL ENTERESTS

address, agency hame, and position below:
LAST NANIE - FIRST NAME - MIDDLE NAME : ] FOR OFFICE

Dicked = Dane) - Relset USE ONLY:
MAILING ADDRESS }

2537/ it -\-‘\‘ CL\ a2t I _g\_

1D Code
RSS! Sy T
CITY : COUNTY :
. : ID No.
LestDO = aw:\ Recuiee)
NAME OF AGENCY ;
Conf. Code
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req, Code

LA -~ o

2oy T ot SSione T
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF ﬁCANDIDATE OR a NEW EMPLOYEE OR APPOINTEE

el BOTH PARTS OF TH!S SECTHON MUST IIE COMPLETED o

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER {must check one):

i DECEMBER 31, 2011 OR W) SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

fproren

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHCLDS 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). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must check one):

D COMPARATEVE PERCENTAGE THRESHOLDS

Lot 610 s oD E T W iy 30Tl T R AT - Fagne i 1% (1B 7P PR PULAFAY.S - ¢ a3 i LA 1

PART A PRINIARY SOURCES OF INCOME [Ma]or sources of income to the reportmg person - See |ns§ruct|ons p 4]
(If you have nothing to report, you must write "none” or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

17.0‘ D“-" (g‘l'},(} ﬁ{:\»!h-ﬁ,agfj M‘J ‘ 1’LEL @m‘ LC«&\L& OQ }

PART B - SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions p. 4]

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

NAME OF NAME OF MAJOR SQOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY CF BUSINESS' INCOME OF SOURCE ACTIVITY OF SQURCE
&\-v’/ﬁ\-

- PART C - REALPROPERTY [Land bwldmgs owned by the repomng person See |nstructlor|s p 4] B .

W o FILING INSTRUCTIONS for
t
(If you have nothing to report, you must write "none” or "n/a") when and where to file this form
/\//F\

are located at the bottom of page 2.

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

OTHER FORMS you may need

to file are described on page 6.

CE FORM 1 - Effective: January 1, 2012. Refer to Rule 34-8.202(1), FA.C. {Centinued on reverse side) PAGE 1



PART D

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

TYPE OF INTANGIBLE

— INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, ate, - See instructions p. 5]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Vadvwwidueld

S’\’OC l FFu ft(l’\

Ponlc

04 Prpagizi ¢ o

PART E — LEABILITEES [Major debts See instructions p. 5]

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownershlp or posmons in certain types of busmesses See instructions p. 5]
(If you have nothing to report, you must write "none" or "n/a")

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY

OWN ERSHIP INTEREST

DATE Sl GNEI D (required):

Ll

Tar

WHAT TO FILE:

After completing all parts of this form, including

signing and dating if, send back only the first
sheet (pages 1 and 2) for filing.

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

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required fo file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because of
another public position must at least file a copy of
his or her eriginal Form 1 when qualifying.

T B Ty e S

FILING INSTRUCTIONS.

WHERE TO FILE:

If you were malled 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 ofthe countyinwhich they permanently
reside. (If you do not permanently reside in
Florida, file with the Supervisor of the county
where your agency has its headguarters,)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, Fl. 32312.

Candidates file this form together with their
qualifying papers.

To determine what category your position fails
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 ar of the beginning of employmerit.
Appoiniees 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 officersfemployees, state
officers, and specified staie employees are
reguired tofile by July st 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 reguired fo file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment. However, filing
a CE Form 1F (Final Stztement 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, 2011,

JE FORM 1 - Effective: January 1, 2012. Refer to Rule 34-8.202 (1), FA.C.

PAGE 2




NOVEMBER 6, 2012 MUNICIPAL GENERAL ELECTION

LOGIC AND ACCURACY TEST NOTICE ACKNOWLEDGEMENT

| hereby acknowledge receipt of “Notice of Logic and Accuracy Test” pursuant to F.S. 107.5612.

Al) Qe

SIGNATUR&J’FCANDIDAT

e OSS

SIGNATURE OF WITNESSING CITY CLERK

#129

O-1-720172

DATE




NOVEMBER 6, 2012 MUNICIPAL GENERAL ELECTION

NOTICE OF CANDIDACY
CHARTER SECTION 2.04
WESTON CODE OF ORDINANCES §21.01

I, ‘hé\\’\\b\ D lc\(-e/u} , currently reside in the City and the

Residential Area for which election is being sought. At all times during the prior twelve

months, | have resided, and have had the intent to permanently reside, in the City and the
Residential Area for which election is being sought. | am a registered voter in the City of
Weston. My residence address s "2.537,_ mDD:\\:C\mgé gy

Weston, Florida, 33%L7] . I hereby announce my candidacy for the office of Commissioner
Seat ! to be voted for at the election to be held on the 6™ day of November, 2012. | hereby

agree to obey all the laws relating to my candidacy and to serve if elected.

e

SIGNATURE OF CANDI A'I'E

Sworn to and subscribed before me this \ Q day of June 2012, at Broward County, Florida.

MO, &ﬁd

NOTARY PUBLIC OR CITY CLERK

DDATE AND HOUR OF FILING:

SAMANTHA LOW
L-T7-15 @, |O'f;,\ &A% | Notay Publc, Stateof iida
Commission# DDBB5311

My comm. expires Apr, 28, 2013

RECEIVED By:

e QST

Crry CLERK/ELECTION OFFICIAL

#1317 v5 - NOTICE OF CANDIDACY 5112






