CANDIDATE QUALIFYING CHECKLIST

CANDIDATE:  Margaret “Peggy” Brown

X MAYOR 0 SEAT 1 0 SEAT 2

v Appointment of Campaign Treasurer and Designation of Campaign Depository
DS-DE 9) F.S. 106.021(1)

v Statement of Candidate
(Filed within 10 days after appointing Campaign Treasurer)
DS-DE 84 F.S. 106.023

Candidate Oath — Nonpartisan Office
DS-DE 302NP

Notice of Candidacy
Charter Section 2.04; City Code §21.01

N K

Presented Voter Registration Card for inspection
Charter Section 2.07; City Code §21.01

Presented Florida Driver’s License or Florida State Identification for inspection
Charter Section 2.07; City Code §21.01

|

Form 6 Full and Public Disclosure of Financial Interests 2023
Florida Commission on Ethics

<

\/ Signed Receipt of Notice of Logic and Accuracy Test
F.5.101.5612

Campaign Check payable to City of Weston for $100 Municipal Qualifying Fee
Charter Section 2.04

NS

Campaign Check payable to City of Weston for 1% State Election Assessment F.S. 99.093
Mayor $198.61 (1% x $19,861)
Commissioner $152.68 (1% x $15,268)
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APPOINTMENT OF CAMPAIGN TREASURER RECEIVED
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES APR 01 2024
(Section 106.021(1), F.S.)
(PLEASE PRINT OR TYPE) THE CITY OF WESTON

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

" " code)
Margaret "Peggy” Brown 2568 Bay Pointe Drive
4. Telephone 5. E-mail address Weston, FL 33327
(954)610-2413 |ebmhbro@aol.com
6. Office sodght ('in'cl-u_de d|strTct dircuit, grouﬁ n“u_mber)- _ 7. If a candidate for a nonpartisan office, check if
Mayor, City of Weston 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

[ ] write-in [ ] No Party Affiliation [] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer
Eric Byron Brown

[ 11. Mailing Address 12. Telephone
2568 Bay Pointe Drive (561 ) 308-2690
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Weston Broward FL 33327 ebmhbro@aol.com
18. I have designated the following bank as my " IE Primary Depository [] Secondary Depository
19 Name of Bank ) o R 20. Address
TD BANK 4475 WESTON KOAD
21. City 22. County 23. Stat 24 Zip Code
WESTON BIOWNED T 2235

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

27 Treasurer’s Acceptance of Appointment (fill in the tganks and check the appropriate block)

I % C %\/QOM %@V\J'\l , do hereby accept the appointment

(Please Print or Type Name)

25. Date 26. Sigha; andidane
A1 24 X%&ﬁb
7

designated above as m Campaign Treasurer. [] Deputy Treasurer.
.
dlifed " x G BatrFrnm
Date Signature of (Z?fnpaign Treasurer or Deputy Treasurer

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


mailto:ebmhbro@aol.com

OFFICE USE ONLY
STATEMENT OF RECEIVED
CANDIDATE P
(Section 106.023, F.S.)
(Please print or type) THE CITY OF WESTON

I, Margaret "Peggy" Brown .

candidate for the office of Mayor ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X T 5o £ af

%@natuYe pf 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)



CANDIDATE OATH

NONPARTISAN OFFICE RECEIVED

(Do not use this form if a Judicial or School Board Candidate)

Check b ly if king t li ite-i
Canedcidateo:x only It you are seeking to qua |fy as awrite-in JUN 1 0 2024
[ Jwiein cancicae THE CITY OF WESTON

OFFICE USE ONLY

Candidate Oath

Name to appear on ballot: _ LAR G ALZCT * PEQG! Y Beo 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.)

WAYOE_ - citq oF WesTbN
(Office) (District #)

. |'am a qualified elector of BEo V‘/AZD County, Floridaj

| swear or affirm that | am a candidate for the nonpartisan office of

(Circuit #) i (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 | 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\ca/paign finance violations (s. 99.021(1)(d), F.S.).

YES, | Do NO,IDoNot _ vV

lfm, you must also specify the amount owed and each entity that levied the same on the reverse side.
%magm Gsh wio -2413 ebmb bro @_ool.com
Signature of Chndidate~" | . Telephone Number Email Address

2568 BAY e De V\/ers'rm\i FL— 3332 %]
Address of Legal Reside\ce City State ZIP Code
STATE OF FLORIDA > T
COUNTYOF DR owARD 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 notarization [:I OR physical presence wau
L ' SN.RGg, Patricia A. Bates
. - > °'-" “,6’— "
this_{O day of ‘*Au« (S | 202'4- 5,*; ¥z Comm.: HH 496513
o ECAY /&5 Expires: Mar. 2, 2028
Personally Known B OR  Produced Identification |:| ‘751'-.;...§?§¢ Notary Public - State of Florida

Type of Identification Produced:

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




[ Phonetic 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):

UAE GA geT  Peg €€ BrowN

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 lll of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 106.

Amount Entity

N/A

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

My legal name is MAZZa Agﬁ H. ' EZO ﬂ |\| . | am over the age of eighteen (18) and the contents of this
affidavit are true and correct.

My nickname is = . 'am generally known by this nickname or have used it as part
of my legal name. | have not cleated the nickname to mislead voters. My nickname does not imply | am some other person, constitute

a political siogan or otherwis ociate me with a ca? issue, or that is obscene or profane.
Signature of Candidate: / AL E\ ;Q

A=
STATE OF FLORIDA (/ . -

—
COUNTYOF B2OARD %ew @«t/
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 notarization [ ]  OR physical presence IZI’

WPt L -
this \ e _day of ‘SU— NE , 20 L‘{’e Wy, .
SSm.Loe, Patricia A. Bates
Personally Known Mg OR Produced Identification [_] 73 "~.=<:’-= Comm.: HH 496513
1o\ P /s Expires: Mar. 2, 2028
Type of Identification Produced: ‘,z?;'a.r..;-\-'gq:‘\: Notary Public - State of Florida

it

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




NOTICE OF CANDIDACY

CHARTER SECTION 2.04
CODE OF ORDINANCES §21.01(C)

l, M APGAZET A 72'6!6;\4 ! E)ZOV\/'\J , 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 is

25018 EAM unte De Weston, Florida, 3332".[ | hereby

announce my candidacy for the office of (Mayor) to be voted for at the election to be held on the 5"

day of November, 2024. | hereby agree to obey all the laws relating to my candidacy and to serve if

enint B

Signaturg’bf Candidatf

STATE OF FLORIDA
COUNTY OF BROWARD

Sworn to (or affirmed) and subscribed before me by means of \/physical presence or ___ online

notarization, this 1O "day of < w & 2024, by MAQG—%QT —BE—ON N

£ O:%J:A

Signature of Notary Public

;a_:ralh\a- Bx .’%G—TES
Personally Known @R Produced Identification Name of Notary Print, Type or Stamp
e — '

entification Produced ——

(Notary Seal)

DATE AND HOUR OF FILING: s,

is;&"“'o% i Patricia A. Bates

_ , 5 A 8% comm.: HH 496513

L-10-24 12 26Pm o M, sE  bxpirest Mar. 2,208
¥ gwa Notary Public - State of Florida

RECEIVED BY:

QM ) &/E),;I:A

CITY CLERK/ELECTION OFFICIAL
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Ashiey Lukis Kerrie J, Stillman
Chair Executive Diractor
Michelle Anchars
William P. Cervone Steven J. Zuieowski
Tina Descovich Deputy Executive Director/
Ereddie Figgers COMMISSION ON ETHICS Genaral Counsel
Luis M. Fusté P.0. Drawer 16769
H_engav M. Newton. Sr. Tallahassee. Florida 32392-5709 (850) 488-7664 Phone
Jim Waldman (850) 488-3077(FAX)
www.ethics.state.fius
326 John Knox Road
Buliding E. Sulte 200
Tallahassee. Florida 32303

“A Public Office is a Public Trust”

VERIFICATION AND RECEIPT OF SUBMISSKHIN
TO THE ELECTRONIC FINANCIAL DISCLOSURE FILING SYSTEM

This Verificatbon and Receipt of Submsission acknowbadges that tie Commissiongon Ethars recetved a submission thevugh is electroric financial disclosuse
filiny system.

Filor Name: Margaret Helen Beowa
Filee PID 2: 267964

Daic Filed: £9/2024
Disclogure Reccived: 2023 Full and Public Miselosure of Financial nserests
Filissg ID: 9S3R33

Receipt Prine Date: 61172024

The foregoins & a true and accwrate depaction of iforroaton centsined in the docronxe finsencial disclosure filkseg systew: beld by dee Florida Conusissisn on
Ethics.

Thiz Verificatton and Roceipt of Submission complies with Sections 1123 144(4) and 112.3145(2) ¢y, Florida Starutes. and. i scesndaace with those stanacs,
# may be pacsenied 1o any quslifying officer by an acuenbent in an clective effice or say candidate bolding anotdscr posifion subjiet to an arieuasl feling
rRJUIFCCTL.

Thss Verification and Receipgt of Subtiisseon £ net s cettificetion that the farm submitted is conplete we thar the information cnncred wn the form by dse filer is
truc or corsess. This Nerificasan and Receipt of Subinission & system generated, is ereated amornatically. aud its esuance decs noe indicate thai the
submission by the filer has baen reviewed by Commission seafi.

To see the filer's disclosuee. visit kmps:idisclosure Genidicthici gov PublicScarch Filings. For quesions regarding thus Verification and Reccapt of
Subenission, ploms comact the Florida Coramission oot Ethieg ai { §30) 488-7864.


https://canJida.le
https://w.ethics.state.fl.us

E Sl eSS 2
ofwise

NOVEMBER 5, 2024 MUNICIPAL GENERAL ELECTION

LOGIC AND ACCURACY TEST NOTICE ACKNOWLEDGEMENT

| hereby acknowledge receipt of “Notice of Logic and Accuracy Test” pursuant to F.S. 1071.5612.

b.10. 2024

DATE

S2bul o oD

SIGNATURE OF WITNESSING CITY CLERK
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