
CANDIDATE QUALIFYING CHECKLIST 

a _re_t_ o_w_nCANDIDATE:__M_a_ r_._.g'-
"_P_e ...._gl,,LgyL.. '-'_B_r_ _____________ _ 

181 MAYOR □ SEAT 1 □ SEAT 2 

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

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

/ Candidate Oath - Nonpartisan Office 
OS-DE 302NP 

/ Notice of Candidacy 
Charter Section 2.04; City Code §21.01 

/ 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.S. 101.5612 

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

✓ 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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19 Name of Bank 
BANK.1u w�911)tJ 'RoAD 

W'0-S1T>N 
22 y 

tfto w� 
23. Sta 24. Zip Code �·. L �37;>1 

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 

D Write-In D 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 
2568 Bay Pointe Drive 

12. Telephone 

( 561 l 308-2690 
13. City
Weston 

14. County 

Broward 
15. State 
FL 

' 

16. Zip Code 
33327 

17. E-mail address 
ebmhbro@aol.com 

' 18. I have designated the following bank as my Primary Depository Secondary Depository� 
204q75 

□ 

21. City 

UNDER PENAL TIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND 
DESIGNATION OF CAMPAIGN DEPOSITORY AND T_!;!A'YTHE FACTS STATED IN IT ARE TRUE. 

25. Date 
+. I. Z. 4 

27. Treasurer's Acceptance of Appointment (fill in the �anks anjcheck the appropriate block) 

I, �(_ �)'RQ"-4 f::,1<{)vJ"1 , do hereby accept the appointment 
(Please Print or Type Name) 

designated above as: Campaign Tre urer AM�� 
;

'-ltdz'1 
� 

-

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. 

1. CHECK APPROPRIATE BOX(ES): 

� Initial Filing of Form Re-filing to Change: □ Treasurer/Deputy 

2. Name of Candidate (in this order: First, Middle, Last) 

Margaret "Peggy" Brown 
4. Telephone 5. E-mail address 

( 954 l 610-241 3 ebmhbro@aol.com 
6. Office sought (include district, circuit, group number) 
Mayor, City of Weston 

3. Address (include post office box or street, city, state, zip 
code)
2568 Bay Pointe Drive 

Weston, FL 33327 

7. If a candidate for a nonpartisan office, check if 

applicable: 

My intent is to run as a Write-In candidate. 

RECEIVED 

APR O 1 2024 

THE CITY OF WESTON 

OFFICE USE ONLY 

0 Depository □ Office 0 Party 

Date -Signature of <{�mpaign Treasurer or Deputy Treasurer 

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

mailto:ebmhbro@aol.com


_____________ _ 

RECEIVED 

X 

OFFICE USE ONLY 

STATEMENT OF 

CANDIDATE APR O 1 2024 
(Section 106.023, F .S.) 

(Please print or type) THE CITY OF WESTON 

I, Margaret "Peggy" Brown 

candidate for the office of �M�a=-y_o�r 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

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 box only if you are seeking to qualify as a write-in 

JUN 1 0 2024candidate:

□write-in candidate THE CITY OF WESTON 
OFFICE USE ONLY 

Candidate Oath 

\\ 'Pe.-�C::,'1 .B e:o\,\/t\J11 

Name to appear on ballot: t(.A..fGC:-,Aebl"° 
Check box if two last names without hyphen. D (Name cannot be changed after qualifying.) 

Check box 1f name includes nickname. 51' (For use of a nickname, you must complete the Nickname Affidavit on reverse side.) 

I swear or affirm that I am a candidate for the nonpartisan office of V..A'-\D e_ - C. ITj OF W1c-�-rb_N ____ 
(Office) (District#) 

_______, _________ ; I am a qualified elector of 'f3f!..oW A.� County, Florida; 
(Circuit#) (Group or Seat#) 

I am a qualified elector under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected; I 
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office I seek; and I 
have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida Statutes; and I will support the 
Constitution of the United States and the Constitution of the State of Florida. 

Statement of Outstanding Fines, Fees, or Penalties 

I owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or paign finance violations (s. 99.021(1}(d), F.S.). 
7 

YES, I Do___ NO, I Do Not _ __:__ 

, you must also specify the amount owed and each entity that levied the same on the reverse side. 

STATE OF FLORIDA 

B�o v-> � � 't) 

Email Address 

fL..- 3332.l 
State ZIP Code 

COUNTY OF 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 D OR physical presence � 
Patricia A. Bates this 10 

"" 
'"' day of 0t..,,..., tJ E. , 20�. 

Personally Known 0" OR Produced Identification D 
Type of Identification Produced:. ___________ 

DS-DE 302NP (Eff. 10/2023) Rule 1S-2.0001, F.A.C. 



Patricia A. Bates 
Comm.: HH 49i513 [�/.\�\ 

2, 2028 Expires: Marii: ��� . 
•·o�/ Notary Public - State of Florida . -..,'!�·-.....

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): 

UA.e �A e� f'e� €''- BeowJ 

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. II of the State Constitution, the Code of Ethics for Public Officers 
and Employees under part Ill of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or 
chapter 106. 
Amount Entitv 

N/A 

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

My legal name is �A.�e'f H- BeowtJ . I am over the age of eighteen (18) and the contents of this 
affidavit are true and correct. 

My nickname is fi:.;-��� . I am generally known by this nickname or have used it as part 
of my legal name. I have not; eated the nickname to mislead voters. My nickname does not imply I am some other person, constitute 
a political slogan or otherwe

�e
ts ociate me with a caae

/je

s r issue, or that is obscene or profane. 

Signature of Candidate: /JJ .fl a--;;x � 
I 

a - ISTATE OF FLORIDA 

COUNTYOF 'B12.DiuA'2j) 

Sworn to (or affirmed) and subscribed before me by means 

of online notarization D OR physical presence 0 

� - -
--'\�e a,._., �� 
Signature of Notary Public 
Print, Type, or Stamp Commissioned Name of Notary Public below: 

-+"' 

this \0e day of -.j LL i-l E:, , 20 2-4'e

Personally Known [id" OR Produced Identification D 

\,,t,111,,,

.-i�!�-f:!f.•;;-,
. 

,,, OF f\;,"'' 
''•u"''

Type of Identification Produced: 

OS-DE 302NP (Eff. 10/2023) Rule 1S-2.0001, F.A.C. 



-----

NOTICE OF CANDIDACY 

CHARTER SECTION 2.04 
CODE OF ORDINANCES §21.0l(C) 

----'-��-==��AJZ�=G:::T_,._� --=-�-e:�=+<=-rY 11 Be�o'-------vJ 

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

have resided, and have had the intent to permanently reside, in the City and the Residential Area for 

which election is being sought. I am a registered voter in the City of Weston. My residence address is 

I, =-=- --= =------1---_____,"""-= '---J___., currently reside in the City and the 

2.S:(aS BA'-{ f'o\Nt� J)e.,_ Weston, Florida, 3332,r:J I hereby 

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

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

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 ...,J IA rJ E. 2024, by Ml\-e."'"0riee:r 6�oi...i N 

?��O-'<>� 
Signature of Notary Public 

?a....,-g_l'-\0.... � .bo---r�S 
Personally Known R Produced Identification Name of Notary Print, Type or Stamp 

entification Produced -
(Notary Seal) 

DATE AND HOUR OF FILING: 

RECEIVED BY: 

?�er-?()__,�� 
CITY CLERK/ELECTION OFFICIAL 

#131 V11 



Ashley Lukis 

Chair 

MiclleUe Anchors 

Vjce Chair 

Willam P. Cervone 

rrna De5COYich 

Fred• Figgers 

Luis M. Fuste 

Wengav M, Newton. 84-. 

:Jim W•ldmal'l 

COMHISSlON ON ETHICS 

P.O. Orawer1o709 

Tallahassee. Florida 32317-$709 

US �ohn Knox Road 

9uMdmg iE. Sutte 200 

Tahhassff. Florida 32303 

"A Public Office is a Public: Tru5t" 

Kerrie 3. Stillman 

Execvtive Director 

Steven :J. Zuilkowslo 

Deputy E:xBcutivtl DmH:tor/ 

Gtl'Mra, Counnl 

(8S0) 48!M844 Phone 

(850) 48&-:5077 (FAX) 

-w.ethics.state.fl.us 

VER.IFICATION AND RECEIPT OF SUBMISSJO:S 
TO THE ELECTRONIC' FINA.."'CIAL DISCLOSERE FILla"iG S\'STE1't 

Thti. Vetif=rlOII an.I Rc...<e.ipt ofS11btniSo;ioJ1 a.::koowi.:dg.'!. 1Ml tli.: Cominhlsionson Elt,iL'S r;::,:-.:,v.::d a -'lbmwi,:,a lhwll!)JI ils cln"1rollic fir1ai«:fal disdo,u,c 
filing system. 

Fili:'1' N83M: Margaret Hc-k..., Brown 
Filer PfD #: 267964 

Daire Filod: 6/9,'2024 
Di!iclo� Rttc:i�-cd: 2023 Full a!ld Publi� Di!.L-los11rc of Financ:ial lruc:n.-,,·ts 
Fili.fig ID: 953R:53 

Rtteipt Prim llit<:! 6.' l 1/2024 

The foregoing li a true and a .. ·.:,M11C dcp;c1iot1 o.f iufotma1io11 oonll!incd in 1lu:: dtttroni,c fmanciai disclusurc fililkl,; S)'Skl11 be-Id by !he Florida COOllllission on 
Ethic� 

This Vcrifa:.11tioo and R�-.,'dpt ofSuoo,i!ij,ioJ, Coo.lp{i-es wilb Si!'C·tioos 1 1 2.3 144(4) and 1 12.3 145(2),(t), Florida StaruK-s. and, ill ;acoordaru.;c: wilb those 512tlru!S. 
ii msy be ��c,11.:,d t<> illly qualifying officu by at1 iocumbetlr itt an cll!<:li\·c off�e or s11y canJida.le boktifl! aood,ct pusi1io11 subj.:.;-i ro 11.11 atlf1ual filing 
requin:Mcrtr. 

This V<-"i'ifkaciion a;ld lk-.::eipf ofSubmis.iion rs not a ccrtiftcl!tio,i th:lit ihc f.onn submitted is coctplcr.: <-"< ibar ihe ioformaiion cnT.:,"--d ifl ,he- fom, by dlC filct' is 
irue ot· col'fi."1.'f. Tiii;. Vi:titica1iiru1 and Rt.-..-eipt ofSubtni;,,sM)fi is sysi,cm �•ttaTcd. i!I .. -rcatcd auto1na1icaUy, a11d its issuan.:.-e docs tl<l< indicaie llia.i ii-.:: 
�'llbrnl!isioo by me filer ha.� l:ttn r.:vi=ed by Ct,;!:lnlisoioo saaff_ 

To SL-e 1hc filet's, disc!<lillt(:_ \i.�it http,,Jid:isdi:,,;utc.floridiae1hif:5..�v.·PublicSC&l'Ch1'Filifl£s. Fot qu�ion;, tcgiitding thi, V..'rifi=ioo 3fld Ra-cipt of 
Sulxnissioo. pol= conu.ct iM flotida Commi�ioo oo Eihk!i at (8.50} 488-7864. 

https://canJida.le
https://w.ethics.state.fl.us
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N OVEMBER 5, 2024 MUNICI PAL G ENERAL ELECTION 

LOGIC AN D ACCURACY TEST N OTICE ACKNOWLEDGEMENT 

I hereby acknowledge recei pt of " N ot ice of Logic and Accu racy Test" p u rsuant to F.S.  1 0 1 . 56 1 2 . 

(p,  /0 . 2.02.� 
DATE 

SIG NATURE OF WITNESS I NG CITY CLERK 

#80977 


