CANDIDATE QUALIFYING CHECKLIST

CANDIDATE: _Henry Mead

O MAYOR O SEAT 1 X SEAT 2
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v
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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)
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

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

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)

#80976 vl




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN RECEIVED

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) NOV 13 2023
(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)
Hean H. Mead 1092 Smoke Tree Court
4. Telephone 5. E-mail address Weston FL 33326
(3052820268 |hmead1092@gmail.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Commissioner, Seat 2, Clty of Weston Fl applicable:

[(] Myintentistorunasa Write-In candidate.

8. If a candidate for a partisan office, check block and fill In name of party as applicable: My intentis torun as a
[] write-in | No Party Affiliation [ _] Paty  candidate.

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

10. Name of Treasurer or Deputy Treasurer
Steven Mead

11. Mailing Address 12. Telephone
1707 NE 27 Drive (954 ) 7030857
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Wilton Manors Broward Fi 33334 smead1532@yahoo.com
18. | have designated the following bank as my BJ Primary Depository (O sSecondary Depository
19. Name of Bank 20. Address
Truist 1200 Weston Road
21. City 22. County 23. State 24. Zip Code
Weston Broward Florida 33326

UNDER PENALTIES OF PERJURY, | DEGLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT m-:.—_"mTS'sWEo IH“‘I’ﬂ,E..TRUE

25. Date Slgnature of didate e
2 October 2023 N 7\\// DY

27. Treasurer's Acceptance of Apponﬁww eﬂﬁ/ the appropriate block)

I, Steven Mead , do hereby accept the appointment
(Please Print or Type Name)

designated above as: Campaign Treasurer. e%ﬁ Deputy Treasuree
2 October 2023

Date Sngnature of Campaign Treasurer or Daputy Treasurer. T

NC NE 6 (Dav 10/4M Rule 1S-2.0001. F.A.C.


mailto:hmead1092@gmail.com

APPOINTMENT OF CAMPAIGN TREASURER RECEIVED
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES NOV 138 2023
(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)

Henry H. Mead 1092 Smoke Tree Court
4. Telephone 5. E-mail address Weston, FL 33326
(305)282-0268 |hmead1092@gma
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Commissioner, Seat 2, City of Weston, FL 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 intentis torun asa

[] writeln  [] No Party Affiliation ] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

Henry Mead

11. Mailing Address 12. Telephone

1092 Smoke Tree Court (305 ) 282-0268
13. City 14. County 15. State 16. Zip Code | 17. E-mail address

Weston Broward FL 33326 hmead1092@gmail.com
18. | have designated the following bank as my P Primary Depository [0 Secondary Depository
19. Name of Bank 20. Address

Trusit 1200 Weston Road

21. City 22. County 23. State 24. Zip Code
Weston Broward FL 33326

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.
e —

25. Date }GrSi@Fature of Ja
13 November 2023 7

kSamd.chEck the appropriate block)

I, Henry Mead , do hereby accept the appointment
(Please Print or Type Name)

27. Treasurer’s Acceptance of Appoﬁﬁnenbﬂ

designated above as: [_—_| Campaign Treasurer: F epu asurer,

13 November 2023

)

—

Date ( w&aﬁpaign Freasurer or Deputy Treasurer

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



OFFICE USE ONLY
STATEMENT OF RECEIVED
CANDIDATE
(Section 106.023, F.S.) NOV 13 2023
(Please print or type) THE CITY OF WESTON

l, Henry Mead .

candidate for the office of Weston City Commissioner ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

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

(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
candidate:

DWrite-in candidate

OFFICE USE ONLY

Candidate Oath

Henry Mead

Name to appear on ballot:

Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

Check box if name includes nickname. D (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

I swear or affirm that | am a candidate for the nonpartisan office of Weston City Commission . :
(Office) (District #)
2 Broward

;1 am a qualified elector of 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 | 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 campaign finance violations (s. 99.021(1)(d), F.S.).

YES, I Do NO, I Do Not_ X

x%l/a)/

If you do, d you ust also specify the amount owed and each entity that levied the same on the reverse side.

hmead1092@gmail.com

@M@aﬁdldate j Telephone Number Email Address

1092 Smoke Tree Court Weston FL 33326

Address of Legal Residence ~ City State ZIP Code

STATE OF FLORIDA ) e @ :?3 .A:;C_/
B L) ) CLX[\ALJ o ~—

COUNTY OF Rown RD 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 notarlzat|on D OR physical presence B/

Wby
. — SUNRY P,
this o day of Au.f\ =2 2024 5*0"""0%.," c Patricia A. Bates
HE omm.: HH
Personally Known B/ OR  Produced Identification l:l :_‘f\'-.,vé, 5 Expires: Mar. 42962.5?238
i R e
Type of Identification Produced: %,‘,’f, B Notary Public - State of Florida

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



mailto:1092@gmail.com

NoTice OF CANDIDACY

CHARTER SECTION 2.04
CODE OF ORDINANCES §21.01(C)

—/fA)Q.L/ /d)zﬁj) , currently reside in the City and the

ReSIdentlal Area fc4 which Qéctlon 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

/D25 5”\0 =& /«Quz{ @mw Weston, Florida, .33&,14 | hereby

announce my candidacy for the office of (Commissioner, Seat No. é) 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

1 h—-— & v\
\
STATE OF FLORIDA
COUNTY OF BROWARD
Sworn to (or affirmed) and subscribed before me by means of /physical presence or ___ online

notarization, this 1 3" day of <dung 2024, by };\LENI’QL{ Mgi\—\)

(T )o\%ﬂz

Signature of Notary Public

\:o:r‘Qxc\& A :BC\,TE (o,
Personally Knowg/ OR Produced Identification Name of Notary Print, Type or Stamp
Type of Identification Produced  —

(Notary Seal)

DATE AND HOUR OF FILING:

34 WAL
L_o -1 3 ’8 l:l @ & PM SN %‘oc Patricia A. Bates

SETAEE comm.: HH 496513
RECEIVED BY: E-3Y /&5 Expires: Mar. 2, 2028
- s e AON o Notary Public - State of Florida

\.4 &M Ty
CITY CLERK/ELECTION OFFICIAL
#131v11




Ashley Lukis Kerrie J. Stillman
Chair Executive Director
Michelle Anchors
Vice Chair
William P. Cervone Steven J. 2uilkowski
Tina Descovich State Bﬁlorida Deputy Executive Director/
Freddie Figgers COMMISSION ON ETHICS General Counsel
Luis M. Fusté P.O. Drawer 16709
Wengay M. Newton, Sr. Tallahassee, Florida 32317-6709 (850) 488-7864 Phone
L (850) 488-3077 (FAX)
www.ethics.state.fl.us
325 John Knox Road
Building E, Suite 200

Tallahassee, Florida 32303

“A Public Office is a Public Trust”

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

This Verification and Receipt of Submission acknowledges that the Commissions on Ethics reccived a submission through its electronic financial
disclosurc filing system.

Filer Name: Com llenry Mead
Filer PID #: 286867

Datc Filed: 6/10/2024

Disclosure Received: 2023 Full and Public Disclosure of Financial Interests
Filing ID; 957037

Receipt Print Date: 6/12/2024

‘The forcgoing is a true and accurate depiction of information contained in the clectronic financial disclosure filing system held by the Florida
Commission on Ethics.

This Verification and Reccipt of Submission complics with Scctions 112.2144¢4) and [12.3145(2)(c). Florida Statutes. and. in accordance with those
statutes, it may be prescnted to any qualifying otticer by an incumbent in an clective office or any candidate holding anather position subject to an
annual filing requircment.

This Verification and Receipt of Submission is not a certification that the form submitted is complete or that the information cntered in the form by

the filer is true or correct. This Verification and Receipt of Submission is system generated, is created automatically, and its issuance dows not indicate

that the submission by the filer has been reviewed by Commission stafT.

‘To see the filer's disclosure, visit hitps://disclosurc. floridacthics.gov/PublicScarch/Filings. For questions regarding this Verification and Receipt of
Submission, plensc coniact the Florida Commission on Ethics at (850) 488-7864.


www.ethlcs.state.ft.us

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.

% ‘ - —S 1D Swns 9o
,WWDATE DATE

ST I - 7%

SIGNATURE OF WITNESSING CiTY CLERK

#80977




