APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN FEB 1126 ani00 15

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the filing officer before
opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

t@lnitial Filng of Form ] Re-filing to Change: [ Treasurer/Deputy [ Depository O office U Party

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):
{Please Print or Type Mame)

rDaA\no\ Lyan Wi i

4. Telephone: 5. Candidate's Voter Registration #: | 6. Email Address:
S NG oYY
{not required for qualifying purposes) C‘\ &\‘W@M\\\W \'3 @ L{ ‘\'\ 0(C

7. Office Sought (include district, circuit, group, or seat #}: 8. If a candidate for a ponpariisan office, check the box
e if applicable:
C‘-\%m"“\%\m’(‘ &(N\'% []1intend to run as a Write-In Candidate.

9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: | intend to run as a
[[] Write-In Candidate. E’No Party Affiliation Candidate. ] Party candidate.

10. | have appointed the following person to act as my: [ﬁCampaign Treasurer [] Deputy Treasurer
j‘. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:

“uncivo %MY%&’S‘S (292)3V1-Tbldo s rdu® buessms £

14. Mailing Address: o 16. City: 16. State: 3 T17. Zip Code:
ST

Vo NwW VTS Riachua = RIS

18. 1have designated the following bank as my (check appropriate box): n’ELPrimary Depository [_| Secandary Depository

19. Name of Bank: 20. Address:

wsrar Credvt Unio 0 ool pw US Fghwany 441

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

Avachua Machya o |32

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

N 26. Sjgnature of Candidate:
= oo o] X Dupod ioms

27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate box)

L Som&m ’l})\}rﬁegs

do hereby accept the appointment designated above as:
{Please Print or Type Name)

ﬂ Campaign Treasurer, [C] Deputy Treasurer.

29. Signature of Campaign Treasurer of Deputy Treasurer

J Date: 2 \1\ \z(ﬂ _ .

DS-DE 9 (Eff. 10/23) Rule 15-2.001, F.AC.




OFFICE USE ONLY
STATEMENT OF FEB 11°P6 aul0:16
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

] FDQM‘ noc Wil am s ,

candidate for the office of Q‘*\\ C,O‘(Y\H\i%‘gw‘ Seat 3
| Aladhua, Flond ow

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X/Dw\m\(fwm 2|v)a6

ISignature of 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

(Do not use this form if a Judicial or School Board Candidate)
Check box only if you are seeking to qualify as awrite-in
candidate:

I:'Write-in candidate

FEB 1325

QFFICE USE ONLY]

i1

Candidate Oath

@t’w\rvm \Wlliams

Name to appear on ballot:

Checik box if two last names without hyphen. I:l (Name cannot be changed after qualifying.)

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

C/C‘"\'t Commissionanr Sent 3

{Office)

Aladwoo,

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

Seat 3

(Group or Seat #)

(District#)

; 1am a qualified etector of County, Florida

(Circuit #)

| 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 reguired 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 autstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations {s. 99.021(7)(d), F.S.).
YES, I Do NO, I Do Not X

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

X W«}f.ﬂ&ww

(.\(\Mz\u\ miar 12 @ qc{\ma. LA
Telephong Number Email Address
Ao Fi.

33615
C%W\OW\ \. aﬁﬂm

ZIP Code
Signature of Notary Publlc
Print, Type, or Stamp Commlssmn

Sianature of Candidate

| Address of Legal Residence
STATE OF FLORIDA

COUNTY OF .A\Qcmcr\

Sworn to (or affimned) and subscribed before me by means of

ame of Notary Public below:

online notg;ization D OR physical presence E\

this t ! day ofg m a MU&} ,20&.

Personally Known Iﬂ OR Produced Identification
4 Type of Identification Produced:

DS-DE 302NP (Eff. 10/2023)

SANDRA V. BURGESS
Nularv Public - Statg of Flida
Commisslon # KK 267568
My Comm. Expires Aug 7. 1076
\umlml through Natlonal Notary Assit.

Rule 15-2.0001, F.A.C.




Phonetic Spelling of Name W

Phanetic spelling for the audio ballot {not required for qualifying purposes): Print the name phoneticzlly on the line below as you
wish it to bs pronounced on the audio ballot as may be used by persons with disabilities (see instructions on page 3 of this form):

'Da\r-ﬂu\f\ Will—yums

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section §9.021(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 cath ar affirmation, state in writing whether he or she awes 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 Il of chapter 112, any local ethics ordinance governing standards of conduct and disclosure reguirements, or
chapter 106.

Amount Entity

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

My legal name is . | 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 created the nickname to mislead voters. My nickname doss not imply | am some cther parson, canstitute
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane.

Signature of Candidate:

STATE OF FLORIDA
COUNTY OF

Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Netary Public below;
Sworn to (or affirmed) and subscribed before me by means

of online notarization |  OR physical presence ]
.

this day of T .20 =
Personally Known [] ~ OR  Produced Identification [

Type of Identification Produced:

D3-DE 302NP (Eff. 10/2023) Rule 18-2.0001, F.A.C.




Jon M. Philipson
Chair

Kerrie J. Stillman

Executive Director
Joseph Oglesby
Vice Chair
Paul D. Bain ¥ Steven J. Zuilkowski
Michael H. Hellman State of Florida Deputy Executive Director/
Laird A, Lile COMMISSION ON ETHICS Gensral Counsel
Jeremy M. Rodgers P.0. Drawer 15709
A.bhey L. Stewart Tallahassee, Florida 32317-5709 (850) 488-7864 Phane
Linda Stewart (850) 488-3077 (FAX)
www.ethi¢s.state.flus
325 John Knox Road
Building E, Suite 200
Tallahassee, Florida 32303 F EH 23 'EE F’HE: 34

“A Public Office is a Public Trust”

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

This Vetification and Receipt of Submission acknowledges that the Commissions on Ethics received a submission through its electronic financial disclosure
filing system.

Filer Name: Dayna Williams
Filer PID #; 256879

Date Filed: 2/22/2026
Disclosure Received: 2025 Statement of Financial Interests
Filing TD: 1058439

Receipt Print Date: 2/22/2026

The foregeing is a true and accurite depiction of infonmation contained in the elecironic financial disclosure filing sysiem held by the Florida Commissien on
Ethics.

This Verification and Receipt of Submission complies with Sections 112.3144(4) and 112.3145(2)(c), Florida Statutes, and, in accordance with those statutes,

it may be presented to any qualifying officer by an incumbent in an elective office or any candidate holding another position subject to an snnual filing
requiremeit. '

This Verification and Receipt of Submission is ot & certification (hat (he form submitted is complete or that the information entered in the form by the filer is
frue or correct. This Verification and Receipt of Submission is system generafed, is créated automatically, and its issuance does not indicate that the
submission by the filer has been reviewed by Commission staff,

To se the filer's disclosure, visit hitps:/disclosure.floridaethics. gov/PublicSearch/Filings. For questions regarding this Verification and Receipt of
Submission, pleasc contact the Florida Commission on Ethics at (850) 488-7864.

"



AFFIDAVIT OF RESIDENCY

DOW\}\O\\’\[ \\b\ PO S , a candidate for the City 6ER 11 95 w01
Alachua City Commission, Seat 3 , in the election of 209"9 do hereby swear or atfirm

that I am a citizen of the United States, and a registered voter in Alachua County, Florida
residingat Alachua, Florida

for at least six consecutive months, and I meet the eligibility requirements as identified in

Sections 4.6 and 14.8 of the City Charter and Code of Ordinances,

IDECLARE THAT I HAVE READ THE FOREGOING AFFIDAVIT OF RESIDENCY AND
THAT THE FACTS STATED IN IT ARE TRUE.

®m@< Walkuis 2l

Signature Date

CITY OF ALACHUA
COUNTY OF ALACHUA
STATE OF FLORIDA

~
Before Me, the undersigned authority, on this | { day of hiﬁt@g W B {

20 Jcy appeared j%h& L Wi W@ en S in person, who is personally
—

known by me or who has produced as identification,
_nowT by me oF

and who did take an oath and who being first duly sworn on oath, deposes and says that this
candidate has read the foregoing and that the statements and allegations contained herein are

true and accurate.

Sworn To And Subsecribed before me this | , day of éﬂm Qg 2(2‘@
l

m 7 SANDRA V. BURGFSS \

ﬁ} Natary Public - State of Fliiis - NOFARY PUBLIC ULl FIpeice
Commission # HH 2467560

f\“' My Comm. Expires Aug 7, 2075
e e 1 Y (ommssion H 261560

a \Q\L(?wcdwﬂ e\1126

(Seal)
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