APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
j (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

FEB 17'26rul12:33

1. CHECK APPROPRIATE BOX{ES}):

B/Initial Filing of Form  [] Re-filing to Change: [ Treasurer/Deputy [1 Depositary [ office L Party

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

‘ {Please Prini or Type Name) ‘ l% BQ){ G 56
Wiltaown Qoo Henadien Aracdun, B 3261C

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
B"( Z -
(§50) 974-0l62 olb ul BiLp . mevidiet@ Garkl L-.Corn~

{not required for qualifying purposes)

7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a nonpartisan office, check the box
if applicable:

§¢:4<-r 3 [ I intend 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. ] No Party Affiliation Candidate.  [] Party candidate,

10. | have appointed the following person to act as my:  [~¥€ampalgn Treasurer [[] Deputy Treasurer

. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:

T'Q-Q- &ww—%kK%’ZM , (35R) 895 20%3 teukszav@yaha. Com

14, Mailing Address: 5. City: 16. State: 17. Zip Code:
324 e s7sTsthreadt old Toror F_ 32 %0

18. | have designated the following bank as my (check appropriate box): hAPrimary Depository [ | Secondary Depository

19. Name of Bank: 20. Address:

Copldal Q\HM 1SoUD IOW 1o ™ St

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

loe noae Eachuwae L 320Is

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.

285, Slgnature of Candidate:;

25. Date: '2_,//7/2(. X mﬂ % / >

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

L WSSeeau Rul sz o . do hereby accept the appoiniment designated abave as:

(Pleage)Print or Type Name)

B)éampaign Treasurer. ' [ Deputy Treasuter.

29, Siggature of Campaign Treasurer of Deputy Treasurer

J Date: O \-—_\_ S.O@Lp X

LY

DS-DE 9 (Eff. 10/23) ¥ Rule 18-2.001, F.A.C.




OFFICE USE ONLY FER 17

STATEMENT OF
CANDIDATE

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

26 FH2:35

l, Wi iavn Mentdier ,

candidate for the office of ( (v COMM|S§_;QN Cehr S ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

- 7 . g ) ;
X " put ppt_ A~ 2/rsfe
Signature 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 a write-in

candidate: FEB 17'26 {u2:34
I:IWrite—in candidate
OFFICE USE ONLY
Candidate Oath
Name to appear on ballot: Sl (- Ma\lfrbl (o

Chack box if two last names without hyphen. [:] (Name cannot be changed after qualifying.)

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

| swear or affirm that | am a candidate for the nonpartisan office of CtT"f C()MMl Sion/ . :
(Office) {District #)

66}\—‘7 3 ; 1 am a qualified elector of AukauA- Gounty, Florida

{Circuit #) I (Group or Seat #)

| am a qualified elector under the Constitution and the Laws of Flarida to hold the office to which | desire to be nominated or elected; |
have qualified for no cther 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 penaities, that cumulatively exceed $250, for ethics or campaign finance viclations (s. 99.027(1)(d), F.S.).
YES, I Do NO, I Do Not __ V/

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

XZ//‘/\-WZ—JA (59 974 aiez Biet, b\ © ek

Signature of Candidate Telephone Number Emall Address
(7571 MW 1ENT Steger Arucuwh o 3268

Address of Legal Residence State ZIP Code

STATE OF FLORIDA ‘ _

COUNTY OF M(M‘)M)LOV Sl’gr.lai:ﬁ{re of Natary{Pliblic

Print, Type, or Stamp CoMmissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of

enline notarization D OR. physmal presence M%
Jm Febvu 2 TIFFANY BUKSZAR
this day ot T2l oAl . *  Commission # HH 450769

X
)Person.ally Known OR  Produced Identification D '@wr\-“& Expiras Oclober 23, 2027
[ . ar .

Type of Identification Produced:

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




onetic Spelling of Name

Phonetic spelling for the audio ballot (not required for quallfying purposes): Print the name phonetically on the Iine below as you
wish it to be pronounced an the audio ballot as may be used by parsons with disabilities (see instructions en page 3 of this form}:

Bico. MMeng-A-DeEer

Statement of Outstanding Fines, Fees or Penalties

Pursiuant to Section 99.021(1)(d), ES., 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 ar affirmatien, state in writing whether he or she awes any outstanding fines, faes,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. [l of the State Constitution, the Cede of Ethics for Public Officers
and Emplayees under part |1l of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 106.

Amount ' ‘ Entity

N N

|

%

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

My legal name is Wi 1 Awa MEN'I'(N (= . | am aver the age of eighteen (18) and the eontents of this

affidavit are true and correct.

My nickname is Bl LA MB\I e - . | am generally knewn by this nickname or have used it as part
of my legal name. | have nat created the nickname to mislead voters. My nickname does nct imply 1 am some ether person, constitute
a political slogan ar otherwise assceiate me with a cause or issue, or that is ebscene or profane,

o
Signature of Candidate: W‘; a Z——J/LX

STATE OF FLORIDA

COUNTYOF PO OMM D~ :

Signature of Notary Pyfflic
Print, Type, or Stamp Commiggiened Name of Notary Public below:

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

of online notarization ]  OR physical presence ‘s“’" v,
ygte— 02 ey TIFFANY BUKSZAR
this_YF*" " day of _ﬁ,\mwwb( 20240 . 7 Banmiesiond (450765

Personally Known IQ/ll OR Produced Identifization [ %Wf'\.,é; Expires October 23, 2027

Type of ldentification Produced:

w L]

DS-DE 302NP (Eff. 10/2023) Rule 1§-2,0001, F.A.C.




Jon M, Philipson Kerria J, Stillman

Chair Executive Director
Joseph Ogleshy

Vice Chair .
Paul D. Bain " Steven J. Zuilkowski
Michael H. Hellman State of Florida Deputy:Exacirive Bliragtary
Laird A. Lile COMMISSION ON ETHICS Oeneral Counsel
Jeremy M. Rodgers P.0. Drawer 15709
Abbey L. Stewart Tallahassee, Flarida 32317-5709 (850) 488-7864 Phone
Lind3 Stawart (850) 488-3077 (FAX)

www.ethics.statefl.us
325 John Knox Road
Huilding E, Suite 200
Tallahassee, Florida 32303

FEB 17°26 ru5: 24

“A Pyblic Office is a Public Trus{”

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

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

Filer Name; William A Menadicr
Filer PID #; 299076

Date Filed: 2/17/2026
Discilosure Received: 2025 Staternent of Finadcial Interests
Filing 1> 1057199

Receipt Print Date: 2/17/2026

The foregoing is a true and accurate depiction of information contained in the electronic financial disclosure filing system held by the Florida Cernmission 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 annual filing
requirement.

This Verification and Receipt of Submission is not a certification that the fonn submitted is complete or that the information entered 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 does not indicate that the
submission by the filer lids been reviewed by Commission staff.

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



AFFIDAVIT OF RESIDENCY
FER 17'26 rM2:35
’ W
I Wit A ‘ B MEdhE— , a candidate for the City of

Alachua City Commission, Seat = , in the election of 202G, do hereby swear or affirm

that I am a citizen of the United States, and a registered voter in Alachua County, Florida
residingat {7579 _NwW (81 D <trest Alachua, Florida
for at least six consecutive months, and I meet the eligibility requirements as identified in

Sections 14.6 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.

(Z.f/rt—/u 7/2—"’43‘ 7»//52!;;

Signature Date

CITY OF ALACHUA
COUNTY OF ALACHUA
STATE OF FLORIDA

He
Before Me, the undersigned authority, on this ) v i day of :Féb ruumvey

20 g@_, appeared \A\,\\\\ L ETAN M-&V\&b\,(. eN~  in person, who is personaily

known by me or who has produced as identification,

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 aceurate.

Sworn To And Subscribed before me this _{ :f'-rLday of & hru %—a 202 ¢

8% TrEANYBUKSZAR T
;‘\W : Commission # HH 450769 \W}_\
Trorps®  EXpires October 23, 2027 i

(Seal) ‘ NOTAR¥PUBLIC, St@morida
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