CANDIDATE OATH RECEIVED

STATE AND LOCAL PARTISAN OFFICE JAN 0 4 2023
WITH PARTY AFFILIATION %‘;"ALC""?;TY ELEC.

OFFICE USE ONLY

Candidate Oath
ction 99.021(1)(a), Florida Statutes)

I T\/u R M AN %(Q)D/\f‘%e |

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box D (see page 2 - Compound Last Names). No change can be made after the end of qualifying.)

am a candidate for the office of C-— i T\{ C/p N & IL , /‘L/J_ , ,

b 66 (Of'r*i,en land, Congse. }% LUJ (District #) (Circuit #)

; my legal residence is  JAcKkSNVFELLE ; F{_3225% County, Florida; | am a qualified elector
(Group or Seat #) : DUVAL

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 Party
(Section 99.021(1)(b), Florida Statutes)

| am a member of the IQ‘@ p A bly con Party; | have been a registered member of this political party, for
which | am seeking nomination as a candidate, for 365 days before the beginning of qualifying preceding the general election
for which | seek to qualify; and | have paid the assessment levied against me, if any, by the executive committee of the above-
stated political party.

2 oy ) ¢ L
Candidate’s Florida Voter Registration Number (located on your voter information card): | 7 © ? —% S % f

Phonetic spelling for audio ballot: Print 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 2 of this form): /Q_ e ¢ o

s
f\(ﬁ’dt’.-‘iv\ L].Q/l" )Scar. \‘QD Med IV\'\AC,- ) lp hew i\,;L OUtmn l.‘k’-»r G\Nﬁv?]/ S le /iq éc D [Q,(/wv%

e :
wmkw(’(f/\ (C{DLﬁ C}'IO C729  Byre \J‘@zr"{;zx AsX @ 7@ i/Lm/ Coria

Signature of Candidate _ V Telephone Number Email Addrégs o
6b&S Greenland Chae Vlwd Tacksonnlle Tlomda 32258
Address City State ZIP Cod
STATE OF FLORIDA

Duved Rnoda ¢ 3
COUNTY OF WV a Signature of Notary Public ‘J

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

online notarization I:I OR physical presence N B?)EEPA;' ?:ijiiori -
otary Public, Sta
this ‘_-i day of :Scxﬂu_cll“\-f 203 My Comm. Expires 08/15/2023

issi ; 249
Personally Known I:‘ OR Produced Identification ﬂ Commission No. GG366

Type of Identification Produced: |=/_ ! e LIC

DS-DE 301A (Rev. 08/2021) Rule 1S-2.0001, F.A.C.




RECEIVED

JAN 10 2023
2022 Form 6 - Full and Public Disclosure of Financial Interests BUVAL SN L0,
"By
General Information
Name: Mr Norman K Brewer Jr
Address: 6688 GREENLAND CHASE BLVD, JACKSONVILLE, FL 32258
County: Duval
Organization Suborganization Title
N/A
CANDIDATE FOR
Position Agency Name Position sought or held
Jacksonville City Council 4th Judicial Circuit, Jacksonville City Council,  City Council District 11
Duval County
Net Worth

My Net Worth as of December 31, 2022 was $ 969,487.12.
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Assets

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items;
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether

owned or leased.

The apgregate value of my household goods and personal effect is $ 175,000.00.

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Description of Asset Value of Asset
Primary Residence S 450,000.00
Secondary Residence $ 250,000.00
2021 Chevrolet Truck 5 45,000.00
2017 Mercedes C300 $ 25,000.00
2008 Saleen Mustang $ 25,000.00
Cash $ 109,300.00
MINE M) Holdings inc $ 6,042.00
CGAEX Calvert Global Energy 512,954.73
ALSAX Alger Small Cap Growth $6,329.82
FKDNX Franklin Dynatech Growth $22,623.73
OPTFX Invesco Capital Appreciation $5,345.94
OEGAX Invesco Discovery Mid-Cap $17,301.62
GLVAX Invesco Global Focus $17,368.96
LGLAX Lord Abbett Growth $20,538.18
MINDAX MFS New Discovery $17,882.36
MTCAX MFS Technology $ 25,176.66

Printed from the Florida EFDMS System
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Liabilities

LIABILITIES IN £XCESS OF $1,000:

Name of Creditor Address of Creditor Amaount of Liability
Community First CU 11701 San Jose Blvd Jacksonville FL 32223 S 186,000.060
Mercedes Benz Financial 35555 W 12 Mile Rd Farmington Hills MI 48331 $ 18,000.00
Services

GM Financial PO Box 99605 Arlington Tx 76096 % 38,000.00

Elan Financial Services PO Box 790408 St Louis MO 631179 $5,168.20
Mastercard

Bank of America Visa PO Box 15019 Wilmington DE 19850-5019 $4,208.68

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

Name of Creditor

Address of Creditor

Amount of Liability

N/A

Income

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of

income.

PRIMARY SOURCES OF INCOME:

Name of Source of Income Exceeding $1,000 | Address of Source of Income Amount
Jacksonville Sheriffs Office Pension 501 E Bay 5t Jacksonville FL 32202 $ 50,000.00
Abbott Laboratories Pension APG Abbott Park Rd Abbott Park L. 60064-6222 $ 3,000.00
Dibble Roofing 3518 Morrow St Jacksonville FL 32217 $ 25,000.00
Hurst & Hurst Roofing 9356 Coxwell Ln Jacksonville FL 32221 $ 8,500.00

SECONDARY SOURCES OF INCOME {Major customers, clients, etc. of businesses owned by reporting person}:

Business Entity

Major Sources of
Business Income

Address

Principal Business
Activity of Source

N/A

Printed from the Florida EFDMS System
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2022 Form 6 - Full and Public Disclosure of Financial Interests

Interests in Specified Businesses

Business Entity # 1

N/A

Signature of Reporting Official or Candidate

Under the penalties of perjury, | declare that | have read the foregoing Form 6 and that the facts stated in it are true.

Norman K Brewer Jr

Digitally signed: 01/06/2023
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OFFICE OF THE SUPERVISOR OF ELECTIONS

MIKE HOGAN 105 EAST MONROE STREET
SUPERVISOR OF ELECTIONS . JACKSONVILLE, FLORIDA 32202
OFFICE: (904) 2553444 FAX: (904) 2553434
CELL: (904) 219-8924 E-MAIL: MHOGAN@CCO].NET

December 30, 2022

Norman Brewer, Jr.
Candidate for City Council
6688 Greenland Chase Blvd.
Jacksonville, FL 32258

Dear Norman:

I am happy to inform you that you have obtained the required number of valid signatures on your candidate
petitions for the office of City Council. This certification only excuses you from paying the qualifying fee and
any party assessment when seeking to qualify for this office. The certification does not excuse you from
submitting other qualifying papers required by the Florida Election Code.

However, please note that when you dispose of surplus campaign funds, you must comply with Section
106.141(7), Florida Statutes, which provides:

Any candidate who filed an oath stating that he or she was unable to pay the fee
for verification of petition signatures without imposing an undue burden on his

or her personal resources or on resources otherwise available to him or her shall
reimburse the state or local government entity, whichever is applicable, for such
waived fee. If there are insufficient funds in the account to pay the full amount
of the fee, the remaining funds shall be disbursed in the above manner until

no funds remain. All funds disbursed pursuant to this subsection shall be remitted
to the qualifying officer.

If you need additional information, please contact Lana Self at (904) 255-3429.
Sincerely,

Ay

Mike Hogan
Supervisor of Elections.



