
APR 3 I ?020

STATEMENT OF
CANDIDATE

(Section 1 06.023, F.S.)

(Please print or type)

5't-ac.1 [(alan

candidate for the office of Par t{lanc,'L

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes

X fl* l-a ltF ,tlu lao
tgnature 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 foim is a first degree misdemeanor and a civil violation of the Campaign

Financing Actwhich may result in a fine of up to $1,000, (ss. 106.19(1Xc), 106.265(1), Florida

Statutes).
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June gth, 2020

Subject: Mayoral Race 2020 - Election November 3rd, 2020

Attention: Alyson Morales, Parkland City Clerk

Dear Ms. Morales,

It is my absolute pleasure to serve the City of Parkland as Commissioner in

District 1. I have filed to run as a Mayoral Candidate for 2022. Now that the

seat has opened for 2020,1 have chosen to be a candidate for Parkland

Mayor 2020. The election is on November 3rd,2020.

Best,

tl,t, vtu
kaganStacy

Commissioner Parkland District 1



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:

tr Write-in candidate
OFFICE USE ONLY

RECEIVED
City Clerk's Oflice

iuN 2 5 2020

Candidate Oath
(Sec{ion 99.021 (1 )(a), Florida Statutes)

S-la.. llct aq
(Print name above as you wish it to appear on the ballot. lf your last name consr.sfs of two or more names but has no
hyphen, check box fl. lSee page 2 - Compound Lasf Names). No change can be made after the end of quatifying.
Although a write-in candidate's name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of Ma b+ ?arl(lani

I

BrOv,la(d*

(Disfict#)

County, Florida;

(Office)

; I am a qualified elector of
(Circuit#) (Group or Seat#)

I am qualified 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.

Gandidate's Florida Voter Registration Number (located on your voter information card): lu)ltal+? 38

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): [Not applicable to write-in candidates.]

S,-[ Ai-a;L€ /(A]. -b-tN

x zYt
qri

0s85aat Stacv kaaanhy l4avorfr
Signaturc o/?andidateu
-7 ,q)o N uV i)-orn O,^

Telephone Number E.;ir Addres. T;if.t^"
PadLtc,rnd. , Tt 33".? k

Address

STATE OF FLORIDA

City State ZIP Code

coUNTY or Sror-crJ

$"rr* ilrJ*1'/t*,,*e.>
Print, Tyfe, or Stamp Commissioned Name of Notary Public below:

E ontine presence uis ?#day of $un€- ,20fu),7-
Personallv Known:l ,/ or Produced ldentification:

-

,ffiSworn to (or affirmed) and subscribed before me by physical or

Type of ldentification Produced

tlYgo{c{ttEIoMLEs
lfYooilx6sloil,Gc 0!t8?3
EXP8E& ilotunb.r t9. r'tZO
Eofdftu 8uq!.i ildr, 8.tt{.t

\

DS-DE 302NP (Rev. 04/20) Rule l5-2.0001, F.A.C.
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STATEMENT OF
FINANCIAL INTERESTS

FORM 1 2019

CHECK ONLY iF CANDIDATE Ox tr NEW EMPLOYEE OR APPOINTEE

Stacy J Kagan 248398
Parkland Commissioner
7800 Nw 120th Dr
Parkland, FL 33075

FOR OFFICE USE ONLY:

Time:

By:

JUN 2 5 20?0

TtrlO

RECEIVED
City Clerk's Oflice

| ***"
I DISCLOSURE PERIOD:

I THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31,2019,

MANNER OF CALGULATTNG REPORTABLE TNTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see instryctions for further details). CHECK THE ONE YOU ARE USING (must check one):,/

V coMpARATtvE ('ER.ENTAGE) THRESH.LDS oR tr D.LLAR ,ALUE THRESH.LD'/\ :zt_] s vvLLA^ YALUE lnt\EofltrL 
]

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income
(lf you have nothing to report, write ',none" or,'n/a")

to the reporting person - See instructionsl

OF
NAME OF SOURCE SOURCE'S

ADDRESS
DESCRIPTION OF THE SOURCE'S
PRTNCtPAL BUSTNESS 4CT|V|TY

c) o*ullj

l Vg 2i)
A

<-
I {c 2 V,Au6t<-

[Major customers' clients, and other sources of income to businesses owned by the reporting person - See instructions]
(lf you have nothing to report, write "none" or '.n/a,')

PART B -- SECONDARY SOURCES OF INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS'INCOME

__ilk
PART C -- REAL PROPERTY [Land, buitdings owned by the

,€Llkq;
write

-14DD R

reporting person - See instructionsl
(lf you You are not limited to the space on the

lines on this form. Attach additional
)| sheets, if necessary.

FILING INSTRUCTIONS forwhen
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out begin
on page 3.

CE FORM I - Etfectrve: January 1. 2O2O
llBporated by refsre in Rute 34€. 202( I ). F.A C.

(Continued on reveEe side) PAGE 1

I

4
t

h

I
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PART D - INTANGIBLE PERSONAL PROPERW [Stocks, bonds, certificates of deposit, etc. - See instructions]
(lf you have nothing to report, write "none" or "n/a")

/,
'T{TU

OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

ARro.p r/J

ADDRESS OF CREDITOR

o
t) )

PART F - INTERESTS lN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]
(lf you have nothing to report, write "none" or "n/a") 

BUSINESS FNTIT'# 1 " r,:l

NAME OF BUSINESS ENTITY I- n. I , ,,.I "I ' ),. i . ,I 
I

ENTITY # 2 ,I

.i
r--,, BUSINESS/

,L /{l zud 
"/)1'T 

Axi{FJADDRESS OF BUSINESS ENTITY

ll{a ''e-l Lxilr^1, furtL:t ' r,{*1,4 1(t-l,o i-- * >PRINCIPAL BUSINESS ACTIVITY

?(frx )6ilt -POSITION HELD WITH ENTITY

\04I OWN MORE THANA 5% INTEREST IN THE BUSINESS e
G,^Ar^rrattl 3{X.1NATURE OF MY OWNERSHIP INTEREST

officers required to complete annual ethics training pursuant to section 112.3142, F.S.

I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

CPA OT ATTORNEY SIGNATURE ONLY
lf a certified public accountant licensed under Chapter 473, or attorney
in good standing with the Florida Bar prepared this form for you, he or

she must complete the following statement:

1, , Prepared the CE

Form 1 in accordance with Section 112.3145, Florida Statutes, and the

instructions to the form. Upon my reasonable knowledge and belief, the

disclosure herein is true and correct.

REESTE PLEASEHEET ECCH H trKGGH CONT!NUARE DE AON ES ARAPF YAN POF AARTS ROUTH

CPA,/Aftorney Signature:

Date Signed:

PART G _ TRAINING
For elected municip{l

u

Date Signed: I i
Olrt (te

SIGNATURE OF FILER:

Signature:

{t Qi

FILING INSTRUCTIONS:
lf you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
forin to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officers/employees file with the Supervisor of Elections
of the county in which they permanently reside. (lf you do not
permanently ieside in Florida, file with the Supervisor of the county
ivhere your-agency has its headquarters.) Form 1 filers who file with
the Suirervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
us6. Do not email vour form to the Commission on Ethics, it will be
returned.

Sfafe officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahas_see, F-L

32317-5709', physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForml @leg.state.fl.us and retain a copy
for your records. Do not file bv both mail and email. Choose onlv one

lfilin-q method. Form 6s will not be accepted via email.

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who flles a Form
1 with a qualifying offlcer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: lnitially, each local officer/employee, state officer,
and specified state employee must file within 30 lays of the
date of his or her appointment or of the beginning of employment.
Appointees who must be confirmed by the Senate must file plo_r to
confirmation, even if that is less than 30 days from the date of their
appointment.

Candidates must file at the same time they file their qualifying
papers.

Thereafter, file by July 1 following each calendar year in which they
hold their positions.

Finally, file a final disclosure form (Form 1F) witlin 60 days of
leavin! office or employment. Filing a CE Form 1F (Final Statement
of Finincial lnterest!) does not reli-eve the filer of filing a CE Form 1

if the filer was in his or her position on December 31, 2019.

ln@rporated by refsren@ in Rule 34-8.202(1 ), F A.C.

.*ti t l/,< /til/r'-<Th4E.u<<

PART E - LIABILITIES [Major debts - See instructions]
(lf you have nothing to report, write "none" or "n/a")

NAME OF CREDTTOR 
I

It1-<D+ A

DK,f-A:ut)UT

b,ra lJa/J 6-;OU*



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021 (1 ), F.S.)

NOTE: This form must be on file with the qualifying

(PLEASE PRINT OR TYPE)

officer before the n account.

1. C,lld ECK APPROPRIATE BOX(ES):

lnitial Filing of Form Re-filing to Change: ! Treasurer/Depu$ fl Depository Office Partytr tr
2. Name of Candidate (in this order: First, Middle' Last)

$.f ci c Ka Gn
3. Address (include post office box or street, city, state, zip

16oo A/td l?a+h k
Pr,( Ktan d, trl 3tclt"'

0.4'l

code)

fs l( 17n$$matt'
address54. Telephone

e<\',Q8854 t ,
7. lf a candidate for a lgggllgqq office, check if

applicable:

n My intent is to run as a Wdte-ln candidate.

6. Office sought (include district, circuit, group number)

[v\o\ or o,F ?rrl{ 1 an ct

8. lf a candidate for a partisan office, check block and fil! in name of parlry as applicable:

f, write-ln f] No Party Affiliation tr

- 

Party candidate.

My intent is to run as a

9. I have appointed the following person to act as my u Depu$ TreasurerCampaign Treasurer

10. Name of Treasurer or Deputy Treasurer

a dh rL
12. Telephone

t95Lln 6q1'rl)-o11. Mailing Address

-t6d0 tloth Dr. Patllan&AJ 14/

17. E-mailaddress

ri ohar&rQ l&lan cfr' (or)16. Zip Code

33J1
15. State

FI
14. County

brtwCnrO\
13. Citv

P ar^ t<lr,nd
18. I have designated the following bank as my Primary Depository [ Secondary Depository

C orr't K r doY- k20. AddresssletCr,l iLCnS
19. Name of Bank

€ tr' ,Y
24. Zip Code

3va1 v
23. State

€
22. County

uJor&
21. CiW

Cuir.\ S n 5

ENALTIES
DANTREASUREROF CAMPAIGNFORMG APFOR POINTMET.ITFOTHE REGOINTHAT READHAVEDECLAREOF ERJP URYPUNDER TRUE.AREIN IT,ATED

THATAND FACTSTHE STDEPOSITORYOFN PAIGNCAMOESIGNATIO

26.

x +
of CandidatereSignatu

c(t^
qlalleo25. Date

r chard-

designated above as:

Date

27

r-l1a t lao

00
or

n Treasurer or DePutY TreasurerSignature of

Treasurer's Acceptance of Appointment (fill in the blanks a check the aPProPriate block)

, do hereby accePt the aPpointmentIto
Name)(Please P

t Campaign Treasurer D
x

OFFICE USE ONLY

DS-DE 9 (Rev' 10/10)
Rule 1S-2.000't, F.A.C.

I,

RECEIVED
City Clcrh's Ollite

APR 3 I 2020

rrrcr lt so ?mn,T.ffi->.



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDI DATES

(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaiqn account.

1. CHECK APPROPRTATE BOX(ES):

tr lnitial Filing of Form Re-filing to Change: Treasurer/Deputy I Depository tr office tr Party

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

5*a cA )aqao
3. Address (include post office box or street, city, state, zip
code) -?frrto NWi>Ch D_ML

?nrY) ancl, q 3Zc TL/,4. Telephone

( qs'|) & t8{}+ t

5. E-mailaddress
rStcaSooa

6rt1t)'tO'Y1
6. Office sought (include district, circuifgroup number)

Mayr * ?ark-tanL
7. !f a candidate for a nonpartisan office, check if

applicable:

tr My intent is to run as a Write-ln candidate

8. lf a candidate for a partisan office, check block and fill in name of party as applicable: My intent is to run as a

tr Write-ln D No PartyAffiliation tr Party candidate.

9. I have appointed the foltowing pe,son to act as my tr Campaign Treasurer Deputy Treasurer

10. Name of Treasurer or

5*a tv
Deputy Treasurer

Ka qao
11. Mailing Address

:lto o N v'/ l>oth Pr'
12. Telephone

(q5{) r88Sa&l
13. City

Par tttOnoL
14. County

Prn^tC^rr/-
15. State

n"
16. Zip Code

3zo+t,
17. E-mailaddress

fSK-Z6OO D <r'.a r\, ctlrn
18. I have designated the following bank as my ! Primary Depository ! Secondary Depository

19. Name of Bank

6r"s I gi fo7cns
20. Address-- 5il1 Con^l RtdEc Qr

21. CiFl

Coral SPnnarS
22. County

0ixrr"A
23. State

h
24. Zip Code

aZrT1"
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGT{ TREASURER AND

DESIGI{ATIOI{ OF CAMPAIGN DEPOSITORY AilD THAT THE FACTS STATED IN IT ARE TRUE.

25. Date

g- rcf ar l>o
26. Signature of Candida{e

x thw L,l\,--
27

designated above as:

C le{ l+o
{OeeutVTreasurer.

3k,.. luc-"--

Treasurer's Acceptance of Appointment (fill in the blanks a't{O cfrecf the fipropriate block)

Slo c Ka
^

, do hereby accept the appointment

tr
Print or Type Name)

Campaign Treasurer

x
Date Signature of C4frrpEign Feasurei oiDeputy Treasurer

RECEIVED
City Clerk's Oflice

JUN 2 5 2020

IInc: t?lln Pn

--ts-

Blt '* (ltc'a)bT

OFFICE USE ONLY

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.

I,





Candidate Oath
STATE OF FLORIDA
CITY OF PARKLAND

BEFORE ME, an officer authorized to administer oaths, personally appeared

-r At l{ac 00 , to me well known, who being dulY

sworn:

1) That nel@'is a candidate for the office of Commissioner for the City of

Parkland, District \a or3D2O
2) The he/she resides in the District for which he/she is qualifying and has

been for one (1) year immediately preceding the signing of this oath, or, in

the case of an open district, that he/she resides in the City and meets the

residence requirements for qualification for the office to which he/she seeks

election as set forth in the City Charter.

3) That he/she is a citizen of the United States of America and the State of

Florida.

4) That he/she is at least eighteen (1 8) years of age.

5) That he/she is a registered voter in the City of Parkland for City elections.

6) That he/she has not been convicted of a felony'

7) That he/she is fully qualified under the laws to hold the office for which

he/she desired to be nominated.

(,

Signatur Candidate

Sworn to and subscribed before me this --fflhaay of --{-r-le- ------, 2020,

at Parkland, Broward County, Florida.

ATYSONGqYIEITOMTES

MrcoMtEsloNrGG03t!2t
E(Pfi E8: llonnrbcr t9. 2020

3otd.d th/ &rgi lfoE, grri.t
.hhe@-'ffi

s

*6
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City of Parkland, Florida

Application and Acknowledgment of Electronic
Filing Information

E Committee E Committee Treasurer

I s)

Cand
2. Name of Candidate/Committee (First, Middle, Last)

Kh
E-mail address

, LON)
rslL+tr too AqsLl atrf"b1

4. Telephone

fAc

3. Address (include P.O. box or street, city, state,

zip code)

?$'cO NW DA*- k'
fhrY-lct.d, f l. 33oZU

larv.

Credentials t6 log into the System are approved on an individual basis and may not be shared -even with member of the same

carnpaign o. 
"6,rrritt.,.. 

Each user who is approved fbr credentials is responsible lbr protecting those credentials from disclosure or

,on1p.orir.. Once credentials have been approvecl for a user, that user is deemed responsible for every report filed using those

credentials until such time as the City Clerk is notitled of disclosure or compromise of those credentials' Campaign or committee

must immediately notify' the City Cierk il'any user associated with that campaign or committee becomes ineligible to hold the

credcntials issued to that user.

I Each report must be filed before midnight at the end of the due date. Late-Iiled reports are subject to fines pursuant to

I ftoriOa Statutes sections 106.07(S) or 106.29(3), as applicable'

By tiling a report through the System, a person (i) is deemed to have electronically signed the report under oath and to have

certilled the correctness ofthe report in aicordance rvith Florida Statutes sections 106.07(5) or 106' 29(2)'as applicable; (ii) is

responsible tbr the accuracy and veracity qf the report: and (iii) commits a criminal act by certifying a report that is kno'uvn to be

incorrect. talse. or incomPlete.

A reporl is deemed filed gith the City Clerk only'rvhen the Systenr issues a receipt contirming the date and time at which the

,"poit,ru, filed. The system rvill issue a separate notice tbr the subsequent acceptance or rejection ofthe report by the City Clerk.

Once a report has been filed lvith the Citl CleLk. it may be changed only by filing an amendment to that l'eport.

The City is not responsible lbr providing the internet access necessary to access the System, and problems with an individual

candidate,s internet access at a risidence. clffice, col'fee shop, etc. do not excuse late filing by that candidate' The City Clerk lvill

provide an alternate liling deadline lbr candiclates onl1., in the event that the Reporting System is generally unavailable and all

candidates are af tected

RY. I DECLARE THAT I HAVE READ AND
ACKNOWLEDC EM ENT OF ELECTRONIC

THE FACTS STATED IN IT ARE TRUE.

oFOREG INGNU RSTDE DAN THEENP L'A IEST Fo RJUPENti ERD
DAN TTHAINGFIL FORMAIN TIONDNAPPLICAFOR NTIO AFORM

7. Signature of Candidate/Committee Chair

x gw,>clesl zo
6. Date

DeputyTreasurer

8

-1

lu

(x
fSDate

a [eE )ao

a
Cand

name), hereby acknow ledgepatl am

ffDeputy Treasureridate/Committee above as the E Campaign Treasurer

(fill in the blanks and checko
bTreasurer's Application and Acknowledgement of Electronic

the appropriate block)

reports of campaign must be filed with the using the electronic campaign finance reporting

available online
"Systenr") unless an alternative tiling procedure IS required by the Arnericans r.vith Disabilities Act ol' 1990 or other applicable




