
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

RECEIVED
City Clerk's Oflice

JUN 2 42020

OFFICE USE ONLY

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

I t Q..-\.. t t^s"-\kr r
(Print name above as you wish it to appear on the ballot. lf your last name consisfs of two or more names but has no
hyphen, check box !. lSee page 2 - Compound Lasf Names/. No change can be made after the end of qualifying.
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 r
; I am a qualified elector of a3

(Otfice)

"F f) taJO-t^ d
@istnct#)

Coung, Florida;

(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 offlce

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): r)\q ?13b5

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 page2ot

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

(i - r )\ - 6-D \^J - A k- <.

x q 3Qo- rc-L. uss. Q, . (Ov
sig Telephone Email Address

^l l- o7,1
Address City State ZIP Code

STATE OF FLORIDA

or Brc.^rJ
Si re of

COUNTY
Print, or Stamp issioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me UVE pnyri""f o,
ITIEON GAtETORATES

rrcltflssoiltGotstta
EIPIRES: iloutrbc 13. 2@
lof.allilguCgat{fyt *..

E online presence this 

- 

day of 

- 

,20-.
Personally Known: )L or Produced ldentification:

Type of ldentification Produced:

iffi
DS-DE 302NP (Rev. 04/20) Rule 15-2.0001, F.A.C.

Time: lO)@ /Lvl.'"w,w-





TfiAtKER
FORMAYOR

6t26t20

IVIs Alyson Morales

RE: Mayor Campaign Account

Please accept this letter as notice that I have qualified for the 2O2O Mayoral race for the City of
Parkland and I would like my account transferred to 2020 , so I can reflect the accurate year of
my race

Thank you

Sincerely

// ,/
Richard Walker



oflEEIIil&IlY
City Clrk'c Ollice

APR 23 2020

.r o 'f;tS Au^,*,

ryt !tr,ti4'tn -9-Y')-

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)

(Please print or tYPe)

* t/ /o,.' lolo k.
candidate for the office of ar
have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X 4 3
Signature of Candidate

Each candidate must file a statement with the qualifying officer within 10 days attel tltg
Appointment of Campaign Treasurer and Designation of Campaign Depository- is filed' Willful

tairire to file this foim Is a first degree misdemeanor and a civil violation of the Campaign

rinincing Act which may resutt in a-fine of up to g1,000, (ss. 106.19(1Xc), 106.265(1), Florida

Statutes).

DS-DE 84 (05i I I )

t,

t

ul



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

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

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account'

1. CHECK APPROPRIATE BOX(ES):

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

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

1,, / a"-/ /J .d^ /lr
3. Address (include post office box or street, city, state, zip
code)----'/L)ir o PoJ 6) nl c /

p<,k/<n/, ;L gjoTL4. Telephone

(i73 ) lfo /qi3
5. E-mail address

rttl *olke@s ra,l,ra-
6. Office sou ght (include district, circuit, grouy'number)

l'?aqt;r A/dl
7. lf a candidate for a nonpartisan office, check if

applicable:

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

8. lf a canJidate for a partisan office, check block and fill In name of party as appllcable: My intent is to run as a

D write-ln (*o PartyAffiliatioln 

-Party 

candidate.

9. I have appointed the following person to act as my ffi c"rP.ign Treasurer tr Deputy Treasurer
7

10. Name of Treasurer or Deputy Treasurer

R,ch^r/ )n)a lLrr
'11. Mailing Address

/0i10 /U{,J 6) n t c/
12. Telephone

€73t3?o /Yt 2
"dY Il^,,J

14. County

brar;o' /
15. State

rtL
16. Zip Code

730-1C
't7. E-mail address

i,t l r;^1 k, eq,n<,f, ta*
18. t have designated the following bank as my tr Primary Depository Secondary Depository

19. Name of Bankto. rtortr*"-{,," 

B^n/

20. Address

3zs.{ p /, /b/".o SlrJ
21. Citv'' ")rrrtal pA 22. County

At'A ",tar/
23. State

{t
24. Zip Code

9.3vq)
UNDER PENALTIES OF PERJURY, I OECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER Al\ID

DESIGNATION OF CAiIPAIGN DEPOSITORY AND THAT THE FACTS STATEO IN IT ARE TRUE.

q/:z /^,
25. Dale 26. Signature

x /-/ /21
murer's Acceptance of Appointment (fillin the blanks and check the appropriate block)

t, , do hereby accept the appointment

designated above as:

Print or Type

Campaign Treasurer

x
u

/.-/
of

x
Date rer or Deputy Treasurer

RECEIVED
City Clerk's OIfrce

APR 23 2020

rrne ?t,l th7;,,,,W
OFFICE USE ONLY

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

Deputy Treasurer.



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
offlcer before openlng the campalqn account.

(PLEASE PRINT OR TYPE)

1. CHECK APPROPRIATE BOX(ES):

n lnitial Filing of Form Re-filing to Change: ff ,r".rrr"rlDeputy HDepository Office Party

2. Name of Candidate (in this

fr,*{*oJ /*La

order: First, Middle, Last)
ti
l;',t t'

4 Telephone

('{73)S?o t4s3
5. E-mail address

f r"1.,6r.. ll*a-E ru,l,**

3. Address (include posl office box or street, city, state, zip
code)

lasf o ,\); 6d ^J c*
f*rhk^J, i:L 3Sa7u

6. Office sought (include district, circuit, group humbefl

EnL/r^ / /)4r,tat
7. lf a candidate for a nonpartisan office, check if

applicable:

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

8. lf a candidate forc pariisan ol(rr,check block
\r

f| wnre-tn .[[. *o Party Affitiation I
and fill in name of party as applicable: My intent is to run as a

Party candidate

9. I have appointed the following person to act as my Campaign Treasurer n Deputy Treasurer

Deputy Treasurer
-?"t*Soff /..,t*1,

10. Name of Treasurer or

't1. Mailing Address

tl g 2 r:,.-*" LoB{" AvL
12. Telephone

85y )17o.o3bo
13. Citv

P"; llonl ard
14. County 16. Zip Code

3 su'zt
17. E-mailaddress

a.3 .{.,il" } ps rn.,!i. co rn
18 I have designated the following bank as my tr Primary Depository ! Secondary Depository

of Bank

b,^ I U^,h{
19 Name

s Ji/ N {n,^trr/,r,r Pl
20. Address

21 City
y'cnnoa,'w Aco. A

22. Counly

$r'gr'"xrd
23. State

,El(*.
24, Zip Code

qwbE
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND

DESIGNATIO}{ OF CATPAIGT{ DEPOSITORY AiID THAT THE FAGTS STATET} II{ IT ARE TRUE.

25. Date 
/ /

-{/q /ao
to

designated above as: 
"ff 

campaign

S.3.zoi')

27 Acceptance of

Date
x

Campaign Treasurer or Deputy Treasurer

(Please Print or Type Name)

(fill in the blanks and check the appropriate block)

, do hereby accept the appointment

n Deputy Treasurer

RgCEIVEN
City Clcrk's Office

ilAY 4 I0?0

Tlrc:
ly:

OFFICE USE ONLY

DS-DE 9 (Rev.10110) Rule 15-2.0001, F.A.C.

15. State

l-{

26. Sionature of Candidate / /-!

x 
"d./ /t"/)11

{
t,



FORM 1 STATEMENT OF
FINANCIAL INTERESTS

2019

Richard Walker 277175
Parkland Commissioner
10590 Nw 62nd Ct
Parkland, FL 33076

FOR OFFICE USE ONLY:

RECEIVED
City Clerk's Oflice

JUN 2 4202A

Tirne' , 0loc 41r
sy, +../y\y&n?-

E cANolBAT,: 3F, [] f,lEWEtvlPLovEEoRplrPolNTEECHECK ONLY IF

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2019.

MANNER OF CALCULATING REPORTABLE INTERESTS:
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 instructions for further details). CHECK THE ONE YOU ARE USING (must check one):

O COMPARATIVE(PERGENTAGE)THRESHOLDS OR tr DOLLARVALUETHRESHOLDS

**** THIS SECTION MUST BE COMPLETED ****

PART A - PRIMARY SOURCES OF INCOME [Major sourccs of income to the reporting person - See instructionsl
(lf you have nothing to report, write "none" or "n/a")

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

SOURCES
ADDRESS

NAME OF SOURCE
OF INCOME

rlO4lrnrn lan G 7I

PART B.- SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instruclions]

(lf you have nothing to report, write "none" or "n/a")

II

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS'INCOME

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

T

buildings owned by the reporling person - See instructionsl

(lf you have nothing to report, write "none" or "n/a")
PART C - REAL PROPERTY [Land'

N

You are not limited to the space on the
lines on this form. Attach additional
sheets, lf 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 1 - Efreclrve: Janu{v 1, 2020
lrcorprated by re{e€e rn Rufo 343 202( I ), F.AC

(Contlnuod onrcvoco rido) PAGE 1

n) l,



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

TYPE OF INTANGIBLE I SUSINESS ENTITY TO WHICH THE PROPERW RELATES

<y'rrlr h,tluo I f.^Js /e.u s 5?rr./
iler"l br,rtr C

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

NAME OF CREDTTOR 
I

ADDRESS OF CREDITOR

u/fl
(

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

BU'TNESS ENTrw#.r t ,BUSINESS ENTrw # 2, I N/flNAMEoFBUsTNESSENTTY I N/n r

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

CPA oT ATTORNEY SIGNATURE ONLY
lf a certifed public accountant licensed under Chapter 473, or attorney
in good slanding with the Florida Bar prepared this form for you, he or
she must complete the following statement:

prepared the CE
Form 1 in accordance with Section 11?.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and belief, the
disclosure herein is true and correcl.

CPA,/Attorney Signature:

Date Signed:

PART G - TRAINING
For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

x r GERTTFY THAT r HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET PLEASE CHECK HERE E

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
form 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 ivhich 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 Suiervisor of Eleclions may file by mail or email. Contacl your
Supervisor of Elections for the mailing address or email address to
use. Do not email vour form to the Commission on Ethics. it will be
returned.

Stafe officers or specified state employees who file with the
Commission on Ethi'cs may file by mail or email. To file by mail,
send lhe completed form fo P.O. Drawer 15709, Tallahassee, FL
32317-5709: physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
vour completed form and any attachments as a pdf (do not use any
ilther forrirat), send it to CEFbrml@leg.state.fl.us and retain a copy
for your records. Do not file bv both mail and email. Choose onlv one
filin-o method. Form 6s will not be accepted via email.

Candidates file this form togelher with their filing papers.

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

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

Candidates must file al the same time they lile their qualifying
papers.

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

Finally, file a final disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statement
of Financial lnlerests) does not relieve the filer of filing a CE Form 1

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

lnspoalcd by 34a.202(1). F.AC.

SIGNATURE OF FILER:

Signaturei ,"r"rr".-.zrJM

Date Signed:



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 1 06.021 (1), F.S.)

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

(PLEASE PRrNT OR TYPE)

1. CHECK APPROPRTATE BOX(ES):

tr lnitial Filing of Form Re-filing to Change (tr"r.rrer/Deputy ft Depository tr Office tr Party

3. Address (include post office box or street, city, state, zip
code) , I

/No /ii 6,9 h<' cf
PrL/""d, €L 3zoz1o

t(Q,IQtz )3qo /4€1 f ,ct^.r-s"$1g

ame of Candidate (in this order: First, Middle, Last)2 N

(-
5. E-mailaddress4. Telephone

7. lf a candidate for a nonpartisan office, check if
applicable:

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

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

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 n No PartyAffiliation D Party candidate.

9. I have appointed the following person to act as my tr Campaign Treasurer Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

R..k*C \. Da.\.er
1 1. Mailing Address

/ Din o ND 1",a nd CI 12. Telephone

<Qts)3qo //{3
13. City

?"r Ll^nA
14. County

Erooard
17. E-mailaddress

f rck,^v] \" e-q r^c. I .c orr^,

15. State

ft
16. Zip Code

3Zo7c
18. I have designated the fotlowing bank as my tr Primary Depository ! Secondary Ddpository

19. Name of Bank 20. Address

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

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

26. Sionature of Candidate /

x ryl/zt, [xt \a,
25. Date

Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)

(Please Print or Type Name)

designated above as: tr Campaign Treasurer Deputy Treasurer

of Campaign Treasurer or Deputy Treasurer

27

V
Date

x

R.cL.ocd ri*\<<c , do hereby accept the appointment

RECEIVED
City Cterk's 0ffice

JUN I 4 2020

rrme: t t;{a"^-
syr@

OFFICE USE ONLY

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

I,



STATE OF FLORIDA

CIry OF PARKLAND

BEFORE ME, an officer authorized

CANDIDATE OATH

to administer oaths, personally appeared

to me well known, who being duly sworn states

for the City of Parkland,

\rJ q

1. That @she is a candidate for the office
District #

2. That 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 (18) 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.

of Candidate

Sworn to and subscribed before me this 2qkt day of JL/1L- zoZ+
1r.^Jid,ie* at Parkland, Broward County, Florida

ry Public
t[l!o{ o^n E roRALEs

rvcolfltssotlrcc 031u3
gPnES: ilormb.r t9, Zt2O
ls{.d TTn q.!rt itobry S.nic.t

Clerk's Office
5600 University Drive, Parkland, Florida 33067

'ffi
Commission expires

?..L .I

Rr& t,)^\hel



City of Parkland, Florida

Application and Acknowledgment of Electronic
Filing Information

r. CHECK APPROPRTATE BOX(ES)

CCanctidate n Treasurer/Deputy E Committee D Committee Treasurer
2 N ame of Ca ndida telC()nl m ittee (F i rst. Middle. Last)

\ [.".o J hr^\kr
3. Address (include P.O. box or street, city, state,

zip code)

/o{fo N^/ 6) nd U
4o.kl"nc/, F-L 33ot4. Telephone

qB 34o /4{<
5. E-mail address

r r.ku.a\k e? 4tur l ro,
lAll reports of campaign finance activity must 6ehted wiin tne City CterX nsingtrre electronic campaign finance reporting

lsystem available online at https://www.voterfocus.com/CampaisnFinance/candidate loein.php?county=munpaikland

l(the "S)stenr") unless an alternative liling procedure is required by the Americans r.vith Disabilities Act of 1990 or other applicable
law.

Credentials to lttg into the Svstem are approved on an individual basis and may not be shared -even rvith member of the same
campaign ol comntittee. fjach user who is approved lor credentials is responsible fbr protecting those credentials tiom disclosure or
compromise. Once crcclentials have been approved for a user. that user is deemed responsible for every r.eport filed using those
credentials Lrntil such time as r1.ls CitI Clerk is notifled oldisclosure or compromise of those credentials. Campaign or committee
rnust immediately notify the Cit,v Clerk il'any user associated vvith that campaign or committee becomes ineligible to hold the
credentials issued to that uscr.

Each report must be filed before midnight at the end of the due date. Late-filed reports are subject to fines pursuant to
Florida Statutes sections 106.07(8) or 106.29(J), as applicable.

By- tiling a report through thc S1"stem, a person (i) is deemed to have electronically signed the report under oath and to have
cerlitied the corectness of the report in accordance with Florida Statutes sections 106.07(5) or 106. 29(2). as applicable; (ii) is
responsible fbr the accuracy and veracity of the report; and (iii) commits a criminal act by certifying a report that is known to be
incorrect. false. or incompletc.

A rcport is deemed llled u'ith the Clity' Clerk only' rvhen the System issues a receipt conlirming the date and time at rvhich the
report \l'as tlled. The systern rvill issue a separate notice tbr the subsequent acceptance or rejection of the report by the City Clerk.
Once a report has been tiled rvith the Citv Clerk. it may be changed only by filing an amendment to that report.

The City'is not responsible lbr providing the internet access necessal'y to access the System. and problems rvith an individual
candidate's itrternet access at a residence, office, collee shop, etc. do not excuse late filing by that candidate. The City Clerk rvill
provide an alternate tiling dcadline lbr candidates only' in the event that the Reporting System is generally unavailable and all
candidates are aftected.

tl NDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ AND UNDERSTAND THE FORECOINC
FORM F'OR APPLICAT'ION AND ACKNOWLEDGEMENT OF ELECTRONIC FILING INFORMATION AND THAT

THE FACTS STATED IN IT ARE TRI-IE.
6. Date

af ,, /r,
7. Signature of ee Chair

x u
8 Treasurer's Applica tion and Acknowledgement of Electronic Filing Information (fill in the blanks and check

the appropriate block)

I J / nted name), hereby acknowledge that I am

representing the Candidate/Committee above as the Treasurer tr Treasurer(=.tJ . Zt Zo
Date

x
ure of Treasurer or Deputy Treasurer


