
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 Office

JUL 0 6 202U

Time:

By:

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

I, Jordan lsrow
(Print name above as you wish it to appear on the ballot. lf your last name consists of two or more names but has no
hyphen, check box l. (See page 2 - Cornpound Last 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 ot Parkland City Commissioner 2
(Office)

; I am a qualified elector ot BfOWafd

Qistnct #)

County, 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 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.

Candidate's Florida Voter Registration Number (located on your voter information card) 111868165

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballotasmaybeusedbypersonswithdisabilities(seeinstructionsonpage2ofthisform) /iVotapplicabletowrite-incandidates.l

T o

sig of Candidate

91 Solstice Cir

(561 )376-1014
Telephone Number

Parkland

isrowfo rkland @ mail.com

FL

Email Address

33076
Address

STATE OF FLORIDA

City State

Public

ALYSOI{ GAY1EXoilES
uYcolflEslolrGco3ltzt
EXPIEAlolrsrlt2CI0
Sridlli,ilt tlLti,tfiho

ZIP Code

Name of Notary Public below:coUNrY o- (,C.r.*J

Personally Known: or Produced ldentification: 
"/

Type of ldentification Produced. (L. Lt

re of
or Stamp

Sworn to (or affirmed) and subscribed before me by physical or

I ontine presence this 

- 

day of 20- iffi

DS-DE 302NP (Rev. 04/20) Rule 1S-2.0001, F.A.C.



STATEMENT OF
FINANCIAL II{TERESTS

FORM I 2479
Please print or type your name, mailing
address, agency name, and position below:

LAST NAME -- FIRST NAME.- MIDDLE NAME

Isrow Jordan Blair
IMAILING ADDRESS

9190 Solstict'Circle

CITY,

Parkland
ZIP.

33076
COUNTY:

Broward
NAIVIE OF AGENCY

City of Parkland

NAME OF OFFICE OR POSITION HELD OR SOUGHT

Cornrnissioner. District 2

NEW EIV1PLOYEE OR APPOINTEEiICHECK ONLY iF CANDIDATE OR

FOR OFFICE USE ONLY:

RECEIVED
City Cterk's Office

Tfune:

By:

iul 06 2020

?.r;:1 r^

**N* THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEIVIENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEI\4BER 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 COfulPARATIVE THRESHOLDS. WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see inslructior-rs for further details) CHECK THE ONE YOU ARE USING (must check one):

DOLLAR VALUE THRESHOLDSn coMpARATrvE (nERCENTAGE)THRESHoLDS oR

PART A -- PRIMARY SOURCES OF INCOME [[tJajor sources of income to the reporting person - See instructions]
(lf you have nothing to report, write "none" or "nla")

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

NA['E OF SOURCE
OF INCOf\ilE

Oxygen Devclopment LLC 1525 S. Congress Ave., Palnr Springs FL Cosmeti c Man ufacturing

PART B .- SECONDARY SOURCES OF INCOME
[Major customers, clrenls. and other sources of income to businesses owned by the reporting person - See instructions]
(lf you have nothing to report, write "none" or "nla")

I

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

NAME OF
BUSINESS ENTITY

NAN4E OF MAJOR SOURCES
OF BUSINESS' !NCOT/E

N/A

PART C -- REAL PROPERTY [Land buildings owned by the reporting person - See inslructions]
(lf you have nothing to report, write "none" or "nla")

N/A

You are not limited to the space on the
lines on this form. Attach additional
sheets, if necessary.

FILING INSTRUCTIONS for when
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 - Effeclrvc January i 2020
Incorpcrated bv reiererrce rn Rule 34 I 202(i) FA C

{Conlinued on revorso side) PAGE i



PART D - INTANGIBLE PERSONAL PROPERTY lStocks. bonds. certificates of deposit, etc. - See instructions]

{lf you have nothing to report, write "none" or "nia")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATESIYPE OF INTANGIBLE

Bank ol' Anrerica; Empower RetirementChecking ancl Savings Accounts; 401 (k)

Florida PrepaidFlorida Prepaid College Plan

PART E - LIABILITIES [Ma1or debts - See lnstructions]
(lf you have nothing to report, write "none" or "nla")

ADDRESS OF CREDITORNAME OF CREDITOR

Mercecles-Bcnz t-ll' South Orlandct I Milenia Blvd. Orlando. FL 32839

ECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions]PART F - INTERESTS IN SP
(lf you have nothii

NAME OF BUSINESS ENTITY

ng to repod, write "none" or "nla")

I I 
-usrNESS t*l'* *,BUSINESS ENTITY # 1

N/AADDRESS OF BUSINESS ENTITY N/A

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN IV1ORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

STGNATUS,E OF Flt.ER:

Date

July 6,2020

Signature

PART G * TRAINING
For elected mr.inicipal officers requirecl to compiete annual ethics training pursuant to section 1'1 2.3142, F.S

f I cERTtFy THAT I HAVE COMPLETED THE REQUIRED TRAINING.

ANY o PA RTS A THROUG H ARE coF G NTIN UED ON A S EPARATE 5 PL EASE CH E

CPA OT ATTORNEY SIGNATURE ONLY
lf a certified pubiic accountant licensed under Chapter 473, or attorney

in qood standing 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 112.3145, Florida Statutes, and the

instructions to the form Upon my reasonable knowledEe and belief the

disclosure herein is true and correct.

CPAlAttorney Sig nature

Date Signed

CK HERE flF

F ILING I NSTI{T}CT'IONS:

lf you were mailed the form by the Commission on Ethics or a County
Supervisor of Electrons for your annr.ral disclosure filing, return-the
forin to that location To detbrmine what category your position falls
under, see page 3 of instructtons.

Local officers/employees file with the Supervisor of Elections
of the county in wniifr they permanently-reside (lf you do not
Dermanentlv ieside in Florida, file with the Supervisor of the county
where your'agency has its headquarters.) Form 1 lilers who file with
the Suferviso-r of 

'Elections 
may file by mail or email. Contact your

Supervisor of Elections for the mailing address or email address to
use. Do not e
returned.

Candidates file this form together with their filing papers.

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

WHEN TO FILE: tnitially, each local officer/employee, state officer.
and specified state eniployee must file within 30- days of the
date of his or her appointm-ent or of the beginning of employment
Appointees who musi be confirmed by the Senate must file pr-lor 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 urhich they
hold their positions.

Finatly, file a final disclosure form (Form 1F) witlin 60 days of
leavin! office or employment. Filing a CF F-orm '1 F- (Final 9iatement
of Finincial lnterests) does not relieve the filer of filing a-CE Form 1

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

State officers or sPecified
Commission on Ethics maY fi
send the completed form to i

3231 7-5709; physical address:
Tallahassee, FL 32303. To fiie
you r completed form
other format) , send it
for your records.
filino method Fo

sfate lile with the
le by

employees who
rnail or email. To file by mail,

P.O. Drawer 15709, Tallahassee, FL
Bldg E Ste 200,325 John Knox Rd

with the Commission bY email, scan
a pdf (do not use any

fl.us and retain a coPy

rm 6s will not accepted via

1 :020.
34-B 202(1), FA.C

CE FORM 1 - E1{ecirve January
lncorporaled by refei€nce lrl Rule

T,AGE 2



RECEIVED
City Clerk's Oflice

FORM IX AME,NDMEI\T TO JUL O 9 2O2O

STATEMEN{T OF FINANCIAL INTERESTS r-,ez vt.low^
LAST NAi\4E - FIRST NAI\4E - },4IDDLE NAh4E

rSame as on rriqinal Form 11:

lsrow
I.V{AILING ADDRESS:

9190 Solstice Circle

a THIS FORM AMENDS THE {Choose onepY'

lA FoRM 1 r FILED FoR rHE YEAR: 2O 1 9
(Use a separate Form 1 X {or each Form 1 you are amending.)

Jordan Blair

CITY:

Parkland

ZIP-

33076

COUNTY:

D FORM 1F IFILED FOR THE PERIOD
January 1, THROUGH

{Must t e between January 1 of the last year in which you held public office

or employment and the lasl date you held that office or employmenl.)

} DURING THATYEAR. I HE LD, OR WAS A CANDIDATE FOR, THE

POSITION OF ('itv ('r-rn-rmi qctoner l)iqtrict ?

<) WITH THIS GOVERNMENTAL AGENCY:

('itv nf P:rrklrnd

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

Broward

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):

.J 
coMpARATrvE(pERcENTAGE)THRESHoLDS QR l4 ooun vALUE THRESHoLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of rncome to the reporting person - See instructions]
(lf you have nothing to report. write "none" or "n/a")

NAI.4E OF SOURCE
oF lNCOr,,,lE

SOURCE'S
ADDRESS

Cosnrctic Mattufacturi ng1525 S. Congress Ave., Palnr Springs. FLOxygen Developtnent LLC

PART B -- SECONDARY SOURCES OF INCOME

[iVlajor customers, clients, and other sources of income to businesses owned t]y the reporting person - See instructions]

(lf you have nothing to report, write "none" or "nla")
PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

ADDRESS
OF SOURCE

NAlvlE OF li'lAJCR SCURCES
OF BUSiNESS'S INCOI\/E

I']Ai\,IE CF
BUSINESS ENTITY

N/A

PART C - REAL PROPERTY [Land, buildings owned by the reporling person - See instructions]
(lf you have nothing to report. write "none" or "n/a")

N/A

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATESTYPE OF INTANGIBLE

Rank of AmericaBank Accounts

State of F'loridaFlorida Prepaid College Plan

Arnerican Funds EuroPacific Gr R3Mutual Fund
CE FORII 1 X - EfeclNe: January 1,2420
lncorpcraied b:r' teference rn Ruic 3a_8-209, F.A C.

PAGF 1



PART E - LIABILITIES [i,4a]or debts - See rnstructionsl
(lf you have nothing to report, write "none" or "nia")

NAI\,IE OF CREDTTOR ADDRESS OF CREDITOR

Mercedes-Benz tlf South Orlando I Milenia Blvd.. Orlando. FL 32839

Bank of Aurerica Box 3 I 785, Tampa, FL 3363 1

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 "nia"

BUSINESS ENTITY # 1 I BUSINESS ENTITY # 2

NAfu1E OF BUSINESS ENTITY
N14 N/A

ADDRESS OT BUSINESS ENTITY

PRINCIPA. F JSINTSS ACTIV ITY

POSITION HILD WITH ENTITY

I OWN fu4ORE THAN A 5% INTEREST IN TI"]E BUSINESS

NATURE OF \,,IY OWNERSHIP INTEREST

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

D I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

PART H _ EXPLANATION OF CHANGES

Subsequent to filing my 2019 Forrn I Statement of Financial lnterests, I became arvare of more specific requirements for reporting-

IF ANY OF PARTS A THROUGH H ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE tr

Signatu

Date S

CPA OT ATTORNEY SIGNATURE ONLY
lf a certified publrc 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:

l, 

-. 

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.

CPA/Attorney Signature

Date Signed

Return the form to the locatton where you filed
the Form 1 or'1F that you are seeking to amend.

Local officers file with the Supervisor of

Elections of tle county in which they permanently

reside. (lf you do not permanently reside in

Fiorida, file with tne Supervisor of the county
where your agency has its headquarters.) Fcrm 1

filers who file with the Supervisor of Elections may

file by mail or emarl. Contact your Supervisor of
Elections for ihe nrailing address ol'email address
to use. Dg not email liour form to the Commission
on Ethics. it will be returned.

FILII\G INSTRUCTIONS:
Sfafe officers or sPecif ied state
employees' who file with the Conrmission on

Ethics may file by mail or email. To file by mail,

send ihe completed form to PO. Drawer 15709,

Tallahassee, FL 32317-5709; Dhysical address:
325 Jr:hn Knox Rd, Bldg E. Ste 200, Tallahassee.
FL 32303 To fi{e with the Conrmission by email,
scan your completed form and ani/ attachmeots as

a pdf (do not use any other format). send it tc
CEForrn'1@leg.state.fl.irs ancj retain a copy for
your records. Do not file by both mail and email.

Choose oniy one filino ntethod.

Candidates should have filed their Form 1

together with their qualifying papers

QUESTIONS:
About this fornt or the ethics laws may be

addressed to the Commission on Ethics, Post
Office Drawer 15709. Tallahassee, Florida

32317-5709; physical address:325 John Knox

Road, Bldg E. Ste 200, Tallahassee, Fl.32303;
telephone (850) 488-7864.

CE FOR[,] 1X - Efieclive Janu?]rv 1, 20:fl
lrcorporaied by tefeft\\co in Rule 34-8.209, F.A.C

PAGE 2

I



Candidate Oath
STATE OF FLORIDA
CITY OF PARKLAND

BEFORE M an officer authorized to administer oaths, personally appeared

, to me well known, who being duly

sworn:

I ) That he/she is a candidate for the office of Commissioner for the City of
.')

Parkland, District __AL__
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

Flori da.

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/s lr to be nominated

ignature of Candidate

S worn to an d subscribed before me this LA day of

at Parkland, Broward County, Florida

AYSO{GAYI.EUOMTES

rv c{)rfl lssloll, Gc 031u3

ilPlRES:ilorlnb;112@
Eoaad fln| &!0.t itouY Srnlol

Not ry Public

'ffi

,2020,

.\rv1 . )
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July 6,2O2O

Alyson Morales
City of Parkland

5600 University Drive

Parkland, FL 33067

Dear Alyson,

Please accept this letter as my official request to convert my candidacy for Parkland City
Commissioner, District 2 from the 2O22 election to the upcoming 2020 election this November.

Please confirm your receipt and let me know if you need anything further at this time.

Thank you,

;[",,r"" {*o*


