
CANDIDATE OATH -
NONPARTISAN OFFICE

(Do not use this form if a Judicialor School Board Candidate)

Check box only if you are seeking to qualify as a
write-in candidate:

n Write-in candidate
OFFICE USE ONLY

RECEIVED
City Clerk's Office

JUL O 6 ZOZt]

Tlme: I

By:

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

ivt6ru
(Pint name above as you wish it to appear on the ballot. lf your last name consisfs of two or morc names but has no
hyphen, check box !. $ee page 2 - Compound Last Names). No change can be made afrer 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 pu4ooses.,)

am a candidate for the nonpartisan office of (-- i G*^ U!s, (r''-,6- Pno A,k
@ltt*t #)(Office)

; I am a qualif,ed elector of 
'E 

ar.-' tYflA

'l> a,tcv C (

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.

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

Da
d isabilities (see instructions( -ev t; -

on page 2 of this form): [Nof a pplicable to write-in candidates.]

liv - eL -AI

(166) 30) Ll23'L
1 ^h Q &rett bet s t T furvo' ccr

Telephone Number Email AddressSignature of Candidate

lt qq t, tt) l,L^1,,r {sr tt**,{ ft 33o7 (
Address City

STATE OF FLORIDA

couNry or,J3.tir;q )

Sworn to (or affirmed) and subscribed before me by Spnyri"ar

I online presence this 

- 

day of 

- 

,

Personally Known: or Produced ldentification:

Type of ldentification Produced: (r*,Dt,*t U*.-r€-*

fi** YbrQ" :rl4*^A'4-
Print, Tlpe, or Stamp9ommissioned Name of Notary Public below:

.(r'rrrl1r,- ruS0NoAYltlloR rlls*]iP irvcorttsstolt, cG o3tutl

,Hmj ffiffir*';H'

State ZIP Code

or

20

DS-DE 302NP (Rev. OU20) Rule 13-2.0001, F.A.C.

,

Candidate'sFloridaVoterRegistrationNumber(locatedonyourvoterinformation "arq, lOq E,\ 7q l5

xlt."b-



Please print or type your name, rnailing
address, agency name, and position below:

STATEMENT OF
FINANCIAL INTERESTS

FORM 1 2019

-- FIRST NAME -- MIDDLE NAME

i,v tE

LAST NAME
fs
U

ADDRESS

4-U

flrel<

6-#

P F, o,..t*,,tr ?lolu $t;.no * \
ztPCITY COUNTY

OFAGENCY:

{ru.j 2*t, unr-.DC

NAME

ruaue olorPtcE oR poslloN HELD oR soUGHT:

( ,n ( nuwnt t) iu\t4 Dt sl't'( L
cHEcK oNLy tF E CAND|DATE oR E NEW EMpLoyEE oRAppotNTEE

FOR OFFICE USE ONLY:

RECEIVED
City Clerk's Office

JUL O 6 ?O?O

Tlme:

By,

14r.{

**** THIS SECTION MUST BE COMPLETED *"*"
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 THATARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES
FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES
(see insrtructions for further details). CHECK THE ONE YOU ARE USING (must check one):

tr coMpARATrvE(pERcENTAGE)THRESHoLDS aB tr DoLLARVALUETHREsHoLDS

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

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

NAME OF SOURCE
OF INCOME

od 9r,tlt 2r.' <tri f.{.rvnl)a- I ni c &r.,*x fl.€-
t

PART B - SECONDARYSOURCES OF INCOME
[Maior 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")

I
ADDRESS

OF SOURCE
PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

NAME OF
BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS'INCOME

PART C - REAL PROPERW [Land, buildings owned by the reporting person - See instructions]

"""'dil" 1"'4'a''?(its'n" [t*' U t(u/ i+\?

"n/a")
?i-

il "VL 
(

You are not limited to tha space on tho
lanes on this form. Attach additional
sheets, il 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 torm and how to till it out
begin on page 3.

CE FORM 1 - Efiectiver January 1, 2020
lncorporated by relerene in Rule 348.202(1), F.A.C.

(Continued on reveBe side) PAGE 1



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

TYPE OF INTANGIBLE L BUSINESS ENTITY To WHICH THE PRoPERTY REI.ATES

'"arti l' 'i"Q i, r(,

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

ADDRESS OF CREDITORNAME OF CREDITOR

fu,l.r,*

PART F - INTERESTS lN SPECIFIED BUSINESSES [Ownership or posltions in certain types of
(lf you have nothing to report write "nonc" or "n/a")

BUSINESS ENTITY # 1

businesses - See instructionsl

r BUSINESS ENTITY # 2
I

Ita{Z'v lt tt,. 3 tL ..- r'NAME OF BUSINESS ENTITY I l),1,
ADDRESS OF BUSINESS ENTITY urYi t/ tt'/,i",,r . fwt ,t rt ,r" ,
PRINCIPAL BUSINESS ACTIVITY -(t,t\ti/,,t:
POSITION HELD WITH ENTITY lx
I OWN MORE THAN A 5OlO INTEREST IN THE BUSINESS lvY:
NATURE OF MY OWNERSHIP INTEREST

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

t] I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHE PLEASE CHECK HERE tr

I,

CPA,/Attorney Signature:

Date Signed

prepared the CE

CPA or 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:

Form 'l in accordan@ 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.

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 thi:
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local officerc/employ*s file with the Supervisor of Elections
of the county in which they permanently reside. (lf you do not
permanently reside in Florida, file with the Supervisor of the county
where your agency has its headquarters.) Form 1 fllers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form to the Commission on Ethics. it will be
returned.

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files 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 days of the
date of his or her appointment or of the beginning of employment.
App_ointees who must be confirmed by the Senate must flie prior to
confirmation, even if that is less than 30 days from the date bf tneir
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.

linally, file a flnal disclosure form (Form 1F) within 60 days of
leaving office or employment. Filing a CE Form 1F (Final Statehent
of Financial lnterests) does Dgl relieve the filer of filing a CE Form 1

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

CE FORM 1 - Efective: January 1, 2020.
ln@rporated by referen€ in Rule 34€.202(1), F.A.C.
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Candidate Oath
STATE OF FLORIDA
CITY OF PARKLAND

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

b rv ra( Dlryr fru , to me well known, who being duly

sworn:

Sworn to and subscribed before me this ---1r-- day of

at Parkland, Broward County, Florida.

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

Parkland, District

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 (18) years ofage.

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 helshe is fully qualified under the laws to hold the office for which

he/she desired to be nominated.

S ignature of Candidate

ILYSOI\I GAYETOMI.ES
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hr'londay, July 6, 2020

Alyson Morales
City Clerk
City of Parktand
6600 University Drive
Parkland, FL 33067

RE: Run for Parkland City Commissioner,2A2A Election

Dear Alyson:

Allthe best.

w-
Derek Olivier

Please let this letter act as a formal declaration that l, Derek Olivier,
am running for the posrtion of Parkland City Commissioner for District 2 in
the 2020 election. ptease switch all documents and filings applied to the
2022 election to reflect this change.

Derek Olivier I DerekGetsltDone.com | 796.303.4232
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