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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

(Print name above as you wish it to appear on the ballot. lf your last name consrsfs of two or more names but has no

hyphen, check box !. lSee page 2 - Compound Last Names). No change can be made after the end of qualifying.

(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.

; I am a qualified elector of

I

J

oath purposes.)

{
t

n{x1BL"u \l B*
Although a write-in candidate's name is not must be printed above for

am a candidate for the nonpartisan office of 4<tonef
(Otfice)

Bro u)a r

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

(District#)

County, Florida;

Candidate's Florida Voter Registration Number (located on your voter information card): t o aq ?e,o8

ballot ask,
on the line below as you wish it to be pronounced on the audioPhonetic spelling for audio ballot: Print name phonetically

on page 2 of this form): [Nof a pplicable to write-in candidates.]used by persons with disabilities (see instructions

4A
Email Address

33ot-?.
Telephone Number

FLlo,'l
ZIP Code

Name of Notary Public below:BfoU&

vrr)z
StateAddress City

rd

,ffi

5 d

r oFroe.
toD- foqa

Iltto,bi c
l- lr.8b

STATE OF FLORIDA

COUNTY OF

Personally Known: l- or Produced ldentification:

physical or

of Candidate

Signature of Notary Pu
Print, Type, or Stamp

5t
Sig

x

STEP}UNIE J. FROHUAI{

GomnhslottlGG9Tl2T0
E4oires lihy lt,ltlll ''

&nrld Ilru hdeot l5bry Snbf

Type of ldentification Produced:

,20,yj

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



STATEMENT OF
FINANCIAL INTERESTS

2019FORM 1

Plcase prlnt or type your narn , maillno
addre6s, eg.ncy narm, ild po3l0on b.lory:

LAST NAME -- FIRST NAME - MIDDLE NAME

Branner - Robert

s745 NW 72Way
MAILINGADDRESS

ZIP:
33067

COUNTY:

Broward
CITY

Parkland
NAME OFAGENCY

City of Parkland

NAME OF OFFICE OR POSITION HELD OR SOUGHT

Parkland Commissioner Disfrict 4

FOR OFFICE USE ONLY:
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JUN I I 2O2l'

RECEIVED
City Clcrk's Oflice

GHECK ONLY rF El CANDTDATE OR fl NEW EMPLOYEE ORAPPOINTEE

""* THIS SECTION MUST BE COi'PLETED *
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31,2019

i|ANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THATARE ABSOLUTE DOLI.AR VALUES, \A'I-IICH REQUIRES

FE\A'ER CALCUI.ATIONS, OR USING COMPARATIVE THRESHOLDS, VVTIICH ARE USUALLY BASED ON PERCENTAGE VALUES

instructions for turther details). CHECK THE ONE YOU ARE USING (must oheck one):

r'
(see

DOLLAR VALUE THRESHOLDSooMPARATTVE (PERCENTAGE)THRESHOLDS AB

to the reporting person - See instructionslPART A - PRIMARf SOURCES OF INCOiTE [Major sources of income
(lf you h.ve nothlng to rcpo( wrltc "nonc' or "n/a")

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

NAME OF SOURCE
OF INCOME

Construction ServicesHappy House Outdoor Living Inc 5121 NW l08thAve

PART B - SECOT{DARf SOURCES OF INCOIIE
[Major orstomers, dients, and other sources of incorre to businesses owned by the rePorting person - See instrudions]
(ltyou havc nothlng to rtport, wrlb "nonc" or "nla")

ADDRESS
OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

NAME OF
BUSINESS ENTIry

NAME OF MAJOR SOURCES
OF BUSINESS'INCOME

N/A N/AN/A N/A

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instruc{ions]
(lf you hevc notlrlng b roPo( wrlte "nonc" or "n .")

N/A

You aru not llmltod to tht spec. on thc
llncs on thls lorm. Att oh eddltlonel
shoots, lf ncoossrry.

FILING INSTRUCTIONS for WhCN
rnd whcrc to lllc thls torm arc
looatcd et thc bottom of pagc 2,

INSTRUCTIONS on who must tllc
thls lorm and how to flll lt out
bogln on pego 3.

CE FORM 1 - Etuive: Jiluary l,2020
ln@ipffited by rd6r6n6 in Rul€ 3+6.2@(1), F.A.C.

(Cmtinsd on r.vcflc sid.l PAGE 1



PART D - INTANOIBLE PERSONAL PROPERW [Stocks, bonds, certificates of deposit, etc. - See instructions]
(lf you hlvc nothlng to rcport wrltc "nonr" or "n/a")

TYPE OF INTANGIBLE I EUSINESS ENTIfi TO V\ITIICH THE PROPERTY REI3TES

Checking Account Chase

PART E - LIABILITIES [Major debts - See instructionsl
(lf you havc nothlng b rupoB wrlio "nono" or "n/a")

NAME OF CREDTTOR 
I

AODRESS OF CREDITOR

Land Rover, Motor Finance 400 W Copans Rd, Pompano Beach, FL,3306/,-3273

PART F - INTERESTS lN SPECIFIED BUSINESSES [Oyrnorshlp or pos]tons ln oortln typcs ol bnslne$a - S.c lnstuctlonsl
(tyou hevc nothrng to rcpo* wrlto "nonc" or "n/a") 

B,'TNESS ENTrry # .r r BUSTNESS ENTrry # 2

NAME OF BUSINESS ENTITY I I

ADDRESS OF BUSINESS ENTIW

PRINCIPAL BUSINESS ACTIVITY N/A
POSITION HELD WTH ENTITY

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY O\^JNERSHIP INTEREST

PART G - TRAINIT'IO
For olootod munlolpd otllccrs equired to complete annual ethics training pursuant to section 112.3142, F.S.

tr I CERTTFY THAT r HAVE COMPLETED THE REQUTRED TRATNING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SH

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

I,

PLEASE CHECK HERE tr

CPA/Attorney Signature:

Date S[ned:

prepared the CE
Form 1 in accordance with Sec{ion 112.3145, Florida Statutes, and the
inshuctions to the furm. Upon my reasonable knowledge and belief, the
disclosure herein is true and corect.

FILING INSTRUCTIONS:

lf you were mailed the form by the Gommission on Ethics or a County
Supervisor of Elections for your annual disdosure filing, retum the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

Local offrcers/employees 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 filers who file with
the SupeMsor of Elections may file by mail or email. Gontact your
Supervisor of Eleclions for the mailing address or email address to
use.
IetllEed.
State olilcers or specified sbte 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, 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
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 by both mail and email. Choose onV one
fling method. Form 6s will not be accepted via email.

Candidates file this form together with their filing papers.

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

WHEN TO FILE: lnitially, each localoffcer/employee, state officer,
and specified state employee must file wihln 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 at the same time they file their qualifring
papers.

Thetufter, file by July 1 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 lnterests) does g9l relieve the filer of filing a CE Form 1

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

CE FORM I - Efediver January 1, 2020.
lmrporatod by referere in Rul6 34€.202(1), F.A.C.

SIGNATURE OF FILER:

Date Signed: ; i
6[ uluw



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

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

(PLEASE PRrNT OR TYPE)

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

1. CHECK APPROPRTATE BOX(ES):

tr lnitial Filing of Form Re-filing to Change: d"^"urer/Deputy I Depository tr office tr Party

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

furl \,luLa En^pr1aA

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

4. Telephone

661 ) frGtow
5. E-mailaddress

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 tr No Party Affiliation tr Party candidate.

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

10. Name of .Treasurer or Deputy Treasurer

EL"+ Br*nnr^
11. Mailing Address 12. Telephone

()
13. City 14. County 15. State 16. Zip Code 17. E-mailaddress

18. ! have designated the following bank as my tr Primary Depository ! Secondary Depository

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 FOREGOIT{G FORM FOR APPOINTMENT OF CAII'PAIGN TREASURER AND

DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25

6 lo 2020
Treasurer's Acceptance of Appointment (fill in blanks and the appropriate block)

Br^ h nc , do hereby accept the appointment
(Please Print or Type Name)

desionated above as:

bl,l*
Treasurer.

Campaign Treasurer or Deputy TreasurerDate

tr Campaign

Signature

RECEIVEI)
City Clerk's Oflice

JUN I 0 2020

IIrne:

By,

OFFICE USE ONLY

DS-DE 9 (Rev. 10/10) Rule l3-2.0001, F.A.C.

7. lf a candidate for a !.gnp1!!g office, check if
applicable:

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

27



City of Parhland. Floricla

Applicatian and Acknowlcdgment of Electronic
Filing Information

t. cllECK APPRCIPRTATI BOXtr.S]

ffindidatc il'freasurer/Dcpury il Cornmittce il Comnrittee Treasurer
2. lrirrme of CandidaelCnmmittee tl;irst. Middl*" Last)

Wl h[[r lra*ncn
3, Addrus* {include P.t). b*x $r strtlel, city. stat*.

zip cotl*)

tl.ls tlu-r rzd u-I
?q.W,.at il ,rc-b1

{. l,;leplune J

qs{-t'lt -lbctb
5. [-nrnit arklress

Waee a, ieb'J, Lo tA

arril*lrle onlinrr al lthe:'"!i1st*nr") unless iln al{*nr*lirc liling prrorcdurc is r*quir,;rl h,v thc

Americlns nift t)i*rhilitieri Ar;t o{' 199fl or r*hu tpplicable larv.

(lreder;tials to lrlg inlc th* $;stcnr arc approtetl rrn an inrlividual bosir and may nr:l bc slrarcd-{vuu urith memb*r ot'the snmr:

rurnpaigrr rlr {onlnlitte*. f}rch uxer rrhr:r is apprnvcd lirr credcntk}s is rcs;xrnsiblc f'or protecting thosc r;rodcnti*ls l'r*m disclosurc

crcdcnrials until such time us tlrc C:itl' Clcrk is nrxified of disrlrr.rur* trr comprornisc of rkrss credcntiitls. Campaign or r.pmmiltce

rnu*t irnniediutell' nr*ily thc (it1, Clerk il':ln)' u$tr axcixiat$l rvith lirat canrpaigrr or e*nrnri{t** hcconrcs ineligihlt t* huld tlre
eredr,ntiirls is*usr.l 1o th$l rtrcr.

*)*dr r*p*rt mu$t tlr {ilsl b*for* rxidrright nt the *nd *f tlre dur drte. L*tc-fil*rl reporls *re rubje*t tt lintti $ur$nsnl to
tlorida St*tutc$ **ctions t06.0?(81 or 10d.29(3)' e* rpplicable.

ll1. tilitg o rcglrl throtgh rhe liystern, ir f,erssn (i) is deemed to have electonicdly signed tlre re;xrrt under oath and to hlvc
r'crtilicri lhe tory*ctness ol the rtport in aucrrrdutce rrith Floridl stntutes ser:tlrxts lftt'i'7(51 ur l$6'29t?), a:i upplieahh"rl 1ii) is

iicrrrrect. l'alse, or in*ompletc"

A rrpr:rr is ileuncrl lilcd *ith thc CitI' Cl*rk onl.v whl'n the Syslcnt issue* a reccipt con{irming the date md time at u'hich thc

rcglrt \ylt{ filctl. l'he s}'$tem \uill issur r stprrure nolirc fin the ruhscr{u*nt rcc(;iltanrr' or rejcltion <lf thc rcpxrrt by' th* (it} (:lerk.

()nru u reprrl hr:r* hc*r l'ile{t nith rhe (lity {:letk" it m*y, }w ctrnnged *nly try liling an amsnilntiint t$ that reFx}r!.

lhe ('itt ie npt resp:nxifrle f*r prol,i'.ling the intern*t ?*{ri$s nen*i$i}ry lo o($ess the $ystenr, imd problcms u'ilh nn indivirJual

cantlitlirte'r inlcrnet ar:srfr st I rcsiden*" *fTice'" collee shop. etc. do nol sxcux late filing hy th:rt candidate^ The City Clerk lvill
prsridr irn altrr;rnate liling dcritrline ltx cunrlir{atm *nly in th( sysnt that tlu fteprrting 51*{t;m is gtner*illn- unavuilable und all

c*rrdidrtes *re a{'lirr-'teri.

t])rr)[.H ]r]:\ju,"l"lEs ol" pr:R.l[:Rl 
" I De('I"An$ 'r]lA'I' I ll,tr\'[: R]:,.{l} Alt(D Li}\l}gRIi'rAND ]'lIE rOR}:GOING

l'{)R }l FOR .\ PPl,lCAl'l(}I ."1} 0 "lC 
Kl*()lv l,EIXi }],r-I EN T (} F
"r'uf, IfA(Ts s"l'.{TliD lN

rII,I};G ll TOR}TA"I'ION AND TH.{]'
I"T AR}:

6. [)ute Chair

xr,hlzun

blocl)

Ha.r-, nen

ll. -I'rcasurer's 
ApJt Itrution ,n* *ilinan'ledgement of Elsrtrorhc Filing lnftirmstian tfitt in the trlanks and check

f{prc$flntillg the {landidnlclCeinrmittetl *trcve at ths
tprint*d nan,e). herehy

x

an'l
'l'reasurcr

lure r:l' rur or Deputy Treasurer

Ll tt fzo.,
Datc



The Brodrard County Ethical Campaigr Prsclicffi Act shall apply to any candidate for elocted public office whose
constitusncy residss, in whote or in parl, within Broward County, or when the boundaries of {he publio o?fice soughl are
located, in rnhola or in parl, uithin the County. "Candidate'rneans any persofi to whom arry one or more o{ the foltowing

6pplies:
(1i Any pereon wiro seeks to gualify lor nominalion or elec*ion by means of the pelitloning proc6$s;
(2) Any person Mro seeks to quafiry lor eloc{,otl as a u,rile'in candidate;
(3) Any person wlrc recoiv€s @ntribution$ or makes expanditures, with a view to kinging 6boul his or her ruominallon or

elaclion to. or retontion in, public office;
(4) Any person who appointt a treasurer and designales a primary depository: or
(5) Any peraon who files qualification papers and *ubscribes to a candidata'e oath as roquired by law
A cendidetB-s decision rogarding whetisr to execulo the statcment is striclly volunkary, A candidale $xecuting lhe

Statenrenl of €thical Campaign Practices shall tih the odginal and a copy of ths ox€cuted stat€tnenl, bearing lhe eandidate's
sionature, wilh lhe ofiicer before nrfrm thc candidate gualifes fithin five (5) days afler becoming a candldate tor the elected
public ofrce.

As a candidate public
to raclal. e{hnic,
community and

WITNESSES

1. I sna,, not make my rac6, color, rsligion, gander, national origin, physical disability, or gexual orienlation an issue in my
ca'npaign.

2. t shall nol rnake my opponenfs race, cohr, religbn, gender, nali€nal origin, age, rnarital status, familial slatus, physical

disabitity, or ssxual orienlalion an issue In rny eampaign'
3. I uil, condernn any app€al to prejudice based qn race, color, raligbn, gender, national origi*, age, marital stalus, lamilial

status, phy$ical disability, or ssxual oti&ntation'
4. I shall not attack or question my opponentl patrioli6m.

S" I slrall not prubllsh, display, or circu,atB any anooymous campaign literature or political adv€rtisement nor shall I to'erat€ or
permit members of rny campaign organizalion to engage in such activitles.

6. I shall nol tolarate nor permit members of my carnpaign organizalion to engage in activitiee designed to do$troy or rsrnove

canrpaign matBtials or signs lawfully displayed on public or private property.

T " I sh*l n;t tolerate my supporters sngaging in these actlviti€s wttich I condemn nor shall I acsepl their continued suppart it

lhsy engage in such activiti€s. I will not permit any member of my campalgn organizalion io engage in thsse ac'livities and

wilt'immediately and publidy repudiate the support ol any other individual or group which resorts lo the methods and

tactics that I her€by condernn.
B, I 6h&ll run fi positive campaisn emphasizing my qualificatbns for office and my posithns qn itlues of public qoncems and

I $,ill limit my attack$ on an opponont lo legitimate challenges to lhat person's record, quali{ications, and positions.
g. I will oeither us6 ncr permit the uie of malicious untruths or innuendoes abo{rl an opponent's per$onal lif€, nor wil, I rtake

or condgne unfounded accusations dheredi{ng an opponent's credibilily-
I0. I wi|l not u$e or permit the uso of campaign materia, that falsifiet, distorts, or misrepresents facts.

Executedonr,*uay ldl q1 .\wvte Jee0

Broward Gounty
$tatement of Ethical Campaign Practi*es

0^/6

?,ro*u*d
)3S

lbelieve that political i$sues oan debated without
appeals serve onty to divida thb

STATE OF FLORIOA

SOUNTY

b,y

instruffnt t* day of lmno
\rvho is personally known to me or v{ho has produced,*--

WITNE$S my hand and official seal, this .. .lP* ory

{NOTARY SEAL)

not taka ao oath.

,'
LteDhontr.- Fwhmaq

as identfication

person taft ing acknoudedg$lent) (Name of o*icer taking acknowledgrflenti
Typed, prlnted, or stampod

My commission expires: ' -r$rrro, grEPllANlEJ.FRollull
*{]?- 

Commission*GG971273

iffi"t *T#,Ifl;ffi*

belors me this

who




