SECTION 1.e

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN RECEIVED RrRY ~
DEPOSITORY FOR CANDIDATES ' pilah L/ 6&{({\
M9 ’)

(Section 106.021(1), F.S.) -EB () € Y
(PLEASE PRINT OR TYPE) /} ‘
NOTE: This form must be on file with the filing officer before
opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

gflnitial Filing of Form [ Re-filing to Change: E Treasurer/Deputy [] Depository L] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):
Pl Print or Type N
. l( ;\) ] e 845 S. Oglanopp ~20p
Konda €5 Bortow | FI 33830

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:

(L30) (15-568 2 [21B83L33 rpn Igs@b3+mmi | com

(not required for qualifying purposes)

7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box

o At larde. if applicable:
6 Q,Lu‘l” L‘} c,"‘y \4 - [ lintend to run as a Write-In Candidate.

9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: | intend to run as a
[] Write-In Candidate.  [[] No Party Affiliation Candidate. [ Party candidate.

10. | have appointed the following person to act as my: lZ'Campaign Treasurer [] Deputy Treasurer

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:

Rebecen Wiles (115) 250-048| by lahobmail o

14. Mailing Address: 15. _City: 16. State: 17. Zip Code:

B15 . Olewiood> hoop Bartew El 338 30

18. I have designated the following bank as my (check appropriate box): IE'Primary Depository [_] Secondary Depository

19. Name of Bank: 20. Address:

MepFlorida 105 € Vap Fleet De.

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

Barfpw Pol & i 33830

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

26. Signature of Ca did»atew .

2. oate: o\ cpany b, 4020 X A

27. Treasurer’s Acceptance of Appointment (fill in the blanks and chéck the appropriate box)
l, RQIOQCL#\ [\X \ \ eS do hereby accept the appointment designated above as:

(Please Print or Type Name)

[gCampaign Treasurer. [] Deputy Treasurer.

29. Sigmature of Campaign Treasurer or Deputy Treasurer

28. Date: OQ/D[()/QOQb X /Mb&d

DS-DE 9 (Rev. 09/23) Rule 1S-2.0001, F.A.C.




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 filing officer before
opening the campaign account.

SECTION 1.e

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

[ Initial Filing of Form [ Re-filing to Change:

M Treasurer/Deputy

L] Depository [ office ] Party

2. Name of Candidate (in this order: First, Middle, Last):. 3

(Please Print or Type Name)

/NZ2LES

Z AMOAL

. Address (include PO Box or Street, City, State, Zip Code):

o Akweoo ) coeD

Sys  S.

IBARreows o 332520

4. Telephone:
/24 58 3623

5. Candidate’s Voter Registration #:

6. Email Address:

(A?o ) é 7§ ;6 52—~ (not required for qualifying purposes)

I‘Pnf/ﬂf Vot /Lef'r‘-&;'z. Co

7. Office Sought (include district, circuit, group, or seat #):

At la
.{Ca/f' L/ Gty a%i/g.’am

8. If a candidate for a ponpartisan office, check the box
if applicable:
[]lintend to run as a Write-In Candidate.

9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: | intend to run as a

Party candidate.

[] Write-In Candidate.

] No Party Affiliation Candidate. []

10. | have appointed the following person to act as my:

] Campaign Treasurer

Deputy Treasurer

1. Name of Treasurer or Deputy Treasurer:

Junonl. NMNrLES

12. Telephone:

(é}) y 678 Sé52)

13. Email Address:

ren: Yor @ /lanC/(ntn-.

14. Mailing Address: 15. City: 16. State: 17. Zip Code:
545~ 5. ocAktseeo Lo Do Fe 33530
18. | have designated the following bank as my (check appropriate box): 1 Primary Depository [ ] Secondary Depository
19. Name of Bank: 20. Address:
LD FLORED A— (05 E  Van fleed PR
21. City: 22. County: 23. State: 24. Zip Code:
BHR [0 A AL 335350

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

25. Date:l;/bé /9025

26. Si ture OfC%

27.

)?A"/V/ﬂrt_ L 58

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

do hereby accept the appointment designated above as:

(Please Print or Type Name)

[[] Campaign Treasurer.

Weputy Treasurer.

8. Date: &Jéé/ddﬂé

29. Siy of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 09/23)

Rule 1S-2.0001, F.A.C.




CANDIDATE OATH SECTION 1.9
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate) RE( 7\ \®
Check box only if you are seeking to qualify as a write-in e N F
candidate: N ‘,Ur.

Write-in candidate ARTON BTY CLFRX'S O - lrk’j)‘ W

OFFICE USE ONLY

Candidate Oath

Name to appear on ballot: 7(2\ &//1 O[ \/ N ,&5

Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

Check box if name includes nickname. m (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

At g
| swear or affirm that | am a candidate for the nonpartisan office of L b]f (’,@ DL/')('J

(Office) (District #)

, Lll - | am a qualified elector of P D \K County, Florida
(Circuit #) (Group or Seat #)

| am a qualified elector under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and |
have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support the
Constitution of the United States and the Constitution of the State of Florida.

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(7)(d), F.S.).

YES, | Do NO, I Do Not 2§

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

X ?///% (630 L T5-568 2 CPAy le,s@ hotmai . com

Slgnatb're of Candldﬁte Telephone Number Email Address

g5 8. Qulood Loop  Borfowo F\ 23830

Address of Legal Residence City State ZIP Code
STATE OF FLORIDA g CU.UVIOLh W

COUNTY OF PO \K Signature of Notary Public

Print, Type, or Stamp Comnyissioned f Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of ﬁl\/m 1%)?
online notarization L—_] OR physical presence

this ( O day of‘CébrWU\ ,2&40
Personally Known |:| OR Produced Fdentlflcatlon D/

SAVANNAH R MILLER
Notary Public - State of Florida

5 Commission # HH 310879

My Comm, Expires Sep 12, 2026

et = R xy 7
Logeiis ol v i e

-

Type of Identification Produced:

DS-DE 302NP (Eff. 10/2023) Rule 1S-2.0001, F.A.C.




Phonetic Spelling of Name 2

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the 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 3 of this form):

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. Il of the State Constitution, the Code of Ethics for Public Officers
and Employees under part Il of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 106.

Amount Entity

Affidavit of Nickname (Only required if using nickname for the ballot.)

My legal name is R‘a Y\(’)(}l P h \ \6 S . | am over the age of eighteen (18) and the contents of this
affidavit are true and correct.

My nickname is R (Xﬂ D \/ . | am generally known by this nickname or have used it as part
of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | am some other person, constitute
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane.

Signature of Candidate: W//z f z
STATE OF FLQC%Q M ry\lﬂw_’
COUNTY OF \\L

Signature of Notary Public
a f Notary Public below:
i\t
(P

Print, Type, or Stamp Commisgione
Sworn to (or affirmed) and subscribed before me by means ﬂ)\\ﬂnv\qy\

of online notarization (] or physical presence 195

this (D day o COOrUo W\ 2020p
J
Personally Known L] OR Produced Identification |j/

Type of Identification Produced: ﬂ, - DL’

A

: SAVANNAH R MILLER

+: Notary Public - State of Florida
¢ Commission # HH 310879
My Comm. Expires S

A

DS-DE 302NP (Eff. 10/2023) Rule 18-2.0001, F.A.C.




SECTION 1.h

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

OFFICE USE ONLY

H '.'D\ \

¥ ‘ROmO\OJ /\Jl ,&S

candidate for the office of Qu[q (Vﬂ UN u l
(-

J

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X %0 bl 7 T2

Signature of Candidate

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 form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida

Statutes).

ODPA//ZOZG

L)

Date

DS-DE 84 (05/11)



SECTION 1.f

AR | Pam
L | ERE'C @r:

FORM COB-51 - CITY OF BARTOW i
AFFIDAVIT OF CITY COMMISSION CANDIDATE ( /€ O %m'\
BARTOW, FLORIDA 33830 / Hr.’l)

(Section 34-2 — Code of Ordinances)
STATE OF FLORIDA
COUNTY OF POLK
On this day, personally appeared before me, the undersigned authority,

Kcm(ﬁ el N , 29) ,

being by me duly sworn, an oath stating:

1. That he/she is a qualified elector of the City of Bartow, Florida.

2. That he/she has been a resident of the City continuously for eighteen (18) months
immediately preceding the date of commencement of the term of office for which he/she
seeks election.

3. That he/she will hold no public office except that of a Notary Public, an officer in the
National Guard, or an officer in the Organized Reserves of the Armed Forces of the United
States, upon commencement of the term of office for which he/she seeks election.

4, That he/she not become and is not a candidate as a nominee or representative of any
political party or any convention representing or acting for any political party.

5. That he/she is seeking election to Seat No. and that he/she resides in the
} P | arge District of the City if seeking election in Seat 2, 3, or 5.
s
SIENWTURE OF CANDIDATE >

/
Sworn to and subscribed before me'~”_ physical presence or __ online notarization this

gy P L 3
e Rt

VERY Vo’ VYN IYS k,vé’(.)@u
C}VﬂCLERK[_dR DESIGNEE

i b

CRP RRSTTY & 48 N
Ao M
2

No TE" Th/l;"fo;mfsha// be filed with the City Clerk or her Designee of the City of Bartow, Florida.

. - §



2025 Form 1 - Statement of Financial Interests

Mr Randal Niles

CANDIDATE FOR

:{ii'iPos:tuon -
City, Town or Vlllage (CommISSIon or

Council), Governing Board - Form 1
(Effective 6/10/2024)

BARTOW CITY COUNCIL MEMBER SEAT 4 -

BARTOW, POLK COUNTY, FL

_ position sought or held
“SEAT4 AT LARGE

PRIMARY SOURCE OF INCOME (der"$2,§00) (Majoff.s‘c:)urces of income to the reporting person)
(If you have nothing_tp_rep_og‘;, write “none” or “n/a”)

Name of Source of Incom

%Description of thef. ::ource s
| Principal Business A’ tivity

FUND

ILLINOIS MUNICIPAL RETIREMENT

800 COMMERCE DR, OAK BROOK, IL

60523

RETIREMENT FUND

BAYCARE HEALTH SYS AGENT FOR
BARTOW REGIONAL MED CENTER

2985 DREW ST, CLEARWATER, FL 33759

HOSPITAL

Printed from the Florida EFDMS System

Page 1 of 3



2025 Form 1 - Statement of Financial Interests

SECONDARY SOURCES OF INCOME (Major customers, clients, and other sources of income to businesses owned by the reporting
person) (If you have nothing to report, write “none” or “n/a”)

REAL PROPERTY (Land, buildings owned by the reporting person)
(If you have nothing to report, write “none” or “nfa”)

Location/Description

N/A

Busmess Entaty to Wthh the Property Relates.

)| BAYCARE 401K PLAN

Printed from the Florida EFDMS System Page 2 of 3




2025 Form 1 - Statement of Financial Interests

LIABILITIES (Major debts valued over $10,000):
(If you have nothing to report, write “none” or “n/a”)

INTERESTS IN SPECIFIED BUSINESSES (Ownersh:p or positions in certain type "of bu 'ness""‘i'
(If you have nothing to report, write “none” or “n/a”) ; ‘

Business Entity #1
N/A

Randa' Nles

Digitally signed: 02/06/2026

Printed from the Florida EFDMS System Page3of 3




