SECTION 1.e

APPOINTMENT OF CAMPAIGN TREASURER RECEIVED RY \Y
AND DESIGNATION OF CAMPAIGN v
DEPOSITORY FOR CANDIDATES FEB 05 7070

(Section 106.021(1), F.S.)
(PLEASE PRINT OR TYPE)

BARTOW @Y CLEBK'S

NOTE: This form must be on file with the filing officer before
opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

B/Initial Filing of Form L] Re-filing to Change: g’ql'reasurer/Deputy ] Depository [ office ] Party

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):

(Please Print or Type Name) \
vfbs Qian dv] (,ﬁm)r ry 9

\fv“\u\\ L\X\f\e,vme U B MY >
| (/ | ‘-fm{*#a,; L 353830

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
- ,’ ( . [ L Yy r s O ~ oA a ™
( /(* ) 15 12 { /‘ (not required for qualifying purposes) W OB« \{?(,t,v’\\' \\C"/ f'\\“‘lUU \ . Lo
7. Offlce Sought (include district, circuit, group, or seat #): 8. If a candidate for a nonpartisan office, check the box
. if applicable:

A/\\ (JL\\\\\;\\ \s\UVW,‘ ' ( A 04 { \gp(wﬂw : gﬁi I:I | intend to run as a Write-In Candidate.

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

r=

] Write-In Candidate.  [] No Party Affiliation Candidate. [] Party candidate.
10. | have appointed the following person to act as my: ‘@—'Gampaign Treasurer (] Deputy Treasurer
1. Name of Treasurer or Deputy Treasurer' 12. Telephone: 13. Email Address:
Wolly (adenne O %uw \ (1b%4s57 2004 \m. O@yant!! € gm
14. Mailing Address 15. City: 16. State: 17. Zip Code: '’
Uol (nmu\v; (o for \ \/ ,l oadpuo o S50
18. | have designated the followmg bank as my (check appropriate box): {;}'anary Depository [_] Secondary Depository
19. Name of Bank: 20. Address:
Mid Flovida [0S £. Van Fleet D¢
21. City: 22. County: 23. State: 24. Zip Code:
EY\/;\‘?/\ ) } O H(_“ (:L, 5 ))S s; )

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. Si gnature of Candidate:

25. Date: ) \ N ) | \ ))(
vy oLy X \U U U Yl tJT
27. Treasurer s Acceptance of Appointment (fill in the blanks and check the approprlate box)
\‘ ) \\\! /) o ) '
I, \ \,\ \\ A ( ‘ (H\‘Y (LiNe ( /) A\ (,'\,. i"r\ ] do hereby accept the appointment designated above as:
| (Please Printor Type Name) '
'DCampaign Treasurer. [C] Deputy Treasurer.
| 29. Signature, of Campal n Treasurer or Deputy Treasurer
8. Date: 2| ‘ e \ é(t T‘t//
0210 |90l X UM U 02N

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




SECTION 1.e

APPOINTMENT OF CAMPAIGN TREASURER RECEIVED BY
AND DESIGNATION OF CAMPAIGN ReRs R N
DEPOSITORY FOR CANDIDATES FER 05 7070 R
(Section 106.021(1), F.S.) o O
(PLEASE PRINT OR TYPE) BARTOW @7 CLERK'S OFFICE A\

NOTE: This form must be on file with the filing officer before
opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

@’Initial Filing of Form ] Re-filing to Change: {ZPTreasurer/Deputy L] Depository [1 office L] Party

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):

(Please Print or Type Name) :

e 11L7 (Mw\d,\ Cense \ E‘f"\/ \Lﬂ‘
{ L'\C:\\U C(,\%\(‘\.\Q \ne O (’jn/\ /I + e e
|t ! (\f“)[’v% LU | \/ L D:DS ?> O

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

(7 L//7) L(‘E) 7 LQ/( [l (not required for qualifying purposes) \\N\ C)\C,w\‘(/"\,\/\ r\& [} \\;\1{\, W\ OV

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

C\W LK/N\ W *v\ noy( ( \H) N[ (jﬂlm, \YI""L [ Iintend to run as a Write-In Candidate.

9.Ifa dandldate forgamg_an office, chéck the box and ’fllTln the name of the party as applicable: | intend to run as a

[] Write-In Candidate.  [] No Party Affiliation Candidate. [] Party candidate.
| have appointed the following person to act as my: [] Campaign Treasurer ‘{Z]:E)eputy Treasurer
‘1. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
Z{ e 0\ funk o) 242714 |[JovandwmibsBilequail .o
14. Mailing Address 15. City: 16. State: 17. Zip Code:
A p ( ) \ 7 (%7\ b (l‘?/ 223%2,C
ubl Gmn d\l *\“v\f@\\ 1 {7ATOX 52550
18. Ihave de3|gnated the foIIowmg bank as my (check approprlate box): L,Z])Prlmary Depository [ | Secondary Depository
19. Name of Bank: 20. Address:
Mid Florida | [0S C.Van Pleet Ny
21. City: 22. County: 23. State: 24. Zip Code:
Pad i) PC \ | FL 5258 50

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

26. Slgnature of Candldate

25. Date: ,\ \ § uf—-"
105 200, X\X WO | D
27. Treasurer s Acceptance of Appointment (fill in the blanks and check‘the approplﬁate box)
l, ?0 \’f\(/\b DEY\I(,\YW do hereby accept the appointment designated above as:

(Please Print or Type Name)

[[] Campaign Treasurer. eputy Treasurer.

Slénatu Campalgn Treasurer or Deputy Treasurer
8. Date: ;
: Vil b 202
- Vt . ; V

N

DS-DE 9 (Rev. 09/23) Rule 18-2.0001, F.A.C.




CANDIDATE OATH SECTION 1.9
5 - = . {‘3
NONPARTISAN OFFICE ol
| (Do not use this form if a Judicial or School Board Candidate) e ~ o3
" Check box only if you are seeking to qualify as a write-in FER U0 TG ﬁ'})“’
“ candidate: Q ’
DWrite—in candidate
OFFICE USE ONLY]

Candidate Oath

Name to appear on ballot: DWW OV st
: ¥ L : *
Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

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

. A

5 I i , N ﬂ boa ¢ i
I swear or affirm that | am a candidate for the nonpartisan office of { %3/‘»5 Leatassi ones | Aok Had s f;H’ L,
! (Office) J (District-#)
1y f";’\\.\{\xl/\ﬁ {';’,rlgt i % . | am a qualified elector of YO\ County, Florida

" (Citbuit#) * (Group or Seat#)

| am a qualified elector under the Constitution and the Laws of Florida to hold the office to which I 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 I 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(1)(d), F.S.).
YES, I Do NO, I Do Not __7*

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

X\ /\l\ Al Q \U/\ (y;’f( A LA L (63) 61 2.9 4 . G Brganad e gl e
Signature of Candidate 4 Telephone Number Email Address N

YO Acunclan (oppap Fery 24 R e g SIP L 5830

Address of Legal Residehce ] City State ZIP Code

STATE OF FLORIDA

. T RS N "\"[ﬁi s/é ;

el il ¢ s Aianelany QO

COUNTYOF __ vl f " _~Signature of Notary Public

[xj rint, Typé&, or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of
online notarization D . OR physical presence /
this % day of E’”"f%’-%’;}?’%éé Hdyts 20 Z (w

JACQUELINE POOLE
MY COMMISSION# HH 496188
EXPIRES: June 23, 2028

’/w“‘
Personally Known D OR  Produced ldentification ,,0
Type of Identification Produced: L DL

DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.

A




Phonetic Spelling of Name

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):

Maown - \ea O - “%a{‘gg@ - bt

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 . | am over the age of eighteen (18) and the contents of this
affidavit are true and correct.

My nickname is . | 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:

STATE OF FLORIDA
COUNTY OF

Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means

of online notarizaton ] OR physical presence ]

this day of , 20

Personally Known ] OR Produced‘ldentification ]

Type of Identification Produced:

DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.




SECTION 1.h

STATEMENT OF
CANDIDATE

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

e

OFFICE USE ONLY

i\

RECELY

"

D

e | RRN'S B
paRTC W( CLBRES 8

Y
D1

¢ 1 (;w \N

u\\) b &
U

L oWy 0w

N
candidate for the office of \\}/Q‘ \ (”)f\"\\“f\\“\_‘\\(;\f”@(),\( %g& d.nt \(L(SQ,

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

XU, (Y2 4 a W=

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).

(‘*2/05/’20;

Date

DS-DE 84 (05/11)



SECTION 1.f

Ao al I

Rt FTVE?Y R

RECEIVED py
{

‘V'LH ¥ 5 290
) JU75

BRRTGH MY CLEag's %F|

FORM COB-51 - CITY OF BARTOW
AFFIDAVIT OF CITY COMMISSION CANDIDATE 5@ g :

BARTOW, FLORIDA 33830 (
(Section 34-2 — Code of Ordinances)

STATE OF FLORIDA

COUNTY OF POLK

On this day, personally appeared before me, the undersigned authority,
W\D\\x’l Q' %\’\% ONA—

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. L—] and that he/she resides in the

AR \cw‘z-() (& District of the City if seeking election in Seat 2, 3, or 5.

Ul ( Rt aA—

SIGNATURE OF CANDIDATE

Sworn to and subscribed before me _‘{ physical presence or __ online notarization this
5 dayof _Eehuayy , 2026.

( _Vrequel,na \{‘0 ple.

\ JACQUELINE POOLE
A $72 MY COMMISSION # HH 496185

L// 55 ExPIRES: June 23,2028
(SEAL) :

NOTE: This form shall be filed with the City Clerk or her Designee of the City of Bartow, Florida.



2025 Form 1 - Statement of Financial Interests

—RECEIVED BY——

FEB 05 2075

General Information naa ol oK LR O7(CE
Name: Mrs Molly O'Bryant C éﬁ[)¢ V/D I ]

Organization Suborganization Title

N/A
CANDIDATE FOR

Position Agency Name Position sought or held

City, Town or Village (Commission or City Commissioner - City of Bartow Seat 5 (East District)

Council), Governing Board - Form 1

(Effective 6/10/2024)

Disclosure Period

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2025.

Primary Sources of Income

PRIMARY SOURCE OF INCOME (Over $2,500) (Major sources of income to the reporting person)
(If you have nothing to report, write “none” or “n/a”)

Description of the Source's

1
Name of Source of Income Source's Address Principal Business Activity

5864 S Durango Dr, Building 110, Suite

A Touch of Lash 121, Las Vegas, NV 89113

Salon Services

Printed from the Florida EFDMS System Page 10of 3




Secondary Sources of Income

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”)

Name of Major Sources of Address of Source Principal Business

Name of Business Entity ; o
Business' iIncome Activity of Source

N/A

Real Property

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

Location/Description

N/A

Intangible Personal Property

INTANGIBLE PERSONAL PROPERTY (Stocks, bonds, certificates of deposit, etc. over $10,000)
(If you have nothing to report, write “none” or.“n/a”)

Type of Intangible Business Entity to Which the Property Relates

Business A Touch of Lash, LLC

Printed from the Florida EFDMS System Page 2 of 3




Liabilities

LIABILITIES (Major debts valued over $10,000):

{If you have nothing to report, write “none” or “n/a”)

Name of Creditor

Address of Creditor

SBA Business Loan

409 3rd St., SW Washington, DC 20416

Interests in Specified Businesses

INTERESTS IN SPECIFIED BUSINESSES (Ownership or positions in certain types of businesses)
(If you have nothing to report, write “none” or “n/a”)

Business Entity # 1

N/A

Signature of Filer

Molly O'Bryant

Digitally signed: 02/04/2026

Printed from the Florida EFDMS System

Page 3 of 3




