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Bal Harbour Village Election 
November 8, 2016 

Name of Candidate: Martin Packer 
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Appointment of Campaign Treasurer and Designation of 
Campaign Depository for Candidates Form (DS-DE 9) - (if 
not already on file) [FSS 106.021(1 )] 

Statement of Candidate Form (DS-DE 84) - must be filed 
within 10 days of filing DS-DE9 (if not already on file) [FSS 
106.023) 

Voluntary Statement of Fair Campaign Practices 
(if not already on file) [County Code Sec. 2-11 .1.1(0)(1)) 

Petition for Candidacy - Signed by at least ten (10) electors 
who are qualified to vote in the election 
[Village Code Sec. 8-6) 

Check for Verification of Petition Signatures - (Campaign 

Account Check made payable to Miami-Dade County) 

Candidate Oath Form (DS-DE 25) [FSS 99.021 J 

Loyalty Oath [FSS 87 6.05-87 6.1 OJ 

Residency Affidavit [Village Charter Sec. 14 and Code Sec. 8-5) 

Statement of Financial Interests - Form 1 (Financial 
Disclosure), along with any other applicable forms 
[FSS 99.061(5)) 

Copy of Voter Registration Card [Village Charter Sec. 14(a)] 

State Elections Assessment Fee - $12.00 
(Campaign Account Check made payable to Bal Harbour 

Village) 
[FSS 99 .093) 

Resign to Run (if Applicable) [FSS 99.012(3)) 

r<> 
· ~ 



--
APPOINTMENT OF CAMPAIGN TREASURER ~~\t ~~i\~ 

AND DESIGNATION OF CAMPAIGN ~ j\lll 16 1Q\~ \;.. DEPOSITORY FOR CANDIDATES 
(Section 106.021(1), F.S.) 

BV~ (PLEASE PRINT OR TYPE) 

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

1. CHECK APPROPRIATE BOX(ES): 
[g] Initial Filing of Form Re-filing to Change: D Treasurer/Deputy D Depository D Office D Party 

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state , zip 

Martin Packer 
code) 

10205 Collins Avenue, Apt. 1607 
4. Telephone 5. E-mail address Bal Harbour, FL 33154 
(305 ) 861-7638 packermartin@yahoo.com 

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if 

Councilman District 2 appl icable: 

D My intent is to run as a Write-In candidate. 

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intent is to run as a 

D Write-In ~ No Party Affil iation D Party candidate. 

9. I have appointed the following person to act as my [g] Campaign Treasurer D Deputy .Treasurer 

10. Name of Treasurer or Deputy Treasurer 

Neil Alter 
11 . Mailing Address 12. Telephone 

9801 Collins Avenue , Apt. 11 ( 305 ) 865-2137 
13. City 14. County 15. State 16. Zip Code 17. E-mail address 

Bal Harbour Miami-Dade FL 33154 alter9801@aol.com 

18. I have designated the following bank as my ~ Primary Depository D Secondary Depository 

19. Name of Bank 20. Address 

City National Bank 4 75 Arthur Godfrey Road 
21 . City 22. County 23. State 24. Zip Code 

Miami Beach Miami-Dade FL 33140 

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

25. Date 

~~~~·~ June 16, 2016 

27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block) 

I, ~l - A LTEP , do hereby accept the appointment 
(Please Print or Type Nam~ 

designated above as: ~ CampaignT~suh~i?4ra~ h 
June 16, 2016 

Date Jjef~ure of Campaign Treasl:efer or Dsi;>1:1ty4"feasurer 

DS-DE 9 (Rev. 10/10) / Rule 1S 2.0001, F.A.C. -



STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

I, Martin Packer 

OFFICE l)SE ONLY 

candidate for the office of Councilman District 2 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

x June 16, 2016 
Signature o(Candidate Date 

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). 

OS-DE 84 (05/ 11) 



DECLARATION AND FIRST AMENDMENT WAIVER 
FOR CANDIDATES WHO AGREE TO COMPLY WITH 

THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES 

VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES 

As a candidate for public office in Miami-Dade County, I believe that political issues can · be freely debated without appealing to racial, ethnic, 
religious, sexual, or other prejudices. I recognize that such negative appeals serve only to divide this community and create long-term moral, social, 
and economic problems. Therefore, 

I. I shall not make my race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign. 
2. I shall not make my opponent's race, religion, national origin, gender, physical disability, or sexual orientation an issue in my campaign. 
3. I will condemn any appeal to prejudice based on race, creed, national origin, religion, gender, physical disability, or sexual orientation. 
4. I shall not, without just cause, attack or question my opponent's patriotism. 
5. I shall not publish, display, or circulate any anonymous campaign literature or political advertisement. 
6. I shall not tolerate my supporters engaging in these activities that I condemn, nor shall I accept their continued support if they engage in 

such activities. I will not permit any member of my campaign organization to engage in these activities and will immediately and ~blicly 

repudiate the support of any other individual or group that resorts to the methods and tactics I condemn. ~ 

7. I shall run a positive campaign emphasizing my qualifications for office and positions on issues of public concern. ~ 

8. I will limit my attacks on an opponent to legitimate challenges to that person's record, qualifications, and positions. co"> 
9. I will neither use nor permit the use of malicious untruths or innuendoes about an opponent's personal life, nor will I make or conme 

unfounded accusations discrediting that person's credibility. 
~ 

I 0. I will take personal responsibility for approving or disavowing the substance of attacks on my opponent that may come from third pifl!fies 
supporting my candidacy. ::;:::. 

11. I will not use or permit the use of campaign material that falsifies, distorts, or misrepresents facts. :-.> 
·.O 

BY SIGNING THIS DECLARATION AND FIRST AMENDMENT WAIVER, I AGREE TO 
• ABIDE BY THE VOLUNTARY STATEMENT OF FAIR CAMPAIGN PRACTICES, 

SUBMIT TO THE COMPULSORY JURISDICTION OF THE ETIDCS COMMISSION, AND 
WAIVE MY FIRST AMENDMENT RIGHTS. 

1, f1 dl(f1 r/ ~e__(c&L 
please print your name 

, a candidate for the office of 

___..C""'-'oo......!vi<...!..K:i.....::c-::......:.1_l _;_M;:..!...,/l_,; __ D_ r 1J_Tt_~_· c.._1_ 2--__ m ht IJ/tf 1 v ,f.f) 5 C 0 v t( f(, 
elective office sought county, municipality, or other jurisdic on 

agree to abide by the voluntary Statement of Fair Campaign Practices as provided in Section 2-11.1.1 (D )( 1) of 
the Code of Miami-Dade County, Florida, and to recognize as compulsory the jurisdiction of the Ethics 
Commission. I further agree that the Ethics Commission will have the authority to decide whether I have 
violated the voluntary Statement of Fair Campaign Practices and, if a violation is found, the Ethics 
Commission has the authority to impose the appropriate penalty, if any, which may include an admonition or 
public reprimand. I recognize that I have the right before signing this DECLARATION AND FIRST 
AMENDMENT WAIVER to consult my own legal counsel and to request and receive from the Ethics 
Commission an advisory opinion as to whether my planned campaign activities are likely to violate the 
voluntary Statement of Fair Campaign Practices. I also recognize that after signing this agreement, I will 
continue to have the right to request and receive from the Ethics Commission an advisory opinion regarding 
any future campaign activities that I may be considering. I hereby proclaim (1) that my agreement to abide by 
the Statement of Fair Campaign Practices is voluntary, knowing, and intelligent; (2) that I have not been 
forced, pressured, or otherwise coerced into making this agreement; and (3) that I am aware of the voluntary 
nature of this agreement. I recognize that there is no penalty for refusing to agree to abide by the voluntary 
Statement of Fair Campaign Practices. I also recognize that in signing this agreement, I will be forfeiting 
rights to which I would otherwise be entitled under the First Amendment to the U.S. Constitution and Article 
I, Section 4, of the Constitution of the State of Florida. Once the DECLARATION AND FIRST 
AMENDMENT W AIYER is signed, it is deemed irrevocable for the duration of the campaign. 

Signatfire 
7 Jo; )--c//C, 

Date 



DECLARATION FOR CANDIDATES NOT AUTOMA TI CALLY COVERED 
by the Mandatory Provisions of the 

Miami-Dade Ethical Campaign Practices Ordinance 
Miami-Dade County Code at 2-11.1 . l(C) (1) 

The Mandatory Fair Campaign Practices Ordinance at Sec. 2-11 .1.1 ( C) of the Miami-Dade County Code 
extends to--
• Candidates, and their respective campaign staffs, for Miami-Dade Co. Commissioners or Mayor; 
• Candidates, and their respective campaign staffs, for Miami-Dade Co. Community Councils; 
• Candidates, and their respective campaign staffs, for any municipal elective office within Miami-

Dade County; 
• Candidates, and their respective campaign staffs, for the Co. Property Appraiser. 

Other candidates for elective office with a constituency in whole or in part in Miami-Dade Co. who are 
not required to comply with the Mandatory Fair Campaign Practices Ordinance may at any time declare 
that they agree to abide by the Mandatory Fair Campaign Practices Ordinance. 

The Mandatory Fair Campaign Practices Ordinance states that a candidate shall not-

( a) With actual malice make or cause to be made any untrue oral statement about another candidate or a 
member of his or her family or staff that exposes the person to hatred, contempt, or ridicule or causes 
the person to be shunned or avoided or injured in his or her business or occupation; 

(b) With actual malice publish, or cause to be published, by writing, printing, picture, effigy, sign, or 
otherwise than by mere speech any untrue statement about another candidate or a member of hism . .:1 

her family or staff that exposes the person to hatred, contempt, or ridicule or causes the person tg}e , __ _ 
shunned or avoided or injured in his or her business or occupation; §:5 :o i': 

(c) Willfully injure, deface, or damage or cause to be injured, defaced, or damaged, by any means, any ~~ ~ 
campaign poster, sign, leaflet, handbill, literature, or other campaign material of another candidhle; Y2! g 

(d) Knowingly obtain, or cause to be obtained, the campaign property of another candidate with th~nten(;j ~~ 
to temporarily or permanently deprive the candidate of a right to the property or its benefit; or == - -_-? 

(e) Knowingly file with the Ethics Commission a groundless or frivolous complaint against another' 
r-v 

candidate. -0 

If you are not automatically covered by the Mandatory Fair Campaign Practices Ordinance, but you have 
a constituency in whole or in part in Miami-Dade County and you would like to abide by the Mandatory 
Fair Campaign Practices Ordinance, please sign and date below. Once signed, the Declaration is deemed 
irrevocable for the duration of the campaign. 

I, ___.__fl----'------'--4'-~'-Y_!f---'--./-~_(------'-/f----'--C-_k._e,_/L _________ , a candidate for the office of 
please print your name 

elective office sought county, municipality, or other jurisdiction 

understand that I am not automatically bound by the Mandatory Fair Campaign Practices Ordinance of 
Miami-Dade Co. Nevertheless, I choose to abide by the Mandatory Fair Campaign Practices Ordinance 
and recognize the compulsory jurisdiction of the Ethics Commission and its authority to decide whether I 
have violated the ordinance at Sec. 2-11.1.1 (C) of the County Code. I further understand that if a violation 
is found, the Ethics Commission has the authority to impose the appropriate penalty, if any. 

Signature Date 

COE, revised 4/2010 



MIAMl-
t;111Uiij iii' 

miamidade.gov 

July 12, 2016 

Dwight S. Danie 
Village Clerk 
Bal Harbour Village 
655 961

h Street 
Bal Harbour, FL 33154 

Dear Mr. Danie: 

SAL HARB OLJI~ llU AGE 
RECEIVED 

2016 JUL I 8 PM 2= 58 

Elections 
2700 NW 87th Avenue 

M iami, Florida 33 1 72 
T 305-499-8683 F 305-499-8547 

TTY 305-499-8480 

The Miami-Dade Elections Department has completed the verification of Batch #1 of the 
petitions for Martin Packer, a candidate for Councilmember in Bal Harbour Village. A 
total of 33 petitions were reviewed for verification; of which 30 were certified. 

For purposes of signature verification, my office follows the directives given by the 
municipality. You are encouraged to ensure compliance with municipal charter or code 
requirements. 

Please find the certification for the petition enclosed. Should you have any questions or 
concerns , please feel free to contact Michelle McClain , Deputy Supervisor of Elections 
for Voter Services at 305-499-8302. 

Christina White 
Supervisor of Elections 

Enclosure (1) 



MIAMI·' 
M•llUii1iillJ 

miamidade.gov 

STATE OF FLORIDA) 

COUNTY OF MIAMI-DADE) 

BAL HARBOUf' VILL!\GE 
.RE CEIVED 

2016 JUL I 8 PM 2: 58 

CERTIFICATION 

Batch 1 

Elections 
2700 NW 87th Avenue 

Miami, Florida 33 172 
T 305-499-8683 F 305-499-8547 

TTY 305-499-8480 

I, Christina White, Supervisor of Elections Designee of Miami-Dade County, Florida, do 
hereby certify that 30 signatures submitted by Martin Packer a candidate for 
Councilmember in Bal Harbour Village matched the signatures on the voter files. 

Supervisor of Elections 

J 

WITNESS MY HAND 

AND OFFICIAL SEAL, 

AT MIAMI, MIAMI-DADE 

COUNTY, FLORIDA, 

ON THIS 12th1
h DAY OF 

JULY, 2016 



'· 

BAL HARBOUR 
- VILL~GE -

BAL HARBOUR VILLAGE 
RECEIVED 

PETITION FOR CANDIDATE FOR OFFICE OF COUNCILMEMBEROl6 JUN 17 PH ): 08 

PETITION FOR PLACING THE NAME OF ~a.A..~ c::)-7 ~- for Councilmember on ballot, for election to be held at Bal Harbour Village, 
Florida, November 8, 2016. 

We, the undersigned electors, who are qualified to vote in the election to be held November 8, 2016, in the Village of Bal Harbour, Florida, to fill the office of 
Councilmember of Bal Harbour, by this, our written petition, signed by us, do request that you be a candidate at said election for the said office of Council member. 

We also request the Village Clerk to place the name of~~ a~e ballot for the election of November 8, 2016. 

PRINTED NAME OF PETITIONER RESIDENCE ADDRESS 

7) 

8) 

9) 

10) 

DATE OF BIRTH OR 
VOTER REGISTRATION# 

i' .3"1 9 JI 1,,r 
/0, 3 7. ~ J7..J 

tfst> 

OFFICIAL SIGNATURE 

The undersigned is the circulator of the foregoing paper containing _2_ signatures. Each appended thereto was made in my presence and is the genuine 
signature of the person whose name it purports to ~ 

i 
I 

f / - V/14 / L< ....,...,. ·-v , _ _.. Date: 'r/ & ~ / l ~--

Pursuant to Village Code J{!ction 8-6(b), this petition must be signed by at 'least ten electors who are qualified to vote in the election, and filed with the Village Clerk, during the 
qualifying period. The Miami-Dade County Elections Department encourages additional signatures to be obtained, in case there are any verification problems. 



BAL HARBOUR 
- VILLAGE -

PETITION FOR CANDIDATE FOR OFFICE OF COUNCILMEMBER 

SAL HARBOUR VILLAGE 
RECEIVE'O 

. ~ ~ (/~ 0-- 2016 JUN 17 Pl(: ): 08 
PETITION FOR PLACING THE NAME OF ~ ~c:!- for Councilmember on ballot, for election to be held at Bal Harbour Village, 
Florida, November 8, 2016. 

We, the undersigned electors, who are qualified to vote in the election to be held November 8, 2016, in the Village of Bal Harbour, Florida, to fill the office of 
Council member of Bal Harbour, by this, our written petition, signed by us, do request that you be a candidate at said election for the said office of Council member. 

We also request the Village Clerk to place the name of H~ 't:; ~ k<•---orfthe ballot for the election of November 8, 2016. 

PRINTED NAME OF PETITIONER 

M/<JVL 

4) 

5) 

6) 

7) 

8) 

9) 

10) 

The undersigned is the circulator of the foregoing paper containing 2_ signatures. Each appended thereto was made in my presence and is the genuine 
signature of the person whose name it purports to be. 

'/-"'74L£.-- <' .?44---(;,.c- [;. <' Date: L/' , L--/ , <-f.- ..-

Pursuant to Village Codo/'Section 8-6(b), this petition must be signed by at least tE{n electors who are qualified to vote in the election, and filed with the Village Clerk, during the 
qualifying period. The ~a mi-Dade County Elections Department encourages additional signatures to' be obtained, in case there are any verification problems. 



BAL HARBOUR 
- VILLjAGE -

PETITION FOR CANDIDATE FOR OFFICE OF COUNCILMEMBER 

BAL HARBOUR VILLAGE 
RECEIVED 

2016 JUN I 7 PH 3: 08 

PETITION FOR PLACING THE NAME OF ~6U..~ ~a.e~' 
Florida, November 8, 2016. 

for Councilmember on ballot, for election to be held at Bal Harbour Village, 

We, the undersigned electors, who are qualified to vote in the election to be held November 8, 2016, in the Village of Bal Harbour, Florida1 to fill the office of 
Council member of Bal Harbour, by this, our written petition, signed by us, do request that you be a candidate at said election for the said office of Councilmember. 

We also request the Village Clerk to place the name of~"~ (}/ ~e ballot for the election of November 8, 2016. . 

PRINTED NAME OF PETITIONER RESIDENCE ADDRESS 

1)"'~Vt\v~~ A-Gfh' 
S ~fe:v 1v 

4) 
C()Lc.... tN-5 Ave 7-C,, 

5) -
IZ t...e;JNO£.A-

_ __ ,,, u 

6) 
1~ l Doti l~ .¥ 

f fb} t!lJiltV!S; 
8 

9) 

10) 

The undersigned is the circulator of the foregoing paper containing 7 signatures. Each appended thereto was made in my presence and is the genuine 
signature of the person whose name it purports to be. --

(_,,./"' {a) 6_~ Signature of Circulator: I I d dd &'~Date: - - . IL/ ~ 

Pursuant to Village Code Secti,6n 8-6(b), this petition must be signed by at le~st ten Gectors who are qualified to vote in the election, and filed with the Village Clerk, during the 
qualifying period. The Miami-¢ade County Elections Department encourages additional signatures to be obtained, in case there are any verification problems. 

/ 



BAL HARBOUR 
- VILLjAGE -

PETITION FOR CANDIDATE FOR OFFICE OF COUNCILMEMBER 

BAL HARBOUR VILLAGE 
RECEIVEO 

ZOl6 JUN I 7 PH 3: 08 
PETITION FOR PLACING THE NAME OF ~a.A..~ cJ-7 ae.~' 
Florida, November 8, 2016. 

for Councilmember on ballot, for election to be held at Bal Harbour Village, 

We, the undersigned electors, who are qualified to vote in the election to be held November 8, 2016, in the Village of Bal Harbour, Florida, to fill the office of 
Council member of Bal Harbour, by this, our written petition, signed by us, do request that you be a candidate at said election for the said office of Council member. 

~~ 67~ 
~RINTED NAME OF PETITIONER RESIDENCE ADDRESS DATE OF BIRTH QR QEFICl8l SIG~AIURE · 

\VQTEB BEGISIRATIO~ 1t ~ 
-

1) 
NCIL ACTr;R_ °J8'tJi C{J LL- I N ~ AV !F/N -J) f/;tJ/'h7; ~_,/~kV 

2) - V / 
3) / 

4) 

5) 

6) 

7) 

8) 

9) 

10) 

The undersigned is the circulator of the foregoing paper containing __ I_ signatures. Each appended thereto was made in my presence and is the genuine 
signature of the person whose name it purports to be . . 12_;-~--

{ 1 e-r v<-< &,, v« ~ Date: -- ,r - c:-- / ,_ r 
Pursuant to Village Code Sey{lon 8-6(b), this petition must be signed by'at least ten electors who are qualified to vote in the election, and filed with the Village Clerk, during the 
qualifying period. The Miami-Dade County Elections Department encourages additional signatures to be obtained, in case there are any verification problems. 



BAL HARBOUR 
- VILLjAGE -

PETITION FOR CANDIDATE FOR OFFICE OF COUNCILMEMBER 

PETITION FOR PLACING THE NAME OF ~&U..~ ~~- . 
Florida, November 8, 2016. 

for Councilmember on ballot, for election to be held at Bal Hart;>our Village, 

We, the undersigned electors, who are qualified to vote in the election to be held November 8, 2016, in the Village of Bal Harbour, Floridai to fill the office of . 
Councilmember of Bal Harbour, by this, our written petition, signed by us, do request that you be a candidate at said election for the said office of Council member. 

We also request the Village Clerk to place the name of~~ ~~ballot for the election of November 8. 2016 .. 

, 
DATE OF BIRTH OR OFFICIAL SIGNATURE .. I RESIDENCE ADDRESS eBl~IED ~AME OE eETIIIQ~EB 

VOTER REGISIRAIIO~ tl 

~-J '£)-;:t .K (en( l ,_-_( L_ ..-JI \ 10 \ (n~ 
1) 

(:r,' I uli c... l r..a _ 

2) ~ • ~-
.. 

3) ... 
·•. .. 

4) ~. '~ 
..-.., 

Q:: = >-°" r-
5) 

c: ;:;o> r- m::io 
• - c:J 

6) 

7) °"" me: 
<::xJ - m -

8) ::a: ........ r-· 

Y.1 
..--
~ 

9) 0 m 
' ..c: 

10) 

The undersigned is the circulator of the foregoing paper containing __ / _ signatures. Each appended thereto was made in my presence and is the genuine 
signature of the person whose name it purports to be. 

S;gnaMeofCkculato" / r-- Date: 7/b /;b 
Pursuant to Village Code Section 8-6(b), this petition must be signed by at 1'8st 1Kr. electors who are qualified to vote in the election, and filed with the Village Clerk, during the 
qualifying period. The Miami-Dade County Elections Department encourages additional signatures to be obtained, in case there are any verification problems. 

I 

·- -.-.......;· . ~,. ·-·· .~~-"··--·~ 
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BAL HARBOUR 
=>u:J '° - VILLIAGE -
C> <..:> I f 

~ ~ :5 , PETITION FOR CANDIDATE FOR OFFICE OF COUNCILME~BER 

~~TION ; R PLACING THE NAME OF ~ ~ o:::::' ~· for Councilmember on ballot, for election to be held · at Bal Harl;>our Village, 
:~. = 

Florida, N®ember 8, 2016. 

-~, 

We, the undersigned electors, who are qualified to vote in the election to be held November 8, 2016, in the Village of Bal Harbour, Florida; to fill the office of · 
Councilmember of Bal Harbour, by this, our written petition, signed by us, do request that you be a candidate at said election for the said office of Councilmember. 

We also request the Village Clerk to place the name of~~ ~~ ballot for the election of November 8, 2016. " . 

PRINTED NAME OF PETITIONER RESIDENCE ADQRE.S.S. 

'l."f.5 (1"" IL 1iJJ5 /t-{t 4~ 

DATE OF BIRTH OR 
\LO_IER_REGISTRA TION # 

I 01£-J-< ~t:JW I( sA~_b l--=F g=-~.:-+---+---+ 
L_......'.:_ ~_:_::::__,L....L:... ~----'-·~-r-;-:· J_ lf.S Co LW N5 A ,}£ 

5) 
Jo ~'i'< v//iV, .f?Ve 

/O~fS- WJ/tf./} ~ 
A/r 

/. 

l 
\ \\l lOlAlono.... I \o2~~ Co\\ 1\'f\~ ~t .-;\\ t\ ~ I o\ 12-.o 16~ I 7\t.:.,t-.c... ~~c-

The undersigned is the circulator of the foregoing paper containing /...2__ signatures. Each appended thereto was ma£~/my presence and is the genuine 
signature of the person whose name it purports to be. . . 

-----
s;gnatura of G.culatoco L, r --- D.ate'·-~'-+--='--J-
Pursuant to Village Code Section 8-6(b), this petition must be signed by a least t n electors who are qualified to vote in the election, and filed with the Village Clerk, during the 
qualifying period. The Miami-Dade County Elections Department encourag s additional :;ignatures to be obtained, in case there are any verification problems . 

......_ __ ......._----'"""' --'"""''·'· - . . ~ __ ,,....--·~ 



\., 

RECEIVED fROM4z..t,ce=1.M~:f...j~~:!:Z'l.L.\,;~~µ~~L~~~~q DATE 

No. 7359749 

7 I I~ I r!;lo)._~ 
MONTH DAY YEAR 

MIAMI-DADE. mm 
OFFICIAL RECEIPT 

$ 

$ ~ --

$ .30 

TRANS SUBSIDIARY INDEX CODE SUBOBJECT AMOUNT 

107.01 -1 6104 

. ' 



BAL HARBOUR 
- VILLjAGE -

PETITION FOR CANDIDATE FOR OFFICE OF COUNCILMEMBER 

PETITION FOR PLACING THE NAME OF ~aA..~ ~~· . 
Florida, November 8, 2016. 

for Councilmember on ballot, for election to be held at Bal Harl;>our Village, 

We, the undersigned electors, who are qualified to vote in the election to be held November 8, 2016, in the Village of Bal Harbour, Floridai to fill the office of 
Councilmember of Bal Harbour, by this, our written petition, signed by us, do reciuest that you be a candidate at said election for the said office of Councilmember. 

We also request the Village Clerk to place the name of~~ ~~ballot forthe election of November 8, 2016. ' .. 

PRINTED NAME OF PETITIONER RESIDENCE ADDRESS OFFICIAL SIGNATURE 

/~~l} C;/b ~ 

I 3) ~rt 0 l ) , 0 c LA- J.. A I I ? t 7 J-- Ct> (It 1Jl:: -#-I---"-~ --+--~ 
4) -"'. ! 

5) 

6) 

7) 

8) 

9) 

10) 

The undersigned is the circulator of the foregoing paper containing l_ signatures. Each appended thereto was made in my presence and is the genuine 
signature of the person whose name it purports to be. 

Signature of Circulator:.~ ~ate:~/G-
Pursuant to Village Code Section 8-6(b), this petition must be signed byt at 'least ten electors who are qualified to vote in the election, and filed with the Village Clerk, during the 
qualifying period. The Miami-Dade County Elections Department encourages additional signatures to be obtained, in case there are any verification problems. 

----- - ------· ~ ··r..; . -~-~;/ 



BAL HARBOUR 
- VILLAGE -

PETITION FOR CANDIDATE FOR OFFICE OF COUNCILMEMBER 

PETITION FOR PLACING THE NAME OF v>i(~ p ~_J for Councilmember on ballot, for election to be held at Bal ~bour Vi~ge, 
i--

~ ::c 
Florida, November 8, 2016. 

r- ::;o » 
We, the undersigned electors, who are qualified to vote in the election to be held November 8, 2016, in the Village of Bal Harbour, Florida, to -+i+I the~ of 
Council member of Bal Harbour, by this, our written petition, signed by us, do request that you be a candidate at said election for the said office of Council~r. 

<::: ;;o 

We also request the Village Clerk to place the name of J-11. u;i:;:1 ~the ballot for the election of November 8, 2016. : g; 2 
PRINTED NAME OF PETITIONER 

/llL~ 

'J~ 

e_ 

' . 

RESIDENCE ADDRESS 

, / I± 
lt?..J..vS- (iOLL 11VS flUF 11 ... .. 

bN /y1/l...b~ D/'-f LL_ 

'Lfy ,fl/J/t../5 ~ /);.._, ~ ~ 

2-21 61"~ [Jv . 

l)v. 

lt-::2- v . 

2 12- (~V . 

\ L\ ·ov. 
t '-\ 7ac1tL. D\/ . 

/;) A.-k e~ · 
' 

DATE OF BIRTH OR 
VOTER REGISTRATION# 

fV1 A '1 1-~/ I C/3'f 

P/! ? f~,I 

6 /;7 )1--5 

The undersigned is the circulator of the foregoing paper containing / D signatures. Each appended thereto was made · 
signature of the person whose name it purports to be. 

s;gnatoce of c;,c,lato" ~ ~ate' k I'; :;l.O) f/J 

•• ;J:... 

OFFICIAL SIG 

my presence and is the genuine 

Pursuant to Village Code Section 8-6(b), this petition must be signed by at least ten electors who are qualified to vote in the election, and filed with the Village Clerk, during the 
qualifying period . The Miami-Dade County Elections Department encourages additional signatures to be obtained, in case there are any verification problems. 

,U, 



BAL HARBOUR 
- VILLAGE -

PETITION FOR CANDIDATE FOR OFFICE OF COUNCILMEMBER 

PETITION FOR PLACING THE NAME OF iYfa( ~ ~ for Council member on ballot, for election to be held at Bal ~our Vil@.ge, 
Florida, November 8, 2016. °' ;::::: 

~ -· 
We, the undersigned electors, who are qualified to vote in the election to be held November 8, 2016, in the Village of Bal Harbour, Florida, to1JI the~ of 
Council member of Bal Harbour, by this, our written petition, signed by us,??Zo r uest that you be a candidate at said election for the said office of Ce-t:H'l cil~r. 

~ ~ - c::: 
, . <:::: .::::0 

We also request the Village Clerk to place the name of ~~ n the ballot for the election of November 8, 2016. ;;g :;J :s; 
u ~ ::::-

PRINTED NAME OF PETITIONER RESIDENCE ADDRESS I DATE OF BIRTH OR I OFFICIAL Sl~TURE ~ 

1 ) 
\11.AC{ Y\ ( ~ --- Pot=ZJ: JJ 

r M,C...n !lo<; D{ 
2) 

3) 
Cf(J D/ t__, I 

4) 

5) 
·--

6) 

7) 

8) 

9) 

10) 

The undersigned is the circulator of the foregoing paper containing ~signatures . Each appended thereto was made in my presence and is the genuine 
signature ofthe person whose name it purports to be. 

s;gnatuce olC;cculatofr a!'u-b----P ~te luk_r I /r /J 0/ b . 0 I/ C/' 

Pursuant to Village Code Section 8-6{b), this petition must be signed by at least ten electors who are qualified to vote in the election, and filed with the Village Clerk, during the 
qualifying period . The Miami-Dade County Elections Department encourages additional signatures to be obtained, in case there are any verification problems. 

'\... 



BAL HA RBOUR VI I ' ' 

CANDIDATE OATH - ,qECEIVEC 
NONPARTISAN OFFICE 

Z0/6 AUG 15 AM If: 30 
(Not for use by Judicial or 

School Board Candidates) 
OFFICE USE ONLY 

OATH OF CANDIDATE 
(Section 99.021 , Florida Statutes) 

I, HIJ i 'ft 11 ? f1c,, keJZ._ 
(PLEASE PRIM NAME AS YOU WISH IT TO APPEAR ON THE BALLOT* -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING) 

am a candidate for the nonpartisan office of C-o l.J N c,, I ~ M F\ t(' ' 1- ' 

£ / 
(office) (district#) 

; I am a qualified elector of 111-1 !jM , o fJ oc County, Florida; 
(gf6up 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. 

x ~'i;;;~~ ' 3c>D 't (p L 7(.p 3g' 
L. 

Pvtcke e.. V1. 1112 c, CJ D't_l!/'lrt.tk;_l'f 
Signature of Candidate Telephone Number Email Address I 

f ovo{Cot.. i- 1w' ~ !fVE 
.,.,. 

&fr /607 81J J. f{Ae. ti O<Jf. FL ~s / ~)L-
Address City State ZIP Code 

Candidate's Florida Voter Registration Number (located on your voter information card): L 1 '-1- ~ 2.-- Y, '/ 9 ~ 
* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons 
with disabilities (see instructions on page 2 of this form): 

ST ATE OF FLORIDA 

COUNTY OF tY) f rl .M i ~A 
Sworn to (or affirmed) and subscribed before me this I~ day of 1}'1'71-AQf , 20-1.!l_. 

Personally Known: i/ or s;gn~ • 

Produced Identification: Print :rv.oe... ar soi-.-- · · .., ___ • ·Notary Public 
~--···--·-·-- -- . 

4~ l':,'IJ\. NOlary Public State cl Florida <' 
Type of Identification Produced : '•. ~ • 0W9<$Da"8 ~ 411 . My Commltllon FF 177855 

:~ ~~~{ _ <:xp~re~ 1-1~6~0~8 a • _ ....... 

r--•• • -- - •- ••• w-• • •• 

OS-DE 25 (Rev. 5/11) Rule 15-2.0001 , F.A.C. 



BAL HARBOUR 

Loyalty Oath 

STATE OF FLORIDA 

COUNTY OF MIAMI-DADE 

- VILLAGE -

w 
0 

, a citizen of the State of Florida and of the 

United States of Am~rica, and a candidate for public office, who, if elected, will be a 

recipient of public funds as such officer, do hereby solemnly swear of affirm that I will 

support the Constitution of the United States and of the State of Florida. 

~~ 
? 

Signature of Candidate 

I _'J 

/ o?r-o J Co LI- n(S' ;Jilt!' 
/3JJ ,L /f/f~ f3 av«, (/.. s 51 Jft 
Address 

SWORN TO AND SUBSCRIBED before me this //( day of ~~ 
2016. 

Notar ic, State of Florida, at large 
My Commission Expires: 

[FSS 876.05] 



BAL HARBOUR 
VILLAGE 

Residency Affidavit 

I, f11j.QY1r/ ?ttC-f(e,e_ now reside in and have 

continuously resided, for a period of at least one (1) year immediately prior to the 

filing of this Affidavit, within the corporate limits of Bal Harbour Village, Florida (the 

"Village"), at the following address during the periods of time stated below: 

ADDRESS 

_/i_{)_Yi_o_(_C_o_L_J.._1ri~!---.fll.,_.._v1;;_C~tf ftt>() J 

f3 ff/... lff}R.f ev t. Ft... 5 s 1s'f 

~~P~/ 
Signature of Candidate 

DATES 

From 

~ subsbIT;f:::~~h;~£_ day 01August,2016. 
~ VHlage Cleek 
Bal Harbour Village Supervisor of Elections 

STATE OF FLORIDA; COUNTY OF MIAMI-DADE 

The foregoing affidavit was sworn to and subscribyd before me by the above-described candidate this 

_Jl}_ day of August 2016, who is (JI( personally known to me, or (_) produced 
____________ as identification . 

Cl~ 
SignarG re of Notary Public 

~~-0\1 'S. hJ~ 
Printed Name of Notary Public 

My Commission Expires: 

_J 
, . 

.. --- -· 

,-· 
r 

_, J 



, 1Gu.;:»Q' t1•11n u1 'YVtl! yuu..- 1ti11ne, maumg 

address, agency name, and position below: 

LAST NAME - FIRST NAME -- MIDDLE NAME : 

PACKER MARTIN 
MAILING ADDRESS : 

10205 COLLINS AVE APT 1607 

CITY : 

BAL HARBOUR, FL 
NAME OF AGENCY : 

ZIP: 

33154 

COUNTY : 

MIAMl.;....DADE 

BAL HARBOUR VILLAGE MAYOR AND VILLAGE COUNCIL 
NAME OF OFFICE OR POSITION HELD OR SOUGHT : 

MAYOR C. f L M N ()~ + ~ 2--
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary. · 

CHECK ONLY IF bft CANDIDATE OR 0 NEW EMPLOYEE OR APPOINTEE 

FOR OFFICE USE ONLY: 

., \ ! i.' i\ r~ rl 01 "' ,, . · ~ . ~ ,, ,,·,n ti: I ~,IL._/ · ,-- ..., 

RECr-trr , .. 

2016 AUG 15 M1If :30 

II II 111111111111111111111111111111 
FD003368 

**** BOTH PARTS OF THIS SECTION MUST BE COMPLETED **** 
DISCLOSURE PERIOD: 
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDA~ 
YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING 
EITHER (must check one): 

~ DECEMBER 31, 2015 OR D SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR: -----

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): 

tl -- co~pARATIVE (PERCENTAGE) TH-RESHOLDS OR tC DOLLAR VALUE THRESHOLDS 

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

NAME OF SOURCE 
OF INCOME 

PART B -- SECONDARY SOURCES OF INCOME 

SOURCE'S 
ADDRESS 

DESCRIPTION OF THE SOURCE'S 
PRINCIPAL BUSINESS ACTIVITY 

[Major customers, clients, and other sources of income to businesses owned by the reporting person - See instructions] 
(If you have nothing to report, write "none" or "n/a") 

NAME OF 
BUSINESS ENTITY 

NAME OF MAJOR SOURCES 
OF BUSINESS' INCOME 

ADDRESS 
OF SOURCE 

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

CE FORM 1 - Effective: January 1, 2016 
Incorporated by reference in Rule 34-8.202(1), FAC. 

(Continued on reverse side) 

PRINCIPAL BUSINESS 
ACTIVITY OF SOURCE 

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. 

PAGE 1 



~ 

ilJ_!,. · .:11~·vt i- ~fuiit I v \U 8~ ) 
PART E - LIABILITIES [Major debts - See instructions] 

(If you have nothing to report, write "none" or "n/a") · 

NAME OF CREDITOR ADDRESS OF CREDITOR 

-----Jr~/ "//A. 
l 

I I 

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions] 
(If you have nothing to report, write "none" or ''.nla") 

BUSINESS ENTITY # 1 BUSINESS ENTITY# 2 
"'-.J 

NAME OF BUSINESS ENTITY / I = ~···.i 

I\ I IA r · 
ADDRESS OF BUSINESS ENTITY . :=:: -~· -~ 

PRINCIPAL BUSINESS ACTIVITY y /ff en ~ .... -
I n-ii ;:;o - - - ~J:J 

POSITION HELD WITH ENTITY 
f Vi r r. ~~ 

w•--; :.---:: 

· 1 OWN MORE THAN A 5% INTEREST IN THE BUSINESS 
::::-- c-..~ :::-::: 'l-:J ---

NATURE OF MY OWNERSHIP INTEREST 
,...,_ , .. -.. 

PART G - TRAINING 
. ......, 

. • J 
. C::> 

For elected municipal officers required to complete ahnual ethics training pursuant to section 112.3142, F.S. 

0 ·. I CERTIFY THAT I HAVE COMPLETED THE REQUIRED TRAINING. 

.. IF Af':'Y OF PARTS'ATHROUGH GARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D 

SIGNATURE OF FILER: CPA or ATTORNEY SIGNATURE ONLY 

Signature: 
If a certified public accountant licensed urider Chapter 473, or attorney 
in good standing with the Florida Bar prepared this form for you, he or 

0cfu/~~ 
she must complete the following statement: 

I, , 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. f 

Date Signed: 

& !16/Jb 
I I 

WHAT TO FILE: 
After completing all parts of this form, including 
signing and dating it. send back only the first 
sheet (pages 1 and 2) for filing. 

If you have nothing to report in a particular 
section, you must write "nor,e" or "n/a" in that 
section(s). 

NOTE: 
MULTIPLE FILING UNNECESSARY: 
A candidate who previously filed Form 1 because 
of another public position must file a copy of 
his or her Form 1 when qualifying. A candidate 
who files a Form 1 with a qualifying officer is 
not requi.red to file with the Commission or 
Supervisor of Elections. 

Facsimiles will not be acce12ted. 

CE FORM 1 ·Effective: January 1, 2016. 
Incorporated by reference in Rule 34-6.202(1), FAC. 

CPAfAttorney Signature: 

Date Signed: 

. FILING INSTRUCTIONS: 
WHERE TO FILE: . WHEN TO FILE: 
If you were mailed the form by the Commission Initially, each local officer/employee, state officer, 
on Ethics or a County Supervisor of Elections for and specified state employee must file within 
your ann.L'al disclosure filing, return the form to 30 days of the date of his or her appointment 
that location. or of the beginning of employment. Appointees 

Local officers/employees file with the 
who must be confirmed by the Senate must file 

Supervisor of Elections of the county in which they 
prior to confirmation, even if that is less than 

permanently reside. (If you do not permanently 
30 days from the .date of their appointment. 

reside)n Florida, file with the Supervisor of the Candidates must file at the same time they file 

county where your agency has its headquarters.) their qualifying papers. 

State officers or specified state employees 
Thereafter, file by July 1 following each calendar 

file with the Commission on Ethics, P.O. Drawer · 
year in which they hold their positions. 

15709, Tallahassee, FL 32317-5709; physical Finally, file a final disclosure form (Form 1 F) 

address: 325 John Knox Road, Building E, Suite within 60 days of leaving office or employment. 

200, Tallahassee, FL 32303. Filing a CE Form 1 F (Final Statement of Financial 

Candidates file this form together with their 
Interests) does not relieve the filer of filing a CE 
Form 1 if the filer was in his or her position on 

qualifying papers. December 31, 2015. 

To determine what category your position falls 
under, see page 3 of instructions. 

PAGE2 
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2016 AUG IS f\M II= 3) 

Keep your registration current; 
update your signature every 4 years. 

Mantenga su inscripci6n al dfa; 
actualice su firma cada 4 anos. 

Please 
check all 
informa
tion for 
accuracy. 

Sfrvase 
verifi
car la 
correc
ci6n de 
todos las 
datos. 

Tanpri m. 

verifye ke E 
tout en- ~ 
fbmasyon 
yo korek. 

Kenbe enskripsyon w ajou; 
mete siyati w ajou chak 4 an. 

WoteF lnfoimation Card 
lv\iami-1':>1)cle <i:iou n ~y, rn 

1Jarjeta de infoFmaciun del eled'or 
Condaclo tle Miami-Dade, FL 

l'Vlarftirn ~acker 
~1©205 <B011i rns 'Ave #J e©;i 
Bal lrlarfuou~ IPL 33154 

Bring photo identification 
when voling. 

Para votar, present~ una 
idenfificaci6r, <!on fo"1graffa. 

Tranpri pote yon PJes idantifikasyon 
ki gen foto w sou h le w'ap vio vote. 

Kat Enfi!masyon Vote 
Konte Miami-Dade, FL 

ISSUEI!> 
liMl'flDI\ 
ENP.RINIE 

(')67061 ~ 2 : 

I Afi liaci6n partidista I Pati Politik 

REPUBLICAN PARTY OF FLORIDA 

~enelop,e Townsley 
Supervisor of Elections I Su1Jerv1sora de t lemiones I Sipevize Ele ksyon 

Congress 
Congreso 

Kongre 

23 

County Commission 
Comision del Condado 

Komisyon Konte 

4 

State Senate 
Senado Estatal 

Sena Eta a 

35 



p \I 11AR~ow\·, 1/1 1 
µ , , .., ) U v I ~ , 

RECllV ~t 

2016 AUG 15 AM II: 3': 

Miami-Dade Ele€tions IDe artment 
Departamento de Eleccion e Miamj-Oade 

Depatman Eleksyon Miami-Dade 
• 1\ddress change within ~iami-Dacle C:ounty 

121ease G©nta€t l!JS fuy: 
[i>b©ne I :W.\i -49<))-VOITTE (86i83) 
e-mail I registe[@miamiclacle.g0v 
r:ma i I I 11'([) B©x 5111550 • Miami, FL. 331 52 
fox I 305-499-8@7ij 

• Iii you need to ehange your politici:al par.fy, name, 
andY.or address to another Florida county, you must 
<mmplete a new voter. registration forrm. . 

ll'Gmlils CE!lil be €lowlil l©a@ecil fuy goililg t0 0lllri website at 
www.miami<ia<fie.ge'JV/electi0fil!J ©n lli¥ going to a brand;i 
offi&e. t:a ll 305-499-V@iJiE for tbe d0sest locatior;i. 

, Cambio de lfirecci6n deotro del Condado de Miami-Dade 
Por favor, comunfquese co"n nosotros por: 

telefonq ! 305-499-VOTE (8683) 
correo electr6nico I registet@rniamidade.gov 
f'.oneo I PO Box 5ZJ '550 •Miami, FL 33152 
fax 305 49..9:-.B 71 

ara cani~ SU partidp 9oti Q 1 nomfire fO SU 
direccion para otro condado d la Florida es hecesarfo 
rellenar on nuevo formuJario de inscripcion electoral. 

Estos formu larios 5tan dispOiiJibles en 
ww1¥.miamic/;!.de.gov/e/et tio1JJ_ o en una ofictna 
sucursal. Llarnc al 305499-'VOTE para averiguar la 
direcci6n dfl la t1bicaci6n m<is. · ·:ana a usted. 

• Chanjman adres andedan Konte Miami-Dade 
Tanpri kontakte nou pa: 

telefon I 305-499-VQTE (8683) 
imel I register@miam1dade.gov 
lapos I PO Box 521550 • Miami, FL 33152 
faks I 305-499-83(1 

J! ~~je paf litik, non ak4oswa adres w a yon 
M Konte FloA nesese pou ranp!i yon nouvo fom 
enskripsyon vot , · 

FOm yo disponi sou sitweb nou an 1lc n 
www.miamidade. av/elections oswa nan yon sikisal biwo 
nou. Rele 305-4 9-Vi rE fJ9J jwetiri sa ki pre lakay w. 

s? I .Okenn kesyon ? 
r TY: 305-499-8480 

-::::s 
O' 
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MARTIN PACKER CAMPAIGN ACCOUNT 
9801 COLLINS AVE APT 11 U 

BAL HARBOUR, FL 33154 

·1007 
63-436/660 

DATE E?,/t /~/(a IDh~~~H.~~~~ 
PAY TO THE • /. A /'I.. - ~ I 'A~~()· d~ ;c.t_ 

ORDEROF VILLFTLJ:r:v~o~~~o:~ ~ 
~ City National Bank 

Bci FINANCIAL GROUP 

FOR~~~~~~~~~~~~~~~ -~~-t: -~ 

111 DD ~DD 7111 1:D ti ti DD L. :3 ti 7•: 2D 


