City of Choice

June 8, 2012 .
400 South Federal Highway
Dr. Brenda Snipes Hallangale Beach, FL 33009-6433
. . Phone: (954) 458-3251
Broward County Supervisor of Election Fax: (954) 457-1342
115 S Andrews Avenue Room 102 '

Fort Lauderdale, FL. 33301

Dear Dr. Snipes:

The following is a list of candidates that qualified for the City of Hallandale Beach
General Election to be held on November 6, 2012 for Mayor and two at large City
Commission Seats. Per your request the following is how the ballot should appear:

MAYOR
AT LARGE
(Vote for One)

Joy F. Cooper
Keith S. London
(Write-In Candidate)

CITY COMMISSION
TWO AT LARGE CITY COMMISSION SEATS
(Vote for Two)

Gerald Dean

Ann Pearl Henigson
William “Bill” Julian
Csaba G. Kulin
Michelle Lazarow
Anthony A. Sanders

Attached are the nine (9) Candidate Oath forms (DS-DE 25) for the candidates. Please
note, there is also one “Write-In Candidate.”

If you have any questions please feel free to contact me at 954-457-1339.

et

City Clerk

CC: Renee Crichton, City Manager
V. Lynn Whitfield, City Attorney



CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

Joy

(PLEASE PRINT NAME AS YOU Wisf 1}

am a candidate for the Nonpartisan office of

(circuit #) (group or seat #)

I'am qualified under the Constitution and the Laws of Flori
elected; | have qualified for no other public office in the
concurrent with the office | seek; and | have resigned from

Section 99.012, Florida Statutes; and | will support the Co
State of Florida.

.;!gj

Slgnahire o

FCandibate

OATH OF CANDIDATE

(Section 89.021, Florida Statutes)

NS

Telephone Number

———
(district #)

{ (sffice)

Ha\ hﬁa M@%QGX/& ’(yl\g‘m’a qualified elector of M

County, Florida;

da to hold the office to which | desire to be nominated or

state, the term of which office or any part thereof runs

any office from which | am required to resign pursuant to

nstitution of the United States and the Constitution of the
VO

’id@%
%\x \ Enddji Addretk i

FL. A3 09

ZIP Code

Y 0 17
i

Candidate’s Florida Voter Registration Number (located on your voter in

formation card): / O / /@Z«% 724

* Please print name
with disabilities (see

phonetically on the line below as
instructions on page 2 of this

JoT.

yo
form):

u wish it to be pronounced on t

he audio ballot for persons

C-00-P-ep

STATE OF FLORIDA

COUNTY OF f,i;f‘g’ U0 4:{\

Sworn to (or affirmed) and subscribed before me this

Personally Known; }S or

Produced ldentification:

Type of Identification Produced:

y

—_—

day of T;’\ ng

Sign: ,
Print, Type, or Stamp Commissioned Name of Notary Public

RY 4o, CHRISTOPHER J. TALMADGE
8 le-2, NOTARY PUBLIC
 EisTa LORIDA

DS-DE 25 (Rev. 5/11)

m# EE038719
Expires 10?3“721?[1‘0001’ FAGC.



CANDIDATE OATH -
NONPARTISAN OFFICE

. .
(Not for use by Judicial or ) 55
School Board Candidates) 3 :
OFFICE USE ONLY:
T T

£

OATH OF CANDIDATE SRS
(Section 99.021, Florida Statutes) 7

, %5/‘7" v S SornnoN

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

ot
Rk

am a candidate for the nonpartisan office of /44‘/ ﬂﬂ ;

CI‘f‘i ch’ ffﬁuﬁ’i‘\@ﬁlé 5&.@# (office) ;éﬁ’f{?i 3g§7€>gﬂ (district #)
' ; | am a qualified elector of /ff-Alettaddfae{5ERCLT County, Florida;

{circuit #) {group or seat #)

I 'am qualified 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. éo/g@f@/,m(\ oLd @ %ﬁ//d\d‘(/‘ 714

x%/%%%%%& Y s T

Signature of Candidate Telephone Number Email Address
g Olenroler Prrve foliagoct A7 Ziovs

Ny B (17 -
Candidate’s Florida Voter Registration Number (located on your voter information card); / & / z Sﬁ%/ {j()

* 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):

A-—Ee-Ti S.  1-ON- NuN

STATE OF FLORIDA
COUNTY OF ‘g?OuﬁC&ﬁ"i

14
Sworn to (or affirmed) and subscribed hefore me this iQ day of SZA;’\Q, , 20 213‘
Personally Known: Z or
4 ‘
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

CHRIS [
Type of Identification Produced: TOPHER J. TALMADGE

DS-DE 25 (Rev. 5/11) WEWY  Expires 10/31/2014 Rule 15-2.0001, FAC.




CANDIDATE OATH -
WRITE-IN CANDIDATE

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

L, gay S ho ol
/ ) (PLEASE PRINT NAME)
am a write-in candidate for the office of Ff\g Nof , Hz\ } \g n ; 2 ,i,j; ) )
i ] (office) (district #) ~ (circuit #)
; 1 am a qualified elector of Q,/*ﬁg,ug;( & County, Florida; | am qualified
(group or seat #) -

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, | wihich office or any part thereof runs concurrent with the ofﬂce | seek; and |
have resigned from any office frorfi which | am = yuired 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.

(757) ?& f§ — ol 4 ?”’9(; jﬁf\/é@;‘f’ Iean. / 7"/@»@»}!/’4 Lo

/ ?}(Jature of Candidate Telephone Number / Email Address
\20 Gelte:Liles Drice [Hellondofe foecd [L- 530079
Address State ZIP Gode
Candidate’s Florida Voter Registration Number .~ ted on your viier information card): ! Qz é/ é? 7 Z/f w7
STATE OF FLORIDA

COUNTY OF B!‘i)u 51 F{;

Sworn to (or affirmed) and subscribed before me this 2 day of (Ti\i/\ e

201 .
Docddsgls | Totlals
Personally Known: or m\a A }Q’{ ﬁ d AL

S:gnature of otary ubllc \Q/
Produced Identification: >< Print, Type\ or Stamp Commissioned Name of Notary Public

CHRISTOPHER J. TALMADRGE
2, NOTARY PUBLIC
EXSTATE OF FLORIDA

/= Commit EE038719
Expires 10/31/2014

Type of Identification Produced:

Fl(.&:i\:{by

DS-DE 24A (Rev. 5/11) Rule 18-2.0001, F.A.C.




CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

! é}-@(&g/d E.  Deqn
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
- hY

am a candidate for the nonpartisan office of a/@ C@WZ/WLC/QQMVLM/ ) - ,
/q/?L Lé‘?ﬂ@)ﬁ(@v &ﬁ(’ [efw é}ofﬁce) / (district #)

; | am a qualified elector of /%@quwé?/?/é County, Florida;

(circuit #) {group or seat #)

I 'am qualified 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 fo

Section 99.012, Florida Statutes and | will support the Constitution of the United States and the Constitution of the
State of Florida.

X @/@Z/ ‘20 @é% G (/0 - OF5 4@[/@” 94@@;;%,/ Cou

Signature of Candidate Telephone Number Email Address”

720 ww /¥ 4‘7" Lallondile Seh. F/ 33009

Address Clty State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): / O/ 2 5g 36.2;

* 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):

Ge - Lald D=0 on

STATE OF FLORIDA
COUNTY OF Bbm}.’swl

Sworn to (or affirmed) and subscribed before me this _ Z day of :ﬁ ANE L2010

Personally Known: or i ,&l‘iﬂj& u‘Opf\ 0a Q) f@l)ﬁ’lﬂﬁ 1

Signature of tary P
Produced ldentification: X Print, Type, or Stamp Commlssmned Name of Notary Public

CHRISTOPHER J. TALMADGE

Type of Identification Produced: ( l(i s / L» 4

DS-DE 25 (Rev. 5/11) CENS Explres 10/31/2014 Rule 18-2.0001, F.AC.



CANDIDATE OATH -
NONPARTISAN OFFICE

{Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE

(Section 98.021, Florida Statutes)

I ANN PEARL HENIGSON
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

City of Hallandale Beach-Commissioner's
am a candidate for the nonpartisan office of Seat-date o0f election-Nov.6,2012 )

(office) Hallandale Be&UFc®
°°°°°°°°°° .1 am a qualified elector of Broward- County, Florida;
{circuit #) (group orseat#) My legal address: 500 Three Islands Blvd,Hallandale Beach,F1.33009

I'am qualified 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.

X(f-/ /;7}‘/ @ % ~  lom) 457-8583 amrecanraign@yahoo.com

Signature. of Panchdate ' Telephone Number Email Address
ANN PEART, HENIGSON . TexMo. (954) 457-8583
500 Three Tslands Bivd Hallandale Beach Florida 33009
Address City State ZIP Code
Candidate’s Florida Voter Registration Number (located on your voter information card): 101608749

* 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):

Pael  P-El-L  HrE-N-T-G-S-UN

STATE OF FLORIDA
COUNTY OF EROWARD

Sworn t&SREMANEYH) and subscribed before me this f*“\ day of May ,2012

at Brovard Comty, florida.
= el (. gLL%l

W
{ Personally Known. 0 Ite _ao S (or=is
B ‘ Signatuye of Notary Public jp@e Of Flaride

Print, Type, or Stamp Commissioned Name of Notary Public ‘

prnt teme of totary: N\reolle H.ElSe

S P
UBL}C-STATE OFFL &‘gﬂ

NOTAR TP Ni coue
) D924’288

e 2010
' Expires: NOV 13,
BO%%‘;)TKRE}:&WCBONDINGCO JNC. Rule 15-2.0001, F.AC.

DS-DE 25 (Rev. 5/11)



CANDIDATE OATH — e BN
NONPARTISAN OFFICE 2 JUl b

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

L, _itauem  Bicl” TTalian)

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING
. 2O
am a candidate for the nonpartisan office of (% Lo (}’ Y N TARYEY A~ i1 /LW /,g} Yy y R

(office) (district #)
3] © O S ilamaqualified elector of JE oA O County, Florida;
(circuit #) (g‘roup or seat #)

I am qualified 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.

RN AN 5
X%/.L[/Q«% \/ QM V224 7220 BECTuti o Aol

Signature of Candidate Telephone Number Email Address
[102 NE. ARD. O Hallanonk By, /L 33009
ress ty - =

Candidate’s Florida Voter Registration Number (located on your voter information card): ‘ O ‘ & i % ggq

* 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):

WIILL ~yam  TB@L - yAn)

STATE OF FLORIDA
COUNTY OF P)r{;u)fwl

Sworn to (or affirmed) and subscribed before me this 2: t day of :T; Ln g , 2010

Personally Known: Z or

Produced Identification:

CHRISTOPHER J. TALMADGE

NOTARY PUBLIC P ,

, ZISTATE OF F| tgna J i
= Commit EEO;;I?[’DA Print, Type, or Stamp Commissioned Name of Notary Public

Expires 10/31/2014

Type of Identification Produced:

DS-DE 25 (Rev. 5/11) Rule 18-2.0001, F.A.C.




CANDIDATE OATH - o T
NONPARTISAN OFFICE 12 =T PR O35Y
(Not for use by Judicial or
School Board Candidates)
OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

L CSABA 6. WuLgAl

(PLEASE PRINT 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 HRALL.(a} 'D(\ LE. ?)Eﬂ Ci CITY COMMISSIPNETL.

{office) (district #)

’ ; | am a qualified elector of R QO ()( }Z_? County, Florida;

(circuit #) (group or seat#)

I am qualified 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

4 C/(/ H0-75G6696 2017 csnahe s . (Ol

Signatu‘re of Candidate Telephone Number Email Address

X

600 PE [LTn AVEH Z,zo/gz | HALLAYDAF BE aci FL 24009

Address City State ZIP Cade

Candidate’s Florida Voter Registration Number (located on your voter information card): ‘ O 2- Lig «Z'l} Qb

* 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):

CW-NAA Kooklip)

STATE OF FLORIDA
COUNTY OF %%‘M}\){M\f\

Sworn to (or affirmed) and subscribed before me this &1 day of s'-T\U\V\ o ,20 ] Qx .

Personally Known: _~><_; or

Produced ldentification:

Print, Type, or Stamp Commissioned Name of Notary Public

\BY 4o CHRISTOPHER J. TALMADGE
=~ NOTARY PUBLIC

2 STATE OF FLORIDA

= Commit EE(038719

Type of Identification Produced:

NS Expires 10/31/2014
DS-DE 25 (Rev. 5/11) Rule 1S-2.0001, F.A.C.



T CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE
(Sectuon 99.021, Florida Statutes)

, U(ﬁ@ L&

(PLEASE PRINT 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 J ‘k/( (O m MLSSf M@f s ;
HAwmopes  Berci

ffice) (district #)
; | am a qualified elector of @WOV\)M k County, Florida;

(circuit #) {group or seat #)

I am qualified 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.

xﬂ%ﬁ%%wufm“ 909 (07 K183 MumwaW%%mW\

Signature of Candidate Telephone Number Email Address
bk | NE[0FSE Mllandade &eh £ 22007
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): i OinSa ‘53 %

* 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):

Mi-sk—c LA~ 24— Bbok

STATE OF FLORIDA
COUNTY OF Ré‘ow{wé

Sworn to (or affirmed) and subscribed before me this “7 day of :j;& AL 2017 .
; 8
Personally Known: or LJ\R{ uﬁb Al lﬁdﬁﬁm&lﬁ }\
Signature of N tary P \ -
Produced Identification: K Print, Type, or Stamp Commlssioned Name of Notary Public
Type of identification Produced: (;((,i i D« L, - SR 4 CHRISTOPHER J. TALMADGE

' Comm# EEO38719

=L s . -c-
Expires 10/31/2014 Rule 18-2.0001, F.A

DS-DE 25 (Rev. 5/11)



CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or

School Board Candidates) FIC
OFFICE USE ONLY

OATH OF CANDIDATE
{Section 99.021, Florida Statutes)

} ,f%ﬁ'H oY A Sm\)cle,i“fj

(PLEASE PRINT 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 i‘ﬂ/l (\0 WARNY 6:3 nyee ; ;
i ] (office) (district #)

f:’ W ® 70 W ﬁ WV Jﬁg/gg@??n a qualified elector of 75(‘ DU ﬁf‘d County, Florida;

/circuit # (group or seat #)

I am qualified 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
Stateof Florida.

™
Nomy g{fvwg/\ sty SYo-5700 ﬁur}fwy Hawders 122G uail com

a7
Sy{aty)ne, Candidate Telephone Number Email Address
» L ' .
. ; - y fowenn g i F, . + ~ ) : _:? .
GI5 o # T Hnccandie Bl FL 3 200
Address City State ZIP Code

» = - (“;
Candidate’s Florida Voter Registration Number (located on your voter information card): / D / fj / 4‘”’ 2 / /

* 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):

AN=TH-UN-T AL S-AN-D-C HR=S

STATE OF FLORIDA

COUNTY OF _ LoD

Sworn to (or affirmed) and subscribed before me this &7 day of :@AY\ e , 20 \;)M .
x (i) ol
Personally Known: or ( ALY/ NI W VLY (N 19
Signature of N%tary Pu6 He {{

Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

AR CHRISTOPHER J. TALMADGE
Type of Identification Produced: [k %2, NOTARY PUBLIC

DS-DE 25 (Rev. 5/11)



