
C ITY OF 
GULF BREEZE 

- 1961 -

.Municipal Candidate Filing & Qualifying Checklist 

Qualifying Period: Monday, August 5, 2024, at 8:00 a.m. - Friday, August 16, 2024, at Noon 

Amy Tavai 

Name of Candidate 

City Council Seat A 

Office: Mayor -4 Year Term Seat A - 4 Year Term Seat B - 4 Year Term Seat C- 2 Year Term 

QUALIFYING: 

~ppointment of Campaign Treasurer & Designation of Campaign Depository OS-DE 9. This 
form is required to be filed before ANY action is taken, including opening a campaign account. 

Grstatement of Candidate OS-DE 84 (M ust be fi led within ten days of DS-DE9) 
/ 
~ Loyalty Oath/Oath of Candidate Nonpartisan Candidate OS-DE 320NP 

NOTE: Ballot language and names of candidates must be provided electronically to SOE by 
close of business on the last day of qualifying. 

~ rm 6 -2024 Full Statement of Financial Disclosure -New Candidates must fi le the completed 
Form 6 disclosure. incumbent Candidates - Can File a copy of the "verification receipt of filing'· or 

/ rint a copy of the completed disclosure. 

l:ia Fees - .04 cents payable to the C ity of Gulf Breeze. (Annual Salary is $ 1.00 per year. The quali fying 
fee is 3% of $1.00 = .03 cents, and the election assessment is I% of $ 1.00 = .0 I cents for a total of 
.04 cents per candidate. The City is non-partisan and, therefore, does not have a party fee. (Fees 
must be paid from the campaign account with a check drawn upon the campaign account. Make 
check payable to the City of Gulf Breeze) 

D Petitions instead of Qualifying Fee - 51 s igned petitions & checks payable to the SRC Supervisor 
of Elections for $5. 10. (Must be paid with a check drawn upon the Campaign account) 

i:::o{;gned Qualifying Receipt Notification - Providing Candidate in writing of the date of Logic & 
o/racy test (F.S. IO 1.5612) 

~ erify voter registration 

d the above checklist. 

X 
at I har;::~t~ of the Logic a~ 

---1t---..----,--

Date 

Ct1y ..,fC,111fBree1,: 

Ofl/ll/H 



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 OFFICE USE ONLY 
1. CHECK APPROPRIATE BOX(ES): 

~ nitial Filing of Form D Re-filing to Change: D Treasurer/Deputy D Depository D 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) soi Si\ ve,r+-(AC),V\ Rd · 
4M~ ~V\\K TllVltt G-utf 13,Q~u_, FL- 32-S(e( 

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

(b'SO ) 11 \Q-'5j\ 0  0 \ty\,\f _ -rRVlll@ kcba-i'l -c.. OW"! (not required for qualifying purposes) 

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

S'ectt A if applicable: 
D I intend to run as a Write-In Candidate. 

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

D Write-In Candidate. D No Party Affiliation Candidate. □ noo~~ Party candidate. 

10. I have appointed the following person to act as my: X campaign Treasurer D Deputy Treasurer 

11. Name of Treasurer or Deputy Treasurer: ~2. Telephone: 13. Email Address: 

Sol orvun Tt>vV~ t < ~ o \ > t.tW-1 · 3\.f 3l ~t) \lJ\'VJDV\ - iaVtll@_~oi-Wl~ 
14. Mailing Address: 15. City: 16. State: 17. Zip Code: s· 0 i, Si\ \Jtv+t;l<WY\ U G-v \ f Ere €1,,L 'PL, 3Z-SLQ I 
18. I have designated the following bank as my (check appropriate box): .m'Primary Depository D Secondary Depository 

19. 

Na~t~ntrJ1~J~ Cretlr+ VI'\( m 
20. Address: 

~ -1·~00 Shor~( 1vitJ 
21. City: 22. County: 23. State: 24. Zip Code: 

Gv I~ Brre-v:- 9A ~l \Z.t> St?\ pt, -32-s~ I 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I 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: 0i14-( 2-<f ;sig~ ~o~~ 

27. Treasurer's ~ •nee _of Appointment (fill in the blanks and C 'he appropriate box) 

I, 5o l 1) m O V\ I Av-~ do hereby accept the appointment designated above as: 
(Please Print or Type Name) 

Kcampaign Treasurer. D Deputy Treasurer. 

29. Signature of Campaign Treasurer or Deputy Treasurer 
28. Date: 

3)~/,<t/ -X r' ~-
,/ - · 

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



I, 

STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

candidate for the office of 

OFFICE USE ONLY 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

X 
ature 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). 

OS-DE 84 (05/ 1 I) 



APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 

DEPOSITORY FOR CANDIDA TES 
(Section 106.021(1), F.S.) 

(PLEASE PRINT OR TYPE) 

NOTE: This form must be on fi le with the filing officer before 
opening the campaign account. OFFICE USE ONLY 
1. CHECK APPROPRIATE BOX(ES): 

D Initial Filing of Form ~ Re-filing to Change: D Treasurer/Deputy ~ Depository D 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) s-o~ Silver -I-no rn R.d, . 

-Ant~ w hi-k ,;Vt,\ i GvlP- ~re~, F~ b2Sle.l 
4. Telephone: 5. r gistration #: 6. Email Address: 

( 1£D ) 11 lP , 5?1 O  
(A M'J - -b.va i~vio+rwiil. CDvt\ (not required for qualifying purposes) 

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

ui-hf C(NVl£A l, Sµ+- Pr if applicable: 
D I intend to run as a Write-In Candidate. 

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

D Write-In Candidate. D No Party Affiliation Candidate. □ Party candidate. 

10. I have appointed the following person to act as my: 1Q Campaign Treasurer D Deputy Treasurer 

11 . Name of Treasurer or Dep~ty Treasurer: 12. Telephone: 13. Email Address: •, 

c; t>\0\1\\0 V\ 10\,Vt\.l dpOl fttVJ. 3~;2 iv. ·@ hqfttta, · '70loM•n- t{(;tc ~ rYl 

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

CS o ~ Si (\/t v--f1'to'2-V\ {l.L 6-vlf-~e-u. PL 32-5w I 
18. I have designated the following bank as my (check appropriate box):~ rimary Depository D Secondary Depository 

19. 

Namtfa.9~~~ u)httv1l-V\ ~nJl-
20. Address: l 

1"3 i 7 ~'hor€- tYU.. t)r . 
21. Cicy: J ~a~l~.os« 23. State: 24. Zip Code: 

Gv I f- Bret u,,, vl- ?J 2-SCR I 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE 

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

I f '5 
I 

~ SS><:;;dru~ 25. Date: ~ ~ I 
27. Treasurer's Acceptance of Appointment (fill in the blanks and ~ e appropriate box) 

I, soloMo Y' ~vvti do hereby accept the appointment designated above as: 
(Please Print or Type Name) 

)1 Campaign Treasurer. D Deputy Treasurer. 

'6J¢9 
29. Signature of Campaign Treasurer or Deputy Treasurer 

28. Date: x/--- -· 
l 
' --

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



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: 

□write-in candidate 

Candidate Oath 

OFFICE USE ONLY 

Name to appear on ballot: _____ 4m ___ ~+---,; __ P\.._ V_tl_ \ ______________________ _ 
Check box ;f two last names without hyphen. D (Name cannot be changed after qualifying.) 

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

I swear or affirm that I am a candidate for the nonpartisan office of ___ ~----~__,,___Cou ___ n __ l,_I·_( ______ ____ _ 
7cifice) (District#) 

~~A I am a qualified electorof __ S'tt __ n_-m. __ ~ ___ 'f ________ County, Florida 
(Circuit#) (Group or Seat#) 

I 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; 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. 

Statement of Outstanding Fines, Fees, or Penalties 

I owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or ca~ gn finance violations (s. 99.021(1)(d), F.S.). 

YES, I Do___ NO, I Do Not_V __ 

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

Telephone Number 

1 · f!>Y-teu 

STATEOFFLORIDA ~ 

COUNTY OF t:')Q~ ~ 

Sworn to (or affirmed) and subscribed before me by means oV 
online notarization D OR physical presence ~ L 
this -t£ day of '4c. ~~t: , 20~'-f 

Personally Known ~ R Produced Identification D 
Type of Identification Produced: _ _________ _ 

DS-DE 302NP (Eff. 10/2023) 

Email Addre 

3~u.. 
State ZIP Code 

Si ture of Notary Public 
Print, Type, or Stamp Commissioned Name of 

LESLIE GUYER 
MY COMMISSION # HH 468200 

EXPIRES: March 23, 2028 

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



2023 Form 6 - Full and Public Disclosure of Financial Interests 

General Information 

Name: Mrs Amy White Tavai 

Address: 508 SILVERTHORN RD, GULF BREEZE, FL 32561 

County: 

Organization 

N/A 

CANDIDATE FOR 

Position 

City, Town or Village (Commission or 
Council), Governing Board - Form 6 

NetWorth 

Suborganization 

Agency Name 

City of Gulf Breeze, FL, Santa Rosa County 

My Net Worth as of December 31. 2023 was $ 450,000.00. 

Printed from the Florida EFDMS System 

Trtle 

Position sought or held 

City Council, Seat A 

Page 1 of 4 



2023 Form 6 - Full and Public Disclosure of financial Interests 

Assets 

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category 
includes any of the following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; 
art objects; household equipment and furnishings; clothing; other household items; and vehicles for personal use, whether 
owned or leased. 

The aggregate value of my household goods and personal effect is S 201000.00. 

ASSETS INDIVIDUALLY VALUED AT OVER $1,000: 

Desalption of Asset Value of Asset 

Primary residence $ 400,000.00 

IRA $50,000.00 

Liabilities 

LIABILITIES IN EXCESS OF $1,000: 

Name of Creditor Address of Creditor Amount of Uablllty 

Keesler Federal Credit Union 2602 Pass Rd, Biloxi, M~ 39534 $ 250,000.00 
·. 

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE: 

Name of Creditor Address of Creditor Amount of Uability 

Pen Air Federal Credit Union 1289 Airport Blvd, Pensacola, FL 32504 $15,000.00 

Printed from the Florida EFDMS System Page 2 of 4 



2023 Form 6 - Full and Public Disclosure of Financial Interests 

Income 

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of 
income. Or attach a complete copy of your 2023 federal income tax return, including all W2s, schedules, and attachments. 
Please redact any social security or account numbers before attaching your returns, as the law requires these documents be 
posted to the Commission's website. 

D I elect to file a copy of my 2023 federal income tax return and all W2s, schedules, and attachments. 

PRIMARY SOUR~ES OF INCOME: 

Name of Source of Income Exceeding $1,000 Address of Source of Income Amount 

Levin Rinke Realty 220 W Garden St, Suite 125, Pensacola, FL 32502 $35,000.00 

SECONDARY SOURCES OF INCOME (Major customers, clients, etc. of businesses owned by reporting person): 

Name of Business Entity 
Name of Major Sources of 

Address of Source 
Principal Business 

Business• Income Activity of Source 

N/A 

Interests in Specified Businesses 

Business Entity# 1 

N/A 

Printed from the Florida EFDMS System Page3 of4 



2023 Form 6 - Full and Public Disclosure of Financial Interests 

Signature o,f Reporting Official or Candiclate _ 

Under the penalties of perjury, I declare that I have read the foregoing Form 6 and that the ~acts stated in it are true. 

Amy White Tavai 

Digitally signed: 08/14/2024 

Printed from the Florida EFDMS System Page4of4 
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