CANDIDATE OATH —
RECEIVED
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate) JUN U [, 202 l
Check box only if you are seeking to qualify as a write-in

candidate:

[ JWrite-in candidate

OFFICE USE ONLY]

Candidate Oath

Name to appear on ballot: L*\%g\ Q\Q—\\) ‘b‘l 120\00-417— O\Q/LI?_,

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

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

S 3k (oot %
I swear or affirm that | am a candidate for the nonpartisan office of _(_ 4 Ve (L*'\Ol‘\\ e

(Office) (District #)
; 1am a qualified elector of b\) \/P‘ \ 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 | 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 1 seek; and |
have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; apd 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 campaign finance violations (s. 99.021(1)(d), F.S.).
YES, I Do NO, 1 Do Not_ v~

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

1 G g 0 N F0 et s Pr o
204y fresy L?)\\fc'\. C:;\Eu/qnw\ o ‘H ; 24

Address of Legal Residence State ZIP Code

STATE OF FLORIDA % - é W/
b \) \} Ar L AN Aan '//[’/f w\
COUNTY OF rL-—- 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 noltarization D OR physical presence q -
= b A S%eee%s CIERRA ALEXXUS MFACKLER
this day of ,20 .
U sayardy l@ * * Commission# HH 422514
Personally Known D OR  Produced Identification )”ko,ﬂa\““" Expires July 17, 2027

Type of Identification Produced: F I/D l./

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




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):

Leesa Ellen Deen e

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

My nickname is . 1 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 notarization [ ] OR physical presence [_]
this day of , 20
Personally Known N OR Produced Identification [ ]

Type of Identification Produced:

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




RECEIVED

2023 Form 1 - Statement of Financial Interests JUN 04 2024
DUVAL G LEC,
By

General Information

Name: Mrs Lisa Ellen Dirnberger

Address: 2448 FOREST BLVD, JACKSONVILLE, FL 32246

County: Duval

Organization Suborganization Title

N/A

CANDIDATE FOR
Position Agency Name Position sought or held

Special District

Soil & Water Conservation

District 2

Disclosure Period

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2023 .

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”)

Name of Source of Income

Source's Address

Description of the Source's
Principal Business Activity

Supporting relationship growth through

94103

Cup Of Time, LLC 2448 Forest Blvd, Jacksonville, FL 32246 product sales to stores and direct to
individuals
AiFBHB 888 Brannan Street, San Francisco, CA Short-term rental income from various

guests for 2436 Forest Blvd

Printed from the Florida EFDMS System

Page 10of3




2023 Form 1 - Statement of Financial Interests

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 Business Entity Nanje of Major Sources of Address of Source Prir_u:ip al Business
Business' Income 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”)

Locationf/Description

N/A

Intangible Personal Property

INTANGIBEE 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
Bank Accounts {Navy Federal Credit Union) Personal
Bank Accounts {USAA FSB) - Personal

Printed from the Florida EFDMS System Page 2 of 3




2023 Form 1 - Statement of Financial Interests

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

N/A

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

Lisa Ellen Dirnberger

Digitally signed: 05/29/2024

Printed from the Florida EFDMS System

Page3of3




Affidavit of Intention
Duval County Special District Candidates

RECEIVED

[ [ Yy
ADD It L Nni/4
APR U ¢ LULH

State of Florida
Duval County DUVAL GOYATY ELEC.
oy_ (A —
I L\'—DD\ 6 L( %) bﬂ QQ\QUQ!Q.L a candidate for the special district
Print name

N 2e | ; e At i S
office ofSe"I ’3 “\1&2 (OM\L“'*\M b"b\'\&bk 'L in the general

District name including district, seat or group number

election certify that I will not collect, solicit, or accept any contribution; be it a gift, subscription,
conveyance, deposit, loan, payment, or distribution of money or anything of value including contributions
in kind having an attributable monetary value in any form, made for the purpose of influencing the results
of an election (106.011(3), Florida Statutes). I further certify that the only expenditure made on behalf of
my candidacy will be the candidate qualifying fee or, in lieu of the qualifying fee, the signature verification
fee for candidate petitions.

I certify that in the event I collect, solicit, or accept any contribution, as described above, or make a campaign
expenditure; be it a purchase, payment, distribution, loan, advance, transfer of funds by a campaign treasure or
deputy campaign treasurer between a primary depository and a separate interest-bearing account or
certificates of deposit, or gift of money or anything of value made for the purpose of influencing the results

of an election (106.011(4), Florida Statutes) my campaign will be governed by Chapter 106, Florida Statutes.

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING
AFIDAVIT AND THAT THE FACTS STATED IN IT ARE TRUE.

d? m@,b me 4 /4 /’ZJ
0 s

\Sifnature of Candidate

Rev. 1/2018



RECEIVED

STATE OF FLORIDA JUN 04 2024

. &_& DUVAL C LEC.
COUNTY OF %\)\f gk i,

L\%}s Q\\&QB RS L)_Q.S};;\L a candidate for Supervisor of Soil and Water Conservation

District Z , meet the quallflcatlons pursuant to section 582.19(1), Florida Statutes, to serve on the

governing body of the Soil and Water Conservation District.

')Q" | am an eligible voter who resides in the district, and (select at least one of the
following):

s} | am actively engaged in, or retired after 10 years of being engaged in, agriculture as defined
in s. 570.02 Florida Statutes

O | am employed by an agricultural producer

O | own, lease, or am actively employed on land classified as agriculture under s.193.461 Florida
Statutes

o Q\L@ L/ eabhaie o 2

Signature of Candidate

2dd® oot Ol

Address
—— . . P y 7
\Sm C S(CEO&’\\) Mg g :)Z o L’[ Q
City State Zip

(o fackerr

Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means

online notarization D OR physical presence@f

th is 4 daV of JL’ szi_ i 20 2 L” . QQS"&Y Fue(/o CIERRA ALEXXUS M FACKLER
' - «  Commission # HH 422514
Personally KnownD OR Produced Identiﬁcationm u;%m S Expires duly 17,2027

Type of Identification Produced: FL D L.




From: Fackler, Cierra

Sent: Tuesday, May 14, 2024 11.00 AM

To: Lisa Ellen D. <lisaellend4jesus@gmail.com>
Cc: Byles, Brenda <BByles@duvalelections.gov>
Subject: Petition Certification

Importance: High

Dear Lisa Dirnberger,

I am happy to inform you that you have obtained the required number of valid signatures on your
candidate petitions for the office of Soil and Water Group 2. This certification only excuses you
from paying the qualifying fee and any party assessment when seeking to qualify for this office.
The certification does not excuse you from submitting other qualifying papers required by the
Florida Election Code.

Please note that your candidate oath must be notarized. Notaries are available in our office for
your convenience.

if you need any additional information, please let me know.

Thank you,

Cierra Fackler, MBA

Candidate and Records Director
Duval County Supervisor of Elections Office
105 E. Monroe Street

Jacksonville, FL 32202

Ph: 904.255.3429 F:904.255.3433

CFackler@coj.net
UPCOMING ELECTION DATES

Presidential Preference Primary
March 19, 2024

Primary Election
August 20, 2024

General Election
November 5, 2024



