03/30/2014

LEE COUNTY SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER SHEET

XloriGINAL REVISED &
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Candidate Name apt  Edward STens L
Residence Address ?2 5 / /77/ o a//e 00 t 0 2 ,}%

¥

Lo}

|

'

'{_

City and Zip Code for? plvers , FL 33767

[Mcheck if same as above. | |_|Check if different from residence.

Mailing Address

list bel Rte list bel
Telephone Number{s) [Ipaytime (lst below) OR [JAtternate (list below)

239 590 -0729

il ]
Fmell Address (NET 51275 @ embapg s 077
Office Sought San Larlos fark Fre Commiss/oner
Area, District, Group or Seat # 3

» Judicial, School Board, Supervisor of Elections, and Special District Offices such as Community Development, Fire,
Heaith System, Library and Mosquito Control are non-partisan offices. A candidate for any of these offices, must

indicate “non-partisan” on the line below.
» A candidate for a Constitutional Office or County Commission may file partisan or “No Party Affiliation” (NPA} and
shall indicate a political party affiliation or “No Party Affiliation” on the line below.

> Political Party For Office Sought Non- /% ”/.5 an

Date Of Birth
or Voter Registration ID # / // 3 2’7/ ‘/é g
Date é //q / 4

Candidate Signature W M -

All candidate-qualifying documents and campaign finance reports will be posted at the Lee County Supervisor of Elections website
www.leeelections.com or use the following link: http://www.precinctfind.com/cand lee2.html . Under Florida Law, a candidate’s
campaign-contact information, such as address, telephone number, and email address are available to the public. Do not hesitate to
contact this office at (239) LEE-VOTE (239-533-8683) for more information about becoming a candidate for public office.




LEE COUNTY—FLORIDA
AFFIDAVIT OF INTENT

Le

-

Low

SPECIAL DISTRICT CANDIDATE =

A special district candidate is prohibited from financing ANY PORTION OF ::.I"l;;

his/her campaign with personal funds except as provided in this affidavit. Ir*"::

b

State of Florida Frfr_-"
County of Lee -
m

I, %ﬂl M Z M , am a candidate for the independent speclal

{print name)

district office of:

_ Sun Laples fonk Fre Commission Seal #3

(include district name AND .district, seat, area or group #)

in the November 4, 2014 General Election. I declare that my only campaign expense, from
personal funds, shall be the $25 candidate-qualifying fee OR the signature verification fee for
candidates who qualify by the candidate-petition method by submitting the valid signatures of
25 registered voters residing within the District boundaries.

Provided that this is my only campaign expense, I will not be required to: appoint a campaign
treasurer, designate a campaign depository or file periodic campaign treasurer’s reports as
required by Florida Statutes §99.061 or §106.07. I understand that I am prohibited from
expending, collecting, soliciting, or accepting any money or contribution(s) in-kind, in
connection with my campaign.

In the event I later decide to, collect, solicit, or accept any money or contribution(s) in-kind, or
make any additional campaign expense, I understand that prior to doing so, I am required to
file Form DS-DE 9 (Appointment of Campaign Treasurer/Designation of Campaign Depository
Form] with the Lee County Supervisor of Elections. My campaign shall then be subject to
campaign finance regulations in accordance with Florida Statutes, Chapter 106 and 1 will be
required to file periodic campaign treasurer’s reports, as required by Florida Statute §106.07,
with the Lee County Supervisor of Elections.

X ok 5w Bl

Signature of Candidate Date

P8 106.021{1)(a) “No person shall accept any contribution or make any expenditure with a view to bringing about his or her
nommauon. election, or retention in public office, or authorize another to accept such contributions or make such expenditure on

the person's behalf, unless such person has appointed a campaign treasurer and designated a primary campaign depository.
History 2007 EBS37, F8 99.061, FB 106.021 Rovised-03/11/14 (Loe County Spocial Distrct Porms)



STATEMENT OF
CANDIDATE

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

ok L) Shens

OFFICE USE ONLY

"1AIUN SPHUZAS SUE LEE ()

candidate for the office of D Carlps FaRrk  [Fi.e Commyissy

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

7.

&l

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).

Date

D #3

DS-DE 84 (05/11)



CANDIDATE OATH -
NONPARTISAN OFFICE "14UNLSPHOZ 59 SOE LEE (o1

(Not for use by Judicial or
School Board Candidates)

QOFFICE USE ONLY

OATH OF CANDIDATE
{Section 99.021, Florida Statutes)

l, arl. € S

(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 nanpartisan office of -_-SQD ( g(lgs —PMK, Fg, !g&&mou&- ,

(office) (district )

’ ‘:& 3 ; | am a qualified elector of L,Q_,L 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
elecled; | 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 89.012, Florida Statutes; and | will support the Constitution of the United States and the Constitution of the
State of Florida.

X ot S B9) 520 0729 picTstensd emtgra/]
Signature of Candidate Telophone Number Emall Address
DI Uisne var. 1o P Mot a3 229L ]

Candidate’s Florida Voter Registration Number (located on your voter information card): /// 32 l/l/é 5

* 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):

ark  Fduwand STubsiz

STATE OF FLORIDA
COUNTY OF hgao

Swom to (or affirmed) and subscribed before me this M day of CJ ung ,20_] 'i._.

Personally Known: or

Produced identification: \/

Type of Identification Produces: FL- DRIJELs LIt .

Notary Public
i State of Floyido

DS-DE 25 (Rov. 5/11)

CommissfeiRzpasug~c-




FORM 1 STATEMENT OF 2013
adirosa, sgoncy naene. snapostiontaow: |  FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agoncy name, and poshion bolow:
LAST NAME — FIRST NAME - MIDDLE NAME :

M?u{/ggim E ek 2724

Te

%

7281 /. dlle Cak prive =
[oR] pvers 3367 Lee -
CITY : ° ZIP : COUNTY : L :
NAME OF AGENCY : ;”é
Sap Canlos fure Qgg@fmeﬂf Seals m

NAME OF OFFICE OR POSITION HELD OR SOUGHT I?

e Commissioner.

You are not imitod to the spaco on tho lincs on this form. Attach additional sheots, if necessary.
CHECK ONLY IF dCANDIDATE OR D NEW EMPLOYEE OR APPOINTEE

+++ 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 CALENDAR

YEAR OR ON A FISCAL YEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHE?\ust check one):
DECEMBER 31, 2013 OR Q 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:
a COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of income o the reporting person - See instructions]
(f you have nothing to report, write “none” or "n/a™)
DESCRIPTION OF THE SOURCE'S

NAME OF SOURCE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

a SPpwgs /e Comar/ 27701 Gen'ts Erande Lo Benita 5’2/@5 Lue Department Fensign
| LasT Nogres” e Conte]] 978 Davis B4 Naples L 39r0¥ Fre_DepaR1men?

—

PART B - SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income fo businesses owned by the reporting person - See instructions)

(i you have nothing to report, write "none”™ or “n/a”)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
Leqk /edc [eak Detection [87% Prce Coks fturf Leak Detectron
PO Bax 2T F7.mjces 3397

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

SU HawTharoe fve S. Lehgh Acres , FL
| 443 HawThopsie Ave 5. [ehigh [enlS, FL
3/82 Drvde tark Ave raim Bay , /L
263 _S.lvep Shpings Sheees , deala, FL

CE FORM 1 - Effoctive: Jamuary 1, 2014, i (Continued on reverse side)
Adopled by miesonce in Rulp 34-8.202(1), FAC.

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



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cerdificates of deposil, eic. - See instructions]
(i you have nothing to report, write “nona™ or "n/a”)

TYPE OF INTANGIBLE

Sone

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Major debts - See instructions)
{if you have nothing to report, write “none” or "n/a*)

NAME OF CREDITOR ADDRESS OF CREDITOR

Chase [fpank PO _Lox 900/871 Lauswlle , £Y Yoz
SupzeVst_Bank PO _[pox 305/‘83éﬂaﬁéu///c LIN 37230
Y! 4 e,

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions)
{}f you have nothing to report, write "none” or "n/a")

BUSINESS ENTITY # 1 BUSINESS ERTITY #2
NAME OF BUSINESS ENTITY /l/p/)c For
ADDRESS OF BUSINESS ENTITY =
PRINCIPAL BUSINESS ACTIVITY g
POSITION HELD WITH ENTITY n
1 OWN MORE THAN A 5% INTEREST IN THE BUSINESS i
NATURE OF MY OWNERSHIP INTEREST M

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE L]

SIGNATURE (required): DATE SIGNED (required):

Tt S 0611914

if a certified public accountant licensed under Chapter 473, or attorney in good standing with the Florida Bar prepared this form for you, he or
he must complete the following statement:

1, , 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.

Signature

WHAT TO FILE:

After completing all paris of this form, jncluding

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 *none” or "n/a”" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because of
another public position must at least file a copy of
his or her original Form 1 when qualifying.

FILING INSTRUCTIONS:
WHERE TO FILE:

It you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual discigsure filing, retum the form to that
location.

Local officers/employees fie with the Supervisor
of Elections of the county in which they permanently
reside, (If you do not permanently reside in Florida,
file wilth the Supervisor of the counly where your
agancy has its headquarters.)

State officers or specified state employees file
with the Commission on Ethics, P.O. Drawer 15709,
Tallahassee, FL 32317-6709; physical address:
325 John Knox Road, Building E, Suite 200,
Tallahassee, FL 32303.

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under, see the "Who Must File® Instructions on
page 3.

Facsimiles will not be accepted,

Date

WHEN TO FILE:

Initially, each local officeriemployee, stale officer,
and specified state employee must file within
30 days of the date of his or her appoiniment

or of the beginning of employment. Appeintees
who must be confirned by the Senate must file
prior fo confimation, even i that is less than
30 days from the date of their appointment.

Candidates for publicly-elected local office must file
at the same time they file their qualifying papers.

Thereafier, local officers/lemployees, stale officers,
and specified state employees are required lo file
by July 1st following each calendar year in which
they hold their positions.

Finally, al the end of office or employment, each
local officer/lemployee, state officer, and specified
state employee is required fo file a fina! disclosure
form (Form 1F) within 60 days of leaving office or
employment. However, fiting a CE Form 1F (Final
Statement of Financial Interests) does not relieve
the filer of filing a CE Form 1 if he or she was in their
position on December 31, 2013.

CE FORM 1 - Effcclivo: January 1, 2014,
Adopled by reference in Rulo 34-8.202(1), FA.C.

PAGE 2



