03/30/2014

LEE COUNTY SUPERVISOR OF ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET %
ORIGINAL [_|REVISED JE
Candidate Name WUL on? f pYmrend ;:
Residence Address 363 Daprottns RLU. 5
City and Zip Code Zoad Wrvias Booct, Rl 3873/
[Xcheck if same as above. | [_|Check if different from residence.
Mailing Address

Bﬁaytime (list below) B/Altemate {list below)
Telephone Number{s) , OR " ) p—
R39y431539 239 892 30 €
Email Address 8 RAvmondls Esanthlwh . WeT
Office Sought Clom 015570 eax

ST IS BPACA o g HeaT Rt Dis?0IET7

Area, District, Group or Seat #

Sto7” /

¥ Judicial, School Board, Supervisor of Elections, and Special District Offices such as Community Development, Fire,
Health 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

An TaR>JsH A/

Date Of Birth
o: \Ieoter l;egistration ID# 7 - & ? ~ o
Date Q* / F, /\J{

Candidate Signature

TN o

All candidate-qualifying documents and campaign finance reports will be posted at the Lee County Supervisor of Elections website
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.

www.leeelections.com or use the following link:




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN et

DEPOSITORY FOR CANDIDATES " JUNL G 3 3 SCE LEE COF
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
] officer before opening the campaign account. OFFICE USE ONLY
1. CK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] TreasurerDeputy [ ] Depository [[] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)
ﬂbémr R ym o 353 Do <8R FNT WY rix Brich
4. Telephone 5. E-mail address L. 3 29 2/
Q3¢ ) 4 63-/0% Slloyne sdsplSpnitt b, 6T
6. Office sought (include district, circuit, group numberf 7. If a candidate for a nonpartisan office, check if
[F IR & o mp1/SS57c 't//(uqyﬂ////ﬂj‘é FRCA applicable:
[:] My intent is to run as a Write-In candidate.

8. If a candidate for a isan office, check block and fill in name of party as applicable: Myintentistorunasa
[] writen |} iotny Affiiation  [] Party candidate.

4

9. | have appointed the following person to act as my [E/Campaign Treasurer |:| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Do AN AL

11. Mailing Address 12. Telephone
392 Dow cfoff (35194637835

13. City 14, County 15. State | 16. Zip Code | 17. E-mail address

FeRY miyds @L&l At = /‘/j. 3793 D itn)ppast-OSwHy £ v
18. I have designated the following bank as my [} Primary Depository ' [ Secondary Depository
19. Name of Bank 20. Address

Welts /Hres ACS EsTer ~
21. City 22. County 23. Stat 24, Zip Code

Coprmyens Gogen | [ 2o fe 5572/

UNDER PENALTIES OF PERJURY, | DECLARE THAT | 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 26. Signature of Cgndidate
£~15- 1y X 7/ M% 77

27. Treasurer's Acceptance of Appointment (fill in the blanks and chec@{e appropriate block)

1, \DO Nng.. :Qa.ymon L , do hereby accept the appointment

” (Please Print or Type Name)
designated above as: Ifz‘ampaign Treasurer D Deputy Treasurer.

6lig/iy X  dbne %Z”S\
/ Date Signature of Campalgd/Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

U] L R LR OO

oo

l, ?064 nr '«f} Yn o 4 ;
selt 7 /
candidate for the office of /% ;7 mYe@S o Fip 2 1s wHPe & Cotrmrss v

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

x/i&ﬁ(ﬁ Ww/ £-1§-1

vSignatL@andidate 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).

A~

DS-DE 84 (05/11)



CANDIDATE OATH1g: w11 f it L5 s
NONPARTISAN OFFICE A

{Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

l, Bo[) Wﬁylhowd-

(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 )¢ '05 Va7, 14 AR Kéﬂ/fﬁﬂﬁﬂé 6244.‘(?“ ¢ )

(office) {district #)

: .S:'p}j}’ / ; 1 am a qualified elector of L e £ County, Florida;
{circuit #) (grouf) 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, Fiorida Statutes; and | will support the Constitution of the United States and the Constitution of the

State of Florida.

X QM@W/ D3 1£35  bREYMund35 P ool pe ]

slgnat re of Candidate Telephone Number Email Address
. s
293 Doy Bd Eunlazy 2SR epch FA 32977
Address ity ’ State ZIP Code

Candidate's Florida Voter Registration Number (located on your voter information card): / // Jé fj 6 7

* 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):

B()b //79”//)9 (Jﬁ/d

STATE OF FLORIDA
countyor L E E

5o )
Sworn to (or affirmed) and subscribed before me this / £2 dayof __ \/J[I1NO , 20 / /7"

Personally Known: ______ ar «'.u Pu, Misty Jacob

',

e .
State of Florida Print, Type, or Sidmp Comhissioned Name of Notary Public

Produced Identification: EL D v}% f My Commission Expres CB012007
Type of Identification Preduced: FL BFC Commisslon No, FF 42110

DS-DE 25 (Rev. 5/11) Rule 1S-2.0001, F.A.C.



LI

FORM 1 STATEMENT OF 2013
Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME - =
1 t’l;[mgn/a‘ Ribsal ANl g e .
MAILING ADDRESS - =
3¢2 Do Rlyd %
oY pyars B 33921 Lew i
CITY: Y ZIP: "7 COUNTY: {_':,
'f"'—‘.

NAME OF AGENCY : f'f'
-li"j

NAME OF OFFICE OR POSITION HELD OR SOUGHT ;
rap? myops @Q% £1 R (?&p/e'i SesT /
You are not limited to ;ybace on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF CANDIDATE OR 0 NEwW 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 (}?}A’FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHER (m¥st check one):
DECEMBER 31, 2013 OR a 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 QR D/ 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")
SOURCE'S DESCRIPTION OF THE SOURCE'S

NAME OF SOURCE
PRINCIPAL BUSINESS ACTIVITY

OF INCOME ADDRESS
| Sveipe gorr77
Bbsor Rar/@ sy Crosen skl dipgmppl) chpo |CRavre ¢ 724k

PART B - SECONDARY SOURCES OF INCOME
[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 "nfa")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SCURCE

PART C — REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(if you have nothing to report, write "none" or "n/a") FILING 'NSTRUCNONS fo.r
when and where to file this

J 9—? PonORP fop) my+25 Belich  1<¢ 37§37 fot;r;;;ezlocated at the bottom
o, - 7 ‘

#gﬂ) doGuiwh YT M YR fg\l‘ﬂiﬁ‘ LB i 43 INSTRUCTIONS on who must

file this form and how to fill it

out begin on page 3.

CE FORM 1 - Effectve January 1 2014 {Continued on reverse side) PAGE 1

Adopted by refererce in Rute 34-8 202(1), FAC



PART D — INTANGISLE PERSONAL PROPERTY (Stocks, bonds, certificates of deposit, etc. - See instructions)
(If you have nothing to report, write "none” or

TYPE OF INTANGIBLE [/

"nia”)

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

M~
/

PART E— LIABILITIES [Malor debts - See lnstructlons]

a1 71 P ISR LT L4 4 475 PRTI) E T £l

(If you have nothing to report, write "none" or “n/a")
NAME OF CREDITOR ADDRESS OF CREDITOR
S<re K¢S [2Be820c% GRonSE R@PUAS W/ 1555
Cb#Se—~ FLBA F00/§77 Lo Sy tle fiYf S ORGP

PART F— INTERESTS IN SPECIFIED BUSINESSES [Ownershlp or posinons in certain types of businesses See Instrucnons]

e e T ——

(If you have nothing to report, write "none" or “n/a”) cr;‘
BUSINESS ENTITY # 1 BUSINESSENTITY # 2

NAME OF BUSINESS ENTITY =

2

ADDRESS OF BUSINESS ENTITY —~

PRINCIPAL BUSINESS ACTIVITY o

POSITION HELD WITH ENTITY a8
1

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS m

L a

Do)

NATURE OF MY OWNERSHIP INTEREST

e

SIGNATURE (regunred)

DATE SIGNED (required):
J ,; g '7

SR 4 i DPA- b= EY -3 ik et TERTTY Bk TR b A Al 4 et B R e 8 ¥ ETTU TR o ks IT 1

1F ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [l

i m . T T L VAm L 8 7T TPt

. prepared the CE Form 1 in accordance with Section 112.3145, Florida Statutes, and
asonable knowledge and belief, the disclosure herein is true and correct.

6~1G /%

e o o LT a Y 4 ane A ]

T

Cemrh b aen A da-baTm AT O A e

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 "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:

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

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

State officers or specified state employees file
with the Commission on Ethics, P.O. Drawer 15709,
Tallahassee, FL 32317-5709; 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" Instruclions on
page 3.

Facsimiles will not be accepted.

Date

WHEN TO FILE:

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

or of the beginning of employment. Appointees
who must be confirmed by the Senate must file
prior to confirmation, even if 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.

Thereafter, local officersfemployees, state officers,
and specified state employees are required to file
by July 1st following each calendar year in which
they hold their positions.

Finally, at the end of office or employment, each
local officer/femployee, state officer, and specified
state employee is required to file a final disclosure
form {Form 1F) within 60 days of leaving office or
employment. However, filing 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 - Effectve. January 1, 2014
Adcpted by reference in Rule 34-8 202(1). FAC

PAGE 2




