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LEE COUNTY SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER SHEET
[/]ORIGINAL REVISED
e — \Drame Sta/trere
Residence Address /5'/00 M//O{GFO_S&' D% #@5
City and Zip Code éf/" mye,@ 4 3 35‘0?
DNeheck if same as above. | |_[Check if different from resﬁlenee.
Mailing Address «
Telephone Number{s) E';‘;u;;(;ﬁ ;;2 ? OR [Jatermate (ist below)
Email Address dyanesja ) ere @Haho. o
Office Sought Supervisor
Area, District, Group or Seat # Laguna Lakes Development District - Seat 1
> 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 Afflliation” on the line below.
> Political Party For Office Sought Non_Parﬁsan
:::eo?efralzzt:lsu’aﬁon D # 5— / / é/ é O
Date June 20, 2014 7
Candidate Signature @7 Gl / OR_

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

www lecelections.com or use the foltowing link:

lee2.htm! . Under Florida Law, a candidate’s

campaign-contact information, such as arddress, telephone number, and emal! address are avaliable 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 pubtic office.



4

i

‘j::? '}v

b
o

LEE COUNTY—FLORIDA =
AFFIDAVIT OF INTENT ’é
SPECIAL DISTRICT CANDIDATE

A special district candidate is prohibited from financing ANY PORTION OF
his/her campaign with personal funds except as provided in this affidavit.

State of Florida
County of Lee

Dicne Sta/Fet

district office of:
Laguna Lakes Development District - Seat 1
(nciude district name AND .district, ecat, area or group )

personal funds, shall be the $25 cand1date-quahfymg 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, | will not be required to: appoint a campaign
treasurer, designate a campaign depository or file perioedic campaign treasurer’s reports as
required by Florida Statutes §99.061 or §106.07. I understand that I am prohibited from

expending, collecting, sohmung, or accepting any money or contribution(s) in-kind, in
connection with my campaign.

, am a candidate for the inhependent special

In the event I later decide to, collect, solicit, or accept any money or contribution(s) in-kind, or
make any addmonal campa:gn expense, Iundu'standthaxmorto domg so, | am M

orm) with the Lee County Supemsor of Elecuons My campalgn shall then be subject to
campalgn finance regulations in accordance with Florida Statutes, Chapter 106 and I will be
required to file periodic campaig:\ reasurer’s reports, as required by Florida Statute §106.07,

/204

Signature of Candidate

¥8 106.021{1){s) “No person shall accept any contribution or make any expenditure with a view to bringing about his or her
nomination, election, or retention in public office, or anthorize another to accept such contributions or make such expenditure on

the peraan’s behalf, uniess such person has appointed a campaign treasurer and designated a primary campaign depository.
History 2007 HES37, ¥S 99.061, F8 106.021 Revised-03/11/14 (Les Couaty Special District Forms)



CANDIDATE OATH -
NONPARTISAN OFFICE LR 14 SUE LEE L0
(Not for use by Judiclal or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE
(Section ©9.021, Florida Statutes)

I, Gl s/ﬁ/f erd

(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 nonpastisan office of Supervisor - Laguna Lakes Dev. District '
(offico) (district )

+ Seat 1 ; | am a qualified elector of Lee County, Florida;
{clrcult 5 (group or sest #)
| 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
Seoﬁo:fss.mz,Flo' Statutes; and | will support the Constitution of the United States and the Constitution of the
State of Florida,

X227 oA 752 7T 87  Lprest/ e s

Signature of Candidate Telophone Number Emall Address

/5 100 MLjacroesa Oy 12 205 [fa7rweds /75 33 so0f
Address & City St

City ZP Code

Candidate’s Florida Voter Registration Number (focated on your voter information card): //'705 ?77/

* Please print name phonetically on the fine below as you wish it to be pronounced on the audio bafiot for persons
with disabifities (see instructions on page 2 of this form):

Dianet. Sa/tre e

STATE OF FLORIDA
COUNTY OF ng
Swom to (or affirmed) and subscdbgg before mo this 20'”’ day of _June. 20 04
Personally Known: _NI& o 56‘% § Notary Public Statg of Frorigy g\
- Tmission & EE 833971 of Notary Public

My comm. expires Oct, 1, 29

Produced identiication: X Type, or Stamp Commisatoned Name of Notary Public

Type of dentification Produced: _ F LAL _S3411713 b0 67w 0

D8-DE 28 Rov. 611 Rute 18-2.0001, F.A.C.

00
A



FORM 1 STATEMENT OF 2013

adiress, sgencs hzha, and posttion betow: F[NAN CIAL INTERESTS FOR OFFICE USE ONLY:
LAST NAME — FIRST NAME — MIDDLE NAME

St ¢/é D/OAL 177507 &

WAILING

/S/0D m,/ajro_sa Or # 208
For? rny€S f~/5 33500 42
ey ap:

-
bt

to the spaco an tha lines on this form. Altach edditional shasts, [f necsssary.
CHECIK ONLY [F m CANDIDATE OR ) NEW EMPLOYEE OR APPOINTEE

1400337 05 ERT THOZNNTE

=+ 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 ONAFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

DECEMBER 31,2013 QR Q

SPECIFY TAX YEAR [F OTHER THAN THE CALENDARYEAR:____
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
finther detalls). CHECK THE ONE YOU ARE USING:

Q COMPARATIVE (PERCENTAGE) THRESHOLDS OR Q DOLLAR VALUE THRESHOLDS
PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the reposting person - See instructions)
(Hf you have nothing to report, write “none” or “n/a"™)
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTMITY
SSD Socw) XCur sy
/7

PART B ~ SECONDARY SOURCES OF INCOME
(Major

customers, clients, and other sources of iIncome to businesses ownead by the reporting person - See Instructions)
(if you have nothing to report, write "nono” or “n/a”)

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

PART C — REAL PROPERTY [Land, bulldings owned by the reporting person - See Instructions)
(it you have nothing to report, write "nono”™ or “n/a")

FILING INSTRUCTIONS for

< P when and where to flle this

HHonl o7 oLl e ad6() znn arozlocntod at the bottom
page 2.

INSTRUCTIONS on who must
file this form and how to fill It
out begin on page 3.

NRE—
P arallacsand am oncsnsna Aldad

PACE 4
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