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CANDIDATE OATH -
CANDIDATE WITH PARTY AFFILIATION

OFFICE USE ONLY

AT};! OF CAN DATE (Section 99.021, Florida Statutes)

, Mo Sco

(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 office of § e}—\‘-{f s ' '

(office) (district #) (circuit #)
; | am a qualified elector of L e ? County, Florida; | am qualified

(group or seat #)

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, Florida Statutes; and | will
support the Constitution of the United States and the Constitution of the State of Florida.

Candidate's Florida Voter Registration Number (located on your voter information card): / / / (/7 7 7 /Z;

* 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):

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the Q"D\) b / 4N Party; | have not been a registered member of any other political
party for 365 days before thelbeginning of qualifying preceding the general election for which | seek to qualify; and | have paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of
which | am a member.

X M (2% Y0 - aSo | m,‘ﬂp@ﬂfwdﬂ’/;‘.%f' o

Signature of Candidate Telephone Number Email Address
Qo Caroting ¢ DN . A T AL D
Address City / State ZIP Code

STATE OF FLORIDA

COUNTY OF _£-££ A
Sworn to (or affirmed) and subscribed before me this ¢ZO day of jVﬂ/g , 20/4 . .

Personally Known, y or Mm’
= Signature of Notary Pliblic

Y pe JEMARIS BoMMAsioned Name of Notary Public
" ol

% NOTARY PUBLIC
# |5 STATE OF FLORIDA

peel B7¥ Commit FF131843
Expires 6/11/2018

Produced Identification:

Type of Identification Produced:

(s
AR

DS-DE 24 (Rev. 5/11) Rule 1S-2.0001, F.A.C.



FORM 6 FULL AND PUBLIC DISCLOSURE 2015
Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME — FIRST NAME — MIDDLE NAME: o
MAILING ADDRESS: %
14750 ¢ */‘4.//{ C/v/,pfﬂS @Zt;/ %
- . /‘4,7/4#"/ 33919 Le€ f;:
CITY :, IP: COUNTY ; =

/_Fe Cou/‘ ~ {Z 7'({?{); O./VL/CP E
NAME OF AGENCY : \ ‘:E)
NAME OF OFFICE OR POSIZION HEL OUGHT : B

She %ﬁ ,

CHECK IF THIS IS A FILING BY A CANDIDATE W

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2015 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of ﬁ/\? G 20 1( was$ 6/96/? 000 .

PART B -- ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

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 effects (described above) is $ fV‘)/‘ 8] 0 O
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
L,é/we e Tacres (08 Ml Al Rl ptda Cfy T 250 000
%ne Qo Carcdong (e 0 g7 A~ / 250 oo o
Stecks fxxo«///"/o 5 15 S

—

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

f[/~ /(43‘7”0 Nes Toine | 74 /éz)' 00O
{44*/440'{{/ viqg : AL e : T X 9 oo O
Via Aoty FlNac e /Z{ 0O O

e ]
vl Fargo  Ceeet ¥
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

a /4
T A

;0 0 CO
4

AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2016

(Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.002(1). FAC.



PART D -- 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 2015 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.

Q | elect to file a copy of my 2015 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2015 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
/€€ (;u/)v/\( )’/er—,f/g & %P 9S00 A erj P,d\ _ IO oo
’ { 77 7 '
SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 5]
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS’ INCOME OF SOURCE ACTIVITY OF SOURCE

/I/A
,,,/4{

Tl g R TR R R R i T P R T R TSP e e B T AN S T R (AN TR R N SRR LTI 5 A Pt e R W
PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instr ctions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY
ADDRESS OF
BUSINESS ENTITY L / /
PRINCIPAL BUSINESS
ACTIVITY ///A 4/[) /(/,4
POSITION HELD o /<6 e 1 rr b
WITH ENTITY
| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

g TR T A IR TSI R T VTN L,
PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
D l CERTIFY THAT 1 HAVE COMPLETED THE REQUIRED TRAINING.

A SRR SR R S BN IR I A ISR A ST S R SR B A

T, LR R T M P A TR S N T G 3R T R T T T A YR A TR T A U B S RN R A TR s e vt A T, e QTR R YA R T
STATE OF FLORIDA

OATH COUNTY OF LE E-
I, th h h LO FA
. the person whose name appears at the Sworn to (or affirmed) and subscribed before me this _e< & day of
beginning of this form, do depose on oath or affirmation 2_ 5

i .2 L Scol/
Y72 b sy csnes Se

and say that the information disclosed on this form

and any attachments hereto is true, accurate,
TAMARIS A. LIPA

and complete. . ' NOTARY PUBLIC
/ . . ‘: '» . :.,‘:’A'\ /

SIGNATURE OF REPORTING OFFlCIAEﬁR CANDIDATE Type of Identification Produced

20 L BT T 1 T T R 3V AL A MTNS Y

RS TGS T3 Tl o8 " s G DAY SRS o7

S= o o TV PR A BTN 1) e niata w2 NI ST LT T St ot Tl e P TR N A P D S T 2 SV v A R,

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

1, , prepared the CE Form 6 in accordance with Art. i, Sec. 8, Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date
‘ Preparatlon of this form by a CPA or attorney does not relieve the filer of the respons:blhty to s;gn the form under oath

b1 =B E3 R, mi N E A i T e WO A A N AT RN T LR TN BN = 5
IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET PLEASE CHECK HERE D

CE FORM 6 - Effective January 1, 2016 PAGE 2
Incorporated by reference in Rule 34-8.002(1), FA.C.
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LEE COUNTY
ELECTIONS

Canvassing Board Meetings and Logic and Accuracy Testing Schedule

Sharon L. Harrington, Supervisor of tlections
vz

{239) LEE-VOTE {533-8683)

S oy

Primary Election
August 30, 2016

Early:VotingiS
Saturday, August 20, 2016 THROUGH Saturday, August 27, 2016 ’
{Including Sunday, August 21, 2016) :
= ~ o 10:00
T BONITA SERINGS— FLECTIONS OFFICE

25587 S TANIAMI TRL #1095, BONITA SPRINGS

CAPE CORAL—ELLC TIONS OFFICE

1039 58 911 &VE . CAPE CORAL
CAPE CORAL-LEE TOUNTY LIBRARY

a.m. to 7:00 p.

|
T LE€ COUNTY ({ECTIONS CENTER J
131805 CLEVELAND AVE  FORT MYERS i
NORTH FORT MYERS RECRUATION CENTER ‘
2021 N TAMIAMI TRL. N FORT MYERS
NORTHWEST REGIONAL LIBRARY

921 SW 35TH TLR , CAPE CORAL 519 CHIQUITA BLVD. N, CAPE CORAL i

EAST COUNTY REGIONAL LIBRARY SCHANDLER HALL COMMUNITY FARK 1

_ H31 GUNNERY RU L LEHIGH ACRES 419 RUYAL PALM PARK RO, JORT MYERS |
E£STERO RECREATION CENTIR VETERANS PARK RECREATION CENTER

9200 CORKSCRE \'.’AF‘AX MSALVO | E \LFR(," 5 ?Olﬂ“ H})l@i‘)"ﬂgﬁl) TEHIGH AC RE§ . "

SRaian . matingten, 3

serStEie T onuter (sl {nunty F 00 g1 s raraSy f vl oY Calnetice o the

Lanvas ng Boara Yeet e Logs

¢y Tesune Srnedule a< foliows,

URPOSE 0
Test, by a randam method ot
selection, the voling machines to

081716 Lee (ounty Election Center
17 20 AN 1@ and accuracy testing < ounty Hecton be wsed 10 the election dunng
MWednesday 131805 Ueveland 4ee  Fort Myers
early voting and at the precincts
on tlection Doy
test vote by-mail Batlot Jest  the  vole by madl  batlot
tabulatcons Lee County Elechinns Ot tabulating equipment to be used
0817 16 immediately ke runty St 4 viatng edu

Canstitutional Comples 0 the election and nitial canvass

Wi ’ followng
ednesday ollowing mitial canvass of the vole-by- | 2480 Thompson St , Fort Myers of the voteby-mat baliots
mail ballols recened to date rererved 1o date
08516 Thursday at 3 00 AM Lee County Elections Otfice
resew of vote-by-mail ballots e tComplex Review of vole by masl ballots.
05 2916 Monday at 300 PrA 2480 Tharapson St Fort tAyers
[ of vote-by-mail ballot
o8 30 16 evew of ote-by-ma | tee County Elections Office Reviews of vote by-mail balots
g 100 P X Constitutional Lomplex and recewe “unoMicial” election
flection Day receive  “unofficial election
2430 Thumgson St Fort Wyers night results
nipht results
Canvass of pravisional ballots, «f
any  Official certification of the
anvass of prowvisianal batiots Lee County Elettions Otfice
020216 (anvass of prow " ! eiection  Cancassing Board tc

1006PM {onstitutionat Lamplex

fridey <erbfication of the election 2430 Thampson 54 . For tWlyers rendomly aelect 3 face and
precinctis) 1o be audited 1n the

HOst election manval audit
Post-election manual audit. The
PO Lee County Electons Otthee results  wilt  be  announced
Wednesday @00 AN pust-election manval sudit Constitutional omplex unmediately  following  the
2480 Thompson St , Fort Myers completion of the post election

manual audit
The BUbL L tosting, Canversing and Cerliicatan are 00+ 10 the put. - Fionida Statute 101 S€1Z

LEE COUNTY __
ELECTIONS

Canvassing Board Meetings and Logic and Accuracy Testing Schedule
Sharon L. Harnington, Supervisor of Electicns
042116

(239) LEE-VOTE (533-8683)

v e yote

General Election
November 8, 2016

Monday, October 24, 2016 through Saturday, November S, 2016 (Excluding Sunday, October 30, 2016) i
10:00 a.m. to 7:00 p.m.
T BomiTaseRINGs—tuCcToNsofrice ool
25987 S TAMIAMITRL, 3105, BONITA SPRINGS
CAPECORAL ELECTIONS OFFICE
1039 SE 9TH AVE , CAPE CORAL
T T CAPLCORAL LLE COURTY LIBRARY
925 S 3S1H TER  CAPE CORAL
EAST COUNTY REGIONAL LIBRARY
281 GUNNERY RD, LEMIGH ACRES
ESTERC RECREATION CENTER

LEE COUNTY ELECTIONS CERTER
13180 5 CLEVELAND AVE , FORT MYERS |
HORTH FORT MYERS RECREATION CENTER |
2021 N TAMIAMI TRL, N_FORT MYERS
NORTHWEST REGIONAL UBRARY
519 CHIGUITA BLYD N, CAPE CORAL

ANGLER HALL COMMUNITY PARK. )
219 ROYAL PALM PARK RO, FORT MY[RS 1
VETERANS PARK RECREATION CENTER

1
,,,,,, M s

haredy gve o

emarie 3y

10-19-16 e an . N ARy testin © Lee Tounty £ e VT weter the otirg mack De wisd - the
506 Ay 19816 4 3CTLraey test : :
Wednesday "3 ey 2 131304 Clewsiand Ave Fort Mims | elecuon duny early voting and ot the
pracinsts on Election Day
10-19-16 Trst e vole bt baliet tabiaatng |
test vite. By 0l Dallot Tabuateis
Wednesday SQUDMERL T BE yiedin the eect oo 1
T 1
P Tt B !
17.26-10 5o 2w LU tenvasy of the vote by mal ntia’ Tanuasy 1ne vate by mar talnt
‘i e il vewt 1o dat oreive 10 Gate for the clechon
Wednesdsy ot receentio date 2480 Thompsen St Fort Nyers et e
1028-16 Fricay ot § 30 AN | Lee zounty Eincrons citce j
11.03.16 Trarzay 309 D0 AN | revea cf vote-by ol bal ‘ Beyizw o wotetyma Daticts ‘
110716 Wanday at 3 0 FA ) L . L . _ A
ceview 0 vote-by-mal ballets
110816 G e Sepen S velsbemal balen an:
soeen . Constitutiz ecage uncticalT elac - gnt
Tuesday feceve “unottical” elaction aight . " e * A
COnction Day reote 245D Thom, ety N
111116 Ce e ranviss of provis ona: Sallots Camais oty 1onal bl
00
fuday =arvass of write-in vates Lamvass of write = vates :
d
i Caneast and count oversea vole-ty |
C47eass ARG Lo Srerieas R . e Ba 0t THLa cartbeatss o !
.\ Lee lounte Eacnne I H
11 18 16 vote by mail ba'ints - N slecton (anvassing Board te rancemty |
fnd s | Constirutional Comples oot 3 race oot pretncriel 1o te
! o race and precnetis) to b
naay | 268 Thompson St Fot Myers y
zertitination ~ the elact on . audites e the pateaction ma-ial i
| audit I
Posteiecticn manuat auct, The re
. t Ler County Flections Office ! ;
112116 A Wit be  amneunced  mmeduat
oA POt Alac Dn manuatl aate : {enstitotiara Tomuler foit e comarticn of the past
Aanday P 2330 Thompsen St Fart Nyers § e comarusn of e pt |
i e manual aut |

Thie Lubhic tenting. rarvassing and cerbfizatan are cier o U public Fionda Statate 101 5612

| have received a copy of the Canvassing Board Meetings and Logic and Accuracy Testing Schedules for the August 30, 2016 Primary Election and the

Candidate Signature:

8, 2016 General Election. | understand that | can access OR receive a copy of these schedules at the
Zounty Supervisor of Elections website www.lee.vote or by calling (239} LEE-VOTE (533-8683).

Print Name: M "/Zlﬂ SC/R-(‘é

Date Signed:

¢ [,



