"{EJUNELMOSET SOE Lee CoFl

CANDIDATE OATH -
SCHOOL BOARD
NONPARTISAN OFFICE

OFFICE USE ONLY

OATH OF CANDIDATE
(Sections 99.021 and 105.031, Florida Statutes)

I, Don H. Armstrong

(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 Lee County School Board Member , 6 ,
{office) (district #)
' ; | am a qualified elector of Lee County, Florida;
(circuit #) (group or seat #)

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

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): |, a citizen of the
State of Florida and of the United States of America, and being employed by or an officer of the school board and a
recipient of public funds as such employee or officer, do hereby solemnly swear or affirm that | will support the

Constitution of the United State and of e State of Florida.
Q” M M/&w ) 281-5563 Don@donniearmstrong.com

Slgnafure of Cand"jate )/ Telephone Number Emall Address
1320 Lavin Lane North Fort Myers Florida 33917
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): 111668461

* 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):

STATE OF FLORIDA
counTYoF L ee-

Sworn to (or affirmed) and subscribed before me this Z{ day of _ . \«.)(\6, ,20] >

Personally Known: X X or CU\.QU\_, (\ Q/(—UMW

Si’gnéture of Notary Public

Produced Identification: Print, TFBE G ota FETD COnYISIgTEY _:—'—T—»:‘ﬁf ary Public
A\ cOMMSSION FFo208 ||
EXPIRES: December 8, 2017

Bonded Thru hotary Pubiv Underariters

Type of Identification Produced:

DS-DE 25A (Rev. 5/11) ““Rule 15-2.0001, FAC.



FORM 6 FULL AND PUBLIC DISCEOSURE o 2015

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

address, agency name, and position below:

S

LAST NAME — FIRST NAME — MIDDLE NAME:
Armstrong, Don Henry
MAILING ADDRESS:
1320 Lavin Lane
CITY : ZIP: COUNTY :
North Fort Myers 33917 Lee
NAME OF AGENCY :
Lee County School District
NAME OF OFFICE OR POSITION HELD OR SOUGHT :
District 6, School Board Member- at large
CHECK IF THIS IS A FILING BY ACANDIDATE &

*

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 _June 20th ,2016  was $ 9703.00

 tEEEREEEEEEEEEEEEE——,————— |
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
fumishings; 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 $ 9000.00

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
2004 Ford F150 $8000.00
2010 Camaro $18,600.00

PART C -- LIABILITIES

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

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Ally Financial 200 Renaissance CTR, Detroit, MI 48243 $17,800.00
Suncoast Credit Union Po BOX 11904 Tampa FL 33680 $8097.00

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
HSBC Mortgage Services P.O. Box 5249 Carol Stream, IL 60197 $156,193.00
CE FORM 6 - Effective January 1, 2016 (Continued on reverse side) PAGE 1

tncorporated by reference in Rule 34-8.002(1), F.A.C.



PART D — INCOME 1 EJUNP1AR0GZ T GUE Lee Lot T

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary seurces 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 retums, 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 retum, 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

Aristocrat Plumbing 6871 Greenbriar Farms Rd. Ft Myers, F1 $39,520.00 (gross)

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
N/A N/A N/A N/A

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY N/A N/A
ADDRESS OF

BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST
PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.

(J | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORIDA

OATH COUNTY OF lec

I, the person whose name appears at the Swom to (or affirmed) and subscribed before me this dﬁ [ . day of
beginning of this form, do depose on oath or affirmation Jl) NS 20 ‘ by

and say that the information disclosed on this form =4 / a

and any attachments hereto is true, accurate, N\

(Signaturé of Nota ate of FloviEN A. ARCUNI
A, ’lé‘ > MY COMMISSION # FF 072098
EXPIRES: December 8, 2017

and complete.

(Print, Type, or Sta

Personally Known

SIGNATURE OF REPORTING OFFICIAL OR Type of Identification Produced

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
she must complete the following statement:
1, , prepared the CE Form 6 in accordance with Art. Il, 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
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

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

CE FORM 6 - Effective January 1, 2016 PAGE 2
Incorporated by reference in Rule 34-8.002(1), F.A.C.




9102/02/9

:paudis ajeq

Suonsuny "H uoq

:aweN Juid

*(€898-€€S) ILOA-337 (6€T) Buti(es Aq 4o 3104 33" MMM 2)ISqaM SUOI}II|3 JO JOS) 31
3y1 1e s3|NPayas 3sayl Jo Adod e 3A13I3L YO $5IIIE UED | 1ey) PUBISIAPUN | "UONII|T |¥IBUID) 9TOT ‘8 JOGUISAON
ay) pue uond3|3 Alewnd 9T0Z ‘0€ ISNBNY 3y3 4oy s3[NPaYIs Supisa) Adesnddy pue 21807 pue sBunaa pieog Suisseaued 3y1 jo Adod e paniaas aney |

2195 101 1nieiS ¥DUS|y MGNT 4l C1 UADO Ak LCIESRNLII pue Buisseaur> Builsa; 30and ayy

1pNe ENUIW V0133
$13Ap 04 "1 UOIdWOYy 08T n ypRe [enurw
. e,
1300 3u3 40 LONAIAW Iy Bumojicy X30WOT [RUOINIUSS UPNE (INUTW ORI -150d WY 00'6 Puow VOiIHI-I10d Ayl JO UONHIWOD $I3AW U104 "5 vosdwoy) O8pT
AASIPIWW)  PIIUNOULE 3G [Im 9t-12-11 Aepsaupam
) 3P0 w0 Auno) a1 £ Juma)(oy Aajeipawwy xdwo) (euonNRIsuQ) UPNT jenuew YOI I-Is0d WY 006
S1N331 YL YPNE (FNURW UOI1I3)3-150d 91-£0-60
Tone pajunouur  8q M $3iNSSl 23150 5U0IIa)3 Ano) a9
YL UPNE (PNURLY YORIIP-1504
3300 L
la'qn u;;u (x‘;.o:'f.::u"zu.':’,.f' t”x‘:::: $13hin 1104 115 uosCuIOYL O85T sone B venmE? Aepuy 1PN [enuew uondeased
*3(dWO) [euonNISUID WY 006 341 W pIupne ag o} (s)dunaid
AoBURs 01 120G Bursseaur) “UORIID 29550 $Uo3(3 Awno3 331 430110 j1RW-AG-310A 9r-81-11 pur %om v 1335 Awopues $13AW 1403 1§ uosdwoyy, 09PT U0I1IA2 YL JO UONTIYRIID Aepuy
Ul O UOHTOYIIID (RO $10i10G W $RI5IIA0 JUNCT PUR SSTALLS s pieog 1 nmmo) 1eU0aNIISu0D Wd 001 512060
AQ-310A $€ISIIAD JUNOD puz sseaue) 0! 2] JuItSPAUR)  UOIDI@ N 2061
- P TR PRy Tr pr— 341 4O UONEHLS (DGO Aue Y0 suoNI AJuno) IN $10{]4G |RUOISIADID 4O SSRAUED
.- n)OA:l-l:u: ‘: s1oaue) <4003 jruonmnS . ma»:n-aw: FLEITINT ] W00 € P4 1 ‘s1012q jeuoisinoid JO sserve
UE §) "$10)109 |€UOIS1A0IG JO SERAUED 231440 SuoRSa(3 A3 21 $10(1#q |2u01$1A01d JO SIRAURD 9r-T1-T1 . synsasnyiiv
unsa) $esas 1AW 104 35 wosduio) 08v7 UORIIP  qedyjoun, AR AvQ uonaajg
‘sunsay $13AW 104 1§ uotdwowy 08HT WBu uousa eygoun, A3 Aeq uondag3 GONIIS JeIDjoun, SAIIIA pue X31dwo) |euoinsuo) " § Wd 00:p i
Whu won3dE  ediyoun, NI X2jdWO) |RuoIINIASUD) - - w400t Aepsang 510//2q (1RW-AQ-210A 4O MY 23550 5u01313 Auno 93] S101eq pew-Ag-a108 o mamas 91-0¢-80
Pul SIONRG |(NW-AG-3i0A JO MIIAIY YO $UoN233 Ana) 3 1-80- ~AQ- s
$101/#Q 110W-AQ-II0A jO MIIA 91-80-11 ik IRR ummu 0307 N4 00 € 1¢ Atpuom 916250
$13AW 1104 * 1§ UOIAWONY 0BPT N4 002 3¢ Arpusiv st-o-1t 5101129 j1ew-AQ- 3104 O MINPY x3dwOo) RUONNISUO) | 510i2q pew-AQ-3104 jO MIIADS
$10(184 |1 Pw-A3-310A ;O MIiASY x3jdwey ) $101103 Jtw-Ag Jomanas | WY 00610 Arpsanyy 91-£0-T1 440 $u0NIIYI Auno) 23 WY 00-6 3¢ Aepinyy 916280
3240 SU91I3313 Aluno) 331 WY 00°6 17 Arpug 91-82-01 ‘31ep 0) paMINIA AeP 0} PIAIIII) 510]|2q IR
X . = s10)eq  [2W-AQ-3j08  dyy jo SIBAN 1504 “1§ uasdwioyy 082 | -AQ-330A Iyl jo sseAUZD [EIUl Sumoioy Aepsoupam
“UORI3[® 3y3 20} 348P 01 PANIRS LA v:sd:jso-;azul;?:‘xul‘)::; S1ep 03 panaass 110KEq Y006 Aepsoupam SSPAURY |#]1IU1 DUR UONIAD 3Y) Uy x3{dwo3 [euopninsuo) AoreIpaws 91-¢1-80
$1041€G |10W-AQ-10A Y} SSEAURD (BRI O’WOIWOM;Q Aunoy 31 PRW-AQ-2I0A Iy} JO SSRAUED [BijIUY g 91-92-01 P30 3G 0} Juawdinba Juneinge) U0 SUDI3IRRY Aluno) 3N sJoleinge} b :
1012 |1ew-AQ-310A 3y 183 o12q ljPw-Aq-3104 R
vy v
V053313 343 U PAIN 3q O} JAWEINDS A u.;:cli;mwou 0"5 Joueq A a1 Bumen oy Aepsaupam AeQ UOd¥HI UO
BunengGel 3010Q |Pw-AG-II3A AUl 183y o Adinpaww! -61- A
! 1eq 230440 Suonuaa3 Awing) a0 91-61-01 ;u::ud:lu) 1: ;;ut l:mo:mun SJaAW 1104 “ary PUEIOANL § OBTET . o . Aepsaupam
Aeg L33 uo 5uDAd uunp uoIAD A3 Ul B q 131199 U131 AJUNO) 39 uns3} Adesndoe puz %20 Wy o006 iy
A . Aepsaupa, 01 saurdew Juj10A 3yl ‘UCIIRIS 1) v Ched 9T-L1-80
343 1 pur Buiica Aued Buiinp ueildana $i9Ap 3404 ' 3AY PUCIIA) S 0BLET Sunsay Aswinase pue 2180, Y006 PSIUPIM o poutow wopees e A e
Y Ul pasn 3q 0) sausew JuisA 3y 499D U0 I Aluno) as ’ 91-61-01 10 poy P q 1saL
‘U)19335 JO POYIIW WOPURS @ AQ IS3) F$0a8Nd NGILVYION IN3AZ JWiL

FSOd8Nd

NOHYDO!

LHAAY T EIRU]

$M010; ¥ 3{NPILIS Bunsay Adeincoy pue 21801 FuR SBUNIIW Preog BuisseAur)
4340 3110w 11240 AT AQRII OF BPLYI4 'AUNC) 387 D) SUCH33|] 4O JOSAIIENG ‘WOLBULIEK ) USITYS |

3va

$3¥IV HOIHI1 “QY QVILSIWOH HLNOS SS
Y3LN3ID NOWUYIEIIY XYV SNVHILIA

0Y3153 "QA18 SWIVd MIYISHYOD 0026
Y¥ILNID NOLLYIYIIY OH31$3

SYIAW LYO4 "QY NV WIVd TVAOY 6T
AYyd ALINRWIWO3J TTVH Y3TANVHIS

SIUDV HOIHIT "QY AYINNNO 188
AHVY811 TYNOID3Y ALNNOD £SV3

2195 101 11015 891014 "3QNE Y3 51 UIDO IR VOGEIYLAD Put Buisseaues ‘Bunsal 2qnd Ay

raanjeus;s ajepipued

$MO110; $8 3[NPAYIS Buisdy A3winasy pur 31807 pur sBUIIIN pieog Buisseaue)

42 40 200V Je0 IS AQRIIY CP EPLIOIS "ANOD 931 40 SLUONIII 40 105A3ING "UOIBUIITH ) UOIRYS

S3IHIV HOIHIT "QY GVILSIWOH HLNOS S5
YILN3D NOLLVIUO3H XHvd SNVYILIA

0Y3153 “0AI8 SW1Vd MIYISAYOI 0076

Y31N3D NOLLYIYI3Y OH3Ls3

SYIAW 1403 "0Y NYVd WIVd TVAOY 61Y
NYVd ALINNWINOD TTVH Y31GRVHIS

S3YIV HDIH31 “QY AYINNNO 188
A¥VYEI1 TYNOID3Y ALNNOD 1SV

WHO0D 3dvD "N "QA18 VLINDIHI 61§

WY0I 3dVD “¥3IL HLI6E MS TZ6

AHVYEIT TYNOIOIY LSIMHLIYON
SYIAW 1304 ‘N WL IWVIAVL 'N 1202
Y3LN3D NOULLYIYI3Y SHIAW L¥Od HLYON
SYIAW L1Y04 “IAV ONYIIATII S OBTET
¥3ILINID SNOLLDINI AINNOD 331

AYVYE ALNNDOD 331-IVH0D 3dVD
IVHOD 3dVD “IAV H16 IS 6£0T
321330 SNOLLD3II—IVHOD 34VD
SONIYGS VLINOS "SOT# WL INVIINVL 'S (8657
371330 SNOLLDINI—SONIUS VLINOS
‘wd §0:£ 01 ‘w'e 00:0T
(9107 ‘1z ¥snbny “Aopung Buipniouy)

9102 ‘£Z 1sn8ny ‘Aepinies HONOYHL 910Z ‘0T ¥snSny ‘Aepinies
SHONEDOY PUe $DUEL “Saieq

VYOI 3dVI “HYIL HI6E MS 126
A¥VHE ALNNQOD 3371-1v80D 3dv)
VYOI 3dVD “IAV H16 35 6£01
321440 SNO1LD313—TVHO0D 3dvd
SONIYAS VLINOB 'SOT# " THL IWVIWYL 'S £865
321430 SNOWIINI~SONIYLS VIINOE
‘wd 00:£ 03 'w'e 00:0T
(9707 ‘0€ 430130 “Aopuns Bujpnix3) GTOT 'S 12qwanoN ‘Aepinies y3nouyl 9T0Z ‘vZ ;9GO0 Aepuow
: SUGLIEI pe Sawny, "sateg)
uonewou pue anpayss Juitop Appey

VY0 3dVD N ‘M8 VLINDIHD 615
ABVYEITIYNOIOIY LSIMHIYON
SHIAN LYO4 ‘N THL INVIWVL N 1202
YILNID NOILYIYIIY SUIAW 1803 HIYON
SYIAW LHOF "IAY ONVIIATTD 'S 0BLET
YILN3ID SNOILDTII ALNNOD 331

uoIeWI0fU pue ANPIYIS Hunop Apey

1.

9107 ‘0€ Isndny
uo1323|3 Atewug

910Z ‘8 Jaquianop
uoI3I3|3 |e43URD

(€898-€€5) 3L0A-331 [6€2)

SIOA 33 MR

(€898-€€S) 310A-331 {6€2)

/e
$UOIII3|J JO J0SIAIBANS ‘UCIBULIIEH ] UCIRYS

anpayas Juisa Adeanddy pue 31307 pue sBupaay pieog Su|sseaue)

SNOLLO3IT13

ALNNOD 37T

SUGC123{3 4O JOSIAIIANS ‘UOBuULLIRH ] uCseyS

3|npayas upsa), Aeinady pue 31807 pue sBupAaN pieog Fuisseauey

SNOLLO3IT3

ALNNOD 337

f

14079971305 L2R0MT2H



