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CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or
School Board Candidates)
OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

|, Jeff Maas

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

BRI Y BTN EE

am a candidate for the nonpartisan office of ESstero Fire Commission
(office) (district #)

County, Florid

-t
I

Q_
> ¥

+ Seat3 ; 1 am a qualified elector of Lee

(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.

g -

(239 ) 949-0477 jeff. maas@comcast.net
Email Address

Telephone Number

nature of Candidate

FL 33928

20468 Ardore Lane Estero
State ZIP Code

Address City

111655804

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

* Please print name phoneticaily 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

Personally Known: or
Ce ey e

WREoNGHD me

MY COMMISSION # FF 04
EXPIRES: November 27, 2Q17 .
" Bonded Thra Notary Public Undesstiters

Produced Identification:

Type of ldentification Produced:

DS-DE 25 (Rev. 5/11) Rule 18-2.0001, F.A.C.



FORM 1 STATEMENT OF 2015

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

address, agency name, and position below:

LAST NAME - FIRST NAME — MIDDLE NAME :

Maas Jeffery Theodore -
MAILING ADDRESS : L o
20468 Ardore Lane g E
o=
g ZIP- COUNTY : E-
Estero 33928 Lee La o LA
Mg LT
NAME OF AGENCY : .;'_n r_;_n'xﬁ
Estero Fire Rescue :73 e
[) y
NAME OF OFFICE OR POSITION HELD OR SOUGHT : Irﬂ ['Ej
Fire Commissioner - Seat 3 @ f 0

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF Ef CANDIDATE OR O NEw EMPLOYEE OR APPOINTEE

#++ BOTH PARTS OF THIS SECTION MUST BE COMPLETED **** L
DISCLOSURE PERIOD: o

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDA&

YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER (must check one):

of DECEMBER 31, 2015 OR u] 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 (must check one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR Q 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")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
EnviroStruct, LLC 26711 Dublin Woods Cr Bonita Springs FL 34135 | Commercial Construction

PART B -- SECONDARY SOURCES OF INCOME

{Major customers, clients, and other sources of income to businesses owned by the reporling person - See instructions]
(If 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

None

PART C — REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(If you have nothing to report, write "none” or "nfa"} FILING INSTRUCTIONS for when

and where to file this form are
None located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out

begin on page 3.

CE FORM 1 - Eftective: January 1, 2016

(Continued on reverse side) PAGE 1
Incarporated by reference in Rule 34-8.202(1), FAC.



TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions) 11;:" 1l IN:‘OPN 2 7_\6 r_';Dp E_ EECD Ft
(if you have nothing to report, write "none” or "n/a") S e e e

Various Bank Accounts - Wells Fargo

Personally held

NAME OF CREDITOR

401k account - Principal Financial Personally Held

PART E — LIABILITIES [Major debts - See instructions}
(If you have nothing to report, write "none" or “n/a")

ADDRESS OF CREDITOR

Mortgage and LOC - Wells Fargo

10870 Miromar QOutlet Drive, Estero, FL 33928

Auto Loan - Ally Financial

NAME OF BUSINESS ENTITY

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

BUSINESS ENTITY #1
None

PO Box 380902 Bloomington, MN 55438

' H\nln' ..

L bl

1

BUSINESS ENTITY # 2

>
[

ADDRESS OF BUSINESS ENTITY

At -

1

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

i p 12k

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

Signature:

SIGNATURE OF FILER:

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

J 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]
CPA or ATTORNEY SIGNATURE ONLY

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:

, prepared the CE

Date Signed:

/LA

//é//z—%%

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:

A candidate who previously filed Form 1 because
of another public position must file a copy of
his or her Form 1 when qualifying. A candidate
who files 2 Form 1 with a qualifying officer is
not required to file with the Commission or
Supervisor of Elections.

Facsimiles will not be accepted.

Date Signed:

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.

CPA/Attorney Signature:

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, retum 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 page 3 of instructions.

WHEN TO FILE:

Initially, each local officer/employee, 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 confimation, even if that is less than
30 days from the date of their appointment.

Candidates must file at the same time they file
their qualifying papers.

Thereafter, file by July 1 following each calendar
year in which they hold their positions.

Finally, file a final disclosure form (Form 1F)
within 60 days of leaving office or employment.
Filing a CE Form 1F (Final Statement of Financial
Interests) does not relieve the filer of filing a CE
Form 1 if the filer was in his or her position on
December 31, 2015.

CE FORM 1 - Effective: January 1. 2016.
incorporated by reference in Rule 34-8.202(1), FA.C.

PAGE 2



Z
:paudis areq PPl L 77 7J"J S /7 :oweN juld :2injeusis ayepipue)

‘(£898-£€S) FLOA-331 (6€2) Suyjjes Aq 10 310A"33)'MMM 31ISQOM SUOI1I3|3 JO JosiaIadNnS Ajuno) 837
ay3 1e sa|npayas asay} Jo Adod e 319234 YO SS9I0€ Ued | 1By} PULISISPUN | "UOIID3|T |RISUID 9TOT ‘8 J2QUIBAON
3y31 pue uoi3d3(3 AJewlsd 9T0Z ‘O€ IsNSny ay3 404 s3nNpayas Bujisa Adeindoy pue 21807 pue sBuieay pieog Buisseaur) ay) Jo Adod e paniadal aey |

Z195° 101 311035 eptor4 2qNd Ayl 03 BIGA Jie LOLENJIID pue Bursseaued Bunisas gnd dyy 2195101 31NbEIs BPLOL GRd 41 03 uadO e LOREILIA Pu Buisseaurd FuNsds Mqnd 4L

UPNE [ENUEW UOIIAD E e
$13Apy Bo4 1S uosdwoy) 08T I UPNF Tt
g epuol
A::T:;’u:“:‘&: uo::;:::‘)u:m leBII'I:: @AW [eUOUMNSUOY 1PNE jenueLL LD 1300 WY 006 9"’1! ':: UoIId3|2- 1500 AYY JO L i b a0y M1 UL LT .
SUNSAI YL 1PNE enueW UONIFI-150d 3340 $00UI Aun0) 33 ;:;Um:‘:‘:“’":: "’:'I:'“ - . “"J:}! PLO NI L s i B
i LD 0N 1 AL e
Tpne " ) E
1Znucw uoIAsed UL U paupne . U0 AYI O LONTIPUIY 4L UPNE (ENURW LO Liv
39 01 (SHupPad pue 3w e 15338 $194IN 1104 IS u0sEWONL 0852 Aepuis IPAC (ENUBW UC Lovr -
w0 [euoiniLIsu; ¥ .
Awopues o) pieog Buisseavey uoRINS a’u;iwoqzal') uun:lzg aa: £10)j0q f1ew-Ag-31on Wv 006 9T-8I-1T 3y vy paypne ag 03 | IS IO (R SR DL GO 4, s
U2 4O UORENII) (€130 HIONeq fiew $E254340 JUNOT PUR STEAVEY pue des B s 4. e it For (]
N . 0 e J
AG-230A $EILIA0 WNOY pue sseAur) . - ::" ?;!::'l::;?:;l;uleg ‘ I, e e
$13AW 1104 71§ uosdwoy]L 08t el
- At
e B ] B e epiond i
1#"810)jeq jevor [ ] 2310 5033 A0 331 oj1eq | ¥ 9r-Tr-11 . - - —
SN
$HNS, E ) I B .
SN I VO 3§ uoSAWOYL ORYT Wi uopId ierigoun a:‘na)a: Aeg uonda3 UONID JeIouN, DM i Dut Y3 Owe " e ! (SRR N -
WAL UONIAI  _ledyoun, A x2|3W0) (ELOINNITUD) a R Jeoun. W4 00Y Aepsang S101{eq [1PW-AQ-IIOA 11 ATy S RO LU e
1 ; . P R L VI TR R vl
pue S10)€q 1PW-AG-I10A JO MIIADY IMUYO SUOHIANI Auno) N $10019G 1w AQ-310A J6 MAIAR 91-80-11 Tl %
- N R ey ' TR
13w 104 1§ UOSOWOYL 08V Wd 00:¢ ie Aepuoy 9T-20-TT 510112 (1w -AG-DI0A ;1 Wit PRIV SRRy R R A I TEE e L) —
$10{|€Q |12W-AQ -I10A JO MIHAIY XD|0WO0) (PUOIINIISUOY 510/3€Q $EW-AQ 3I0A JO MIIAJ) WY 00:6 18 Aepsanyy 91-£0-1T B350 SUON L) AJUNOT PANCIIDRSRAN SRR “.
230 U0 AN 3N WV 006 1€ Aepu3 91-8701 aoreq pew M:::&« 1 -;m T TIOR3 PR3l BTG b
1 - . L LI
ok B o s
U{13313 3y} 10} 33LP O) PANIIAS W ”‘:’ aff’.ﬁ?ﬁﬁﬁ ajep 01 PINIISS 51010 Aepsaupam $SBAURS [e131U) PUR O .0 . N ¢
$10§(2G |1PW-AQ-0A Iy} STRAUE) [R1}IU] a;um‘woﬂia'“ A‘“M’J P (1eW-Aq-310A 3yl JO S5RAURD (el nvooé 91-92-01 pasn aq 03 Wwawdinby 1., (BT o
IS GOGWOUL OGP 10(12q  pew-Aq-A0A . wiee cent
“UDIVP YL U) PASN 3 0 JSwinbd B u:):' c;:fo‘;cs wouL 09'3 oueq . e Buimoio) Aepsaupam ARQ i or
¥ new-Aq
Bunengey 101jeq p2w-AQ-10A Y] I5IL 251510 o3 Awno3 391 Apiepaww 91-61-01 $33u331d Y3 10 pue B i ks o .
AEG UORIY] U 313U Buunp ol Ay v * K - :
2y) 12 pue UG AjJRd Buunp YOI $iBAW 104 Ay PUPIA) S 0BTET Aepsaupam 03 sauiydeus SUNOA
31 u pasn 3q 01 saudRW BURCA I 10182) VNI Auno) 391 Bunisal Aesnaoe pue 330; WY 00'6 91-61-01 1O POYISW wopuRs
‘UD1II3(#S O POYIIW WOpURI B AQ “Isay AL aw

HSOdNAE

N ) SIS ETY w1
HOUVIOR HYINS il 310 :3mOjI0} 5€ HNPIYS Bunsay Adesnaay pue 350) pue sBunaap pieog Suisserve)

SO0} 38 JNPILDS Bunisay AsmnToy pue HI0Y pue sTUNIIN pieog Sunsseaue) QU1 JO IINOU 1110 3T AQRIIY 0P EPUOYY AN 337 20j SUCIIINT O WBAIANG “LOITUNIIEN T UCIEYS T
343} J0 310U 181310 MIT A3y 0P €PLIO|] ‘AIUNCD 337 J0) SUOHDI|] O JOSIAIAANG ‘VOIRILIEH | UOIRYS | SIWIVHOIN 11 A8 OV ILSIW e bs B

SIYIV HOIH31 “QY QV3ILSIWNOH HLNOS §S 03153 "AA18 SWIVd M3IYISHBOD 0026 YIINID KO IVIYD 3 YV Sh et A

Y3INID NOILVIHIIY XUvd SNYEILIA YILNID NOILYIHITY ONILST ’ SUIAW 180 ' OB Nuve WV VO BTy
SUIAW 1904 QY X¥Vd W1Vd TWAOH 617 SIOV HOIHIT QY AUINNNO 188 . XYV ALINT ANOD YIVH 4 10

[EF XS ISR INC RS

VO OM AY

Sk

¥YVd ALINTWINOD TIVH YTIONVHIS AYVYEN TYNOID3Y ALNNOD 15V3 Y03 3.4v N QA VI
YO0 Id¥I "N 'GAIS VLINDIHI 61§ VYOI 3dVD "¥3L HL6E MS 126 . AYVHE VYNOID3Y 15345+ 1 -
AUVHEI TYNOIOIY 1SIMHIHON AYVYSN ALNNOD 331-VH0D 34V N SUIAW 180 | N THLINVIAY N 1260
SUSAW 1403 ‘N 181 INVIAVL N 1207 WHOD 34V IAV H16 35 6€0T . Y3LNID NOUYIYDIY SUIA (403 k1NON o 33 O SKG LT - 0 1V
¥3IN3D NOILVIHIIY SUIAW 1803 HLHON 31350 SNOILI313—1V¥03 34V SUIAW 180: IAV ONVIIR 1) S 38161 Cweviav, ©
SUIAN 1803 - 3AV ONVI3A31D 'S 0BTET SONIHAS VLINOG ‘SOT8 L INVIAVL § L8652 . BUND SNOUDMI NG 15 _ B BN v
¥3IN3) SNOLLITNI AINNOD 331 201440 SNOLLITNI—SONINAS VAINOS wd 0o/ 01 we oot ’
‘wrd 00:£ 03 "wre 00:01 (9107 ‘I 1snbny Anpuns Buipnjiuy)
(9102 ‘0€ 4390330 “Aopuns buipndx3) 9TOZ ‘S JaquidAoN ‘Aepinies YBnoyl 9T0Z ‘vZ 12qo0 Aepuol 9T0Z ‘£¢ N8Ny ‘Aepamies HONOYHL 9102 ‘0¢ 15ndny ‘Aepimes

SBONRES0T pue sty saieQ SUOEIDT puR WY SOICG

UONEULIO U] PUE DRPIYDS BUNOA Apre] 101U] pue 3INPaYIS JUNOA Apey

9T0T ‘8 43qWIANON 910¢ ‘0€ sndny

uoi}lad|j jeisuan uoli}d9|3 A ewlitd
STOR ST MR 3
(€898-€€5) IL0A-331 (6€2) (£898-€€S) OA-331 (6€2)
nisuvo A
$u0(133]3 JO 108133dNS ‘uoIBulsIeY ) VOIRYS SUONI|T JO J0SIIIANS ‘uoIBuLIIRH ) uoIeYS
ajnpayas 3upsa) Asesnday pue 31307 pue s3upvan paeog Susseaue) a|npayds 8unsal Axeindoy pue 21307 pue sdunaay pieog Juisseaue)
SNO1LD313 SNOLL)I13

ALNNOD 37 ALNNOD 371

I’% o :33-1 qﬂ‘:\ ;—7'[?"{ LH(_" 4 H'q'_:l l.




