(Revised 04/19/16)
CANDIDATE OATH
LEE MEMORIAL HEALTH SYSTEM
LEE COUNTY TRAUMA SERVICES

OFFICE USE ONLY

Lee Memorial Health System candidates

BOARD OF DIRECTORS must use this Candidate Oath for
NONPARTISAN OFFICE candidate-qualifying purposes.
—
OATH OF CANDIDATE -
(Sections 99.021, 105.031, 876.05-876.10, Florida Statutes; Laws of Florida 2000-439) ﬁ
M, &6 Hewey Thcksos en/din/ 4S =
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING) 'g_
am a candidate for the nonpartisan office of LEE MEMORIAL HEALTH SYSTEM BOARD OF DIRECTORS , J/ .rr_r
(office) (district® &
lf:"‘

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; | hae
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.

| am a qualified elector of Lee County, Florida and | seek election to the Lee Memorial Health System and Lee County Trauma
Services Board of Directors. | am a legal resident of Lee County, Florida and of the county health system district in Lee County to
which | seek election. | am a citizen of the United States of America; | have not violated any of the laws of the state relating to
electors and to the registration of electors.

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 Stgté America, and being employed by or an officer of and a recipient of public funds as such
employee or officer, do herelf ly swear or affirm that | will support the Constitution of the United States and of the State of

/ g§7 ) )45 /21~ eflomins & ool Corn

Telephone Number Email Address

PoBoY 238 ot ams £/ 33752

Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): // /47 F05 0

* 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

COounTYOF ' FE

Sworn to (or affirmed) and subscribed before me this@i day of ‘-) L /—\ 20/(ﬂ

Personally Known: X or / ﬁ ; xﬁ:—__'

Produced Identification:

CHERYL FUTH

f ification Produced:
Type of Identification Produce Notary Public - State of Floriga

L My (:omm Expues Feb 22 2018 [




FORM 1 STATEMENT OF 2015

Please print or type your name, malling FINANCIAL INTERESTS FOR OFFICE USE ONLY:
address, agency name, and positlon below:
lﬁ NAME -- FIRST NAME - MIDDLE NAME

Ptk 5o/ A& _fEmey

MAILING ADDRESS -

/20 Bol 733Y

Fort Nrs 7/ S3mg  Vew
T/\leE OF AGENCY :

ce ﬂ%’/nm/)ﬂ/'ﬁé&/% Syg/m

ZAME OF OFFICE OR POSITION HELD OR SOUGHT : *

W15 Boerd 2 Dreehre — Dshrct 3
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF mé:NDIDATE OR O NEW EMPLOYEE OR APPOINTEE

-1 TANG FATIRAZNNAT .

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

(] DECEMBER 31, 2015 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 (must check one):

a COMPARATIVE (PERCENTAGE) THRESHOLDS OR a 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
imer peise. Frzn o/ Y2620 sttt Pozs Lo Fr1 ve5men gy, 4
_QQQE/ (9&5’4(//)[7 50 ea/amz/B/t/d Z/lo/ ﬁ'ﬂly 32960 Aedsrem end

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 SOURCE
N o/ E

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions)
(If you have nothing to report, write "none" or "n/a")

Mon e

FILING INSTRUCTIONS for when
and where to file this form are
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 - Effective: January 1, 2016 (Continued on reverse side) PAGE 1
incorporated by refesence in Rule 34-8.202(1), FAC,



PART D —

TYPE OF INTANGIBLE

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions)
(If you have nothing to report, write "none" or “n/a")

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

‘)4/)75/’/ 7ri2e. fnd R4 3/

(14 20 word s

5»1/7& 4

NAME OF CREDITOR
By

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

730/ ﬁz?‘//hf]/ﬁd/ w¢yADDRESS OF CREDITOR

— Hrra sy

Jau.

28

2 Bk /5‘22;4 Lf//m,m,én DE (735D

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

br i, F/ 235257~ 7 502

BUSINESS ENTITY # 2

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 G — TRAINING

Q

Signature:

§

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

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

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

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:

I

AR A TP AT

. prepared the CE

ate vigne / //
o Sg/dﬂoz/gd/é

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 a 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
il disclosure herein is true and correct.

CPA/Attomey 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, 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 falis
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 . Effoctive: January 1. 2016
incorporated by reference in Rule 34-8.. 202(1) FAC.

PAGE 2
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LEECOUNTY
ELECTIONS

Canvassing Board Meetings and Logic and Accuracy Testing Schedule Canvassing Board Meetings and Logic and Accuracy Testing Schedule

Sharon L. Harrington, Supervisor of Elections Sharon L. Harrington, Supervisor of Elections
23716 84/2%/1

LEE COUNTY

ELECTIONS

(239) LEE-VOTE (533-8683)
www lee vote

(239) LEE-VOTE {533-8683)
wwyylee vote

General Election
November 8, 2016

Primary Election
August 30, 2016

Early Voting Schedule and Information Early Voting Schedule and Information

Dates, Times and Locations Dates, Times and Locations

Saturday, August 20, 2016 THROUGH Saturday, August 27, 2016 Monday, October 24, 2016 through Saturday, November 5, 2016 (Excluding Sunday, October 30, 2016)
{Including Sunday, August 21, 2016) 10:00 a.m. to 7:00 p.m.
10:00 a.m. to 7:00 p.m. BONITA SPRINGS—ELECTIONS OFFICE LEE COUNTY ELECTIONS CENTER
N BONITA SPRINGS—ELECTIONS OFFICE LEE COUNTY ELECTIONS CENTER 25987 S. TAMIAMI TRL., #105, BONITA SPRINGS 131805 CLEVELAND AVE., FORT MYERS
- 25987 S. TAMIAMI TRL., K105, BONITA SPRINGS 13180 S. CLEVELAND AVE ., FORT MYERS CAPE CORAL—ELECTIONS OFFICE NORTH FORT MYERS RECREATION CENTER
2 CAPE CORAL—ELECTIONS OFFICE NORTH FORT MYERS RECREATION CENTER 1039 SE 9TH AVE., CAPE CORAL 2021 N. TAMIAMI TRL., N. FORT MYERS
‘ 1039 SE 9TH AVE., CAPE CORAL 2021 N_TAMIAMI TRL , N. FORT MYERS CAPE CORAL-LEE COUNTY LIBRARY NORTHWEST REGIONAL LIBRARY
2 CAPE CORAL-LEE COUNTY LIBRARY NORTHWEST REGIONAL LIBRARY 921 SW ISTH TER , CAPE CORAL 519 CHIQUITA BIVD N, CAPE CORAL
- 921 SW 39TH TER,, CAPE CORAL 519 CHIQUITA BLVD. N., CAPE CORAL EAST COUNTY REGIONAL LIBRARY SCHANOLER HALL COMMUNITY PARK
. EAST COUNTY REGIONAL LIBRARY SCHANDLER HALL COMMUNITY PARK 881 GUNNERY RD., LEHIGH ACRES 419 ROYAL PALM PARK RD., FORT MYERS
o 881 GUNNERY RD., LEHIGH ACRES 419 ROYAL PALM PARK RD., FORT MYERS ESTERO RECREATION CENTER VETERANS PARK RECREATION CENTER
s, ESTERQ RECREATION CENTER VETERANS PARK RECREATION CENTER 9200 CORKSCREW PALMS BLVD., ESTERD 55 SOUTH HOMESTEAD RO., LEHIGH ACRES
9200 CORKSCREW PALMS BLVD., ESTERO 55 SOUTH HOMESTEAD RD , LEHIGH ACRES £, Sharon L Harnington, Supervisor of Elections for Lee County, Florida do hereby give official notice of the
1. Sharon L. Harnngton, Supervisor of Elections for Lee County, Florida do hereby give official notice of the Canvaseng Board Meetings and Log and Accuracy Testing Schedule as follows:
.
Carvasuing Board Meetings and Logic and Accuracy Testing Schedule as follows DATE ' TIVE EVENT LOCATION PURPOSE
DATE TIME EVENT LOCATION PURPOSE Test, by a random method of selection,
Test, by a random method of 10-15-16 Lee County Election Center the voting machanes 1o be used in the
selection, the voting machines to Wednesday 9coam fokec and accuracy testing 13180 Cleveland Ave . Fort Myers | election during earty voting and at the
081716 S 00AM togic and accuracy testing Lee County Election Center be used in the clection duning preirts on Llection Day
Wednesday 13180 S Cleveland Ave., Fort Myers Lee County Elections Office
early voting and at the preaincts 10-19-16 immediately Test the vote by miad ballot tabulating
» test vote by-mad ballot tabulators Constiutional Complex
on Election Day Wednesday fotlowing 2480 Th St Fort Mye equipment Le be used n the election
st votebymal  ballot Test the vote-by.mad  babiot e (w::'z:“ w——— i
08-17-16 \mmediately tabulators Lee County Elections Office tadulating fqun;:mcnl l‘n be used 10-26-16 900 AM intial canvass of the vote-by-mail Constituionsl Complex Inta) Canvass the vote-by-madl bailots
Constitutional Complex in the election and initial canvass Wednesday ballots recerved to date receved to date for the election
Wednesday following 2480 Thompson St , Fort Myers.
witial canvass of the vote-by- | 2480 Thompson St., Fort Myens of the vote-by-mail ballots
mail batlots received to date received 1o date 10-28-16 Friday 39100 AM Lee County Clections Office
0825 16 Thursday at 9.00 AM Lee County Elections Office 11-03-16 Thursday at 900 AM review of vote-by-mail batlots Constitutional Complex Review of vote-by-mail baliots
review of vote-by-mail baliots | C Complex Review ol vote-by-mail ballots 110716 ‘Monday at 2-00 P 2480 Thompson St., Fort Myers
08-29-16 Manday 3t 3.00 PM 2480 Thompson St., fort Myers. oorew of vore B Al balh
110816 ¥-mail ballots Lee County Elections Offi Review of vote-by-mail balk
rewiew of vote.by-mad ballots ty tlections Office view of vote-by-mail ballots and
0830 16 Lee County Elections Otfice Review of vote-by-mail bailots Tuesday 100 P recewe “unoMhcal® election mght Constitutional Complex receve “uncthcul”  clection  night
Flection Day 400 PH receive “unaffical” elecuian | Consttutional Complex and receive “unofficial” electicn Election Day resalls 2480 Thompson St , Fort Myers resuns
2480 Thompson St., Fort Myers night results.
night results . Lee County Clections Office
11-11.16 canvass of pravisional ballots N Canvass of provisional ballots, if any
Canvass of provisional ballots, of £ 300 PM Constautional Complex
rday canvass of wrte-in votes Canvass of write-in votes.
. 1 baltor Leec 6 Otfe any. Offxial certification of the 2420 Thompson St Fort Myers
09-02-16 canvass of provisional ballots ee County Elections Office elecnon  Canvasung Board to Carvass and count overseas vote by-
Friday 1.00PM Constitutional Complex randomly select a race and canvass and count overseas Lee County Elections Office mail ballats. Official certification of the
certification of the election 2480 Thompsan St., Fort Myers precinct(s) 1o be audited n the 11-18-16 3:00 AM vote by mail ballots Constitutional Comples election. Canvassing 8oard to randomly
post-election manual audil Friday , - 2480 Thompson St , Fort Myers select 2 qace and preanctls) to be
Post-election manual audit. The certiheation of the elecvon ::g:ed m the post eiecton manual
Lee County Elections Office results  will  be announced - ~ -
wofdo" 16 900 AM post-election manual audit Constitutional Complex immediately  following  the 112116 Lee County Elections Office i?;'fl;i"o"‘:‘:z;ul ':d"'i"::“ ';‘;::‘
i 2480 Thompson $1, Fort Myers completion of the post-election 900 AM post-election manual audit Constitutional Comples nee hediately
: Monday 2480 Thompson St . Fort Myers following the compietion of the post:
manual audit pson 3t ve! eloction manual sudit
The public lestng, canvassing and certification are open to the public. flida Statute 101 5612 The public testing. canvassmng and cerlafication are open to the publhc. Flonda Stalute 101 5612
| have received a copy of the Canvassi ard Meetings and Logic and Accuracy Testing Schedules for the August 30, 2016 Primary Election and the
November 8, 20 Gen7ral Election. | understand that | can access OR receive a copyYf these schedules at the
. . - . - -
- Lee Counfy Supervisor of Flections website www.lee.vote or by calli F-VOTE (533-8683).
Candidate Signatur Print Name

Date Signed:

5/\24/5
a4




