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CANDIDATE OATH - Edmund J Harland
NONPARTISAN OFFICE 210 L "

{Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

. E»> HARLAWD

(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 STon E/ﬂé’a o k£ , crr )
‘ (office) (district #)
’ 3 ; | am a qualified elector of A ££ 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.
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Signature of% ndidate Telephone Number Email Address
21506 LANSHo 1 fopn) LEiTELo FL SE2G2E
Address City/ State ZIP Code
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Candidate’s Florida Voter Registration Number (located on your voter information card): .-’ / /3 7 3/ 3

* 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):

£» JAR L. AP

STATE OF FLORIDA
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p//// SE:S
Produced Identification: =0z
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Type of Identification Produced: %@( : ?; ) ! :&&.«‘v\\s
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FORM 1 STATEMENT OF 2015

Please print or type your name, maiting 4 FINANCIAL INTEREST S FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

3 =

. 111373136 60.2 <.I""..' ::..‘:
Edmund J Harland o %

~ 21516 Langholm Run o ]
B Estero FL 33928 & rJ
= o

- = o
5 -

NAME OF OFFICE OR POSITION HELD OR SOUGHT : 'F__ﬁ
SToEYBleok  CDP | SEAT #7 2

_You are not Ifmited 0 the space on the lines on t’his form. Attach additional sheets, if necessary.
. CHECK ONLY IF B CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE

**++ 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 % 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

.J(O’CIAL 5£r;uf{))/ Arr.2. | Zeo o St RrEn ST, PHIL - f/o lﬁ;’ﬁ/l’f/‘igprr ﬂ'//f/l?f‘/
ARLE Freecior? FPLAY | FoBox 22 27 Zecte L7 <7 MY hEe W WP WCOE o
Varéonre Zgf Dy rdes Villly fett FA 19462 | tlvesingi] Co.

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 "n/a")

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

1 /0
VT

" PART C ~ REAL PROPERTY [Land 7 buu!dlngs owned by the repomng person See mstructlons] N o
{If you have nothing to report, write “none"” or "n/a") § FILING INSTRUCTIONS for when

. B and where to file this form are
/_ﬁ f located at the bottom of page 2.
v i | INSTRUCTIONS on who must file
/\/ [ B this form and how to fill it out
begin on page 3.

CE FORM 1 - Effective: January 1. 2

(Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8 202(1) FAC.
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