1 £ JUN2OPH 3 34 S0E LEECOFL
CANDIDATE OATH —
NONPARTISAN OFFICE
(Not for use by Judicial or
School Board Candidates)
OFFICE USE ONLY

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

1, James A Merritt
(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 Brooks Community Development Districté—B .

L4

(office) (district #)

. Supervisor #2 ; | 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.p12, Florida Statutes; and | will support the Constitution of the United States and the Constitution of the

State of Flgrid
X QM (239) 947 1633 jmerittp@embargmail.com

“{gﬂa'mm of Candidate Tetephone Number Email Address
23203 Foxberry Lane Bonita Springs Fl 35134
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): 111288234

* 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

Swomn to (or affirmed) and subscribed before me this E day of ;3 Tm/é ,20/ Z .
Y

Personally Known: or AL LlAN 'I,A
Signature of Notary ¥ b
Produced Identification: Z Print, Type, or& AMABASINARA Notary Public

Type of Identification Produced: /Z DL

'—_— STATE OF FLORIDA
¥ Commé# FF131843

TW®  Expires 6/11/2018

DS-DE 25 (Rev. 5/11) Rule 1S-2.0001, F.AC.

OMIET.

yaa | 3005 1220u

1490



FORM 1 STATEMENT OF 2015

Please print or type your name, maifing - FINANCIAL INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME ~ FIRST NAME - MIDDLE NAME :

MBRRITT  DaMeES  ARTHIR

MAILING ADDRESS : ) =
23203  FoYRERRA (AVE ot

=

Ty

PPonidh sPpiloes £ R34 13S LEBE o

CITY: tziIp: COUNTY : @+ gt
BZecks CoMMur T DEVROPHBLT Iswdl - 1 00

NAME OF AGENCY : o Lﬂ
SUPERL(ZOL SRl 2 o=

NAME OF OFFICE OR POSITION HELD OR SOUGHT : E
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary. ":r;")

CHECK ONLY IF [] CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

ielaiaid BOTH PARTS OF THIS SECTION MUST BE COMPLETED FrRE
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 (myst 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]

14
g

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):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR a DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions}] \

| I A o e g

3

(If you have nothing to report, write "none" or "n/a") y

1

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S ']

OF INCOME ADDRESS ) PRINCIPAL BUSINESS ACTIVITY 1
| A A Y I FS 1) 770 AL >}w5i_/~?u5q»fuy, Y K== PECSTT

SOOI SRR ré Frrvcioz’
I8 T UWLAB ¢ - 151 RULea> SREE: N Y. 3D/ ReoesHit.
7 o80i4 5.20443
7/7e uofzam S PO WESS MD/SOM) SOl TE 2500 .
| Hon el SgloRiUES LLC CHCHED Tl (b0t Brocee
T oA E WATCH &4 By MEIDoo2 2R OB SHFS  Ifosils wa G-

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

w

4

"PART C — REAL PROPERTY [Land, buildings owned by the reporting person - See instructions]
(|f you have nothing to report, write "none” or "n/a") . FILING 'NSTRL!CTIQNS for when
# and where to file this form are

. - located at the bottom of page 2.
LPesi>enw 14 FRoPERTT — PRMALA REEIDEACE

INSTRUCTIONS on who must file

— s . ¥ this form and how to fill it out
z3z0% It LOE | begin on page 3.
B T4 s’/oe.x,os £7 34,38
CE FORM 1 - Effective: January 1, 2016 (Continued on reverse side) PAGE 1

Incorporated by reference in Rule 34-8.202(1). FA.C.



TYPE OF INTANGIBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions] , 1
(If you have nothing to report, write "

none" or "n/a")

EJUNZOPH 3 35 50F LEE (DR

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

—t

CRD'S AT 8=

MoDTL PCEEBT, TECER, 1B oD%

(If you have nothing to report, write *

NAME OF CREDITOR

PART E— LIABILITIES [Ma]or debts - See mstmctlons]

none" or "n/a")

THE porcig ce;&w?/ [HEHTON B SBCU LT B LEL.
[

ADDRESS OF CREDITOR

Nl o)sTAR. pALLlohrtor. L

PMATI om0 <2 Hdw'afzq% cec

RIS DEAT1 4

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

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

CI

Signature:

'SIGNATURE OF FILER

7/

CPA or

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY
PRINCIPAL BUSINESS ACTIVITY v )
POSITION HELD WITH ENTITY )T
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS —
NATURE OF MY OWNERSHIP INTEREST

l CERTIFY THATI HAVE COMPLETED THE REQUIRED TRAINING.

QRNEY SIGNATUS ONLY ‘

| if a certified public accountant licensed under Chapter 473, or attomeyJ !
in good standing with the Florida Bar prepared this form for you, he or 3
she must complete the following statement:

rw
, prepared the CE_'

Date Signed:

\/I////U.’ ¢ 2/ é

i
|
I
|
|
i
I
'

WHAT TO FILE:
After completing all parts of this form, including

sianinag 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 "nfa" 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 fite with the Commission or
Supervisor of Elections.

Facsimiles will not be accepted.

§ Date Signed:

CPA/Attormey Signature:

Form 1 in accordance with Section 112.3145, Florida Statutes, and th¢=
instructions to the form. Upon my reasonable knowledge and belief, the
g dlsclosure herein is true and correct.

r
)
T

1
D

L

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/femployees 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 spedified 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 confirmation, 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 Fomm 1F (Final Statement of Financial
Interests) does not retieve the filer of filing a CE
Form 1 if the filer was in his or her position on
December 31, 2015.

-]
o

T

CE FORM 1 - Effective: January 1, 2016.
incorporated by reference in Rule 34-. 202(1) FAC.

PAGE 2



LEE COUNTY
ELECTIONS

Canvassing Board Meetings and Logic and Accuracy Testing Schedule

Sharon L. Harrington, Supervisor of Elections
03/25/1%

(239} LEE-VOTE (533-8683)

Primary Election
August 30, 2016

Saturday, August 20, 2016 THROUGH Saturday, August 27, 2016
{including Sunday, August 21, 2016}

10:00 a.m. to 7:00 p.m.
BONITA SPRINGS— ELECTIONS OFFICE
25987 5. TAMIAMI TRL., #105, BONITA SPRINGS
CAPE CORAL—ELECTIONS OFFICE
1033 5€ 9TH AVE.. CAPE CORAL
CAPE CORAL-LEE COUNTY LIBRARY
921 SW 39TH TER., CAPE CORAL
EAST COUNTY REGIONAL LIBRARY
£31 GUNNERY RD., LEHIGH ACRES
€STERO RECREATION CENTER
9200 CORKSCREW PALMS BLYD _ €STERO

LEE COUNTY ELECTIONS CENTER
13180 5 CLEVELAND AVE., FORT MYERS
NORTH FORT MYERS RECREATION CENTER
2021 K TAMIAMI TRL, N. FORT MYERS
NORTHWEST RLGIONAL LIBRARY
519 CHIQUITA BLYD. N., CAPE CORAL
SCHANDLER HALL COMMUNITY PARK
419 ROYAL PALM PARK RD., FORT MYERS
VETERANS PARK RECREATION CENTER
55 SOUTH HOMESTEAD RD.. LEHIGH ACRES

1, Sharon L. Raringten, Superwsor of Elections for Lee County. Fiarids da heredy give oft:ciai netce of the
Canvasring Board Mestings anc Logic ad Acturacy Teeting Sthedule 4 %llowss.

Test, by a random method of
selection, the voling machines 16
-17- € ty Ul
\Ssd”s:fl 9.00 AM logic and accuracy testing ;‘ng:’;l‘;[ T:u:r;(en!':v « Myers be used n the election during
3 nd Ave., For g
ednesday Vel ve e catly voling and at the precencts
on Election Day.
test vote:by-mail ballot Test the vote-by-mad  ballot
v {f
061716 \mmediately tabulators Lee Caunty Elections Oftice tsbulating equipment to be used
Wednesda fotlown, Constitutional Complex In the election and initt2l canvass.
ednesday e initial canvass of the vole-by- | 2480 Thompson St Fort Mvers of the vote:by-mal  ballots
mail ballots received to date received to date
08-25-16 Thursday at 9.00 AM Lee County Elections Office
review of by-mail batlots C i Lomptex Review of vote-by-mail bailots
I ,
08-29-16 Monday at 3.00 PM 2480 Thompsan St.. fort Myers
v | | batlots
review of vote-by-mal batlot tee County Elections Office Review of vote-by-mail ballats
083016 . N "
4.00 PM . " Constitutional Complex and recoive “unofficial” election
Election Day recerve  “unoffical”  election
2480 Thompson St , fort Myers ght resutts
mght resulty
Canvass of provisional ballots, if
. Officeal certification of
canvass of provisional ballots Lee County Electeons Office an ceal certification o the
09-02-16 - . election. Canvassing Board to
1:00 PM Constitutional Complex
Fruday certitication of the electian 2430 Thompson St , fort biyers randomly select 3 race and
) : P ' 4 precinctis) to be audited in the
post-election manual audit.
Post-election manual audit. The
09:07-16 Lee County Elections Ofhice resufts  will  be announced
Wednesday 9:00 AM post-election manual sudit Constitutional Complex immediately  following  the
2480 Thompson 51, Fort Myers complstion of the post-election
manual audit
The pubhiz 12513, canvasaing snd ceitification are op=n 16 the pubiic. Fionda Statute 101 $612

"1 EJUNOIPHORE0 SOE Lee CoFl

LEE COUNTY
ELECTIONS

Canvassing Board Meetings and Logic and Accuracy Testing Schedule

Sharon L. Harrington, Supervisor of Elections
V4123116

(239) LEE-VOTE (533-8683)

General Election
November 8, 2016

Monday, October 24, 2016 through Saxurdav, November S, 2016 {Excluding Sunday, October 30, 2016)
10:00 a.m. to700p m.

BONITA SPRINGS— ELECTIONS OFFICE
25987 5. TAMIAMI TRL., #105, BONITA SPRINGS
CAPE CORAL--ELECTIONS OFFICE
1039 SE 9TH AVE., CAPE CORAL
CAPE CORAL-LEE COUNTY LIBRARY,

921 SW 39TH TER., CAPE CORAL
EAST COUNTY REGIONAL LIBRARY
881 GUNNERY RD., LEHIGH ACRES
ESTERD RECREATION CENTER
9200 CORKSCREW PALMS BLVD , ESTERO

LEE COUNTY ELECTIONS CENTER
13180 S. CLEVELAND AVE ., FORT MYERS
HNORTH FORT MYERS RECREATION CENTER
2021 N TAMIAMI TRL., N. FORT MYERS
NORTHWEST REGIONAL LIBRARY
$19 CHIQUITA 8LYD. N., CAPE CORAL
SCHANDLER HALL COMMUNITY PARK
419 ROYAL PALM PARK RD., FORT MYLRS
VETERANS PARK RECREATION CENTER
S5 SOUTH HOMESTEAD RD., LEHIGH ACRES

Supe

1. Sharon L. Harnng: ot of Elaciinng for Le Sounty, Flanda do hereby give afficial natice of the
Canvasyng & tings anc wngi and Acguracy Testing Schedute a3 follows

10-19-16 Lee County Election Center the voting mathines 1o be used in the
y
§°00 AL fogic and accuracy testing
Wednesday 13189 ¢ Cleveland Ave , Fort Myers elechion during early veting and at the
preancts on Election Day.
Lee County Llecticas Off.ce ,
10-19-16 \nmediately . . e Lounty Ledt Test the vote-by-mail baltot tabulating
Wednesda toltowng Test vote by it ballt tabuiztan | Canstitational Comples eouupment 1o be wted i 1he efectiar
v i 2430 Thompsen St Fort Viyers
Lee County Eiecticns Obt-c.
10-26-16 00 am Ul carvase of the votebyman | 0 IR RO PHE imilial Canvass the vate Ly mai batiots
900 4 Zanstitutional Comple
. crenwed 10439 receved te date for the clection,
Wednesday allots 1ceewent 1o date 2280 Trompson St Fort Myers eceved to v the clection.
10-28-16 Friday at 9:00 &M Lez Sounty Elactions Othce
11-03-16 Thursday at 9:00 AM | review cf vate-by-marl baliets Constitutianat Compler Renew of vote by.mai ballots.
11.07-16 Monday at 2.00 P4 2480 Thompsen St Fort Myers
review ¢4 vota by-mail ballcts i
110816 eview cf vote by mail balle ! Lee County Etections Ottice Review of vote-by-mai Lafiots and
Tuesday 400°F°M PP ; Constitutignal Complea recave  “uncthicial®  election  nignt
receve “unsthael” electan might "
Election Day results ¢ 2480 Thomgscn St. Fort Myers resuits
ST L County Eiections Office
111116 . carvass of provisional ballote \ v et g Canvass of provisional ballets, if any
Frida 30 P rarvass of wate.n votes Constitutional Complex Canvass af write-in vates
i * res 2330 Thampsen St Fort Myers - ° e
Canvass and cgunt overseas vote-By-
canvass and Lount overseas il Balints Official cornfication of th
111816 v ot v Lre County Elactions Office ™ v Oftaial certiuation of the
3 N N vote-by-mai taliots - ‘, election {anvassing 8oard te randomly
frda 200 AV Constitutranal Complex Select » race and precinetlst 1o be
W 2452 Thompsen St Fort Myers. <
certfication »f the election audited in the post-election manual
audit
Post-electicn manual authit The résult
Lee County Electians Office csteiechon manual audit. The results
11-21-16 v < will  be announced  immediately
Monda; 500 aM post-elect:nn manual sudit Constitutional Comgpler follow ng e camplaticn of the post.
v 2320 Thompsen St Fort Atyers ?
election manual audit

Th SUBIIC tasting, carmaassing and cortiitalion are 6per: 1o the public Fionda Statute 101.5512

| 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: S\ _/

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

Print Name: @W% 74 Mm Z/—

; 2
Date Signed: 2&/ [7




