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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)

I, Joyce H. Judas

(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 Supervisor ~ LAGun4 Llﬂ({jLDD v
(office) (district #)

' _5- ; | 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 frcm 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.

X %q»u ,t/%ju/ 615 B43-0448 joycejudas@gmail.com

Sf(;nature of Cdhdidate Telephone Number Emall Address
15120 Milagrosa Drive #105 Fort Myers Florida 33908
Address City State ZIP Code

-

Candidate’s Florida Voter Registration Number (located on your voter information card): /A A 4: 3’ 7 é:

* 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);

JO\/C:‘, JUlCng.s

STATE OF FLORIDA

counTYOF _ £ £ &
Sworn to (or affirmed) and subscribed before me this / 2 day ot Q/C/-///E , 20/’5 .
~~

<

Personally Known: or

Signature of NotaryP
Produced Identification: /\/ Print, Type, or Sta (\

Type of Identification Produced: / A‘ ZA

ominddHRENMPEF Notary Public
%, NOTARY PUBLIC
¥ STATE OF FLORIDA
. Comm# FF131843
WS  Expires 6/11/2018

DS-DE 25 (Rev. 5/11) Rute 1S-2.0001, F.A.C.



FORM 1

STATEMENT OF 2015
Please print or type your name, mailing FHNANC]{AL ENTERESTS FOR OFFICE USE ONLY:
address, agency name, and position below: , . o
LAST NAME -- FIRST NAME -- MIDDLE NAME :
Judas Jovce HiwTzew
MAILING ADDRESS : - - -

A * \ m
Stzo huea Delve #1008 =
Fort Yuyegs 23908 LEE o
CITY : ZIP : . COUNTY : i .

Deve LopmenT s¥iSTRIC o

NAME OF AGENCY 2 = E::-r:_::
LAFUVA LAKES COMMNAYITY =

NAME OF OFFICE @R POSITION HELD OR SOUGHT : fl_'nq' i;:.:
Sypetviso R, SDepntr ®5 Q5

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary. 'I} :f\q
CHECK ONLY IF ﬂ CANDIDATE OR 3 NEw EMPLOYEE OR'APPOINTEE ITI::TS‘

**** BOTH PARTS OF THIS SECTION IVIUST 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 Q

OR 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):

] COMPARATIVE (PERCENTAGE) THRESHOLDS  OR

”.4 DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the repornng person See lnstructlons]
(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
P P2 D TIOVEST RDD AETCh
T4 Puss Tweswens | 2401 KCqisTEn g2 2evle mr
20 Up égc“g,m o C 1AL Sriai| ¥ VR E e aly

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

BUSINESS ENTITY

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME
LRty

ADDRESS
OF SOURCE

" PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

NAC X

PART C- REAL PROPERTY [Land bwldmgs owned by the reportmg person : See |struct|ons]
(If you have nothing to report, write "none" or "nfa")

Na_xwe aT 15120 7%(1,19-341&.549&- *i05”

CE FORM 1 - Effective: January 1, 2016

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.

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

(Continued on reverse side)

PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificales of deposil, etc. - See instructions)
(If you have nothing to report, write “none" or “nia")

TYPE,OF | | \ @ /& BUSINESS ENTITY To WHICH TrEbRIEIR DRk LEE COF
EQin; A =~ DepoSKTS  Evow tew”
F\g Qrg,g i fbﬂ'

PART E — LlABILITIES "[Major ‘debts - See instructlons]
(If you have nothing to report write "none" or “n/a")

-

NAME OF CREDITOR ADDRESS OF CREDITOR

To Bey '-ir'Zo«-ﬂ
AT LAN TR ep G vh  303¢

T3 ST T N T S BB AL AT b L e AR R L S PR TS BT T S e ITAALE TN

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 BUSINESS ENTITY # 2
NAME OF BUSINESS ENTITY S .- )
ADDRESS OF BUSINESS ENTITY o,
PRINCIPAL BUSINESS ACTIVITY /] N

POSITION HELD WITH ENTITY
| OWN MORE THAN A §% INTEREST IN THE BUSINESS
NATURE OF MY OWNERSHIP INTEREST

LTINS A AL 20 4T e ST ML) | LIITTIILNG DA STor S0 K 14K S M A, UL TR HATT S w A 8 CTHA W A 220 TS Tt TR 132

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

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

O U R s S T I TR T S S0 AR iR ol K04 =6 AT e Bt Moo g LY T 20 3 293003 B M ALK U 25 ST D3 B LD VI ST 2 AU TR s B S e T i S S T T s e R YPY A% Mo T IR

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (1

1V A AT, SOTAS e AT v 1102 T TA TRt § FIT /o L LR 1 12 P L BT KTE Ml D AT K T B U Mol ¢ SNV 2w 340 VA LEmT O] GRS o3 UL i T 2t 100 WLALI IS S0t S ¢ 1 e DTS AT T LA ST TSIV AR T TA T ) B3 L QST e O B L

SIGNATURE OF FILER: CPA or ATTORNEY SIGNATURE ONLY

. \ If a certified public accountant ticensed under Chapler 473, or attorney
S'Qnature . 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 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/Atlorney Signature:
é / e‘ez / /é s

Date Sined;

[ Date Signed:
FILING INSTRUCTIONS
WHAT TO FILE: WHERE TO FILE: WHEN TO FILE:
After completing all paris of this form, including  !f you were mailed the form by the Commission  /nitially, each local officer/employee, state officer,
sianina and dating it, send back only the first  on Ethics or @ County Superviser of Elections for  and specified slate employee must file within
sheet (pages 1 and 2) for filing. your annual disclosure filing. return the form to 30 days of the date of his or her appointment
that location. or of the beginning of employment. Appointees

If you have nothing to report in a particular  focal officers/employees file with the who must be confirmed by the Senate must fle

seclion, you must write "none” or "n/a" in that  Supervisor of Elections of the county in which the prior to confirmation, even if thal is less than

section(s). pelg'nanenlly reside. (if you do nc?l, ipermanenu; 30 days from the date of their appointment.
reside in Florida, file with the Supervisor of the  Candidates must file at the same time they file

NOTE: county where your agency has its headquarters,)  their qualifying papers.

MULTIPLE FILING UNNECESSARY: Thereafier, file by July 1 following each calendar

' Acandidate who previously filed Form 1 because 3‘:&2{: ﬁgean:;i:gg:‘gﬁdaﬁzf ; g P l’)(:')a/:rec;sr year in which they hold their positions,
of another public position must file a copy of 15709, Tallahassee, FL 32317-5709; physical ~Finally, fie a finel disclosure form (Form 1F)
his or her Form 1 when qualifying. A candidale  address: 325 John Knox Road, Building E, Suite  Within 60 days of leaving office or employment.

who files a Form 1 with a qualifying officer is 200, Tallahassee, FL 32303. Filing a CE Form 1F (Final Statement of Financial

not required to file with the Commission or ) i } R Interests) does not relieve the filer of filing a CE

Supervisor of Elections. Candidates file this form logether with their  gomm 1 if the fiter was in his or her positicn on
qualifying papers. December 31, 2015.

Facsimiles will not be accepted. To determine what category your position falls

under, see page 3 of instructions.

CE FORM 1 - Effective: January 1, 2016 PAGE 2
Incorporated by reference in Rule 34-B. 202(1) FAC.
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LEE COUNTY
ELECTIONS

Canvassing Board Meetings and Logic and Accuracy Testing Schedule
Sharon L. Harrington, Supervisor of Elections

“1EJUNL 41056 S0E Lee CoF

LEE COUNTY
ELECTIONS

Canvassing Board Meetings and Logic and Accuracy Testing Schedule
Sharon L. Harrington, Supervisor of Elections

816 ou/2sh6

(239) LEE-VOTE (533 -8683) (239) LEE-VOTE (533-8683)

e leevote

General Election
November 8, 2016

Primary Election
August 30, 2016

3 ER Dates Times and Locatlons P
Saturday August 20, 2016 THROUGH Saturday, August 27, 2016
{Including Sundey, August 21, 2016}
10:00 a.m. to 7:00 p.m.

BONITA SPRINGS - FLEC TIONS CFFICE
249987 5 TAMIAMLE TRL  #10%, BONITA SPRINGS
CAPE CORAL—ELECTIONS OFHICE
1038 SE 9TH AVE . LAPE CORAL
CAPE CORAL-LEE COUNTY UBRARY
921 SW ISTH TER , CAPE CORAL
EAST COUNTY REGIORAL LIBRARY
€31 GUNNERY RIY., LEHIGH ACRES
£STERO RECRFATION CENTER
Q.‘f)\’) CORKSCREW PALMS BLVD | ESTERO

Monday., October 24 2016 through Saturday, November 5, 2016 (Excludmg Sundoy, October 30 2016)
10:00 a.m. to700pm
BONITA SPRINGS - ELECTIONS OFFICE
25987 5 TAMIAMI TRL . 2105, BONITA SPRINGS
CAPE CORAL— ELECTIONS OFFICE
1039 St 9TH AVE , CAPE CORAL
CAPE CORAL-LLE COUNTY LIBRARY
921 SW 391H (R . CAPE CORAL
EAST COUNTY REGIONAL LIBRARY
881 GUNNERY RD , LEHIGH ACRES
FSTERO RECREATION CENTER
9200 CORKS(REW PALMS BLVD., ESTERO

LEE COUNTY ELECTIONS CENTER
13180 5. CLEVELAND AVE., FORT MYERS
NORTH FORT MYERS RECREATION CENTER
2021 N TAMIAMITRL N FOR}'»MV!‘RS‘
NORTHWEST REGIONAL LIBRARY
519 CHIGUITA BLVD N, CAPE CORAL

HANDLER HALL COMMUNITY PARK
419 ROYAL PALM PARK RD., FORT MYLRS
VETERANS PARK RECREATION ( ENTER
5 SOUTH HOMEST

LEE COUNTY ELECTIONS CENTER
13180 CLEVELAND AVE . FORT MYERS
NORTH FORT MYERS RECREATION CENTER
2021 N JAMIAMITRL . N +ORT MYERS
NORTHWEST REGIONAL LIBRARY
519 CHIQUITA BIVD N . (APE CORAL
SCHANDLER HALL COMMUNITY PARK
419 ROYAL PALM PARK RD., FORT MYERS
VETERANS PARK RECREATION CENTER
55 SOUTH HOMESTEAD RDy, LEHIGH ACRES

[PSRPRNI

it |

— I Shazon L s arangten. Supervisor of Llections for Les Tounty, Flanda do hatedy gve atfinal antirs of the
Canvazsing B02rd Meetings anc Logic Ant Accutany Testing Schecule as followe

Sharen L maringten, Supervisor A Lie 1 oy for Lee County Fio id 4o heceby grve othical netce of the

acy Terting Seheadule a

LOCATIONF i
Test. by  random method of 10-19-16 $00 41 Ingec amat accuracy testing § Lee Courty Election Smntar the voting mactires o be usmd = the
08-17-16 Lee County Election Cent selection, the voting machines to Wednesday 13130 < Cieveland Ave , Fort Myers election duning early voling and at the
-17- ee County Election Center sreencts an :
‘ 900 AM Ingie and accuracy testing M be used i the election duning grecincts an Election Day
Wednesday 13180 § Clevetand Ave , Fort Myers Lee County Elecuions Offize
carly voting and at the preaincty 10-1416 wnmediately . 1 batlot tabulat Consitat ! - Teat tre voteby-rail ballot tabulating
23t vote-by-mail ballot tabulatol nIrutional Somgle
on Election Day Wednesday tolimwing vate-by-ma aton 2:80!:(” - ! °‘o‘v wryers equipment to be used in The elect
test vote-by-mail ballot Test the vote-by-mail  baltot — AL
- . M Lee County £ ections O ce . .
081716 meduately tatvulators Lee County Blections Othce 1abulating equipment to be used 10-26-16 s003v ntal corvass of tre vote by ma | S il Camvass the vote by ma- baists
. [t 1, 3 & Consttutizoal 2o
! Constiutional Complex n the election and miial canvass Wednesday ballats received ta sote 3 reseved 16 date for the e.ection
Wednesday following 2480 Trompsen St 7 yers
intial canvass of the vote by | 2380 Thompson St, Fort Myers ol the vole-by-mal  ballots -
nail baliots recerved to date recersed to date 10-28-16 Friday at @ O0 ANY Lee County Eiections Oftice
087516 Thutsday at 9:00 AM Lee County flections Otfice 11-03-16 Thuisday 219 00 AM | review of vote-by-mail Lallots Reviws of vote-by-mail balioty
review of vote-by-mail baflots, [ | Lomplee Review of vote-by-mait ballots. 11-07-16 Monday ot 2 00 P 2480 Trompsan St Fort Myers
291 1 :00 PRA
08-29-16 Monday at 3:00 PM 2480 Thompson St . Foat Myers 11.08.16 review of vote. by mal ballets T . e N . o
Teview of vote-by-mail ballots . Lee Jounty £ ecticng Citice Aeview 2 vols-by-mail Laliots and
08-30-16 Lee County Elections Otfice Reviews of vote-by-mail ballots Tuesday ERe2dy] cunoftinet el \ tisnst Lomples et ve ngnt
a . - re e noff:oel mgt 0n night
100 PM . ) Constitutional Complex and teceive “unothaial” election Elaction Day eceve Tyndffiast ¢ B L 2480 Thompacn St For Wyers ety
Election Day recewve  “unotficel”  election results i
2430 Thompson St Fort tyers might results e e e s - - - R e e TR
nipht resulls | Lee Caunty tecticns .
111116 . carvass of provisicnal pallots 1 . Canvass of provinonal ballets, of any
Canvass of provisional ballots 1f Fuday 3000 Zarivass of whie-n votes Constitutional “omplex Canvass of write-in wotes
anvass of provisional ballot tee County Elections Office any. Offical certfication of the e -
canvass of provision, oty ul i L
09-02-16 1.00 M va L4 Constit 'Y 1 f elecion Canvassing, Board to Canvase and count overeras vote-bys
nstitutional Complex et Coun . ™ < Meation of
Frday fication of the elect 2:30 I:on " “" tvers randomty select 3 race and canvass and count Gversess Lee County imctons Office o Batints Official canthication of the
certifitation of the election mpson 5t Lort Myer . -  baia e Cifie Can -
® e preanct{s) 1o be audited i the 11-18 16 200 4% vote_by-masi Saiiots Constitutional Comples etertion Canvassing Bos(d 1e randarmly
pnst-election manual audit Friday 288 Trompscn S Fort Wyers select a3 race and precinci(s) tc be
1h:2ation of the electicn audied i the potteiection matual
Post-election manual audit. The g
udt
Lee County Elections Ottice tesults  will  be  announced -
09-07-16 N Poste ectian manual audit The resulis
9.00 AM post-election manual audit Constitutional Complex nnmediately tollowing the - Lee County Elections Otfice
Wednesday 2 { 1211s 500 AN ost-election manual andit Constitutinal Zomples will - be  amnounced immedisisly
2480 Thompson S, Fort Myers completion of the post-election Monday 00 AN L I :dso n: ‘p[ “ followng the compretion of the post:
B ompsen B 1% Myer
manual audit. pion 3t Fort Myers election manual audit

The Public t4sting, canvessing 3nd certdhoation are 0pen to the pubiic Forda Statute 1001 4017

The public 1AsTNg, CANVASINE a1 Certifieation are Gpee 1o the pub Fiornda Statute 101 5012

I have received a copy of the Canvassing Board Meetings and Logic and Accuracy Testing Schedules for the August 30, 2016 Primary Election and the
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: \: JU%’ CE ?g/s B/uﬁ(a,s Date Signed: /

Candidate Signature: .




