03/24/2016

LEE COUNTY

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET

X|ORIGINAL REVISED

Candidate Name damgs Cilkiorgld  BRAYY

Residence Address 2 /50 8 LA/\/ 0 f 7’6[ Mm /e i /\/

City and Zip Code Fff{/&O FL 33928’ %
Check if same as above. | [_|Check if different from residence. ‘;l:

Mailing Address g

g
[X|paytime (list below) mAlternate (list below) I';
leph b A
Telep one Num er(S) 237’ 9§7’ 06{/ OR 237/ 8/0/05/9

Campaign Email Address

BANYY EL @ CepeaSr WET

Campaign Website N / A

Office Sought

Srom gy BRAAS CommunlirY e Blitmgr'” BSTRS S4n

t2

Area, District, Group or Seat # 5 FAS 4 Z

< Judicial, School Board, Supervisor of Elections, and Special District Offices such as Community Development, Fire, Health
System, Library and Mosquito Control are non-partisan offices. A candidate for any of these offices, must indicate “non-
partisan” on the line below.

= A candidate for a Constitutional Office or County Commission may file partisan or “No Party Affiliation” (NPA) and shall
indicate a political party affiliation or “No Party Affiliation” on the line below.

=> Political Party for Office Sought

MoN - PARTISp0/
Date of Birth
or Voter Registration ID # / 0 - 2 2 -/ }7 yA }7

Date Dung 225 2014

Candidate Signature W W

The Lee County Supervisor of Elections posts alllc/ndldate -qualifying documents and campaign finance reports on its website
www.lee.vote or visit the following link: http://www.lee.vote/campaigns/candidate-packets/ and
http://www.lee.vote/campaigns/candidate-finance-reports/. Under Florida Law, a candidate’s campaign-contact information, such
as address, telephone number, and email address are available to the public. Do not hesitate to contact this office at (239) LEE-VOTE
(239-533-8683) for more information about becoming a candidate for public office.




i NG LU L e Lee Lot

CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

,  CHRIS  RAANY

(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 STONEYBRLDE Cemimmwmi 7Y g LMV T Nottis

(office) (district #)

’ 2 ; | am a qualified elector of LE E 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 I will support the Constitution of the United States and the Constitution of the
State of Florida.

X/W/Z - BN 939 pes/ BReDyYF)L @ Gomeas Lpcr

Signature of Cand Telephone Number Email Address

2/508 _ LamtFum Rur_ 129795 Fl 3392«

Address State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): / / / {d 7 (7{ ;LO A

* 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):

@ KRIS BralDee

STATE OF FLORIDA
COUNTY OF
~ SR -~
Sworn to (or affirmed) and subscribed before me this & day of \)Q e , 20/ b .
Personally Known: or

Produced Identification: 2 é

FLDL

Type of Identification Produced:

Commission # FF 66052
Bonded Through National mﬁ;‘

DS-DE 25 (Rev. 5/11)



4/23/2016

LEE COUNTY

ELECTIONS

Affidavit of Intent
Special District Candidates

A special district candidate is prohibited from financing ANY PORTION OF
his/her campaign with personal funds except as provided in this affidavit.

State of Florida
County of Lee

L, -y\mgﬁ CariTOPEER BAM L/ , am a candidate for the independent special

(print name)

district office of:

Srepvgy BReok Commimviry Bodg) e DiSiR i) SEAr 22

(include district name AND district, seat, area or group #)

in the November 8, 2016 General Election. | declare that my only campaign expense, from personal funds, shall
be the $25 candidate-qualifying fee OR the signature verification fee for candidates who qualify by the candidate-
petition method by submitting the valid signatures of 25 registered voters residing within the District boundaries.

Provided that this is my only campaign expense, | will not be required to: appoint a campaign treasurer, designate
a campaign depository or file periodic campaign treasurer’s reports as required by Florida Statutes §99.061 or

§106.07. | understand that | am prohibited from expending, collecting, soliciting, or accepting any money or
contribution(s) in-kind, in connection with my campaign.

In the event | later decide to, collect, solicit, or accept any money or contribution(s) in-kind, or make any
additional campaign expense, | understand that prior to doing so, 1 am required to file Form DS-DE 9
Appointment of Campaign Treasurer/Designation of Campaign Depository Form) with the Lee County Supervisor
of Elections. My campaign shall then be subject to campaign finance regulations in accordance with Florida

Statutes, Chapter 106 and | will be required to file periodic campaign treasurer’s reports, as required by Florida
Statute §106.07, with the Lee County Supervisor of Elections.

/W/ L=-00-/¢

Signfature of Candidate Date

FS 106.021(1){a) “No person shall accept any contribution or make any expenditure with a view to bringing about his or her nomination, election, or
retention in public office, or authorize another to accept such contributions or make such expenditure on the person's behalf, unless such person has
appointed a campaign treasurer and designated a primary campaign depository. History 2007 H8537, FS 99.061, FS 106.021 Revised-10/09/16 (Lee County Special District Forms)

130 TR e ANNaT,

D

14



LEE COUNTY
e ELECTIONS

C ing Board Meetings and Logic and Accuracy Testing Schedule
Sharon L. Haerington, Supervisor of Elections
“ive

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

Primary Election
August 30, 2016

Zarhy Voting Scaveduls
Dates. iiies a1k 400004
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
258375 TAMIAM) TRL. $105, BOMITA SPRINGS
CAPE CORAL—ELECTIONS OFFICE
1039 SE 9TH AVE . CAPE CORAL
CAPE CORAL-LEE COUNTY UBRARY
921 SW 39TH TER., CAPE CORAL
EAST COUNTY REGIONAL LERARY
831 GUNNERY RD. LEHIGH ACRES
€STERO RECREAION CENTER

LEE COUNTY ELECTIONS CENTER
13180 5. CLEVELAND AVE, FORT MYERS
NORTH FORT MYERS RECREATION CENTER
2021 M. TAMIAMI TRL., N_FORT MYERS
NORTHWLST REGIONAL LBRARY
519 CHIQUATA BLVD. N, CAPE CORAL
SCHANDLER HALL COMMUNITY PARI
419 ROYAL PALM PARK RD . FORT MYERS
VETERANS PARK RECREATION CENTER

L N et T SRt e okt

LEE COUNTY

ELECTIONS
C ing Board Meetings and Logic and Accuracy Testing Schedule
Sharon L mnﬁwm of Elections.

(239) LEE-VOTE (533-8583)
www lee vote

General Election
November 8, 2016

9200 CORXSCREW PALMS 8.VD., £STERO

L Sharon L. Harrington, Supervior of
Canvarsing Bosnd Meetings and Logx: and Accuracy Tetting Schedule a3 follows:

55 SOUTH HOMESTIAD RD., LEHIGH ACRES

of the

3,,3705%

| Wiz, by 3 random method of
selection, the vobng machines to
08:17.16 300 AM logx and sceuracy testmg :';m“’s'u"("""’"m“ P be used 0 the election during -
ednesds . 4 ‘eardy voting and at the precncts |
on Election Day. !
test wote by may baliot Test the votebymad balict
tabuistors Lee County Elections Office tabulsting equipment 10 be used
01716 N Corstatutional Comphen " the election and wwhial Canvass.
"tal carvans of the voteby: | 2430 Thompson 3t . Fort Wyers. of the votebyenad baloty
. _mad balots recewed to date . | recerved to date.
087506 | Thorsday 21900 AM Lee County Elections Office.
U S review of vote-by-ma:l ba'lots Comttutional Comphex Review of vote-bry- mad batiots.
08:29 16 Monday & 300 PM 2420 Thomeson 53 , Fort Myers
63016 review ol vote by malBaton | County Clections Offce Revirw of vote by med bafots
400 PM Constitutonal Complen ' and recewe “unoffiial” election
Brecnon Doy teceve onofia”  electon
aghtreuins 1420 Thompson §t . fort Myens | rnght resuts
i Carwats of prowisionat bafiots, ff
b o | sy OfMcat certibeation of the |
00216 camas of Lee County " election. Camvarsing Bowed 1o
fndsy 1oorm « Compie randomly select & tate and
cor o the 10 st.fo precnctis) 1o be sudhied m the
PORt-ehechon manual sudt.
Port-election mamsal sudt. The
907 16 Lee County Elections Office | estts  wall be announced
Weanesd, 900 AM oSt ebection manual sudtt Comututional Complex | immedntety  fotlowng  the
ad 2420 Thomgion St , Fort Myers ! completion of the port-election
The prtiac tastng, Cavening #nd CortAcat-on v Open 10 T bl Aorda E3tte 101 3411
Candidate Signatu

Monday, October 24, 2016 through day, N ber S, 2016 (Excluding Sunday, October 30, 2016)
10:00 a.m. to 7:00 p.m.
BONITA SPRINGS — ELECTIONS OFFICE LEE COUNTY ELECTIONS CENTER
25987 5 TAMIAMI TR, #105, BONITA SPRINGS 131205 CLEVELAND AVE . FORT MYERS
CAPE CORAL — ELECTIONS OFFICE 'NORTH FORT MYERS RECRZATION CINTER
1039 SE 3TH AVE, CAPE CORAL 2021 N TAMIAMS TRL, N FORT MYERS
CAPE CORAL'LEE COUNTY UBRARY NORTHWEST REGIONAL UBRARY
921 SW 39TH TER,, CAPE CORAL $19 CHIQUITA BLVD, W , CAPE CORAL
TAST COUNTY REGEONAL LIBRARY SCHANDLER 1AL COMMUNITY PARK
£31 GUNNERY RD, LENIGH ACRES 419 OYAL PALM PARK RD. FORT MYERS
ESTERO RECRLATION CENTER VETERANS PARK RECREATION CENTER
9200 CORKSCREW PAIMS BVD.. ESTERO ~ 55 SOUTH HOMESTEAD RO, LEMIGH ACRES
1. Sharo L Harrington, Supervesor Loe Coumy, Flond of the
ps and Logkc snd Acaxacy tokows
AT PLTF 08
i Test, by 3 randosm method of siection,
10-19-16 Lee County Llection Certee the votmg machenes 10 be used i the
Wednesday Yoo fopx and sccurscy sesivg 131305 Ghrvetand Ave.. Fort Myers | etechon durng ewrty voong and ot the.
. —— - — pronnonfiectonOay.
| 101916 mechately - Lee County Linctions Offce Test the vote-by mal batlot tabulsting
H tolowing 2480 Thompaon St Fort M cQWpment 10 be used in the election.
10-26-16 o0 AM wtial carwais of the vote-by-mad bee Ciectiom Offce rtiol Carmaans the vote by-mad ballots
Balloty recewed o date 180T % Fort receTved tO date for The rhechion.
107816 Fenday 2 900 AM Lew Courty Fiections Offxe
110316 Thursday 51900 AM | fevew of ; rpie Rewew of vote- by enad ballots.
' 110716 | Monds n 2000 2430 Thompaon St Fort Myers .
11.08.16 rrew of vote-by-mad hakots Lee County Hectioms Otfe Review of vote ymal ballots and
Toesdoy 400mm . Comtautionst Compse rrcewe  Cunofful”  election  neght
Election Bay Jhoveiintsin 0N M | 480 Thompson S Fort Mvers rens
111116 Soorm camans of provesonsl bakots Lo« County Kechom Offce Camens o provmonsl bakoes, d any
Iriday Canvert of weite-m votes I“:m“ wtrona “y‘vm" Myers Canvass of were-w votrs.
) - Camass and count oveness vole by
LA and COUMt Oversen med ballots. Offcrsl certication of the
11836 wote by mad bakcty Ure County Uecioms Ofice electon. Camansng Soard 10 randomiy
900 AM Comsttunonsl Complex
Frday pysina o fort bivers setect & race and preOnctls) 1o be
certfation of the rlecton - audted 1 (e post-ehecton manusd
dudit.
. Pos-etection mamal aucd. The resutts
I nae oo ot " Lo County Electons Difce wit be sonoueced  mmeditely
Monday Toflowng the compietion of the post
2430 Thompon St Fort Myen
The public testing, Floride Watets 101.5612

1 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

Print Name:, \ng Oﬂ” &/6,7% E4 ‘411/ Date Signed:

Elections website www.lee.vote or by calling (239) LEE-VOTE (533-8683).

c-JJ-/é




FORM 1 STATEMENT OF | 2015
Please print or type your name, mailing FI[N ANC]{ AL INT}ERE STS FOR OFFICE USE ONLY:

address, agency name, and position balow:

LAST NAME - FIRST NAME -- MIDDLE NAME :

BRONY Ol CHRR TP/

MAILING ADDRESS : =
21304 Bm [ avehiom  Aun Z
o ZIP ~ COUNTY: z
E<Edo  FL 73925 LEE =
NAME OF AGENCY : ~ =2
[

[

NAME OF OFFICE OR POSITION HELD OR SOUGHT : ' rr:
.. K] ? B , - - § 3
SR Commumty Devgi imene OIRIE Spar P2 &
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary. _'f.'

CHECK ONLY IF ﬁ CANDIDATE OR [d NEwW EMPLOYEE OR APPOINTEE

1T AT BT ENRII Y T SET T BT AR T T B S TTEENRE ST L. & A SR TR ST T R B e

=+ 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):

Q COMPARATIVE (PERCENTAGE) THRESHOLDS  OR ﬁ DOLLAR VALUE THRESHOLDS

Pofa Y LA S LK AL VRS ok APWZ P SADNGT S AT T B netad by - £ TR LT TS Lt P N C T P T S SR S T e R R XA e SR s 03 Sar "V S Thet 9 AR T S A, TR E LTS TR . KU TS € b

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
LIVINLSEE 10Rev e Bl Jope GVIC CENTEA DR TP TRIOE Gl
SuifE 500
SOVIHERLN MLY% 76

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
BUSINESg ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

/x//'//%

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

L0 BRaxdpom Ruw Lopl  LEENO FL 32934

H FILING INSTRUCTIONS for when
i and where to file this form are
d located at the bottom of page 2.

1 INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

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




PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]
(if you have nothing to report, write "none” or "n/a")

TYPE OF INTANGIBLE

o) 1

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

10t PesLral dPidbian LoyBL | Clraipl glrecty

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

ADDRESS OF CREDITOR

NAME OF CREDITOR
SO /2RD Rav/l

Cineinnmil ,  OH

1.

FAT AT T R GIEARAARRNEEL L Lk o § RS AR o T i Yt

K-

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 N ﬂ =
ADDRESS OF BUSINESS ENTITY / s
PRINCIPAL BUSINESS ACTIVITY ;:::
POSITION HELD WITH ENTITY r?
| OWN MORE THAN A 5% INTEREST IN THE BUSINESS "
NATURE OF MY OWNERSHIP INTEREST _ '“.

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

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

SRS TGAA PSS it - rT bWV e ot T KT T kR, o s L )

M S AT G S S i T,

S AT LR S Tl i e n dae L I 3 A €Pn i T AR D SN T D s B e 3o 1L ST B i o A

IF ANY OF PARTS A TOUGH G ARE CONTINUED ON A SEPARATE SHEET PLEE CHECK HERE D ‘

AUV % s 0 S T T SRR LA LI T2 SN G £ A LY T R D R T EEECTOTT FL e e PRSI AT

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attomey

Lt TR

T A e L A L,

SIGNATURE OF FILER:

PR

Signature: in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:
1, . prepared the CE
////7 ”/1/ y//l/’/\//ﬁ// Form 1 in accordance with Section 112.3145, Florida Statutes, and the
Ly a74 7 instructions to the foorm. Upon my reasonable knowledge and belief, the
disclosure herein is true and comrect.
Date Signed:

CPAJAttorney Signature:

!, 31 //;

Date Signed:

S G AL A I S NI e T P L SRS OSSR IT B et SAL I TR d I SR HNTD O 4 aRE T e AN RS 8, MY S T L S e e o et

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

WHEN TO FILE:

Initially, each local officer/femployee, 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 confitned by the Senate must file
prior to confirmation, even if that is less than
30 days from the date of their appointment. §

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). permanently reside. (If you do not permanently i X
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.

Thereafter, file by July 1 following each calendar

MULTIPLE FILING UNNECESSARY:
year in which they hold their positions.

State officers or specified state employees

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.

file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5708; 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.

Finally, file a final disclosure form (Form 1F)
within 60 days of leaving office or employment.
Filing a CE Fom 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




