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LEE COUNTY

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET

JORIGINAL [ |REVISED
Candidate Name \i out £ ) (\/[ AN N (s
Residence Address l 9~ 7L\ Tvo| STomn Loof
City and Zip Code (—; . MY RS ‘ EL. 2373
~

[M€heck if same as above. | [_|Check if different from residence.

Mailing Address
i list bel | ist b

Telephone Number(s) [ Ipaytime (list below) oR [CJAlternate (list below)

239 - 249-04L, S
Campaign Email Address Ko g 'A'_, . Ma ,Qw/m G @ GMA L, oM
Campaign Website
Office Sought ﬁ(gﬁ (DMMtgg,ow el
Area, District, Group or Seat # SouvTit TV {%Az‘f: g\i}ﬂ' <7

=> 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 ’on //_) ATISAR

Date of Birth
or Voter Registration ID #

Date Lo ll‘-\\lv

Candidate Signature % ﬂ>\

The Lee County Supervisor of Elections posts all candidate-qualifying uments and) campaign finance reports on its website
www.lee.vote or visit the following link: httpe ote/campaigns/candidate-packets/ and
http://www.lee.vote/campaigns/candidate-finance-reports/. Under Florida Law, a candldate 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.

\l\@lhf’t




1 £, JNRARH 140 COF L ee CoFl

OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

I ]Zol,m L MAnwoG ,

candidate for the office of (@A (omNissiomer :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

U P oot

Signature 6f Candid Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)
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APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [C] Treasurer/Deputy [C] Depository |:| Office I:I Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)
\Aou ) ﬁéq&oﬁl /\/\/’W\) PG [Vl TYory $Toma Loa
4. Telephone 5. E-mail address
; Kovin \ M ppeal fr PUBRS o 3393
(2% AHA- oqug] Kovm - MAREAAC o
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Soum™ TIC bk DsTicT applicable: ‘
[ﬁ i [M\ P (z/L) {W’ﬂ: ,,{ EI My intent is to run as a Write-In candidate.
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa
[J witen [] NoParyAfiiliation  [] _ Party candidate.

9. | have appointed the following person to act as my @/Campaign Treasurer |:| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Kim  MARowms

11. Mailing Address 12. Telephone
20 BYoM STIME 2oep (25 ) -k 1]
13. City 14. County 15. State | 16. Zip Code | 17. E-mail address A
(1 (e L A | 3393 | ARm. Monwisk &/ 60 sod
18. | have designated the following bank as my I:] Primary Depository [] Secondary Depository
19. Name of Bank 20. Address
WELLS _FAvico [35H /)  Borotis (ooon
21. City 22. County 23. State 24. Zip Code
Frmyers LAS A 339¢3

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate

24 X “2H P

27. Treasurer’s Acceptance of Appointment (fill in th; blanks and check\h&app}opriate block)
I, \L KALN /\’\ Aot ‘”(" , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer D Deputy Treasurer.
Lpl 24 I 1 X %méﬂ%uw@
N " Date Signature of Campaign Treasurer oPDeputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.
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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)

l, Kouw MANW”\)L’

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — NAME MAY NOT BE c:;ANGE AFTER THEéND OF QUALIFYING)
ovT - .0

am a candidate for the nonpartisan office of Q(UL Lot (S50 @A  STED
(office) (district #)
J 4 ; | am a qualified elector of [ﬁﬁ County, Florida;

(circuit #) (group or seat #)

I 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.

X 7% 4\/ 23h 245.04LS i /"thwméﬂ

Signature of @319 Telephone Number Email Address 0144/ /¢
126l Fpry St coop  Frmyers A 3393
Address City State ZIP Code

;l-'

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

* 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
COUNTY OF ,Lee_,
Sworn to (or affirmed) and subscribed before me this J day Une o , 20 } éﬂ_
Personally Known: or
& ry-Rublic.: ..
Produced Identification: jwes. LUSC_— Print, Type fridfmp Commissidield NMHRHof Notary Bublic

Type of Identification Produced: Commission # EE 882693

Banded Through National Netary Assn,

DS-DE 25 (Rev. 5/11) Rule 18-2.0001, F.A.C.
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FORM 1 STATEMENT OF 2015

Please print or type your name, mailing FIN ANCI AL INTERE STS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME — MIDDLE NAME :

MARNNG  Eowim (2.

MAILING ADDRESS :

1206 Topy ek roop

Ft s 3392 LAE

CITY : ZIP : COUNTY :

NAME OF AGENCY :

SouTd AT Fre . VUt

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
AQR Lot asSionGr  SEAT '#:‘/

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF CANDIDATE OR D 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 Q 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/

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
Cam Laies Paiue Gng] 1955 06~ thiu U Pl L7 | FE]EmT
™. '

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

/A

7

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions)
(If you have nothing to report, write "none" or "nia") 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 slde) PAGE 1
Incorporaled by reference in Rule 34-8.202(1), FA.C.



2.4 7 T B 1™ fmead ™ 4 " S 1
PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit‘.‘e'té‘r'l“é'ei' Fn'gfu’ ?ttoﬁs!!'llﬁ reetef
(If you have nothing to report, write "none" or "n/a")

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Nod g

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

NAME OF CREDITOR
MNop G

ADDRESS OF CREDITOR

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 '
ADDRESS OF BUSINESS ENTITY A/, /Af
PRINCIPAL BUSINESS ACTIVITY o’

POSITION HELD WITH ENTITY
| 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.

J 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

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

SIGNATURE OF FILER: CPA or ATTORNEY SIGNATURE ONLY

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
\___/

Signature:

L

she must complete the following statement:

I, . 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

Date Signed:

e 211

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.

Eacsimiles will not be accepted.

Date Signed:

CPAJ/Attorney Signature:

disclosure herein is true and correct,

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 falls
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 fite
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 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 - Effective: January 1. 2016.
Incorporated by reference in Rule 34-8.202(1), F.A.C.

PAGE 2




LEE COUNTY
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
/25116 oRS28/16

LEE COUNTY

ELECTIONS

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

General Election
November 8, 2016

Primary Election
August 30, 2016

% Dates: Timesand Locations:: o
Saturday, August 20, 2016 THROUGH Saturday, August 27 2016
{including Sunday, August 21, 2016)

10:00 a.m. to700pm
BONITA SPRINGS~ ELECTIONS OFFICE
25987 5. TAMIAMI TRL.. #105, BONITA SPRINGS
CAPE CORAL—ELECTIONS OFFICE
1038 S 9TH AVL., CAPE CORAL
CAPE CORAL-LEE COUNTY LIBRARY
921 SW 39TH TER., CAPE CORAL
EAST COUNTY REGIONAL LIBRARY
231 GUNNERY RD.. LEHIGH ACRES
ESTERO RECREATION CENTER
9200 CORKSCREW PALIMS BLVD.. ESTERO

Monday, October 24, 2016 through Saturday, November 5, 2016 (Exclud:ng Sunday, October 30, 201 6}
10:00 a.m. to 7:00 p.m.

BONITA SPRINGS—ELECTIONS OFFICE PN
25987 5. TAMIAMI TRL ., 5105, BONITA SPRINGS
CAPE CGRAL — ELECTIONS OFFICE
1039 SE 9TH AVE., CAPE CORAL
CAPE CORAL-LEE COUNTY LIBRARY
921 $W 39TH TER., CAPE CORAL
EAST COUNTY REGIONAL LIBRARY
3881 GUNNERY RD., LEHIGH ACRES
ESTERO 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 BLYD. N, CAPE CORAL
SCHANDLER HALL COMMUNITY PARK
419 ROYAL PALM PARK RD.. FORT MYERS
VETERANS PARK RECREATION CENTER
55 SOUTH HORESTEAD RD., LEHIGH ACRES

LEE COUNTY ELECTIONS CENTER
13180 S. CLEVELAND AVE.. FORT MYERS
NORTH FORT MYERS RECREATION CLNTER
2021 N TAMIAMUTRL . N FOR1 MY[RS
NORTHWEST REGIONAL LIBRARY
$19 CHIQUITA BLVD. N., CAPL CORAL
SCHANDLER HALL COMMUNITY PARK
419 ROYAL PALM PARK RD, FORT MYERS
VETERANS PARK RECREATION CENTER
S5 SCUTH HOMESTEAD RO . LEHIGH ACRES

e 1, Sar0n L Harnngion. Supervisor of Elactinns Ior (e County, Flonda dn hareby give off:cial aotice of the

1, Sharan i Harangten, Supervisor of Elect ons for cee County, Florida do heredy pive offcial netce of the ting Schedule as followe

Canvasting Bears Meetings 3G Logic and Acturacy Testing Schedule ar ‘oliows

Candidate Signature: .

The DUbIc t5ting, canvazaing 3nd certitication are apen (0 the publc. ©onda Statute 101 5612

-19-16 < an Conte 2 e used 0
Test. by o sandom method of . }0 19-16 s00 A logie and accuracy testing Lee \o«:.ynvf.ar. 11 Comter the rw..; machines ta e used " the
08-17-16 Lee County Election Center selection, the voting machines to Wednesday £ 13187¢ Clevelsnd Ave , Fart Myers election during voting andt at the
-17- g i it an Day.
_ 9,00 AM loeic and accuracy testing M be used i the election dufing : preoncts an Election Day.
Wednesday 13180 § Ueveland Ave., Fort Myers. T Lee County Eiecticns Off ca
early voling and at the precincts 10-19-16 irnmeciately N Test the vote-by-rmail batiot tabulating -
N test vole-by-mail baliot tabulators Constitutional Tomplex P
on Election Day. Wednesday foliowing 2335 Thompson St . Fort Myers equipment to be used in the elect: | ndyd
2430 Thos 1 My
et votebymad  ballot Test the voteby-mal ballot Cre foum Echoms Oee m
- 6 v Eiectic 3 |
981716 mmediatel tabulators Lee County Elections Office tabulating equipment to be used 10-26-16 $00 a8 nitial canvass of tee vote by-mai ,‘;";‘mw;m] Complne initial Canvass tne vote by mac ballots |y
3 4 < Comple ]
v Constitutional Complex m the election and imitial canvass Wednesday batlots recevedt to Jate N . recewved te dolz for the siection )
Wednesday following 2480 Thompsen St Fort Myers =
mitial canvass of the vote-by- | 2480 Thompson St, Fort Myers of 1he vote-by-mal ballots " o
mai batlots received to date receved to date 10-28-16 Friday t 9.00 A6 Lee Zounty Elections Office N
0862516 Thutsday at 9.00 AM lee County Elections Office 11-03-16 Thursday at 90D AM | feview of vote-by-mad bailots Constitutional Comples Raview of vote-by-mail batiots %
N review of vole-by-mail batlots ional Complex Review of vote-by-mail ballots. 11.07-16 Monday at 2 00 PM 2480 Trompscn St.. Fort Myers =
062516 Monday at 3:00 PM 2480 Thompson St.. Fort Myers om e P T ST i
A ote-by- 1ots .,
review of vole-by-mail ballots 1 Revew of vets-by-mail baiiots and |g7?y
08-30-16 Lee County Elections Office Raview of vote-by-mail baliots Tuesday 31008M . unaffical” el " receive  “urcttical®  election  night ,
.30 cen : actio £z
4:00 PM P Constitutionat Complex and receive “unofficial® election Elaction Day eceve “unaffiaal” electior MEM T o080 mompm St._Fort Myers resuits e
Election Day recewve  “unofficat”  election resuity
2480 Thompson St , Fort Myers night resulits — e
night resufts Lee County Elections Office . L
111116 . carwass of provisional bailots H. - Canvass af provisionai ballets, f any =
Canvass of provisional ballots, if 300°M Constitutional Complex - 4
Friday canvass of whitenn votes ~aan . Canvass af write-in votes.
canvass of pravisianal baliots Lee County Elections Office ary. Official certilication of thia 2330 Thompscn st , Fart Myers T
2 -
09-02-16 00 M s bs e efection. Canvassing Board to Canvase and count overseas voteby: | (=~
Fiacav L Constitutional Complex . canvass ant count Grersess ) R mail batiots Officiat certification of the | g
Hasy certification of the election 2430 Thompson St., Fort Myers randomiy select a race and Lea County Eiections Office -
h a . ¥ precinet!s) to be audited m the 11-18-1& 200 AM vote-by-mail baflots Commitutional Complex election Canvassing Board te randerrly | 180
post-election manual audi. Friday 248 Thampson St . Fort Myers select a raca and precinct(s] te be {77
Postelection manual audit, The certification of the election ) : audited i the past-election manval | 12V
. Lee County Elections Office reslts  wil be  announced dud T
09:07-16 . y - Pest-election manual sudcht. The resulls | e
9.00 AM post-election manual audst Constitutional Complex immediateh tollowin, the Lee County Elections Oftice N
Wednesday v 8 11-21-16 > < will  be announzed immedistely
2480 Thompson St, Fort Myers completion of the post-election ) G N0 ANt post-electinn manual audit Canstctional Compler
Maonday 2430 Thompsen 5t Fart Niyers followirg the campietion of the past-
manual audit, e v election manual aucit

The public tasting, canzaying and cerblication are cpen to the publiz. Finnda 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
November 8, 2016 General Election. | understand that | can access OR receive a copy of these schedules at the

Lee

JESRE

Print Name: //0 LI M.A—MN{N(‘J

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

Date Signed:

(a/w/((/:
-/ [





