03/24/2016

LEE COUNTY

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET

A

"4 EJUNE 4R 108 SOE Lee (e Fl

ORIGINAL REVISED
Candidate Name TL\OMAS m CCoﬂocL\
Residence Address 532 Dew i, 4 <k e Sheee _{_
City and Zip Code Lelhioh Acres 339 >4
| DdCheck if same as above. | [ |Check if different from residence.
Mailing Address
“Bpaytime (tist below) [CJaiternate (list below)

Telephone Number(s)

39 -39 -Up kS

OR

Campaign Email Address

tom L@ @ q4hoe. com

Campaign Website N ‘ 4

Sea
Office Sought Lok, sh Ares TiRE BoarD (omai.sionc@
Area, District, Group or Seat # .2 %

<> Judicial, School Board, Supervisor of Elections, and Special District Offices such as Community Development, Fire, Heaith
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 N ‘ a N 0 /\/
Date of Birth

or Voter Registration ID # 10- 2% - &4
Candidate Signature

The Lee County Supervisor of Elections posts all candida%-qthﬁmﬂg 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.



Y Walh (R ] ""iﬁ 1 *! (;i;lg‘ iE‘ £p ﬂEl.___
ARATRINIK X

OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

I, —TLOK\PI§ m Cto)lénL ,

candidate for the office of Lck}qk Neees [ RC Bosrh Sead #3 ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X /P_K G-15-/C

Signature of Candidate 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)




"1 JUNP 4 108 SOE Lee CoF)

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):
Y initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository [] Office [_] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
. code) i

Themae Miech MCCollads $31 DewBigshee L
4. Telephone 5. E-mail address
B8 309 Y085 | Fomceonep 0 sahso com Lebish peres v 33974
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Le) s F.re Bosed applicable:

C\\, 5)\ Acre et 4 5 [C] Myintentis 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

[[] writein = NoParty Affiliation [} Party candidate.

9.1 have appointed the following persontoactasmy  [_| Campaign Treasurer [] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
AL M Sel
11. Mailing Address 12. Telephone
( )
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
18. I have designated the following bank as my m Primary Depository [ Secondary Depository
19. Name of Bank - ‘l- 20. Address
SUNCOAS Feu D2l Lel\ Slacey BLUD.

21. City 22. County 23. State C ~| 24. Zip Code

Lohed Beres Lec Courth F 37924

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. Signatyre gf Candidate
G-1S -1l X J{ jl

27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)

1, T}\o mpe Mol N , do hereby accept the appointment
(Please Print or Type Name)

designated above as: p Campaign Treasurj{ ﬁ Deputy Treasurer.

(-5 - (6 X

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.




"1 £ JUNZ4AH 1108 SOE Lee CoF

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, ./”\cmﬁag mcCOHOQL

(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 LQL, r.L Acres F e Roaz N ng‘} 3 ) ,
(office) (district #)

J .Sm} ‘H 3 ; | am a qualified elector of L? d 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.

X A ash 24 -0324& ’}Om Léfm-‘—p e\/ﬂlsd

Signature of Candidate Telephone Number Email Address

$3) Dwpigshire St leligh Acres  Fe 23674

Address City 7 State ZIP Code

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 pronocunced on the audio ballot for persons
with disabilities (see instructions on page 2 of this form):

STATE OF FLORIDA

COUNTY OF  A-EE— Y
Sworn to (or affirmed) and subscribed before me thisZE day of TK/ % 20/ 6

Personally Known: or /WWM

Signature of No ublic
Produced Identification: Z Print, Type, or Stam CO"FMRIBMAM Notary Public

%2, NOTARY PUBLIC
Type of Identification Produced/ L pé/ B STATE OF FLORIDA
/% Commit FF131843
Explres 6/11/2018

DS-DE 25 (Rev. 5/11) Rule 15§-2.06001, F.A.C.

com



FORM 1 STATEMENT OF 2015
Plasse printor ype your name, mallng FINANCIAL INTERESTS FOR OFFICE USE ONLY:

LAST NAME — FIRST NAME — MIDDLE NAME :

Mccollodh  Themas M chael .
MAILING ADDRESS : 2
532 De~ Big chice §m¢5r =
mnJ

Lehis) Acres FC 33974 Lec £
cTy: 2IP: COUNTY : =
Lelian Acre S Eire =
NAME OF AGENCY : ] # 0
hal Acres FiRe Commisiow R Seat T3 m
NAMEDF OFFICE OR POSITION HELD OR SOUGHT : ®
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary. ﬁ

CHECK ONLY IF 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 [F 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 h’ 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
Collier COU«A‘:! €mg /F:gf 220 Lely Couldoad Pluwy Pacsmenic /F’«Rc FiglM
Dept. Weples  F\ 38hem
ECIIEN

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
A
PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions) FILING INSTRUCTIONS f h
to " "y or when
(if you have nothing to report, write "none™ or "n/a”) and where to file this form are
Ct’ . located at the bottom of page 2.
ACreS 9w sBore TN

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

CE FORM 1 - Effctive: January 1. 2016 (Continued on reverse side) PAGE 1
Incorporsted by reference in Rule 34-8.202(1), FAC.



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of depost] ¢idl|-i&gelibtréigral|E | ee (ol
(if you have nothing to report, write “none” or "n/a")

TYPE OF INTANGIBLE

DEwr comp Red. Acc‘r.

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Natiow wile

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

NAME OF CREDITOR ADDRESS OF CREDITOR
Greevbree mgrYagqe vl
OC W ! <. A

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 N \ Px
PRINCIPAL BUSINESS ACTIVITY '
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 1CERTIFY 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 attomey

WHAT TO FILE:

After completing all parts of this form, jncluding

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 Commissicn or
Supervisor of Elections.

Facsimiles will not be accepted.

1 Date Signed:

Signature: | in good standing with the Florida Bar prepared this form for you, he or
| she must complete the following statement:
h. , prepared the CE
1 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.

Date Signed:
il CPA/Attomey Signature:

(- QM-I

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, retum 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 confinned by the Senate must file
prior to confirnation, 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 (Fina! 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




LEE COUNTY
ELECTIONS

Canvassing Board Meetings and Logic and Accuracy Testing Schedule

Sharon L. Harrington, Supesvizor of Elections
a8

LEE COUNTY
ELECTIONS

Canvassing Board Meetings and Logic and Accuracy Testing Schedule

Sharon L. Harningtan, Supervisor of Elections
04/23/16

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

(239) LEE-VOTE (533-8683)

www.lee vote

Primary Election
August 30, 2016

General Election
November 8, 2016

Information’ %

Monday, October 24, 2016 through Saturday, November 5, 2016 (Exc!udmg Sunday, Dctober 30, 2016)
10:00 a.m. to 7:00 p.m.
" BONITA SPRINGS— ELECTIONS OFFICE
25987 S TAMIAMI TRL , #10%, BONITA SPRINGS
131205 CLEVEIANO AVE, FORT MYERS CAPE CGRAL — ELECTIONS OFFICE
NORTH FORT MYERS RECREATION CENTER 1039 SE 9TH AVE , CAPE CORAL
_ 2021 N TARNAMI TRL. N FORT MYERS CAPE CORAL-LEE COUNTY LIBRARY
T HORTHWEST REGIONAL LIBRARY 921 SW 39TH TER . CARE CORAL
519 CHIQUITA BVD. N.. CAPE CORAL EAST COUNTY REGIONAL LIBRARY
SCHANDLER HALL COMMUNITY PARK 381 GUNNERY RD, LEIIGH ACRES
419 ROYAL PALN PARK RD | FORT M‘LRS ESTERO RECREATION CENTER
V‘J(]H(AHS PARK R(LRIAII()TI CENTER 92001 ()RK?A RE "’,.."i",‘,",‘ﬁ,‘?i,\i“ . l"lf_m
£5 SOUTH HOMESTEAD RDV, LEHIGH ACRES T

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 6 TAMIAMI TRL, #1105, BONITA SPRINGS
CAPE CORAL-LLLCTIONS OF#CT

11033 SE 9TH AVE , £4PE CORAL
M‘E CORAL-LEE COUNTY LIBRARY
G921 SW 39TH TER , CAPL CORAL
EAST COUNTY REGIONAL UBRARY
B £31 GUNNERYRD ., llHIGN A( ﬂ(S

LEE COUNTY ELECTIONS CENTER
13180 S CLEVELAND AVE , FORT MYERS
HORTH ECRT MYERS RECREATION CENTER
2021 N TAMIAMITRL. N FORT MYERS
NORTHWEST REGIONAL LIBRARY
519 CHIGUITA BLYD. N, CAPE CORAL
SCHANDLER HALL COMMUNITY PARK
419 ROYAL PALE] PARK RD . FORT MYERS
VETERANS PARK RECREATION CENTER
A‘:SAEUUIN HOLAF STEAQ fJ) . l[NQ( A(REL

LEE COUNTY ELECTIONS CENTER

FSTERO RECREATION CENT R
9200 CORKSCREVY PAUMS BIYD [STFRO

.

1 amaran L =arnngien Cudeiyinor of Blechinny for Lee Counts, Hlanuda co hateby gue off 21l nntre of the

e 205 f07 e Lounty © 0rid1 10 Ferady ive o Gat nctce o the

=30 rg SehecLle oy f oat
a6y Tecting Sehedule a- foliows. —

oy
=
S,
by  random method of 10.19-16 S e gt ane sccoracy tostig Lee County Eiechar Tenter 1 machines ta be Lsedt N the '%.‘
1 ¢ . ¢ selection, the voting machmes to Wednesday 131805 Cleveland Ave , Fart I elechion during early voting and at the | 3
oR-17- tee County (lection Center . £ meinets on 2
’ a9 am foeit and accuracy testing unty tlection Ce be used in the election duting I sewenety on Election Day L oed
Wednesday 13180 % Cleveland £ve | Fort Myers i Lee County £ ectces Off:ce [ nd
early voling and a1 the precncts 10:-19-16 Mo mwtate 'y ! b Teat tre vote-ti-mai baiot tavulaling | ¢y
test Y oteDy mand Baol tabulaters Constitabondi Jomiles R
on Election Day Wednesday Kiltrwing | SQEDMABL TG Be Used in the wlect s
| 2430 Thomgson 5t Fort Myers L
test vote-by-man battot Test  the vote-by-ma!  ballot -
0.26-16 e ‘e Lee Jounty Eiections Ottice . . ) B A n]
051716 wnmediately tebiulators Lee County Elections Otfice tabulating equipment ta be used 10-26-18 50C A% il cameaty of tre wOte by Mol fampies nitre’ Camvass trhe vote Ly mail ballsts |“"l
Wednends followrn Canstitutional Complex w the electton and imitial canyass Wednesday batlats rezeves to tate 1 2480 Thompson St Fort Myer cereved 1o date for the iection =5
vednesday oNowin 2 S o t Myees (ai]
v wing mitial canvass of the vote-by | 2480 Thompson St Fort Myers ol the vole by-mal  batiots — p P 1 -
tnail ballots received to date recerved 1o date 10-28-16 eIy ST AN | Lee ounty Elections Ditice I';'
082516 Thursday at 9.00 AM Lee County Elections Office 11-03.16 Tewrwtay 01§ O A,, rey ea of vote by mait talicts uhcndl Tomplas Aeviea of voteby ma. patizty ey
rewew of vote-by-mail batlots | Constitutionat Complex Review of vote-by-matl batlots 110716 Wianday o1 200 Ph1 l“w Tromeson St fo e
08 25 16 Monday at 3 00 P 2480 Thompson St Fort Myers ’ '“ 08‘1; - T el wwerwryrirraniil fa T S e A
review of vote-by-mail balloty | Lee County Eiecticn: Dff.ce Bewew 2l volrrymal Lalors and M
tee County Elections Otfice Review of vote-by man ballats Tuesday LoD e | constitutianai Comples receve  Cueotical®  elestun  ngnt
08-30-16 N . . reiewe Cunaftioal® electon might ot
4 00PN . Constitutional L amplex and receve “unofficlal” election Elaction Day 24 &)Ihompscn St Fort Myers resuits
Election Day recewe  “unoffical”  election v results |
It cesults 2430 Thompson St Fort hyers mght zesults o —- - - R S rey o Ton - R e
nigh nty Eecticny O oo
ght resy 111116 5 o ess o prows ona Ballats ‘ unty & etnam Camass o pronsional balicts f any
Canvass of provisionai ballots, (f Frday 30028 ratiiass of wirtean vntes | Constituticeal Tompley Camvass af wrte.m votes
any.  Official certification of the 1 2430 1hompsen 5t Fort Myers =
Canvass of provisional ballety Lee County Elections Office T Tor ars
09-02-16 electinon  Can.assing Board to \aneasT and
fnday 100PM Constitutionat Lampiex andomly select 3 tace and aruans A . mai Ba
randomly s ac 0 ee County Elacticns Offize M
certfication of the election 430 Thompson St , Foat Myers. B ieet =ad < - " vass A 1e v an
2 P Py precinct{s) to be audited i the 11-18-16 Y00 AN vote ny-mai Constitutional Complex Irction Canvasung Board 1o rindemiy
2ost election manuat sudit fuday . L tre etection 2483 Thompsen St Fort Syers "':“‘m‘ 'N;:M "‘eur;(lh} n.;" m\
Cetaation iect adtes n et e'ection
Post-election manual dudit. The € e :'” ¥ ecton manua
g
Lee County Elections Ottice cecults  will  be  annnunced —1 -
09-07-16 i Post-election manust audit The results
400 A post-election manual audit Constitutionat Complex immediately  following  the : lee Lounty Elections Otfice
Wednesday 11.21-16 N ase . | P will  be  announced  mmediately
2480 Thompson 51, Fort Myers completion of the post election Monday G XY AL pial elect v anual audt emal Tompier tolicwing the zomp'stica o1 the post
Thamg: £art Miyers T semarhen of e pet
manual audit | homesen St Y electian manual sucit J
The BUBHE 12501112, 23 255G AN CErtHTAton 278 Gpen 10 e it o ¢ orida Statute 111 $€14

The SUBIC 1eAHNg. FANVvas g ara Cortiication are cpar to the publ e Handa Statute 101 5612

| have received a copy of the Canvassing Board Meetings and Logic and Accuracy Testing Schedules for the August 30, 2016 Primary Election and the
ovember 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: ‘Tl"ompff M Cloll LI‘ G‘Jb{- /b

Candidate Signature:

Date Signed:




