CANDIDATE OATH -
SCHOOL BOARD

NONPARTISAN OFFICE

Check box only if you are seeking to qualnfy as a
write-in candidate:

20JUN0ErR1EEY SUE LeeCoF!

[] wirite-in candidate
OFFICE USE ONLY

Candidate Oath

M (Sections 99.021(1){a) and 105.031, Florida Statutes)
fecen op 6

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box [_]. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a vite-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of L% @LLN(‘V Sc{«fDOL MJA 7 .
(Office) (District #)

, 1 am a qualified elector of L-ée- 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 pubtic 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.

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): |, a citizen of the State of
Florida and of the United States of America, and being employed by or an officer of the school board and a recipient of public

funds as such employee or officer, do hereby solemnly swear or affirm that | will support the Constitution of the United States
and of the State of Florida.

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

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be proncunced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not appficable fo write-in candidates.]

KA’ﬂ-(-L,E_"EN MORGAR/

)( ﬂv(\ / 2?7’ SY7- ST /}972""@74/4@5@6’/77&/%

ature of Candidale Te!epl'nm Number

2790 SHedl RINGE €f  Boanth SEs< FL %qlsv/?‘Jé’L

- K ) o
STATEOF FLORIDA - N )770'//({0%&

; Signature of Notary Public
COUNTYOF _{ ¥ Print, Type, or Stamp Commissioned Name of Notary Pubfic below:

Swomto(oraﬂ’fm:ed)amistﬂ:whdbefommbyphysﬁmli_or
online __ presence this 13- dayofJu.% ,209.

Personally Known: __ v or Produced Idertification:

Type of [dentification Produced:

DS-DE 304SB (Rev. 04/20) Rule 1S-2.0001, F.A.C.
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address, agency name, and position below:

FORM 6 FULL AND PUBLIC DISCEOSERIE
Please print or type your name, mailing OF FIN ANC IAL INTERESTS FOR OFFICE USE ONLY:

T

2 (afl 2019

LAST NAME — FIRST NAME — MIDDLE NAME:

MO Chrd caTeed DAL

¥ MAILING ADDRESS:

D00 <pell Ripte G

BN ITA SPeisES  BYIRY-ETRY e

CITY : ZIP : COUNTY :

NAME OF AGENCY :

Sl PO ED, DISTE T 7

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK IF THIS 1S A FILING BY A CANDIDATE UB/

PART A - NET WORTH

My net worth as of NECemBLA 31,20 /9 was$

PART B - ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Please enter the value of your net worth as of December 31, 2019 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.}

e

NG

U

Iy
I

T Tt

00

b
D

i

|ELAECRE

2,017, 3177

ﬂ

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
fumnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ 5“ 0/ 0 o0

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Fralep ek cHeck o) /2,8 v/
W Teuwst &/c /20y, ) 2/
bovie - a714o SHELL RIDNE & " 500,000

'avA'w LA

PART C - LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
.- -. NAME AND ADDRESS OF CREDITOR

Yed 145

AMOUNT OF LIABILITY

T,

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

CE FORM 6 - Effective January 1, 2020 (Continued on reverse side)
incorporated by reference in Rule 34-8.002(1), FA.C.

PAGE 1



PART D -- INCOME

Identify each separate source and amount of income which exceeded $1,000 during the year, including secondary sources of income. Or attach a complete
copy of your 2019 federal income tax return, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission's website.

(| | elect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments.
[If you check this box and attach a copy of your 2019 tax retumn, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOCURCE OF INCOME AMOUNT
p- g L i Lk 7 P P P R ) T, ~ .
Lﬁ:’: (’i')ifl"!"'-'(’ f fbo__ ) ST |68 ‘KOLOLH#‘T'L ELJ/L)‘ i qc)/ OL/;__-
WELLL FARE6D Ul I1TIES 27, 830,
SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person-see instructions on page 5):
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E - INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF ,
BUSINESS ENTITY ~J (74’
ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST
PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

OATH STATE OF FLORIDAZ i

COUNTY OF AL
I, the person whose name appears at the Sworn to (or affirmed) and subscribed before me by means of
beginning of this form, do depose on oath or affirmation @{:vsica' presence or (] online notarization, this__| ~— _ day of
and say that the information disclosed on this form & ! Ne 2020 by (L\Jr"f ee.n }’]\\)(L )
and any attachments hereto is true, accurate, j"fLL/ [,‘-L’/L /L\ ) ]Zu,u(',éé‘/}’fr/(_, J‘
and complete. (Signature of Notary Public-—-State of Flgri

s m
(Print, Type, or Stamp Commissioney Nz
. ; My Comm. Expires Dec 26, 2021
Personally Known \/ Ol

&W.. ﬁnéd Idrpiificationtonal Notary Assn
S?NATURE OF REPORTING OFFICIAL OR CANDIDATE
Type of Identification Produced

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
she must complete the following statement:
l, , prepared the CE Form 6 in accordance with Art. Il, Sec. 8, Florida Constitution,

Section 112.3144, Florida Statutes, and the instructions to 1he form. Upon my reasonable knowledge and belief, the disclosure herein is true
and correct.

Signature Date
Preparation of this form by a CPA or attorney does not relieve the filer of the responsibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE []

CE FORM 6 - Effective January 1, 2020 PAGE 2
Incorparated by reference in Rule 34-8.002(1), FA.C.




LEE COUNTY Tommy Doyle

Supervisor of Elections

E LECTI o N s (239) LEE-VOTE (5323‘2083) o www.lee.vote

Canvassmg Board Meeting Dates — August 18, 2020, Primary Election

Lee Coumy Eiectlons Main Ofﬁoe Melvm Morgan Constitutional Complex, 2480 Thompson St., 3rd Floor, Fort Myers, 33901
¢ Monday, 07-27-20 at 9 AM

Loe County Electons Ceter 13180 5. Cleveiand Ave. Fort Myers, 13907
+  Wednesday, 07-2020 al 9 AM — Immediately Following Proceed to the Main Office (see below)

Lee County Elections Main Cffice, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3% Floor, Fort Myers, 33901
e Wednesday, 07-29-20

Review of Voto-by-Mail Ballots:

Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901
o 9 AM Each Meeting (see balow)
o Friday, 07-31-20 ® Monday, 08-03-20 ¢ Wednesday, 08-05-20 e Friday, 08-07-20
e Monday, 08-10-20 e Wednesday, 08-12-20 e Friday, 08-14-20 « Monday, 08-17-20

Electlon Day

Lee Coun!y EledlonsMam Oﬁoe Melvm Morgan Constmnlonal Compla(. 2480 Thompson St,, 3 Floor, Fort Myers, 33901
o Tuesday, 08-18-20
o NOON, 4 PM, and 6 PM until finished

Canvess of Prowisiosal Baflts, Roviw ofVoto-by sl Ballts, Submit 14 Um!ﬂdal Results, Submit Official Resuits, Corttytho Eloction,
Report, Random Selection of Ra ”

do : for the Post-Election Manual Audit:
Lee Coun(y Eledlons Maxn Ofﬁce Me|vm Morgan Constitutional Complex. 2480 Thompson St, 3'\‘ Floor Fort Myers, 33901
o Friday, 08-21-20at 8 AM

ost-Election Manual Audi
Lee County Elections Main Office, Melvin Morgan Constilutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901
o  Wednesday, 08-26-20 at 9 AM

In the event of a machine or manual recount, the additional dates of 08-22-20 through 08-25-20 will apply.

Canvassing Board Meeting Dates ~ November 3, 2020, General Election

Logic and Aooum Tesﬁng ofthe Tabulaﬂng Equipmentor Voﬂng Machines used at Eag! Voting and Election Day Precincts, the Tabulating

Equipme : Ballots. and the Ini

Lee County Eleo(wns Cemer 131805 Cleve!andAve Foﬂ Myets 33007
¢ Monday, 10-12-20at 9 AM - knmeMlyFoiMhnngceedtotlmMamotﬂco(seebelm

Lee County Elections Main Cffice, Meivin Morgan Constitutional Complex, 2480 Thompson St., 37 Floor, Fort Myers, 33901
e Monday, 10-12-20

Review of Vote-by-Mail Ballots:
Lee Courty Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901

¢ 9 AM Each Meeting (see below)

o Wednesday, 10-14-20 e Friday, 10-16-20 ¢ Monday, 10-19-20
e Wednesday, 10-21-20 e Friday, 10-23-20 e Monday, 10-26-20
o Wednesday, 10-28-20 e Friday, 10-30-20 e Monday, 11-02-20

Election Day
Roview of Voto-by-Mall Ballots and Receive Prefiminary Eloction Night Results:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901
e Tuesday, 11-03-20
o 9AM, NOON, 3PM, and 5 PM unti finished

l.ee County Eledlons Man Ofﬁce MeMn Morgan Consmuhona! Complex, 2480 Thompsm St 3‘Floor Fort Myers, 33901
e Frday, 11-06-20a 2PM

Lee County Electlons Mam Oﬂioe Melvm Momn Consmunonal Complex 2480 Thompson St., 3¢ Floor, Fort Myers, 33901
o Friday, 11-13-20 at NOON

P ection Manual Audit:
Lee County Elections Main Office, Meivin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901

o Wednesday, 11-18-20 at 9 AM
in the event of ine or manual recount, the additional dates of 11-08-20 through 11-14-20 will apply.
[\\1am a candidate for local office ang_hava received a copy of the above schedules. |

Signature
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Campaign Fund for Cathleen O. Morgan
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