03/24/2016

~e O eei ol
LEE COUNTY ioLigu0ssesiELe=ter

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET

ORIGINAL REVISED
Candidate Name C0PCH /Q@/

Residence Address 3 5\07 LEE ﬁl«f/ﬁ 5[;;//2: 290
City and Zip Code L Efﬁj}ﬁ‘ AULES 739 7/

mcheck if same as above. | [_|Check if different from residence.

Mailing Address

[XIpaytime (list below) [ |Alternate (list below)

239 475 /935 |~
CGWHRLEES‘WQWL:C&”

Telephone Number(s)

Campaign Email Address

Campaign Website

LEE (COu,
Office Sought )/%,%

Area, District, Group or Seat #

= 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 A/U pm_r/ ps —/ A7)
/ —
/

Date of Birth
or Voter Registration ID # OS~ Al- 73

Date i k|

Candidate Signature %&

The Lee County Supervisor of Elections posts all candidate-qualifying documents and campaign finance reports on its website
www.lee.vote or v sit the following link: http://www.lee.vote/campaigns/candidate-packets/ and
htlp://www.Iee.vote/campajgns/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.




"SI SEREE WEE 6NLY
STATEMENT OF
CANDIDATE

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

) (vt k’/ﬁy
7 L& Couly

candidate for the office of  SAHERT/F~ ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X 79/

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)




+{5JLL1EM0ET SO LeeCoFL

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: [] Treasurer/Deputy [] Depository ] office D Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
Coae R¥y code) 307  LEE GLVO Siy=7E 29p
4. Telephone 5. E-mail address 9 q [Wﬁl ME‘? /% ‘?3q7[
(299 ) 47871953 sy ERCEEA D R .o
6. Office sougcht (inclyde district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
< Coud ) )
applicable:
g
S’M'f\ D 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 intentis to run as a

(] write-In m No Party Affiliation ] Party  candidate.

9. | have appointed the following person to act as my m Campaign Treasurer D Deputy Treasurer

10. I\?ﬁi of Treapurer or Depu’y Treasurer
ASE  Jtus IHZ /ﬁ/é

11. Mailing Addres ’ 12. Telephone
/03 /;/ ﬁé z 4/ 27 w%s' FL 25

13. City 14. County 15_./State 16. Zip Code | 17. E-mail address
W (F Ayces lez L7 1335/7 |Raniu3 @ ovrioon. oM
18. I have des(gnated the following bank as my m Primary Depository [] Secondary Depository
19. Name of Bank 20. Address
SUNTRVST (110 phresteag R) N
21. City 22. County 23. State 24. Zip Code

LEHZY pACS LEE Ft e

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

7-14- 14 X

27. reasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
! ZE 71 L ((/,( , do hereby accept the appointment
r = 71 7t (

Please Printor Type Name)
designated above as: EB/Campaign Treasurer We%
7/?/// g X pe_ ( T7Zyg J)fz2e—
VA

"Date Sighature of Campaign It?ésu're‘r/dr Deputy Treasurer
- {

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



PG JUL1EAQT3T SOE Lee CoFl

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):
m Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository [J office [ Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code) ~
Corc Rey’ PSO7 LEE BLYD Su=rE 24D

4. Telephone "] 5. E-mail address [Wﬁl MES FA ijI?/
(279 ) 4757933 Coruiy ot L ECHERFEC Gebel by
6. O_fggecs‘;)Uﬁht (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

& applicable:

)/79’5/2% |:| 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 intentis torun as a
[] write-in m No Party Affiliation ] Party  candidate.

9. I have appointed the following person to act as my D Campaign Treasurer m Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Cowcrt RpY

11. Mailing Address 7 12. Telephone

3S07 LEE B SumE 290 239 14797933
13. City 14. County 15. State 16. Zip Code | 17. E-mail address ,
LEHAYY HRES Lee ia 2397] | conurayem ceesueRrE @, b i
18. I have designated the following bank as my m Primary Depository [[] Secondary Depository
19. Name of Bank 20. Address

JSUNTRST 1110 i) RPN
21. City 22. County 23. State 24. Zip Code

L b9 AT LGE FL- 29

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

7-9~/9 X A

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

l, C(?G\CH ﬁ’% , do hereby accept the appointment

(Please Prift or Type Name)

designated above as: [[] Campaign Treasurer W Deputy Treasurer.

2-9-7/9 X

Date Signature of Campaign Treasurer or Deputy Treasurer

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



AFFIDAVIT OF NIQKHAM_,EH;! eeCoF1

H1 T

STATE OF Florida

COUNTY OF -©€

BEFORE ME, the undersigned, personally appeared:
Michael Ray Qualls Jr.

(write legal name of candidate)

who being first duly sworn or placed under affirmation says:

1. My lenel name ie: Michael Ray Qualls Jr.

I am over the age of eighteen (18) and the contents of this affidavit are true and correct.
(.EE C;,v:‘f‘i
2. I am a candidate for the office of: Sheriff ¥
3. My nickname is: Coach Ray 3

[ am generally known by this nickname or have used it as part of my legal name. I have not created the
nickname to mislead voters. | plan to designate this nickname on my candidate oath as the same name
I wish to have printed on the ballot when I submit the candidate oath form during the qualifying period
for the above office.

4. Attached are documents that show that my nickname is one by which I am generally known or one that
[ have used as a part of my legal name. [List the title of any documents or affidavits from other persons
reflecting that the candidate is generally known bv the nickname or that it has been used as part of the
candidate’s legal name.]

& Copy business card

B picture of office door

c. €lectronic articles of organization

Michael Ray Qualls Jr. /%

Printed /Typed Name of Affiant e

Signature of Affiant

Sworn to me thlS day of \\ ») ll\,

" CHERYL FUTCH ‘ Z@' \%

Notary Public

% MY COMMISSION # GG 154203 |
S2i7  EXPIRES: February 22, 2022 lr\ / ; L’
7™ Bonded Thru Notary Public Underwrtars o (_,\[ Vi

[ Printed Name

Alaalso,

M_\I Comm i/:sinn Expires

Dl’ersnnally known or Produced Identification

Type of Identification Produced: %(/ D L-\




5L EAOEEE SOE Lee TP

AFFIDAVIT OF NICKNAME continuation of attached documents

D. State of Florida Department of State

E. Greater Lehigh Acres Chamber of Commerce



*19 UL 1EaM053R S0E Lee (o R

Unlock Your,Mimnas
Certified \\flas}e"""kr

Coach Ray| 3507 Lee Blvdl. Suite 290
Cell 239-478-1933 Lehigh Acfes, FL 33971
www;UnIockyourmindwithcoachra’y.com
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Sent from Yahoo Mail on Android




Electronic Articles of Organization ||5|1ﬁ3880258355

For Nocember 16 2018
Florida Limited Liability Company Sec. Of State’
Article I

The name of the Limited Liability Company 1s:
UNLOCK YOUR MIND WITH COACH RAY LLC

Article 1T
The street address of the principal office of the Limited Liability Company is:

The mailing address of the Limited Liability Company 1is:

Article ITT o

The name and Florida street address of the registered agent is: I
T

MICHAEL R QUALLS JR. 3

) el

(7

Having been named as registered agent and to accept service of process for the above stated limited 'y

liability company at the place designated in this certificate, I hereby accept the appointment as registered.:
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent.

Registered Agent Signature: MICHAEL RAY QUALLS JR.

14920



State of Florida
- Department of State

I certify the attached is a true and correct copy of the Articles of Organization of
UNLOCK YOUR MIND WITH COACH RAY LLC, a limited liability company
organized under the laws of the state of Florida, filed electronically on November 16,
2018 effective January 01, 2019, as shown by the records of this office.

I further certify that this is an electronically transmitted certificate authorized by section
15.16, Florida Statutes, and authenticated by the code noted below.

The document number of this limited liability company is L 18000268355.

Authentication Code: 181120162523-400321101614#1

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the
Twentieth day of November, 2018

l..-'m
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WHEREAS,

WHEREAS,

WHEREAS,

WHEREAS,

=, Greater

Lehigh Acres

\\—/ Chamber of Commerce

Unlock Your Mind with Coach Ray, has chosen to locate in
Lehigh Acres, Florida, and

Unlock Your Mind with Coach Ray, has made a substantial
investment in order to create an new attractive
business in the Greater Lehigh Acres area, and

Unlock Your Mind with Coach Ray, has made concerted
effort to participate in community activities and to
integrate themselves as a part of the Greater

Lehigh Acres area, and

This ceremony acknowledges the dedication of
Unlock Your Mind with Coach Ray, to the Greater Lehigh Acres

area as one of the premier businesses supporting the quallt@f
life in the Greater Lehigh Acres area for its employees and asfr.%ln
outstanding corporate citizen committed to complete 3

)

customer satisfaction. =

R CREE)

NOW THEREFORE I, Michael Jacobs, Ambassador Chair, and member of

The Greater Lehigh Acres Chamber of Commerce, hereby do proclaim
Tuesday, May 28, 2019 as:

“Unlock Your Mind with Coach Ray”

in the community of Lehigh Acres.

IN WITNESS WHEREOF

| hereunto have set my hand and
caused the Seal of the Chamber of
Commerce to be affixed this 28t day
of May, 2019.

Mﬂﬁ{/
Michael Jacolis, Ambassador Chair






