LOYALTY OATH OFFICE USE ONLY

{Sections 876.05-876.10, Florida Statutes)
NON-PARTISAN OFFICE

STATE OF FLORIDA
COUNTY OF £ &4

L [ ZAerens Cor775 SIERE
First Name Middle Name/lnitial Last Name

a citizen of the State of Florida and of the United States of America, and being [a candidate for public office] do
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida.

important: If elected, a candidate must retake the loyafty oath as specified In s. 876.05, Florida Statutes, and that oath shall be
fited with the records of the governing official or employing governmental agency prior to the approval of payment of salary,
expenses, or other compensalion.

OATH OF CANDIDATE
(Section 89.021, Florida Statutes)

I, >y 7L

(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 non-partisan office of /’/C’{fﬁ &,fz % YLES _/2/@' I }zaﬂ ﬂ/ﬁ,’l&'ﬂ/ .
tfice) SLEAT ,ﬁj {district)

g ; 1 am a qualified elector of 4 é—Z/ County, Florida;

{circuit) {group)

I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; by executing this form, | have taken the oath required by ss. 876.05-876.10, Florida Statutes; | 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 fo resign pursuant to Section 99.012,
Florida Statutes.

‘.%&ém (239) 27 2 SLF  Tarm RTINS & ML

Signature of Cand"jate Telaphone Number Email Address
Lo LAST SVRTH SpkE AUl ,57/34/;,@« y=ra 32297
Address Clty State ZIP Code

27

Sworn to (or aﬁiyd subscribed before me this
Personally Known: or ;
otary Pubile - State of Florida

rint, Type, or Stamp Commissioned Name of Notary Public

Produced ldentification:

Type of Identification Produced:

DS-DE 25 (Rev. 11/09)

140] 207 306 Z260MP TNIT0T.



"FORM 1 _____ STATEMENT OF . 2009
Please print.or.type yéur iiame, maliing F]_N AN C INTERESTS . .

 address, agericy name, and position below: R iy
FOR OFFICE f
USE ONLY: .

"TAST NAME — FIRST NAME — MIDDLE NAME :

SEANE T HomraS  Lp )fT 7S

MAILING ADDRESS :

LS00 EAS/ STH SHoks AvE~

- —
D Code :

AVoATH. F;a,eT/’z)g%s FL 3387 (LFED. %

e E COUNTY: ™ | B} T
WM’_T/V Lo RT m/é:ﬁg* e ¥ /FE$Cy£j/57 | Phe 3
NAME OF AGENCY : . o ‘ .
FIRE Coppjs jomek  SATH 3 Con. o J
NAME ‘OF-QFFICE OR POSITION HELD OR SOUGHT -~ - P. Raq. Code” . —

You are not limited to the space on the lines on this form. Attach ad&i_tﬁﬁil-__s_huh,_ if neoassnryl. -?J '

[0 NEW EMPLOYEE ORAPROINTEE -~

"CHECK ONLY IF [J CANDIDATE OR

~BOTH PARTS OF T

DISCLOSURE PERIOD: ' ST y ' T
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, T "F_R BASED ON A CA]..ENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX ‘YEAR ENDING EITHER (check one):

DECEMBER 31, 2009. OR Q SPECIFY TAX YEAR IF OTHER THAN THE-CALENDAR YEAR:. .- .- -

MANNER OF CALCULATING REPORTABLE INTERESTS: :
THE LEGISLATURE ALLOWS FILERS-THE OPTION OF USING REPORTING THRESHOLDS THAT ARE A
REQUIRES FEWER CALCULATIONS, DR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BA! JN-PEI
4 iﬂﬁhu&hons for further details). PLEASE STATE BELOW WHETHER THIS. STATEMENT REFLECTS EITHER (check one):

COMPARATIVE (PERCENTAGE) THRESHOLDS DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME [Major sources of incomie to the repoﬂing parsab]
(I you-have nothing to report, you must write "none or”nfa") .

NAME OF SOURCE " .$O0URCES DESCRIPTION OF THE SOURCE'S
‘OF INCOME _ SR, "ADDRESS e | PRINCIPAL BUSINESS ACTIVITY

LLAR VALUES, WHICH
GENTAGE VALUES (see

PART B -- SECONDARY SOURCES OF INCOME [Ma;or customers, clients, and other sources of lncome- tobuslnesses owned by the reporting. peTson]
{Iif you have nothing t¢ réport , you must write "none” or "nfa"}

NAME OF | NAME OF MAJOR SOURCES *  ADDRESS = .~ +° 7 PRINCIPAL. MNES‘S
BUSINESS ENTITY -~ | - OF BUSINESS' INCOME : . OF SOUECEL- . ACTIVITYOF SOURCE

PART € -- REAL PROPERTY [Land, buildings owned by the repart
{If you have nothing to report you must write none" ot

[05) ~ 43/ ~ /555 N, TAMM) TR = 3’7}43

3@;:..3"1 |

!

> | wh_enfand whaere to file this form
" are located at the bottom of page 2.

(5517533 /585 woed Ry * 33723 RRSTNSTON e,
/6 ?? Z kA 28 # I3 e "begln on page 3.

4 é.z 4 &'Acfk/aod b2/ /'//"7-/’5/[/@ /bA_ #3’3/43 OTHER FORMS you may need

oo £ nob7A_shotr ave p. 7Zpdees p2_ 3377 t0 fle are described on page 6
CE FORM 1 - Eff. 1/2010 (COntlnued on reverse slde) ’ ¥ ' o PAGE 1




“PART D —

INTANGIBLE PERSONAL PROPERTY [Stor.:ks bonds,mertlfcates of dep05|t elc]

" (if:you have nothing to report, you must writs*'nbne™ or "nfa"}

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES -

Ao E

PART E — LIABILITIES . [Major debts)

{If-you have nothing to report, you must, wrtte none" or "nfa")

NAME OF GREDITOR

ADDRESS OF CREDITOR

5 or 77("1/5‘7’ /1DR 7/& s

£ Box 75,262 Fa LT pore Mf;z 277,

PART F — INTERESTS IN SPECIFIED: ‘BUSINESSES [Ownership or posmans in certaln types of buslness
ot you have nothing to-report, you must write "non nia"

)".

BUSINESS ENTI

_Q_usmg_ss ENTITY#2 . ..

BUSINESS ENTITY #3 .~

NAME OF BUSINESS ENTITY

TN /’ﬂ?f ZAS /’ofa/J’ Y.

ADDRESS OF BUSINESS ENTITY

JS5B N TAMMUM) 72{

] PrINCIPAL BUSINESS ACTIVITY

A EI A VERS L | n

_ N A5ORANCL, ..5:4«;5’—-" i
| Posimon HeLD Wi ENTiTY | R T
“TOWN MORE THAN Aﬁ% S ' _ T
INTEREST IN.THE BUSINESS Fe= o
| NATURE OF My - :
1 QWNERSHIP INTEREST .ef_g/d,éw“'f # 5729:&’//,,[

| WHAT TO F[LE :
After completing all parts.of this form including
signing and dating it, send:back only the first
sheet {pages 1 and 2).forfiling.

. -If you have nothing to report in a particular
section, you must write "none" or "n/a" in that
section(s).

Facsimiles will not be accepted.

MULTIPLE FILING UNNECESSARY:
" Generally, a person whé hasiléd Form 1 for a
calendar or fiscal year is’ riot requlred to file a
second Form 1 for the same year, However, a
candidate who previously filed Form 1 because
of another public position'must at least file a copy
of his or her original Form 1 when qualifying.

If you werd mailed the fotrm
on Ethics or.a County Supe 1 E!ectlons for
your annual: drsciosure filing, retum tha form to
that location. :

Local officers/
of -Elections
nently reside. (if ermansntly réside
in Florida, file with upervisor of the county
where your agency has its headquarters.)

""th":thg’:ﬁu'per\,dsor

State officers or specified state employees
file with the Commlssion on Ethics, P.O. Drawer
15709, Tallahasses, FL.-32317-5709; physical

address: 3600 -Maciay: “Boulevard, South{:Sulte'

201, Tallahassee, FL 32312,
Candidates file this-{orm together- with- their
quatifying papers.

To determine what category your position

falls’ under, see the "Who Must File" Instructions
on page 3.

officer, and -specified -state employee must

which they perfia-

. Candidates -for publicly-elected local office

-each local officerfemployes, state officar, and

“&dch tocal ofﬁcerlemployee state

file_ within 30 days of the date.of his or her
@ppointment or of thebeginning -of ‘employ-
ment. Appointses who must ba mnﬁrmad by
the Senate must file prior to confimnatlon; even
if that is less than 30 days from the date of thelr
appointrent, :

must ﬁle at the same time they’ ﬁie thelr

!..

Iowmg each
y toid their posh- -

or amployment

spedified state employes s required to file a
fineil.disclosure: form (Form 1F) wnhln 60 days
of leaving office or employment

~ CE FORM 1 - BT, 172010

PAGE 2



