CANDIDATE OATH -
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)

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

[0 write-in candidate

OFFICE USE ONLY

Candidate Oath
(Section 99.021(1)(a), Florida Statutes)
] Raw Fleace

(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 O (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-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 SuezRuj>oR ~ Ig(‘m(CJ 2£ B@Jt 5 Savip T2 DY '
(Office) y ' (District #)

, [ : | am a qualified elector of L I
(Circuit #) (Group or Seat #)

County, Florida;

| 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.  «:

Candidate’s Florida Voter Registration Number (located on your voter information card): _[1[,3 7 238

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

y . 4 / e
X 7%4,“ (239) 21® 453 ey Brérce 13 @omgi .04
Signatlire of Candidate Telephone Number v Email Addresk
L2021 JJ@[/ owdfer (N Baata Spria 73 1 3138
Address City e State ﬁ , ZIP Code
STATE OF FLORIDA %ﬂ/ vz T Tl erine
Signature of Notam@uh)ic
COUNTY OF L Cﬁﬂ Print, Type, o:}\ Q@i}(})@pm .' ),j,ame of Notary Public below:
Sworn to (or affirmed) and subscribed before me by physical _X or s I3 Sa e, =
online ____ presence mla)’)é’///‘day of ///}d;ff/// 20 . g *: oce * §
Z %, #eeans [ =
Personally Known: y . or Produced Identification: 9,10 '-%(, 2 S xS
2%, 2t SN O S
Type of ldentification Produced: "1,,,}' elku"ﬁd«( \\S“
Nygy 10, STATE (W
DS-DE 302NP (Rev. 04/20) ity

Rule 18-2.0001, F.A.C.



FORM 1 STATEMENT OF 2019

Please print or type your name, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME -- FIRST NAME - MIDDLE NAME :

plerc:< - Tohy - QA\)MGMD
MAILING ADDRESS :

2202¢ Shallswider Lo

.€

2
I—

0

=
ExTec o 335 CrE =
Sz ZIP COUNTY : £
=

L
NAME OF AGENCY - %
DN )
B rooE-3 OF %o&)f‘"& Spn g \,L\_ C DD ﬁ
NAME OF OFFICE OR POSITION HELEQB SOUGHT: r~
Seayt | u LPrRL UISOR (:1:3-'J
CHECK ONLY IF § CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE M

**+* THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2019.

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).

D COMPARATIVE (PERCENTAGE) THRESHOLDS OR D 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
W. I’}a, c{»SOu ‘l‘t
Sccio.\ S&.w‘:“’q va 0abGl
< R
Bowds Mor S er) ey Ciestment E1RM

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
BUSINES§ ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
{

PART C ~ REAL PROPERTY [Land, buildings owned by the reporting person - See Instructions}

You are not limited to the space on the
(If you have nothing to report, write "none" or “n/a")

lines on this form. Attach additional

r‘/ MAR? 2 302 ene e ky ""cy\ o sheets, if necessary,

FILING INSTRUCTIONS for when
and where to file this form are

I 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 - Effectiva: January 1, 2020 {Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34.8.202(1), FA.C.
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Ray Pierce

LEE COUNTY Tommy Doyle

Supervisor of Elections

ELECTIONS 29 LEE-VOTE (533:8683) ¢ wnwicevote

DS B2

Canvassing Board Meeting Dates ~ August 18, 2020, Primary Election

Inbial Canvass of Vote by-Mi Ballols:
_ga Crunly Slestians Man Cfice. Meivn Morgan Sonst utoral Comales, 2452 Taomosor St 3rd Ziarr, Farl Myars, 32304
o Mordzy O7-27-E0al @AM

Tabulaling Equipment used for Vote-by-Mail Ballots:
_ea Coaly Slecans Center, 13480 5, Cleveiard fve. Fort Myes. 23507
o 'Nednesday 07-23-20al 9 AN Immediately Follewny Proceed 1o the Mam Olfice {see befow)

g2 Counly Slezions Man CHice. Mevin Morgan Const itors) Ceerales. 2250 Thomyzor 3L 37 Fior, Foet Myers, 13507
s WNednesday. 07-23-20

Review of Vole-by-Mail Ballots:

_ea County Slections Man Sice, Mewvn Morgan Constiatoral CoTolex, 2452 Tromosor 3. 3¢ Floor, Fort Myers, 233
e AN Eack Meetirg Spe Do
o Frgay 07-31-20 e NMoaday, 03-03-20 @ 'Wednesduy, 8-
o Mordzy, (8-"0-20  Weanesday, 08-12-20 e Frday. D&

-
7]
[t}

03-20 » Fnday. 03-07-20
*4-2) » Morday, 08-17.20

Election Day
\! i n 4 ¥ o n &
_e= Counly Sleshans Main Cilice. Metwn Mergan Conslastoral Cotolex. 2482 Thomosor SL, 3% Fhor, Fort Myers, 23907
«  Tuesday, 0E-18-2)
NCTM, 4 2. ard 6 P ool firsned

Canvass of Provisional Ballols, Review of Vote-by Mad Baliols, Submit 13 Unoflicial Hesults, Subrmt Othicial Results. Cestify the Election,
Submi Gondug ol Eleclion Reporl, Randoin Selection of Race and Precinclis) lar the Post-Election Manual Audd,
_e2 Counly Eleznns Man Cfice. Mewn Morgan Ceasttutoral Crrales, 2487 Thompser SU. 3 Fiar, Focl Byers, 33597

e Frivay. 18-21-20 at 8 AM

Post-Election Manual Audit:
_ea Canly Slezons Wan Cllice. Metv.n Morman Ceastutonal CoTales, 2437 Thomosor St 37 Fioor, Fort Myers, 33207
o Nednesdsy, 08-25-20 al 3 AW

i ke evenl of 4 Tack nE of matus rercart, w addional dates of 08-22-20 throwgh 03-25-20 wit aprey.
Canvassing Board Meeting Dates - November 3, 2020, General Election

s T i '

Logi
Equipment used lor Vole-by-Mail Ballots, and the Initial Canvass o1 Vote by-Mall |

_ea Coualy Slesons Center, 13180 5, Cleveiard Ave., For Myess. 3132
o Morday 100220 al 0 AN Immediately Following Proceed (o tie Main Office (see Defow)

allots

£ Counly Elesiins Ian CHice . Melvn Momgan Deastistorat Corples, 2480 Themosor SL. 5+ Faor. Fol hvers, 2350°
¢ Morday 13-°2-20
Revigw of Vote by-learl Ballots:

g2 County Electians Ian Cflice. Ielvn Moegan Constiutaral Corrgles, 2450 Toomosor SU 3% Fioor, Feet Myers, 25207
+ AN Eact Meeurg gee dhvm

o Wednesday. 10-2820 » F-dzy. "3-20-20 @ Mordzy, 1°-02-20

Election Day
Beyicw 0! Yole Ml Ballots and Boceive Prahminacy Electipn Night Besulls:
_g2 Counly Slesians Man Clice, Meban Morgan Ceast toral Comales, A&7 Tnomosor SL. 3¢ Fioor, Foel Myers, 23507

Toimedem. AP 0T



. Ldewady, t -ul=2y

9 AN NOON. 3P\ 312 § SN urs ‘niched

3 - | 2 3 -
-2 Counly Elezuons Man Cflice. Metwn Mzrgan Constutoral Corples. 2482 Taomasor St. 3+ Flaor. Feet Myers. 3327
e Fuzay “130-20 5t 2 FM

Caoyass ol Dyvetseas Vole-by-Mail Batols, Submg. Oftlcsal Rosulls, Gerity the Elpction, Submit Conduct of Election Reposl Random
Selection of Race and Precinct(s) for the Post-Etection Manual Audil:

&2 Counly Elemions Ma.n CAlice. Met:n Mz-gan Conststoral Corole. 2461 Tremosor St. 3 Foer, Fort Myers. 23%)°
»  Frizay ‘11320 st NODN

-2 County Slezuans Man Chice. Mevyn Mergan Const 3storai Cooles. 2480 Tromosor St. &= Foor, Fort Myers 238)°
o ‘Nednesday. 1°-13-20 al 3 Al

N te event af a rackne of Manus: “esTars. T1e addebnal dates o *1-08-20 through 11-°4-20 wil appey.

* Print Name



