06/14/2018

LEE COUNTY

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET
V|ORIGINAL REVISED

Candidate Name

PANIEL CHARLES MoED E -

Y90 Mddl Gulf Drue, lind 2R

City and Zip Code §AN‘H’5‘€L/ 53?57 ?1;

[JCheck if same as above. | |_Check if different from residence. &'

Residence Address

e
Mailing Address e
{30 |
m
[ ]paytime (list below) [ JAlternate (list below) -
Telephone Number(s) OR
2394725243

Campaign Email Address cl-w:e -, @ao/ £ o
c [

Campaign Website A

Office Sought o ‘ ‘7
SANBEC Pugric L lo%ru{ DLS']Z-'F"C:IL

Area, District, Group or Seat #

SEAT #5
=> 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 N PR

Incumbent [E‘?gs [ ]No

Date of Birth
or Voter Registration ID # ]/ / 3 77 é:

Candidate Signature & Date ”\9@/ mﬂfd 20 "

The Lee County Supervisor of Elections posts all candidate-qualifying 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.
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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: =%
3
{E

[] Write-in candidate :

Candidate Oath

(Section 99.021(1)(a), Florida Statutes) 3

,  DAmnicl  CHARLES MIED E R T

(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 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 %A SJiesel PM GLic i(BeaeY ' ’
(Office) (District #)

—
#H S :1am a qualified electorof /. £ & County, Florida;
(Circuit #) (Group or Seat #)

I 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): [/] 3 777 e 2 ‘7“

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.]

/
\\Bﬁl&uzd/«/ 239 -Y72-5293
X BOV\:»A/QQL\M_Q‘O M/?Q«(_,_ ) J""w?coé?&o/-.' Com

Signature of Candidate Telephone Number Email Address

[Y90 Moadle Gufl Deve wnt 2k Sambe/ FL 33957
Address City ! State ZIP Code
STATE OF FLORIDA f—

Signature of Notary Public
COUNTY OF L ee Print, Type, or Stamp Commissioned Name of Notary Public below:

Swaorn to (or affirmed) and subscribed before me by means of physical s

presence this, 5 day of %/\J\ .20 9\\) .

Personally Known: __ X ! or Produced Identification:

I T% MY COMMISSION 8 GG 243552

;;‘{v'!":':éi'%.%CATHERINEA. CANGELOSHCAMERON

.
s
H

Type of Identification Produced:

DS-DE 302NP (Rev. 02/20) Rule 15-2.0001, F.A.C.




Compound Last Names

If your fast name consists of two or more names and has no hyphen, check the box in the Candidate Oath section. If you fail to
check the box, your name will be listed with the name appearing last on the line. Example: John Jones Smith — If the last name has
no hyphen and you do not check the box, the last name on the ballot would be “Smith”. If you check the box, your last name would
be listed on the ballot as “Jones Smith.” If you have a hyphen within your last name, the last name would be listed as "Jones-Smith”.

Guide for Designating Phonetic Spelling
of Candidate’s Name for Audio Ballot

Use tables below.

Use dashes (-) to separate syllables.

Ll

Use upper case for “stressed” syllables. Use lower case for “unstressed” syllables.

Add any notes such as rhyming examples, silent letters, efc.

Vowels

Stressed Vowel Sounds

Unstressed Vowel Sounds

EE (FEET) feet

uh (SO-fuh) sofa (FING-guhr) finger

[ (FIT) fit
E (BED) bed
A (KAT) cat (KAD) cad

AH (FAH-thur) father (PAHR) par

AH (HAHT) hot (TAH-dee) toddy

UH (FUHJ) fudge (FLUHD) flood

UH (CHUHRCH) church

AW | (FAWN) fawn

Certain Vowel Sounds with R

U (FUL) full

AHR (PAHR) par

00 | (FOOD)food

ER (PER) pair

OU | (FOUND) found

IR (PIR) peer

(0] {FO) foe OR (POR) pour
El (FEIT) fight OOR | (POOR) poor
Al (FAIT) fate UHR | (PUHR) purr
Ol (FOIL) foil
YOO | (FYOOR-ee-uhs) furious
Consonants
B (BED) bed R (RED) red
D (DET) debt S (SET) set
F (FED) fed T (TEN) ten
G (GET) get \' (VET) vet
H (HED) head Y (YET) yet
HW | (HWICH) which w (WICH) witch
J (JUHG) jug CH (CHUCRCH) church
K (KAD) cad SH (SHEEP) sheep
L (LAIM) fame TS (ITS) its (PITS-feeld) Pittsfield
M (MAT) mat TH (THEI) Thigh
N (NET) net TH (THEI) Thy
NG (SING-uhr) singer ZH (A-zhuhr) azure (VI-zhuhn) vision
P {PET) pet Z (GOODZ) goods (HUH-buhz-tuhn) Hubbardston

Examples of Phonetically Spelled Names

NAME ON BALLOT PRONOUNCED AS
Mishaud mee-SHO ('d’ is silent)
Jahn L HAHN (rhyme: fawn)
Beauprez .~ - e B e boo-PRAI (thyme: hooray)
Maniscalco.” . =~ T 7TV man-uh-SKAL-ko
Tangipahoa . ... .., b..iii TAN-ji-pah-HO-uh

Monte Co Mahn-TAl

Tanya TAWN-yuh (not TAN)

Do not submit this page to the filing officer.

DS-DE 302NP (Rev. 02/20)

Rule 18-2.0001, F.A.C.



FORM 1 STATEMENT OF 2019
Please print or type your name, malling FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME —~ MIDDLE NAME :

MoEDER. — DAMIEL~ ¢ WARLE S

MAILING ADDRESS :

{440 M:i&[{) &%J"F D/zkﬁé

ﬁ"

=

UNIT (Z,B 5

CITY : 2P : COUNTY : ]
MMANBE L 353957 LEE s
NAME OF AGENCY : -
t

COMM\s s gV ER— &
&‘ E OF OFFICE OR POSITION HELD OR SOUGHT : F‘%
ANgeL Pubuic LigpakY DisTRICT L

A=l

CHECK ONLY IF MDDATE OR [Q NEW EMPLOYEE OR APPOINTEE -

**** 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):

I:l COMPARATIVE (PERCENTAGE) THRESHOLDS OR 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 A DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Pewsiod (Tiapeue 399 /’Mléﬂve S NYe, VY FVANCrA - SSRVICES
Fenvwon Visa IT ' 900 Metro [én'féf‘l, fosree C’,-h/ . is /—/’(,94,;4024/5&-&0/&675
Social Socurity Us LwvT —

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
/ AU/f/f//‘

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

[H40_PiDPLE ur Dewve Uit LB, SAV6EL L 5395 7 | et M necessan.

FILING INSTRUCTIONS for when
and where to file this form are

located at the bottom of page 2.
M
INSTRUCTIONS on who must file
/_________/"\_ this form and how to fill it out
’ begin on page 3.

CE FORM 1 - Effective: January 1, 202!

0 (Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FA.C.



(if you have nothing to report, write "none" or "n/a")

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc. - See instructions]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

TYPE OF INTANGIBLE
MuT s L Bl 5 del

ATOCKS, BovDs

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

NAME OF CREDITOR

Mers // /L ~o6

0%/4?“% ceC

ADDRESS OF CREDITOR

7S p00 Bonk ot Rerica fMecrd! Lyach
A °
[ R250 ‘anepuﬁ Lovor~ E/Va/‘ﬂ”zﬂ“s , L |
PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions] 23 ?07
(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 /
PRINCIPAL BUSINESS ACTIVITY / / / / /}

/

POSITION HELD WITH ENTITY

17777

/ /

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

Q

SIGNATURE OF FILER:

Signature:

'QMAuéwA/‘&A ,/Wf%/n/\

Date Signe/d

s fuo

FILING INSTRUCTIONS:

If you were mailed the form by the Commission on Ethics or a County
Supervisor of Elections for your annual disclosure filing, return the
form to that location. To determine what category your position falls
under, see page 3 of instructions.

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.) Form 1 filers who file with
the Supervisor of Elections may file by mail or email. Contact your
Supervisor of Elections for the mailing address or email address to
use. Do not email your form to the Commission on_Ethics, it will

returned.

State officers or specified state employees who file with the
Commission on Ethics may file by mail or email. To file by mail,
send the completed form to P.O. Drawer 15709, Tallahassee, FL
32317-5709; physical address: 325 John Knox Rd, Bldg E, Ste 200,
Tallahassee, FL 32303. To file with the Commission by email, scan
your completed form and any attachments as a pdf (do not use any
other format), send it to CEForm1@leg.state.flLus and retain a copy

for your records. Do not file by both mail and email. Choose only one
filing method. Form 6s will not be accepted via email.

For elected municipal officers required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]

CPA or ATTORNEY SIGNATURE ONLY

If a certified public accountant licensed under Chapter 473, or attorney
i| in good standing with the Florida Bar prepared this form for you, he or
i| she must complete the following statement:

i |, . prepared the CE
J| 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.

CPA/Attorney Signature:

|| Date Signed:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A candidate who files a Form
1 with a qualifying officer is not required to file with the Commission
or Supervisor of Elections.

WHEN TO FILE: Initially, each local officer/femployee, 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 confirmed by the Senate must file prior to
confirmation, 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 (Final 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, 2019.

CE FORM 1 - Effective: January 1, 2020.
Incorperated by reference in Rule 34-8.202(1), FA.C.

PAGE 2
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