06/14/2018

LEE COUNTY

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET

| |ORIGINAL REVISED
Candidate Name NAY | LL LA™ J Nicrnoirson
Residence Address DAL\ TERZETO LANE Ot '50‘5.. :'
City and Zip Code Porma SPrINes | Fio D44 2

M|Check if same as above. [_Icheck if different from residence. i

Mailing Address
Dayti list bel Alt te (list bel
Telephone Number(s) [aytime (iis éow) OR [|Alternate (list below)
815 191 %13
Campaign Email Address U D AN CER AAT\ G LML, comMm

Campaign Website

Office Sought Brus o CDD Superniso- Seat HD

Area, District, Group or Seat # sepx w5

> 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 PA

Incumbent ves [INo
Date of Birth APRW G| L9AY

or Voter Registration ID # NOTER \BHt WabLGbaA \LT
Candidate Signature & Date UN,‘MH.—_ el 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-packeﬁ and
http://www.!ee.vote/campaigns/candidate-finance-repo@[. 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.




11/15/19

LEE COUNTY

ELECTIONS

Affidavit of Intent
Special District Candidates

A special district candidate is prohibited from financing ANY PORTION OF
his/her campaign with personal funds except as provided in this affidavit.

State of Florida
County of Lee

I W LLL &en A Mlc\‘k‘OLSOvJ

(print name)

_am a candidate for the independent special

district office of:

LAY SIDE eBD  SupERNLISeR sepa #S

(include district name AND‘.district, seat, area or group #)

in the November 3, 2020, General Election. | declare that my only campaign expense, from personal funds, shall be
the $25 candidate-qualifying fee OR the signature verification fee for candidates who qualify by the
candidate-petition method by submitting the valid signatures of 25 registered voters residing within the District
boundaries.

Provided that this is my only campaign expense, | will not be required to: appoint a campaign treasurer, designate
a campaign depository or file periodic campaign treasurer’s reports as required by Florida Statutes §99.061 or
§106.07. | understand that | am prohibited from expending, collecting, soliciting, or accepting any money or
contribution(s) in-kind, in connection with my campaign.

In the event | later decide to, collect, solicit, or accept any money or contribution(s) in-kind, or make any
additional campaign expense, | understand that prior to doing so, | am required to file Form DS-DE 9
(Appointment of Campaign Treasurer/Designation of Campaign Depository Form) with the Lee County Supervisor
of Elections. My campaign shall then be subject to campaign finance regulations in accordance with Florida

Statutes, Chapter 106 and | will be required to file periodic campaign treasurer’s reports, as required by Florida
Statute §106.07, with the Lee County Supervisor of Elections.

X U ywdRo o bl2e

Signatu\teg} Candidate Date

ES 106.021(1)(a) “No person shall accept any contribution or make any expenditure with a view to bringing about his or her nomination, election, or
retention in public office, or authorize another to accept such contributions or make such expenditure on the person's behalf, unless such person has
appointed a campaign treasurer and designated a primary campaign depository. Histary 2007 HB537, FS 99.061, F5106.021 Revised-11/06/17 (Lee County Special District Forms)



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:

[] Write-in candidate
OFFICE USE ONLY

Candidate Oath

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

I WHiLLlAM | NZewduson

(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 PRS0~ DD ZOPERN\CDR  Sapa #5 '
(Office) (District #)

. o) : | am a qualified elector of L-E-E 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 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 I 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): e o Sb4 12—

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.]

NV O NV KT LSO

M\Mﬂ%\f
X s (8\5) 19| 8D SUNDSANZERS 4Z| @ MM, Com

Signaturekofl\.andidate Telephone Number Email Address

240\ TERZETYO LANE UMW S0l BONVIR SPRINLS, FL L4\ DA

Address City é\&al 4 ZIP Code

STATE OF FLORIDA - £ .
Signature-of Notary Public
COUNTY OF / _'55 Print, T r Stamp Commissioned Name of Notary Public below:
7
Swom to (or affirmed) and subscribed before me by physiczl/x or
online ___ presence this / day of \ L) /\)(9 ; 20a O CHERYL FUTCH
_ o K : : MY COMMISSION # GG 154203
Personally Known: or Produced Identification: % ¥ EXPIRES: February 22, 2022
Type of Identification Produced: 1( [ [_)ﬁﬂ : _Bonded Thiu Notary Public Underwriters

DS-DE 302NP (Rev. 04/20)
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FORM 1 STATEMENT OF 2019

Pinan prim or type yaur rua, mailing FINANCIAL INTERESTS FOR OFFICE USE ONLY:

I0Gross. IGENCY NATE. INC P talow:

LAST NAME - TIRST NAME — MIDDLE NAME .

N’lCVNb‘SQY\* Ll L S EPH

MAILING ADCRESS . _
24847 NERTETIC LA

oY S

CiTy E COUNIY : _
Bow voR, SWVANGD FL 3434 (&

NAME OF AGENCY *

QSR

NAME OF OFHICE OR 2OSITION HELD OR SOUGHT :
QUPERNNGDR, TN 5

CHECK ONLY IF (] CANCIDATE OR ] NEW EVPLCYEE OR APPOINTEE

++~ THIS SECTION MUST BE COMPLETED -“**

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

MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE THE OP1ION OF USING REPORTING THRESHCLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH REQUIRES

FEWER CALCULATIONS, OR IUSING COMPARATIVE THRESHOLDS. WHICH ART USUALLY BASTD ON PFRCINTAGE VALUES
(see instructicrs for further details). CHECK THE ONE YOU ARE USING (must check one):

Q COMPARATIVE (PERCENTAGE) THRESHOLDS COR J DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF [INCOME [l:jor sources of mcore o the reperling serson - See inslructions] :
{if you have nothing to report, write "none" or "nia”)

NAMEC OF SOURCE SOURCE'S DESCRIPTION OF Trie SOURCE'S
CF INCOME ADDRZSS PRINCIPAL BUSINESS ACTIVITY
ECOLAS PENSILO N ST Pexvov , M PENsio~d
DiALcoirp SOTEIAE | AN NG (A
F1eWE m AL P A NARLES F O D winsenps & = ReEs3T
seline SR RATK W oAG et e e Soty Sh ICLTAT™M

PART B — SECONDARY SCURCES OF INCOME
[Majo- susiemers, cinnm, and othar sources of enTea 1 SuRnRasas awned by the repeding peman Ser fistnuctions]

|if you have nothing to repon, write “none™ or "n/a")

NAME OF NAME CF WAJCR SCURCES AZORESS PRINCIFAL BUSINESS
BUSINESS ENTITY Cr 3USINESS (NCOMEZ OF SOURCE ACTMITY G SCURCE
NOm<
)
PART C — REAL PROPERTY [Lan?. buiklings awred by the fecoring parscn - Sed :nstructons| You are not limitad to the space on the
(If you have nothing to report. write “none”™ or "n'a™) lines on this form. Attach additional
L&A TELETEITV a8 | UNT SS9y sheats, !f necessary.
Po = TN SR e {, Feo 95 33, FILING INSTRUCTIONS for when
and where to file this form are

locsted at the bottom of page 2.

INSTRUCTIONS on who must file

this form and how to till it out
begin on page 3.

CCOLISE T - tecrae Laraiety T LILM (Caerzrratd o0 rEVET e S A
PLADATIVVE Ty Aoty - Jide ML E I AT



{If you have nothing to report. write “none™ or “n'a”)
1YPE OF INTANGIBI F

PART D — INTANGIBLE PERSONAL PROPERTY [Slocks, bincs, oatnedtes o depasit me. - Sne asructines]

BUSINESS ENTITY TO WHICH THE PRCPERTY RELATES

FIND M AQUE—E3GTS < Beri0l

PERE o e 10 € EHTMENTS

AMERL Py ST — RETTs %, (€.

PART E — LIABILITIES [%3]0" 0obts - Sed nstruchons]
{1t you have nothing to report, write “none™ or "n/a”")

NAVE OF CREDCITOR

PRI AS a0 Y SHTMENT

ADDRFSS OF CREDITOR

NONE

(if you have nothing to repert, write “rone” or “n/a”)

NAVF OF RUSINESS FNTITY NOMN S

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certasin types of businosses - See instructions]
SUSINFSS FNTITY £ 1

BUSINESS ENTTTY 0 2

ADDRESS Cf BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSTHION =Fi D WITH ENTITY

I CWVN MCRE THAN A 5% INTEREST IN THE SUSINESS

NATURE OF MY OWNERSHIP INTEREST

PART G — TRAINING

]

IF AN

e

SIGNATURE OF FILER:

Signature: '

Tz elected municipal officers requred o S:mplste 2nnLal etics rainng putssan: i sactin 112.3142, FS.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
F PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE

Date Slgﬁ\éﬁ:

™Mb 727 2000

. NY. T Y \‘. -
if you were mailec the form by the Commission o Ethics o u County
Sopervser ¢f Electione for your annual discfosure filing. retum the
form to that Jozation. To delenmine whal @ieery your positon falls
wmaer, see page 3 of mstruciicns.
Local officers/employees fie with the Supensscr of Siections
of the county = which lhoy permanenlly reside. (1 you do not
oarmarenty reside in Florida, file with the Supervisor ¢f the county
where your 3gency has its headguarters.) Form 1 Siers whe file wit~
<he Supervisor of Eleclions may e by mas or email. Contact your
Supervaer of Electons for the mailing adcress o cmail address lo
wse Do rol ermmil yex Torm to the Commission on Zthics, it will be
retumed.
State officers or specified state employess whc fic will: lhe
Commussion on | thics may file oy ma.i o email. To file by mail
send the zcmpleted form lo £.0. Druwer 1ST0S. Tallahasses, FL
32317-57C4, physcal acdress: 325 John Knex Rd, 3lig E. Sle 200,
Tallahassoe, FL 323G3 Tu e with the Commassion by email. 523~
vour campletes form 2nd any alluchmenls s v il (o nat uss any
oiher lermat), senc o o CEFerm1@ieg.state.fl.us and ~<iain o copy
for yerr records. To ol e by bulh iiail 200 email. Sheose only coe
liling metnog. Foarm B3 we. ot be aczepied via el

T Y

4 a cortded pualic acocuntant hoensed crider Criapter 473, ar sliomney
{ in good standing with the Florda Bar prepared this form Tur you. he of

| =he must comailete the following stalement.

{ . . prepanes the CF
§ —orm 1 1n asnordance wah Section 112.3145, Flodda Siatutes, and tie
{ instructions (o the ferm. Lipanp ry rewsonitie knowiedge atd beiel, Pre
{ disclosure hesein is frue and corecl

{ CPAAttarrey Signature:

Candidates file this form together with their filing papers.

MULTIPLE FILING UNNECESSARY: A cardidate wro files a Form
1with a qualifying officer s nol regueired 1o file with the Cormnmisson

ar Suoervisor of tiections.

WHEN TO FILE: Initlally. each loca! oficeriarployee. state officer.
and spucified stale employee must file within 30 days of the
daze of his cr her appointmenl or of e beginning cf empiayment.
Appointees wro must ba ce~firmed by the Senate must file p-ior 1o
confrmabon, cven il that is X&ss than 20 daye ‘rem the date of their
appointment.

Candidates must file a: the same time they file ther guulitying
pRDers

Thereafer, it By July 1 follawing each calendar year in whize they
he'c the'r positions.

Finally. Fie a fina: ¢sclosure furm Horm 131 wittin 1) aaye of
leaving office or empoyment. Filmg a CE Form 1F (Finai Sttement
of Tinaeual Interests) dose not relieve the files of f-ng a C= Form
if the filar »as in his or or poslon on December 31, 2019

GE VUt - RFecsve cu ey 12020,
Imrrenseates try rbetaenae e fA b SK DD BAT

LR N



LEE COUNTY Tommy Doyle

Supervisor of Elections

ELECTIONS (239) LEE-VOTE (5022;523062083) ® www.lee.vote

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

Initial Canvass of Vote-by-Mail Ballots:
Lee County Elections Main Office, Meivin Morgan Constitutional Complex, 2480 Thompson St., 3rd Floor, Fort Myers, 33901
e Monday, 07-27-20 at 9 AM

A ) et e Tabulating .L 1
Tabu E ul forv | Ball
Lee County Elections Center 13180 S. Cleveland Ave., Fort Myers, 33907
o Wednesday, 07-29-20 at 9 AM — Immediately Following Proceed to the Main Offico (see below)

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

Review of Vi -Mail Ballots:
Lee County Elections Main Office, Meivin Morgan Constitutional Complex, 2480 Thompson St., 37 Floor, Fort Myers, 33901

o 9 AM Each Meeting (see below)
o Friday, 07-31-20 e Monday, 08-03-20 « Wednesday, 08-05-20 e Friday, 08-07-20
o Monday, 08-10-20 e Wednesday, 08-12-20 e Friday, 08-14-20 @ Monday, 08-17-20

Election Day
Review of Vi -Mail Ballots and R iminary Election Night
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3¢ Floor, Fort Myers, 33901
o  Tuesday, 08-18-20
o NOON, 4 PM, and 6 PM until finished

ass of Proy 8 a al Resuits
Submit Conduct of Elecﬂon Report, Random Selection of Raee and Precinct(s] ) or the Pos(-Elm Manual Audit:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901
e Frday, 08-21-20 at 8 AM

Post-Election Manual Audit:
Lee County Elections Main Office, Melvin Morgan Constitutional 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.

Canvassmg Board Meeting Dates — November 3, 2020, General Election

] d the Initl 35 ta-b
Lee Oounty Electnons Center 13180 S Cleveland Ave Fort Myers 33907
o Monday, 10-12-20 at 9 AM - Immediately Following Proceed to the Main Office (see below)

Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901
e Monday, 10-12-20

R f Vi -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 below)

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

Election Day
Review of Vi -Mail Batlots and Ri e Preliminary Election 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 until finished

anvass of Provigional Ballots of Vote-by-Mail Ballots, Submit 1 noffi 2
Lee County Elections Main Office, Meivm Morgan Constxtuuonal Complex, 2480 Thompson St 3'° Floor Fort Myers, 33901
e Friday, 11-06-20 at2PM

s seas Vote-h g o

Selection of Bgce and Mng(s) for the Pﬁ-ﬂﬂgﬂ Manual Audlt:

Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3¢ Floor, Fort Myers, 33901
o Friday, 11-13-20 at NOON

Post-Election Manual Audit:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901
e Wednesday, 11-18-20 at 9 AM

In the event of a machine or manual recount, the additional dates of 11-08-20 through 11-14-20 will apply.

N 1am a candidate for local office and have received a copy of the above schedules.

‘ Whiuwveey A N\c-wo\.so.J

Signaturs | Print Name
e S




