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CANDIDATE OATH -

STATE AND LOCAL PARTISAN OFFICE
Check applicable one:

[J Candidate with party affiliation

(] candidate with no party affiliation

F1 Write-in candidate
OFFICE USE ONLY

Candidate Oath
(Section 99.021(1)a), Florida Statutes)
- 7
L N avley 77 Heg i
(Print name abovk as you wish it to appeer on the baliot. 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 office of (. €€ (Cuﬂf‘/ CCmmiSSJOﬂ . 5_ , ,\] PT ,
" (Office) (District #) (Circuit #)
!5\! ég ; | am a qualified elector of ‘:) ) \Lﬂ \ County, Florida; | am qualified
(Group or Seat #)

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 teri 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.
Statement of Party

(Section 99.021(1)b). Forida Statutes)
(Complete Statement of Party only if you are seeking to qualify for nomination as a party candidate.)
| am a member of the N /\‘ Party; | have not been a registered member of any other political
party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and | have paid
the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of which
| am a2 member.

[ -
Candidate’s Florida Voter Registration Number (located on your voter information card): 12heT77% 3O

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.]

| oy /ARY .V VY

d V4 4 {

o . N , ’ d e 3 R 4 4 v N - 2
X b g lebrg o QDR -050 Rayliy anpame gnail.cem
Sigtnmma??andida_te . Telephone Number " EmailAddress_ .
YO0 W AnckeRing Deeg Lt adseav e _FL 2225
Address 7 City ., Sate ZIP Code
STATE OF FLORIDA - s ,Q%t‘,‘g/ R E%%,

T Signature of Notary QupR" _....... 573",
COUNTY OF _{ Xl - M«s R i o N i b
Swom to (or affirmed) and ibed before me by physical % s 8 E“.«es"-. z

. . i {1 ¢ S VYigacomm -l at =

online _ presence this dayof __ | t(!u’g (/ L2040 = Wy 8 2=¢ s Z

t . - H Januaf‘! 29 -

T 2 LG TSIS

Personally Known: or Produced ldentiﬁcgtion: . . > 0'.. R \Q 5

Type of Identification Produced: _( L D¢ Ex{> (] 7|72 7 g bR RS
DS-DE 301SL (Rev. 04/20) /) ,' 1S-2.0001, F.AC.
"ty
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FORM 6 FULL AND PUBLIC DISCLOSURE 2019
Pioase print or typo your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

sddress, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME:

McHUGH KAYLEY ANNA
MAILING ADDRESS:
18010 WANDERING DEER CT
CITY : zZiP : COUNTY
JACKSONVILLE 32256 DUVAL
NAME OF AGENCY :

NAME OF GFFICE OR POSITION HELD OR SOUGHT :
LEE COUNTY COMMISSION, DIST 5

CHECK IF THIS IS A FILING BY ACANDIDATE 4

PART A — NET WORTH

Please enter the value of your net worth as of December 31, 2019 or a more current date. (Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

-

MynetworthasofJUNEm 2020 was$ ‘% | ’:J\DO

PART B — ASSETS

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1.000. This category indludes any of the
following. if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items. art objects. household equipment and
fumishings; dothing; other househokd items; and vehides for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is § 8’000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
WELLS FARGO CHECKING 550
[BBVA SAVINGS 10,0060

e -

PART C -~ LIABILITIES
UABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR AMGCUNT OF LIABILITY

NA

JOINT AND SEVERAL UABIUTIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

NA

CE FORM 6 - Effective January 1, 2020 (Coninued on reverse sde) PAGE 1
Incorporated by reference in Rule 34-8.002(1). FAC.
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PART D — INCOME
Identify each separate source and amount of income which exceeded $1.000 during the year, including secondary sources of income. Or attach a complete
copy of your 2019 federal income tax return, including alt W2s, schedules, and attachments. Please redact any sodial security or account numbers before
attaching your retumns, as the law requires these documents be postad to the Commission’s website.

Q t elact to file a copy of my 2019 federal income tax retumn and all W2's, schedules, and attachments,
[f you check this box and attach a copy of your 2019 tax retum, you need not complete the remainder of Part D]

PRIMARY SOURCES OF INCOME (Soe instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,0600 ADDRESS OF SOURCE OF INCOME AMOUNT

HCIK-FIL-A 9980 SOUTHSIDE BLVD 2,000

SECONDARY SOURCES OF INCOME [Major customers, dients, etc., of businesses owned by reporting person—see instructions on page 5):

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E — INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 6]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST iN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

PART F - TRAINING
For officers required to complete annual ethics training pursuant to section 112.3142, F.S.

(J | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.
STATE OF FLORIDA ‘
OATH Duy e

SIGNATURE OF REPORTING OFFICIAL OR CANDIDATE
Type of Identification Produced {_ (DL Exp. / G/Q(QM‘“‘

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

I, prepared the CE Form 6 in accordance with Ant. I, Sec. 8. Florida Constitution,
Section 112.3144, Florida Statutes, and the instructions to the form. Upon my reasonable knowledge and belief, the disclosure herein is true
and comect.

Signature Date

Preparation of this form by a CPA or attorney does not relieve the filer of the respoansibility to sign the form under oath.

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE a

CE FORM 6 - Effectve January 1. 2020 PAGE 2
Incorporated by reference m Ruie 34-8.002(1). FAC.

COUNTY OF wiltitlsg,,
|, the person whose name appears at the Swom to (or affimed) and subscribed before me by means of \\\ \\\CE Ia)
beginning of this form, do depose on oath or affirmation Dphysm presence or D onfine notarization, this / ..ooco.,‘.
and say that the information disdosed on this form ,““} by K(“/ g (Q\ L’tk
i -~ 1 [
and any attachments hereto is true, accurate, ;L, | — , )- :o.: om\‘“-E", :
and complete. (ng«a(\;re of Notary Pubﬁcétate of Florida) E g I J'anuz:;sz??‘ . ‘
m‘ﬁt'v \c’rj/ JI / “ ":\(
(Prirt; Type, or Stamp Cmnnnssmd Name of Notary Pum .. g ]
AAAS Dbt < L P B
Personaily Known OR Produced Identificatiol ?\r [

1M
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OFFICE USE ONLY
STATEMENT OF
CANDIDATE

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

L _Viayley (Vi Hi 4 N ,
candidate for the office of (¢ ( CC’UYH\’[ CCMm.SS',(\n ID;§+5;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X 9l tucthy L 9-20

/ 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)

n
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T
LEE COUNTY md%

ELECT'O Ns (239) LEE-VOTE (m) ° www.lee.vo.te

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

Initial Canvass of Vote-by-bail Ballots:
Lee County Elections Main Office, Melvin Morgan Constisional Complex, 2480 Thompson St 3rd Floor, Fort Myers, 33901
o Monday, 07-27-20 at 9 AM

Lee County Blecéons Center, 13180 S. Cleveland Ave., For Myers, 33807
* Wednesday, 07-29-20 at 9 AM ~ immediately Following Proceed o the Main Office (see below)

Lee County Bections Main Office, Melvin Morgan Consfiuional Complex, 2480 Thompson St., 3¢ Floor, Fort Myers, 33901
= Wednesday, 07-23-20

Lee County Elections Main Office, Mehvin Morgan Cansfiutional Complex, 2480 Thompson SL, 3 Floor, Fort Myers, 33901
= 9 AM Each Meeting (see below)
=  Friday, 07-31-20  Monday, 08-03-20 ® Wednesday, 08-05-20 e Friday, 08-07-20
= Monday, 08-10-20 e Wednesday, 08-12-20 o Friday, 08-14-20 & Monday, 06-17-20

Election Day

LeeCunyBem'sMOﬁ:e mmmmwmmmma 3 Floor, Fort Myers, 33901
» Tuesday, 08-18-20
o NOON, 4 PM, and 6 PM untl finished

mmmmmmmwwzmnm&ynwmm 33901
o Friday, 08-21-20 2t 8 AM

Audit

Post-Blection Manual Audit:
Lee County Elections Main Office, Mebvin Morgan Constituional Complex, 2480 Thompson SL, 3 Floor, Fort Myers, 33001
*  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.
Canvassing Board Meeting Dates — November 3, 2020, General Election

Equipment used for Vote-by-Mail Ballots, and the Initial Canvass of Vole-by-Mail B
Lee County Blections Center, 13180 S. Cleveland Ave., Fort Myers, 33907
® Ikr!hyjﬂ-ﬁ-mﬂgm-wmmhhum{mm

Lee County Blections Main Office, Metvin Morgan Constitutional Complex, 2480 Thompson St 3% Floor, Fort Myers, 33501
= Monday, 10-12:20

Review of Vole-by-hail Ballots:
Lee County Eleciions Main Office, Melvin Margan Constitutional Complex, 2480 Thomgson St, 3% Floor, Fort Myers, 33901

* 9 AM Each Meeting (soe below)

e Wednesday, 10-14-20 ® Friday, 10-16-20 ® Monday, 10-19-20
o Wednesday, 10-21-20 « Friday, 10-23-20 = Monday, 10-26-20
= Wednesday, 10-23-20  Friday, 10-30-20 & Monday, 11-02-20

Election Day
of Vi Ballots and Recaive Resuits:
Lee County Blections Main Office, Melvin Morgan Constitutional Complex. 2480 Thompson St, 3 Floor, Fort Myers, 33901
o Tuesday, 11-03-20
o 9AM, NOON, 3 PM, and 5 PM unii finished
Canvass of Provisional Review of Vi 12

Results:
mmwummmwmmwarm Fort Myers, 33901
= Friday, 11-06-20 21 2 PM

mmmmmmmwwz&uwa 3 Floor, Fort Myers, 33901
= Friday, 11-13-20 at NOON

Post-Bection Manual Audit:
Lee County Blections Main Office, Melvin Morgan Consfitutional Complex, 2480 Thompson SL, 3% Floor, Fort Myers, 33901
* Wednesday, 11-18-20 at 9 AM

Inmeevemdamdmeuwmmeaﬁhﬂdamdn-o&mhmg\11-1&20wiapply
:-:mummmmw:mdhmm

HAMWLY MLty a b/10{20

Signature Print Name

1M
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06/14/2018

LEE COUNTY

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET
NJORIGINAL [ JREVISED

Candidate Name K\_\\“g\[ M Huﬁh
Residence Address $O10 Wand ¢Ring DeeRr C f
City and Zip Code Nacksenwille,fl 2,272 5¢

[/]Check if same as above. | []Check if different from residence.
Mailing Address
Teephane Numbert) oo ] [ttt
Campaign Email Address _
Campaign Website e
Office Sought LEE COUNTY COMMISS o N
Area, District, Group or Seat # DISTRICT 5

< Judicial, School Board, Supervisor of Elections, and Special District Offices such as Community Development, Fire, Health
System, Library and Mosguito 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.

3 Political Party for Office sought | \\| R ) TE - | ™\

incumbent [ves wNo
Date of Birth N [ = /A
or Voter Registration ID # (’) Q/ / C" 0 / ?"CC /

Candidate Signature & Date ,?{,:L 749 S Hew T G- ‘/ 7O

The Lee County Supervisor of Elections posts all candidate-qualifying documents and campaign finance reports on its website
~¥ww.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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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 camgaign account.

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form

Re-filing to Change: [[] Treasurer/Deputy [_] Depository

[J offce [] Party

2. Name of Candidate (in this order: First, Middle, Last)
Kayley McHugh

4. Telephone 5. E-mail address

(904 ) 962-7550

3. Address (include post office box or street, city, state, zip
code)

8010 Wandering Deer Ct

Jacksonville, FL 32256

6. Office sought (include district, circuit, group number)
Lee County Commissioner, District 5

7. If a candidate for a nonpartisan office, check if
applicable:
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:

Write-in - [_] No Party Affiliation [}

My intentistorunasa

Party

candidate.

9. I have appointed the following person to act as my

Campaign Treasurer

Deputy Treasurer

O

10. Name of Treasurer or Deputy Treasurer

Kayley McHugh

11. Mailing Address
8010 Wandering Deer Ct

12. Telephone
( 904 ) 962-7550

13. City 14. County 15. State | 16. Zip Code | 17. E-mail address
Jacksonville Duval FL 32256

18. | have designated the following bank as my Primary Depository [[] Secondary Depository
19. Name of Bank 20. Address

Bank of America 8081 Dani Dr

21. City 22. County 23. State 24. Zip Code
Ft Myers Lee FL 33912

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
6/11/20 X Aty Qe
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

I, Kayley McHugh

, do hereby accept the appointment

(Please Print or Type Name)
Campaign Treasurer

X

designated above as:

6/11/20

,"/; ay G

D Deputy Treasurer.
/vl /'/(' v

Date

Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 18-2.0001, F.A.C.




