CANDIDATE OATH -
STATE AND LOCAL PARTISAN OFFICE
Check applicable one:’
[] Candidate with party affiliation
[(] Candidate with no party affiliation
Wirite-in candidate

OFFICE USE ONLY

Candidate Oath
(Section 99.021(1)(a), Florida Statutes)
I, Molly Hannigan
(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 office of Lee County Commission , 3 , ,
(Office) (District #) (Circuit #)
 1am a qualified elector of Pinellas 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 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.

Statement of Party
(Section 99.021(1)(b), Florida Statutes)

(Complete Statement of Party only if you are seeking to qualify for nomination as a party candidate.)

| am a member of the 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 a member.

Candidate’s Florida Voter Registration Number (located on your voter information card): 125905637

Phonetic spelling for audio ballot: Print name phcnetically 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.}

ve v
X (727 )365-2588 Molly.hannigan@icloud.com
Signature(of Candidate <) Telephone Number Email Address
1621 Guilf Blvd Clearwater — FL 33767
Address City ZIP Code
| SONS)] °

STATE OF% 1 Jokto

Signature of No ublic MyCpmmission&vplres Seot & U
COUNTY OF\[M——— Print, Type, or Stamp Commissioned Name of Notary Public beloeve: !
Swom to (or affirmed) and subscribed before me by physical X or
online _ presence this “ day of I uny , 20 _4_(2 ] DIANE TIBBITTS

Notary Public

Personally Known: or Produced Identification: Z State of Wisconsin
Type of Identification Pmducedzmmgm&e._ -

L

DS-DE 301SL (Rev. 04/20) Rule 18-2.0001, F.A.C.



06/14/2018

LEE COUNTY

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET
ORIGINAL [ JREVISED

Candidate Name M D \_’_‘L (.Uﬂr\»(z a (:UV\
Residence Address /u;[ (ﬂ u,H: JL) V{,’) /4?% /&OC’J

City and Zip Code C[Q/GU”WOV'\-'LY— 337(_@ 7
[\fCheck if same as above. I [_lcheck if different from residence.

Mailing Address

Telsiioie ReRESH) [ ADaytime (list below) or [tARIternate (list below)
elephone Number(s 2T~ 3035-J5%
Campaign Email Address D [ [V\ _ h.oonina aQ Ou’“@)l C [C‘L&C{ .Cohn
W
Campaign Website —
M r~ : .
Office Sought L(?,'Z_ LJU \,Uﬂ’-iru\ u/\,v\ P A 3Sion
Area, District, Group or Seat # Dlgﬂ’\ C“\” 3

=» 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.

> wUte T

=> Political Party for Office Sought

Incumbent [Cves PNo
Date of Birth - - R
or Voter Registration ID # L/ 7) / (ﬂ / &.DUQ

Candidate Signature & Date /}\/\,\ \/l/k/ (g / 10/ 3030

The Lee County Supervisor of Elections posts all candidate- q(_llfy\ng documents ant pa1gn finance reports on its website
www.lee.vote or visit the following link: http://www.lee.vote/tampaigns/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.




OFFICE USE ONLY
STATEMENT OF
CANDIDATE

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

Y

I, /\/\D\\u ‘Xr\()«Y\L"\j\OQKU’\ '
) 9,

candidate for the office of _|2¢  (ovuvhy  ((omnisSive DiSkick3
have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

L SA SN /L/ (= G/ie/de3s
Si{gﬁ‘pture\cf‘Céndidatg/" Date
/ ! ;

(‘ .S

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)

. -t




FORM 6

Please print or type your name, mailing
address, agency name, and position below:

FULL AND PUBLIC DISCLOSURE
OF FINANCIAL INTERESTS

2019

LAST NAME — FIRST NAME — MIDDLE NAME:

Hannigan Molly Jean
MAILING ADDRESS:
1621 Guif Blvd
Apt. 1606
CITY ZIP : COUNTY :
Clearwater 33767 Pinellas

NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK IF THIS IS A FILING BY A CANDIDATE

My net worth as of June 10th

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.]

2020 was g 29,300

FOR OFFICE USE ONLY:

HOUSEHOLD GOODS AND PERSONAL EFFECTS:

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

PART B - ASSETS

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the
following, if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $ 4’000

DESCRIPTION OF ASSET (specific description is required - see instructions p.4)

VALUE OF ASSET

Wells Fargo Savings/ Checking Accounts $4,800
Tomorrow's Scholarship 529 Stock $12,800
|Columbia Threadneedle Stock $7,700

LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

PART C -- LIABILITIES

AMOUNT OF LIABILITY

NA

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

NA

CE FORM 6 - Effective January 1, 2020
Incorporated by reference in Rule 34-8.002(1), F.A.C.

(Continued on reverse side)

PAGE 1



PART D - INCOME

Identify each separste 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 incoms tax retum, including all W2s, schedules, and attachments, Please redact any scclal sscurity or account numbers before
attaching your retums, as the law requires these documents be posted to the Commission’s website.

Q 1 elect to file a copy of my 2019 federal income tax return and all W2's, schedules, and attachments.
[If 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 (See Instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
APlus Business Forms 711 18th St. N Wis, Rapids, W1 54494 $10,947.50

SECONDARY SOURCES OF INCOME [Major customars, clients, etc., of businasses owned by reporting person—sse 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
1 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.
] 1 CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

O ATH STATE OF EEQRIDA= A NS

countyor \nlord
I, the person whose name appears at the Swomn to (or affirmed) and subscribed bafore ms by means of
beginning of this form, do depose on oath or affirmation Béh“vsmi presence or (] oniine notarization, this _{}+¥1__ day of

and say that the Information disclosed on this form
and any attachmants hereto is true, accurate,
and complets.

ANV 3
(Signature of Notary Publlc-smte of Florida)

\ore. nbs

- {Print, Type, or Stamp Commis
Cpmmission &4pives Septe o D
Personally Known =~ OR Produced !dentlﬂcaﬁon A

BIGNATugFREFORT!NGﬂCIAL OR CANDIDATE .
. Type of ldentification Produced (4

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

1, , prepared the CE Form 6 in accordance with Ast. Il, Sec. 8, Florida Constitution,
Secﬂon 112.3144, Florida Statutes, and the instructions to the form. Upon my reascnable knowledge and belxef the disclosure herein is true
and correct.

Notary Public

[ £y Q)

Signature Date

Preparation of this form by a CPA or attorney dees not relieve the filer of the responsibility to sign the form under oath.
' IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [ I
CE FORM 8 - Effactiva January 1, PAGE 2
tncorporated by mmmmmm. FAGC.




LEE COUNTY U e

Supervisor of Elections

ELECTIONS (239) LEE-VOTE (%3?;%{233) o www.les.vote

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

Initial Canvass of Vote-by-Mall Ballots:
Lee County Elections Maln Office, Melvin Mergan Constitutional Complex, 2480 Thompson St., 3rd Floor, Fort Myers, 33901
«  Monday, 07-27-20 at § AM

Logic al curacy Testing of the Tabuyl ipment or Vaotin ines used at Early Voling and Election ecincls, and the
Tabulating Equipment used for Vote-by-Mail Bajlnts.
Lee County Elections Center, 13180 S. Cleveland Ave., Fort Myers, 33807

o  Wednasday, 07-2-20 at 9 AM - Immedlately Following Proceed io the Main Office {see below)

Lea County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901
o Wednesday, 07-29-20

Review of Vote-by-Mall Ballols:

Lee Counly Elecfions Maln Office, Meivin Morgan Constitutional Complex, 2480 Thompson St, 3% Floor, Fort Myers, 33901
« 9 AM Each Meeting (see below)
e  Friday, 07-31-20 e Monday, 08-03-20 » Wednesday, 08-05-20 e Friday, (8-07-20
«  Monday, 08-10-20 » Wednasday, 08-12-20 e Friday, 08-14-20 e Monday, 08-17-20

Election Day
Review of Vote-by-Mail Ball e Preli Electi its:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3= Floor, Fort Myers, 33801
e Tuesday, 08-18-20
o NOON,4 PM, and 6 PM until finished

Canvass of Provislonal Ballots, Review of Vote-by-Mall Balots, Submit 1+ Unofficlal Results, Submit Official Results, Cerlify the Election,
Submit Conduct of Election Report, Random Selection of Race and Precincl(s) for the Post-Election Manual Audit:
Lea County Elections Main Office, Melvin Mergan Constilutional Complex, 2480 Thompson S1,, 3¢ Floor, Fort Myers, 33901
« Friday, 08-21-20 at 8 AM

Post-Election Manual Audit:
Les Countly Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3¢ Floor, Fort Myers, 33801
s 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

Logic and Accuracy Tesling of the Tabulating Equipment or Voting Machines used at Early Voting and Election Day Precincls the Tabulating
t used for Vote-by- ots, and the Initial Canvass of Vot ail Ballots:
Lee County Elections Center, 13180 S. Cleveland Ave., Fort Myers, 33307

s 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, 33801
»  Monday, 10-12-20

Re of Vote-by-Mall

Les County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson S, 3% Floor, Fort Myers, 33801
9 AM Each Meeting (See below)

Wednesday, 10-14-20 e Friday, 10-16-20 o Monday, 10-18-20

Wednesday, 10-21-20 e Friday, 10-23-20 ® Monday, 10-26-20

Wednesday, 10-28-20 e Friday, 10-30-20 e Monday, 11-02-20

Election Day
Review of Vote-by- ots and Receive Prelimin lec esulls:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 34 Floor, Fort Myers, 33801
¢  Tuesday, 11-03-20
o 9 AM, NOON, 3 PM, and 5 PM until finished

Canvass of Provisional Ballots, Review of Vote-by-Mai] Ballots, Submit 15t Unofficial Results:
Leg County Elections Main Office, Melvin Morgan Consttutional Complex, 2480 Thompson St., 3% Fleor, Fart Myers, 33801
s Friday, 11-06-20 at2 PM

Canvass of Overseas Vote-by-Malt B bmit Official Results, -Certify th lon, Submit Conduct tion_Report, Rando
Selection of Race and Precinci(s) for the Post-Election Manual Audit:
Lee County Efections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3* Floor, Forl Myers, 33901

» Friday, 11-13-20 at NOON

Post-Election Manual Audit;
Lee County Elections Main Office, Melvin Morgan Constitulional Complex, 2480 Thompsan St., 3< Floor, Fort Myers, 33901
«  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.
I am a candidate for !acaf office and have recelved a caopy of the above schedfes.

Signature Print Name
_J



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 campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository [ office [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
Molly Hannigan code)

1621 Guilf Blvd
4. Telephone 5. E-mail address Clearwater, FL 33767
(727 ) 365-2588 molly.hannigan@icloud.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Lee County Commissioner, District 3 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: My intentis to runas a

Write-ln  [] No Party Affiliaton ~ [] Party candidate.

9. | have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Molly Hannigan

11. Mailing Address 12. Telephone

1621 Gulf Blvd (727 ) 365-2588

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

Clearwater Pinellas FL 33767 molly.hannigan@icloud.com
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 -

27. Treasurer's Acceptance of Appointment (fill in thg Blanks and chgck the appropriate block)

L, Molly Hannigan + do herebv accept the appointment

(Please Print or Type Name)
designated above as: Campaign Treasurer D Deputy Treasurer.
6/11/20 X D~ oh—~_ _
Date Slgnaltﬁfe of Campﬁph;f reasurer or Deputy Treasurer

ljs-BE 9 (Rev. 10/10)

Rule 1S-2.0001, F.A.C.



