CANDIDATE OATH -
STATE AND LOCAL PARTISAN OFFICE
Check applicable one:
[0 cCandidate with party affiliation
[] Candidate with no party affiliation

[ Write-in candidate OFFICE USE ONLY

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

l, Elaing Coserdino
(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 cand:date 'S name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the office of Rrog((iv[ Apprnise v . , ,
(Office) (District #) (Circuit #)
; | am a qualified elector of o Sacasotiy 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 89.021(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): lZ.’_‘l 146561

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.]

X WM (G3)) $49- 9322 er(oserthna 634@ eaple A fev-eos

Signature of Candidate Telephone Number Email Address U
Sb2_Placid Lake Prive gsprey FL 34224
Address city (J State- : ZIP Code
STATE OF FLORIDA _— "/z//// A
COUNTY OF Soxascte Signature of Notary Public

Print, Type, or Stamp Commissioned Name of Notary Public below:
Swormn to (or affirmed) and s ibed before me by physical  or

R, ROBERT W, SCHLOSS
online _ presence this \L) day of " A\ung ,2020 . ied +; MY COMMISSION # GG 922806

ebBois  EXPIRES: February 12, 2024
Personally Known: ____or Produced Identification: 1__ e oy (Fublic Underwtors

Type of Identification Produced: ‘Dl\d/ €XS  \\loeinge

DS-DE 301SL (Rev. 04/20) Rule 1S-2.0001, F.A.C.




06/14/2018

LEE COUNTY

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET

:ZORIGINAL REVISED
Candidate Name 5/4 /A o &J‘{/tf}éﬁé
Residence Address K6l P[Ja{/é/ Lale SDPM
City and Zip Code a_;/y,,_# 3Yz29 FL

[ 4€heck if same as above. | [ |Check if different from residence.

Mailing Address

Daytime (list below) [ JAlternate (list below)
Telephone Number(s) [ Joayt OR

[631)599- 7322

Campaign Email Address erias¢rdivie Y6 ZV@ w%,{,u, el

Campaign Website /
Gitice Sousht Lee (omiy Pmuw Ropr aisey

Area, District, Group or Seat # / wm%%
= Judicial, School Board, Supervisor of Elections, and Special District Offices such%s 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 Wﬁlﬂ«ﬁﬂ\ Write-in NG P&ﬂﬁr HEO\idton
o

Incumbent [Jves Q‘f\l
Date of Birth
or Voter Registration ID # 05 ' 04 ‘ 00

Candidate Signature & Date %M CW_

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.iee.vote/campa:gns/candidate-f'snance-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)

I, Elaina Cosentino ,

candidate for the office of | ee County Property Appraiser .

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X &é«»m CM_ 6/10/2020

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)




FORM 6 FULL AND PUBLIC DISCLOSURE 2019
Please print or type your name, mailing OF FINANCIAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:
LAST NAME — FIRST NAME — MIDDLE NAME:
Costmwivio ~ Elia — R0%e
MAILING ADDRESS:

362 dacid Lake Drive

CITY : ZIP: COUNTY : ‘

05 quiq Samsotn

NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR SOUGHT :
Properly  Rppraise’ Lov Leq (ovnde
CHECK IF THIS IS A FILING BY A CANDIDATE g ~

D B e e S e T e T e s R

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.]

My net worth as of __Jyne | ﬂqh' ,2020  was $ 3,000

“

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 includes any of the
following, if not held for investment purposes: jewelry; callections of stamps, guns, and numismatic items: arl 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 § $ 15 ;OQO
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
Savings account - (hase Bank g 3,000

U vehicle - £ /0,000

PART C — LIABILITIES

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

NE)

R —

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

@

CE FORM 6 - Effective January 1, 2020 {Continusd on reverse side) PAGE 1
incorporated by reference in Rule 34-8.002(1), FAC.



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 20189 federal income tax retum, including all W2s, schedules, and attachments. Please redact any social security or account numbers before
attaching your returns, as the law requires these documents be posted to the Commission’s website.

D | elect to file a copy of my 2019 federal income tax retumn 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 instruotions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 | ADDRESS OF SOURCE OF INCOME AMOUNT

[ Florda, Cutd (005t universitg o™ TTO201 ¢000 Bt Swthn fott thies 1L 360 3 500
Sarasste. Que \{ [Sormmer tamy §261 otk ( PO P (e Samson f “;q%& 4,000

]
SECONDARY SOURCES OF INCOME [Major customers, clients, elc., of businesses owned by reporting person--see instructions on page 5J:

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 i
ACTIVITY e
POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTER IN THE BUSINESS

RE OF MY
VWNERSHIP INTEREST
PART F - TRAINING

For officers required to complete annual ethics training pursuant to section 112.3142, F.S.
(] [ICERTIFY THATI HAVE OMPLETED THE REQUIRED TRAINING.

PSTATE OF FLORIDA

=} , . .
OATH 2 88 ZHCONTY OF _S avaisT
I, the person whose name appears at the ¥ S § o § @ Sworn to{or affirmed) and subscribed before me by means o n
beginning of this form, do depose on oath or affirma} é “g g =4 Qdefiysical presence or [ online notarization, this — 1O~ dayof
. . . . = O o >4 ) X - .
and say that the information disclosed on this form =2 & g None .20 by _ S \awih (ose ﬂ\ﬁo .
and any attachments hereto is true, accurate, flw = & Sy e
and complet §§§§ ////,é_-
na compiete. 3 %3 g (Signature of Notary Public—State of Fiorida)
2 " N
2| Rooar v 1,7, ScllesS

f/'/ W ‘ (Print, Type, or Stamp Commissioned Name of Notary Public)
o \

- : Personally Known OR  Produced Identification _;~
SIGNATURE OF REPORTING OFFICIAL OR CAN b

" Type of ldentification Produced Dow sy \(unSe
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:

L . prepared the CE Form 6 in accordance with Art. 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 correct.

Signature Date
Preparation of this form by a CPA or attorncy docs not relicve 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 (N}

CE FORM 6 - Effective January 1, 2020 PAGE 2
Incorporated by reference in Rule 34-8 002(3). FAC.




T Doyl
LEE COUNTY Superggc:r:yt)f gl);ﬁons

E L E CTI o N s (239) LEE-VOTE (50211330%33) e www.lee.vote

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

itial ss of i
LeeCumtyEled:msManOfﬁm Meivin Morgan Constitutional Complex, 2480 Thompson St 3rd Floor, Fort Myers, 33901
= Monday, 07-27-20 at 9 AM

Logic and Accurs gsti
Tabulating Equipment used for Vote-by-Mail Baliots:
Lee County Elections Center, 13180 S. Cleveland Ave., Fort Myers, 33907
*  Wednesday, 07-29-20 at 9 AM — Immediately Following Proceed to the Main Office (see below)

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

f Vote-by- z
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3« Floor, Fort Myers, 33901
+ 9 AM Each Meeting (see below)
« Frday, 07-31-20 e Monday, 08-03-20 e Wednesday, 08-05-20 e Friday, 08-07-20
* Monday, 08-10-20 e Wednesday, 08-12-20 e Friday, 08-14-20 e Monday, 08-17-20

Electmn Day

Lee Cmmty Elacnms Mam Otﬁoe Melvm Morgan Consuuuonal Complex, 2430 Thumpson St, 3% Floor, Fort Myers, 33901
»  Tuesday, 08-18-20
o NOON, 4 PM, and 6 PM until finished

ection Report, Ran election of Rac: inct(s) for the Post-Election Manual Audit:
LeeCotmtyEJecbmstO!ﬁoe MeivmlvbrganConsmmmaICnmpiex 2480Thompson5|. 3= Floor, Fort Myers, 33901
= Friday, 08-21-20 at 8 AM

Post-Election M: 5
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3< Floor, Fort Myers, 33901
e 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

Logi and Twlm f bulatin nmr\loll Ma hlnsusedat Voting and Election Precincts, the Tabulatir
1 f 1 R + -

Lee County Elecucm Center 13180 S Cleveland Ave., Forl Myefs 33907
= Monday, 10-12-20 at 9 AM —Immediately Falfamng Proceed to the Main Office (see below)

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

Review of Vote-hy-Mail Ballots:
Lee County Elections Main Office, Melvin Morgan Constilutional Complex, 2480 Thompson St 3% Floor, Fort Myers, 33901

* 9 AM Each Meeling (see below)

e Wednesday, 10-14-20 e Friday, 10-16-20 e Monday, 10-19-20
= 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 Vote-by-Mail and Receive Preliminary Elegtion Night Results:
Lee County Eleclions Main Olﬁoe Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33801
s Tuesday, 11-03-20
o 9AM, NOON, 3 PM, and 5 PM until finished

LeeCounlyElecmMamOrﬁce Me\:mMorgenGomuummalCompm 2430ThompsonSL 3"~1Floor Fort Myers, 33801
=  Friday, 11-06-20 at 2 PM

Lee Coumy Efechcns Mam Otﬁce Mdvm Motgan Cmsmuumai Cmnpiex 2480 Thompson St, 3« Floor, Fort Myers, 33901
= Fnday, 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, 33801
+  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.

lama cand." e for local office and have received a copy of the above schedules.
‘ Elaina_  (8Sendino

Signature {'Print Name



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
Elaina Cosentino code)

862 Placid Lake Dr
4, Telephone 5. E-mail address Osprey, FL 34229
(631 ) 599-9322 ercosentino@fgcu.edu
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Lee County Property Appraiser 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 torun as a

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

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

10. Name of Treasurer or Deputy Treasurer
Elaina Cosentino

11. Mailing Address 12. Telephone
862 Placid Lake Dr ( 631 ) 599-9322
13. City 14. County 15. State | 16. Zip Code | 17. E-mail address

Osprey Sarasota FL 34229 ercosentino@fgcu.edu

18. I 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
6/11/2020 X . Conn .
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
1, Elaina Cosentino , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer [[] Deputy Treasurer.
6/11/20 X . Corn
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.




