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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):

COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

"PART A — PRIMARY SOURCES OF INCOME (Major of income to the reparting person - See instructions]
{tf you have nothing to report, write “none” or “n/a")

NAME OF SOURCE

SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
. —
Unided Prgce| Secvice 10 oy 669 P ttsh woh FB 15370 Kelice menZ” Feasipn
Sociz ) ‘qr’j)u{]t/‘ Admin Aa sﬂlrﬁﬁ)?) o Petivemont
| PART B - SECONDARY SOURCES OF INCOME

[Major customers, clients, and other sources of income to businesses owned by the reperting 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

Ml fr

' R ‘ , ngs e pom'ng - inons]
(if you have nothing to report, write “none” or "“n/a")
d2es5n \ia Veoeln Risd Spn: EsTere £ 3413
/

You are not limited to the space on the
g lines on this form. Attach additional
sheets, if necessary.

| FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CEFOR”1-MM&I¥1 2022 Continged on reverse
Incorporated by reference i Rade 34-9.202(1), FALC. ¢ on side) PAGE 1



(i you have nothing to report, write "nane” or “n/a”)
TYPE OF INTANGIBLE

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

&df'LSfEa[ﬂS lgrp(ﬁ Gunc[ '

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

Cﬁose

P/)[é;oyaz L LTA Oo/um[uu, Ol Y 332Y -1 { Ge

Q

SIGNATURE OF FILER:

Signature:
T 7 L ¢
Date Signed:
J-8-262%

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

Local officersfemployees file with the Supervisor of Elections
of the county in which they #ennanently reside. (If }rou 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
use. Do not email your form to the I

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.fl.us and retain a copy
for your records. Do not fi both mail and email, Ch n
filing methgd. Form 6s will nat be accepted via email.
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:E in good standing with the Florida Bar prepared this form for you, he or
i she must complete the following statement:
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I , prepared the CE
ii Form 1 in accordance with Section 112.3145, Florida Statutes, and the
i Instructions to the form. Upon my reasonable knowledge and belief, the
i disclosure herein is true and comect.
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!
E; CPA/Attomey Signature:

I{% 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/employee, state officer,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of empioyment.
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. Fiing a CE Form 1F (Final Statement
of Financial Interests) does no refieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2021.
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(Revised 08/2021)
CANDIDATE OATH
NONPARTISAN OFFICE
LEE MEMORIAL HEALTH SYSTEM
LEE COUNTY TRAUMA SERVICES OFFICE USE ONLY

BOARD OF DIRECTORS

(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 candidgte:y el Lee Memorial Health System candidates must

BBl W e ieandicate use this Candidate Oath to qualify for office.

CANDIDATE OATH

(Sections 99.021, 105.031, 876.05-876.10, Florida Statutes; Laws of Florida 2000-439)

L B R b4

(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 LEE MEMORIAL HEALTH SYSTEM BOARD OF DIRECTORS j ,

(office) (district #)

| 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.

| am a qualified elector of Lee County, Florida and | seek election to the Lee Memorial Health System and Lee County Trauma Services Board of
Directors. | am a legal resident of Lee County, Florida and of the county health system district in Lee County to which | seek election. | am a
citizen of the United States of America; | have not violated any of the laws of the state relating to electors and to the registration of electors.

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): | am a citizen of the State of Florida and of
the United States of America, and being employed by or an officer of the Lee Memorial Health System and Lee County Trauma Services Board of
Directors and a recipient of public funds as such employee or officer, do hereby solemnly swear or affirm that | will support the Constitution of the
United States and of the State of Florida.

Candidate's Florida Voter Registration Number (located on your voter information card): / JdJ7 /3 143"/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.]
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Signatur Notary Public
Print, Ty| r Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of

[ sk, CHERYLFUTCH
online notarization [ OR physical presence [Z} {F % MY COMMISSION # HH 190750
s 3/ dayof /DAY 25 3252000 EXPIRES: February 22, 2026

Personally Known: g OR  Produced Identification: []

Type of Identification Produced:

Lee Memorial Health System (Modified for Lee County, FL 08/2021 based on DS-DE 302NP (Rev 08/2021) Rule 1S-2.0001, F.A.C.
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LEE COUNTY Tommy Doyle
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Canvassing Board Meeting Dates — August 23, 2022, Primary Election

Logic and Accuracy Testing of the Tabulating Equipment or Voting Machines used at Early Voting and Election Day Precincts, and the

Tabulating Equipment used for Vote-by-Mail Ballots:
Lee County Elections Center, 13180 S. Cleveland Ave., Fort Myers, 33807
»  Monday, 07-25-22 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
e  Monday, 07-25-22

Review of Vote-by-Mail Ballots:

Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33801
o 9 AM Each Meeting (see below)
s Wednesday, 07-27-22 e Friday, 07-29-22 e Monday, 08-01-22 e Wednesday, 08-03-22 e Friday, 08-05-22 e Monday, 08-08-22
e  Wednesday, 08-10-22 e Friday, 08-12-22 e Monday, 08-15-22 e Wednesday, 08-17-22 e Friday, 08-19-22  Monday, 08-22-22

Election Day
Review of Vote-by-Mail Ballots and Receive Prefiminary Election Night Results:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33801
o  Tuesday, 08-23-22
o 9AM, NOON, 4 PM, and 6 PM until finished

Canvass of Provisional Ballots, Review of Vote-by-Mail Ballots, Submit 1# Unofficial Results, Submit Official Results, Certify the Election,

Submit Conduct of Election Report, Random Selection of Race and Precinct(s) for the Post-Election Manual Audit:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33801
«  Friday, 08-26-22 at 8 AM

Post-Election Manual Audit:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thempson St., 3« Floor, Fort Myers, 33901
e Wednesday, 08-31-22 at 9 AM

In the event of a machine or manual recount, the additional dates of 08-27-22 through 08-30-22 will apply.

Canvassing Board Meeting Dates — November 8, 2022, General Election

Logic and Accuracy Testing of the Tabulating Equipment or Voting Machines used at Early Voting and Election Day Precincts, the Tabulating

Equipment used for Vote-by-Mail Ballots, and the Initial Canvass of Vote-by-Mail Ballots:
Lee County Elections Center, 13180 S. Cleveland Ave., Fort Myers, 33907

»  Monday, 10-10-22 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 Fleor, Fort Myers, 33901
e  Monday, 10-10-22

Review of Vote-by-Mail Ballots:

Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3@ Floor, Fort Myers, 33901
e 9 AM Each Meeting (see below)
o  Wednesday, 10-12-22 e Friday, 10-14-22 e Monday, 10-17-22 e Wednesday, 10-19-22 e Friday, 10-21-22 e Monday, 10-24-22
o Wednesday, 10-26-22 e Friday, 10-28-22  Monday, 10-31-22 @ Wednesday, 11-02-22 e Friday, 11-04-22 e Mgnday, 11-07-22

Election Day
Review of Vote-by-Mail Ballots and Receive Preliminary Election Night Results:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3@ Floor, Fort Myers, 33901
o Tuesday, 11-08-22
o 9 AM,NOON, 3 PM, and 5 PM until finished

Canvass of Provisional Ballots, Review of Vote-by-Mail Ballots, Submit 1%t Unofficial Results:
Lee County Elections Main Office, Melvin Mergan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901
e Frday, 11-11-22 at 2PM

Canvass of Overseas Vote-by-Mail Ballots, Submit Official Results, Certify the Election, Submit Conduct of Election Report, Random

Selection of Race and Precinct(s) for the Post-Election Manual Audit:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901
e  Friday, 11-18-22 at NOON

Post-Election Manual Audit:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 39 Ficor, Fort Myers, 33801
e Tuesday, 11-22-22 at 9 AM

In the event of a machine or manual recount, the additional dates of 11-13-22 through 11-20-22 will apply.

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