LOYALTY OATH WITH YOUR FINAL CANDIDATE QUALIFYING FORMS.

IF YOU ARE A LEE MEMORIAL HEALTH SYSTEM CANDIDATE—YOU MUST COMPLETE AND SUBMIT THIS

LEE MEMORIAL HEALTH SYSTEM BOARD OF DIRECTORS
LEE COUNTY TRAUMA SERVICES BOARD OF DIRECTORS

LOYALTY OATH -
(Sections 876.05-876.10, Florida Statutes; Laws of Florida 2000-439)

NON-PARTISAN OFFICE

| swear or affirm that:

i T Y
I,’Dona"d Donme  Laubhe MEY am a candidate for the office of Lee Memorial Health System Board
(Print Name)
—
of Directors and the Lee County Trauma Services Board of Directors for District ___&
(District Number)
resident of the Lee County health system district to which | seek election, and that; my legal residence is:

232 Starlette Dak Avenue fort Myers 33907

(Residence Address City Zip Code)

; that 1 am alegal

Lee County, Florida

LEE MEMORIAL HEALTH SYSTEM CANDIDATE MUST ALSO COMPLETE LOYALTY OATH BELOW

OFFICE USE ONLY
LOYALTY OATH t
(Sections 876.05-876.10, Florida Statutes)

NON-PARTISAN OFFICE

STATE OF FLORIDA
COUNTY OF __LeC

1. [Donald Travi's Laubhe mer
First Name Middle Nameflnitial Last Name

a cifizen of the State of Florida and of the United States of America, and being [a candidate for public office] do
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida.

Important: if efected, a candidate must retake the loyafty oath as specified in s. 876.085, Florida Statutes, and that oath shall be

filed with the records of the governing official or employing governmental agency prior to the approval of payment of salary,
expenses, or other compensation.

OATH OF CANDIDATE
(Section 89.021, Florida Statutes)

I \:E . [ ! N
(PLEASE PRINT NAME AS YOU WISH 1T YO APPFEAR ON THE BALLOT -~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

P v N
am a candidate for the non-partisan office of Zdé /Vlmw vl Hfa[ ‘#’ gy! 'além oD , {
. (office) (district)
> ; I am a qualified elector of LC ¢ County, Florida;
{circuit) (group)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; by executing this form, | have taken the oath required by ss. 876.05876.10, Florida Statutes; | 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 resigged from any office from which { am required to resign pursuant to Section 99.012,

Florida. Statutes: 6 ;
XQ\\,&@D (239) 4827151 Doannie Lawbhemer @qma,
J

Signature of Candidate® Telephone Number Email Address Com
Q32 Scaclette Cak pwpye FAMyes FL 33%7
Address City 4 State ZIP Code
Sworn to (or affirmed) and subscribed before me this 14’ day of ﬁ— VAT , 20 /0 .
) 1
Personally Known: / or / t&(ﬂ

Signatuvre of Notary Plblic — State of Florida
Produced Identification; Print. Type, or Stamp mmissioned Name of Notary Public

Type of Identification Produced:

% Pus,  Notary Public State of Flerida
L William B Lombardo

= d'g My Commission DD888285

Trages®t  Expires 05/10/2013

DS-DE 25 (Rev. 11/09)

Form DS-DE 25 (02-10) Modified for Lee County LMHS only.

1400=e1 305 LOTORLTNTOT.



FORM 1 STATEMENT OF 2009
Please print or type your name, mailing FIN ANCI AL INTERESTS

address, agency name, and position below:

LAST NAME — FIRST NAME - MIDDLE NAME : FOR OFFICE
Laubbelmer  Donadd T)orm\@ Travis USE ONLY:
MAILING ADDRESS :
Ga3a Starlel e Oal pverue.
ID Code
For OOvers  23390%F [ ce
CITY ZIP: COUNTY - e

NAME OF AGENCY :

LCC Memod al HCCL\-\% Sycden Bo avdl -~ D\SMCQ’F Conf. Code

NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code

140733977 305 A0TORL TNNTOT.

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

CHECK ONLY IF m/CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE

*BOTH PARTS OF THIS SECTION MUST BE COMPLETED**

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YPAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

DECEMBER 31, 2009 OR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS 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). PLEASE STATE BELOW WHETHER THIS STATEMENTgE/F(ECTS EITHER (check one):

(d COMPARATIVE (PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
(if you have nothing to report, you must write "none” or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Y L% f\ e
South Teall Bre Dehrie] 55310 Haliday Se et Mers | Fire pm‘[fcc-h‘m L Sabedy
33912 and__reseyle]

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting person]
(If you have nothing to report , you must write "none" or “n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
nla
PART C -- REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for

h ; t, t write " "oar o
(If you have nothing to report, you must write "none™ or "n/a") when and where to file this form

q 2\3& %&de—n-( &L WMM %{4/ U\‘W% 33%4/ are located at the bottom of page 2.

INSTRUCTIONS on who must

file this form and how to fill it out

/{&Cf Kﬂ%ﬁ\'\ﬁ\/ RQQQL L,O[M;V[r []{ , ,L\/ 4/0&[ (g begin on page 3.

OTHER FORMS you may need

to file are described on page 6.

CE FORM 1 - Eff. 1/2010 (Continued on reverse side) PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY (Stocks, bonds, certificates of deposit, etc.]
(If you have nothing to report, you must write "none"” or "n/a")

TYPE OF INTANGIBLE

Shod< [ mwing Funds
S“T’OCJLS/ rawhne Lounds
ﬁ?’/@(’yzé/ el Founds

BUSINESSVENTITY TO WHICH THE PROPERTY RELATES
UBS Fnanclh Sertlus o tnvstments
NaHonwide Rehamerd SoluHon s

KMJK\( Publle Emplo yees Deterred Compensalt

<

PART E — LIABILITIES [Major debts]
(If you have nothing to report, you must write "none" or "n/a"}

NAME OF CREDITOR

Wk Qm Yoo Nortgasc
Repub] CBank Hone Modeae

ADDRESS OF CREDITOR

PO Pox Lklodss Talles, TV FE ALl
Lot \West NMarked Shieel Lowgk] Je, K\/ HOR6 &,

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or poéiiions in certain typés of businesses]
(If you have nothing to report, you must write "none" or "n/a")
BUSINESS ENTITY # 1

BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

- NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

pJo~

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

SIGNATURE (required):

WHAT TO FILE:

After completing all parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for fifing.

If you have nothing to report in a particular
section, you must write "none" or "n/a" in that
section(s).

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at least file a copy
of his or her original Form 1 when qualifying.

F 1

IF ANY OF PARTSA THOGH ARE NTINUED ONA SEPARATE SHEET PLEASE CHECK HERE EI

WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form to
that location.

Local officers/employees file with the Supervisor
of Elections of the county in which they perma-
nently reside. (If you do not permanently reside
in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312.

Candidates file this form together with their
qualifying papers.
To determine what category your position

falls under, see the "Who Must File" Instructions
on page 3.

DATE SIGNED (qwre :

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 employ-
ment. 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 for pubilicly-elected local office
must file at the same time they file their
qualifying papers.

Thereafter, local officers/employees, state
officers, and specified state employees are
required to file by July 1st following each
calendar year in which they hold their posi-
tions.

Finally, at the end of office or employment,
each local officer/lemployee, state officer, and
specified state employee is required to file a
final disclosure form (Form 1F) within 60 days
of leaving office or employment.

CE FORM 1 - Eff. 1/2010

PAGE 2



