CANDIDATE OATH
NONPARTISAN OFFICE

(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 candidate:

|:| Write-in candidate

OFFICE USE ONLY

Candidate Oath

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

l, é'a/vw L. SH+en<€ :

(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 D (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 /'?/(czfﬁ(clm. /pmt j_} bt /;{‘M_‘_ ch :r’/" ‘
{ (Office) ' T (District #)

, (7[ | am a qualified elector of Le e County, Florida;
(Circuit #) (Group or Seat #)

| 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): / ( % 5 7 "// 509/

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.]

(¢ro) 672, ~2(3 '7 Q.§7ZOMM @01&14/:(;/,/@'(

Telephone Number &Tnail Addresd J J
Q)C?S C OCC’MLL’/_ DV Sy if—c-,wwré (?i"/‘bl f:L /7,7 %9 S_(.,

Address City Hte ZIP Code
a [

STATE OF FLORIDA
COUNTY OF Mé

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

Signature of £andidate

ignature of
Print, Type, or Stamp Commissioried Name of Notary Public below:

| I=RE i Notary Public State of Florida
online notarization D OR physical presence Tamaris A Lipa

B 5 My Commission GG 187350 &
s A day of % 20&2’ ¢ Expires 06/11/2022
Personally Known D OR Produced Identification Bﬂ

Type of Identification Produced: /& ?L

DS-DE 302NP (Rev. 08/2021) Rule 15-2.0001, F.A.C.



10/08/2021

LEE COUNTY  .oopjuomiti7soELEECol

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET

m

_JORIGINAL | |REVISED

Candidate Name é%‘/ v S ‘(“O N €

Residence Address 267 (e e o m«{‘ DV

City and Zip Code g(-TU’W("’( City 239 ¢ (¢
[Uleheck if same as above. | [ |Check if different from residence.

Mailing Address
[[Ipaytime {list below) [ Jaiternate (list below)

Telephone Number(s) OR

) - clp-572-2(37

Campoizn Emall Addrnes 2 sten ﬁf,ﬂ c ? “.LCL; { . £ g

Campaign Website

Office Sought

Mect (a <l //Dfl.f?t. Iﬁ/@y{yg e Daéé-y‘c -
Area, District, Group or Seat # ¢f / ;

= 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-
parusan” On the iine beiow.

< 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 =D Won/
incumbent [Jyes [(Ino
Date of Birth . -
or Voter Registration ID # Wov. 2% 1952 185 TU30
Candidarte Sighature & Date - :
° Mooy T MM

The Lee County Supervisor of Elections posts all candidate—duaﬁfving documents and campaign finance reports on its website
www.lee.vote or visit the following link: https://www.lee.vote/Candidates/Candidate-Online-Packets. Under Florida law, a
candidate’s campaign-contact information, such as address, telephone number, and email address are available to the public. If you
have questions or need more information about becoming a candidate for public office, please call (239) LEE-VOTE (239-533-8683)
and ask for the Qualifying Department.
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06/21/21
LEE COUNTY
. v 8 :f"l'lnhlc
L YA s M= Oy V) [
Affidavit of Intent
Special District Candidates
st het Sty ol o S
State of Florida

County of Lee

I, é‘c"‘/j S 2 [ €— , am a candidate for the independent special

{print name}
district office of:

wect Lache /Piae. Tolowd Fre (outtol Districl Seads Yomedd

(include district name AND .district, seat, area or group #)

in the November 8, 2022, General Election. | declare that mv onlv campaign expense, from personal funds, shall be
the $25 candidate-qualifying fee OR the signature verification fee for candidates who qualify by the
candidate-petition method by submitting the valid signatures of 25 registered voters residing within the District
boundaries.

Provided that this is my only campaign expense, | will not be required to: appoint a campaign treasurer, designate
a campaign depository or file periodic campaign treasurer's reports as required by Florida Statutes §99.061 or
§106.07. | understand that | am prohibited from expending, collecting, soliciting, or accepting any money or
contribution(s) in-kind, in connection with my campaign.

In the event | later decide to, collect, solicit, or accept any money or contnbution(s) in-kind, or make any

A~ A - | mmmaonmime  misim s ' rim A mmntmm Al dlaat smriar ba AAlema s L e aret it el A b Fla Fares B N N
ﬁ\n\AlhlUilul \-Mltlvuibll \-i\'-!\-ltu\.-, i ull\-ﬂ\-luhullhn (ARLERS 'Jll\/! s \)vlllb et B L o\.quu\.u MRS RS b SRR ol e e -

(Appointment of Campaign Treasurer/Designation of Campaign Depository Form) with the Lee County Supervisor
of Elections. My campaign shall then be subject to campaign finance regulations in accordance with Florida
Statutes, Chapter 106 and | will be required to file periodic campaign treasurer’s reports, as required by Florida
Statute §106.07, with the Lee County Supervisor of Elections.

X .. T Aeo oidin )22

Signature of Car{didate Date

FS 106.021{1}{a) “No person shall accept any contribution or make any expenditure with 2 view to bringing about his or her nomination, election, or
retention in public office, or authorize another to accept such contributions or make such expenditure on the person's behalf, unless such person has
dppoinLea 2 Campaign redasurer and Oesigndiea d primary Campaign 0eposiLory. History 2007 HB537, FS 99,061, FS 100.021 Revised-Ub/21/21 (Lee County Speml District Forms)



FORM 1 STATEMENT OF 2021
:;?: :ﬁa':e:rc;vz: ,zeoug::'::;m:lggbw: FHNANCHA]L HNTER]ESTS FOR OFFICE USE O%Y:
LAST NAME — FIRST NAME -- MIDDLE NAME :

S—Lovve/ qu’ Le—e

MAILING ADDRESS :

381 Cocc r\w{" Dyt

Clry : COUNITY:

Socit Jemmes ijm 3395¢ e«

NAME OF AGENCY :
W/ n
NAME OF OFFICE OR POSITION HELD OR SOUGHT :

maHa chhee / Pine Te ke Fve Lt

CHECK ONLY IF [[}~CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE

o THIS SECTION MUST BE COMPLETED i

DISCLOSURE PERIOD:
IHIS STAIEMEN I KEFLECITS YOUR FINANCIAL INTERES TS FUR CALENUAR YEAR ENDING DECEMBER 317, 2021.

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

B T P T T T e S B S T e L i

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

NAME OF SOURCE I SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS I PRINCIPAL BUSINESS ACTIVITY
—y m-—l Secay )rbl’ Y220 Crecchie Cnle %Y{’M.l{ﬂm Fd 239Ul Gouzyinwm et

PART B — SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reporting 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
W

You are not limited to the space on the

K vined bavn nathine 4a ranact writn "nans® Aar Ynist - - =
)‘Vj ” sheets if necessary.

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

INSTRUCTIONS on who must file
thic farm and hawr tn il i€ At

l begin on page 3. u

CE FORM 7 - Effective: January 1. 2022 {Continued on reverse side) PAGE 1
Incorporated by reference in Rule 34-8.202(1), FAC.




(If you have nothing to report, write "none" or "n/a"}
TYPE OF INTANGIBLE

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

720 TN O 117 S0F LEE COFT
BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

oo L

U.S. Government

PART E — LIABILIT!ES [Ma;or debts - See instructions}
(If you have nothing to report, write "none* or "n/a")

NAME OF CREDITOR |

ADDRESS OF CREDITOR

s |

(If you have nothing to report, write "none" or “n/a")

NAME OF BUSINESS ENTITY |

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions In certain types of businesses - See Instructions]

BUSINESS ENTITY # 1
W e

BUSINESS ENTITY # 2

i

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5% INTEREST IN THE BUSINESS

BATL IS R N VR s I 1 T~y

e AL Lot : : ———e Il
PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part |ll, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.
i CERT!FY THAT { HAVE COMPLETED THE REQUREID TRAINING.
SEGNATURE OF FIH_EIR CPA or A'I'I'ORNEY SIGNATURE ONLY
. . If a certified public accountant licensed under Chapter 473, or attomney
Signature: in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:
!
4 I, . prepared the CE
. i._ . Form 1 In accorgance with Section 112.3145, Fiongda Statutes, and the
( instructions to the form. Upen my reasonable knowledge and belief, the
disclosure herein is true and correct.
Date Signhed:
CPAJAttorney Signature:
YA Z ve /2 <
Date Signed:

ILING INSTRUCTIONS:

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. To determine what category your position falls
under, see page 3 of instructions.

| neal nffirorc/emninueas fila with the SQuinerviear Af Flentinne
of the county in which they permanently reside. (If you 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 or email addresis to
use. the i n e

olate oimcers or Spec/iieag state erpiloyees wilo e willi e
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, Bidg E, Ste 200
Tallahassee, FL 32303. To file with the Commission by emacl 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 file by both mail and email. Choaose only one
" INQ_MEeNog. FOrm bs wil NOL DE acCepied vid email.

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.

VYREIN 1O FILG. iy, Savll j0Ual VHIGEH SHIPIVYES, Stats UHiGE,
and specified state employee must file within 30 days of the
date of his or her appointment or of the beginning of employment.
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

h?f‘-ﬁ"@

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. Filing a CE Form 1F (Final Statement
of Financial Interests) does not relieve the filer of filing a CE Form 1
if the filer was in his or her position on December 31, 2021,

CE FORM 1 - Effective: January 1. 2022,
Incorporated by reference in Rule 34-8.202(3). F.AC.

PAGE 2



