10/08/2021

LEE COUNTY

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET
! [ JREVISED

/|ORIGINAL

Candidate Name

MicHAEL  T0

(JEBER

Residence Address

Jol30 N4 mrare DR

City and Zip Code

S 1RomAL  LAKES

228

343

Mailing Address

ECheck if same as above.

[_|Check if different from residence.

Telephone Number(s)

[ ¥Daytime (list below) o

DAItemate (list below)

20344~ C 76

Campaign Email Address

Nyt 3.0+ JI Com

Campaign Website

Office Sought

VICE  CHARMAY

M/Roman. LAKES

Area, District, Group or Seat #

SEAT |

partisan” on the line below.

=» 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-

= 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

Mo FARTISAN

Incumbent

@Yes

[ ]No

Date of Birth
or Voter Registration ID #

Woicassr. 2, 195

ARSEET Lt

Candidate Signature & Date

/W.ugu’i T7 {febn

Sfafer

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: https://www.lee.vote/Candidates/Candidate-Online-Packets.

candidate’s campaign-contact information, such as address, telephone number, and email address are available to the public. If you
have guestions 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.

Under Florida Law, a



CANDIDATE OATH o2
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 AlicHAeEl T [JEBER :
(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 1,204

(Office) (District #)

, = : | am a qualified elector of LEE 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): /J 71 % Y 17/

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.]

XMkt 7 4hben (R03) S4C-( 944 MTLB. 8 V. com
Sig}’éture of Candidate Telephone Number Email Address

0430 VA M]wuNe DR 9 R0 AL A KES = 2322
Address City State ZIP Code

STATE OF FLORIDA //)ﬂ /’/;//7 7/// ]

’Sr'g?atur'e bff tdrﬁrt lic

COUNTY OF \ E ( T pe, gr Stamp Com ioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of Z
online notarization D OR physical presence @ ( .

L™ . . SUNNAH SHAIKH
this__\“|' " day of ﬁ\\.\/\( Nl B } Commission # HH 256520

ot Expires April 24, 2026

Personally Known D OR  Produced Identification IXI
Type of |dentification Produced: ' \_ \@\_,

DS-DE 302NP (Rev. 08/2021) Rule 1S5-2.0001, F.A.C.




06/21/21

LEE COUNTY

ELECTIONS

Affidavit of Intent
Special District Candidates

A special district candidate is prohibited from financing ANY PORTION OF
his/her campaign with personal funds except as provided in this affidavit.

State of Florida
County of Lee

I, ﬂ?/C//l‘?EL ¥ ﬁ;jfﬁliﬁ , am a candidate for the independent special

(print name)

district office of:

Mipopap  LAKES Commuon Ty DEVEL O medr DI STRICT SEAT |(

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

in the November 8, 2022, General Election. | declare that my only 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 contribution(s) in-kind, or make any
additional campaign expense, | understand that prior to doing so, | am required to file Form DS-DE 9
(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 7/_/142.%‘7 4 b 3”/3 /1,1

Signature of Candidate Date

FS 106.021(1)(a) “No person shall accept any contribution or make any expenditure with a 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
appointed a campaign treasurer and designated a primary campaign depository. History 2007 HB537, FS 99.061, FS 106.021 Revised-06/21/21 (Lee County Special District Forms)



FORM 1 STATEMENT OF 2021

Please print or type your name, mailing FINANCIAL INTEREST S FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME -- MIDDLE NAME :

OEBEN.  MICHAE L T heans

MAILING ADDRESS - T =
10030 VA mpve DA
RITY zZIP COUNTY )

RO mAL LAKES 339%/3 LEE 0

NAME OF AGENCY : ~
MILeMAR LAKES CommuindiTY PEVELOPHEN T JISTAicT

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

VICE <#AtRimAn SE4T |

CHECK ONLY IF [] CANDIDATE OR [ NEW EMPLOYEE OR APPOINTEE

**** THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 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

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]
(If 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
P<Sf BAVK QST STRWe Bivi  YebkTowal Hsicirs g¥  BAGKIAE
PHC Pewsicw Jop PESERVE RD  DAVBOLY T Hospi7i.
So Cipl SECeRITY Secint SE(_UI&I"T:/ ADm i sTAT 2/ Qf'ﬂfefmz—‘/://’

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

e

PART C - REAL PROPERTY [Land, buildings owned by the reporting person - See instructions] You are not limited to the space on the
(If you have nothing to report, write "none" or "ni/a") lines on this form. Attach additional

— heets, if :
A/O/b//’- sheets, if necessary

FILING INSTRUCTIONS for when
and where Lo lile Lhis 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.

CE FORM 1 - Effective: January 1, 2022 (Continued on reverso side) PAGE 1
Infnmnrated hy rafarenca in Rila 148 202/1) FA O



Z 39vd

‘0'v4 ‘(11202 8-vE ony w1 sousJejey Aq pejesodioou;
ZZ0z ‘L Alenuer :aM10a43 - | WHOL 30

"LZ0Z ‘L€ J8quiaoaq uo uolisod JaY 10 Sy ul Sem JajYy Suj i
| W04 3D € buny Jo ISjy Y} 9124 JOU S0P (S}S8I8)U| [RIOUBUL JO
Juawialels [euld) 41 wio4 39 e Bui4 yuswiojdws 1o aduyo Buiaes)
10 shep 09 UIYUIM (4] WHO4) WO} BINSOISIP (euy e 3|y ‘Ajjeuld

"suonisod 11ay} pioy

£ay) yoiym uy Jeak Jepuaied yoea Buimojioy | Ainr Aq ajy ‘/eyeasaly )
‘ssaded

BuiAjenb siay) ajy Aay) aw awes ayj je ajy jsnw sajepipue)d
‘Jusuwjujodde

119y} Jo ajep au} woyy sAep O UBU} SS3) SI Jey) JI UBAS ‘UoHeWwIUoD
0} Joud ajy ysnw sjeuas ay} Aq pawIyuod a4 Jsnw oym sagjuioddy
wawhojdwa jo Buuubaq ayy jo Jo yuswyuiodde Jay Jo sty jJo ajep
ay) jo shep gg umpim 3y 1snw aakoldwe alels payoads pue
19010 djejs '‘aako|dwayladyo 220 yoea ‘Ajjeqiul 13114 OL NIHM

‘suonoalg Jo Josiuadng Jo
UOISSIWIWOY) 3y} YIm 3)y 0} pasinbal jou s) 180140 buiAyienb e yum |
w04 B $3ji oym 3jepipued v AMVYSSIDIANNN ONIMIH ITdILTNN

‘sieded Buiy sayy yum Jay1aboy wioy sIu) sy sajeprpue)d

:paubig ajeq

:aunjeubls Aowony/vdD

‘J021102 pUB a4 S| UIS13Y INSO[OSIP
ay) ‘Ja119q pue abpajmouy ajqeuoseal Aw uodn ‘Wioj 8y} 0} SUOKDMISU
3y} pue 'saINjelS BpUOld ‘SPLEZLL UOIOAS UIM 2OUBPIODDE Ul | W04
39 8y} pasedaid ¢ 1

‘Juawajels Buimoijoy ay) a)8|dwod Jsnw ays
10 3y ‘nok Joy wuoj siy) pasedaid Jeg epuo|d aul Yim Buipuels poob ug
Kauione o ‘g/p Ja1deyD J9puUn PasSuUDY JUBIUNCOIE AGnd PaILSd B j|

ATNO FHNLVNOIS AINAHOLLY 10 ¥dO

‘lewa eia pajdasoe aq Jou ||Im SQ WIO4 "POUToW Duly
3U0 AJUO 9500UD) [lewa PUE [[ew yjoq Aqg S|y Jou 0Q 'SP102al Inok 1o}
Adoo e uiejas pue sn'jy-ajels'6aj@ L w0439 0} Y puas ‘(Jeulio} Jaylo
Aue asn jou op) jpd e se sjuswydeye Aue pue w.oj pa;e|dwoo INOA
uedss ||eu|a Aq UOISSILUWIOD 3y} YUM 8j4 Of "EOEZE 14 oasseqeuq
OOZ 1S '3 Bpig ‘py xouy uyor Gz¢ :ssaippe [edisAyd '60.5-L1ETE
14 ‘easseuejel ‘60/GlL Jameiq ‘QO'd 0} wioj payeidwod ay) puss
‘lew Ag ajy o] ‘jlewa 10 |lew Aq 3|y Aew SOIY}J UO UOISSIWIWOY
8y} yum ajy oym soafordwo oajejs payrdads 10 siadlyo 9jels

q MMl U0 uoi TEVER! 0 'asn
0} ssaippe |lews Jo sseippe Bujiew ay) Joj suouoe|3 40 Josinadng
InoA 1peju0) ‘ews Jo jlew Aq a|y Aew suonos|3 jo Josinuadng ayy

UM 3|y OyMm SIBj) | W04 ('SJauenbpaau s)i sey Aouabe unoA alaym

unod ayj jo Josiuadng ay) uim 3y ‘epuol4 ut apisas Ajjusuewad
Jou op noA j) ‘spisas Apjusueuuad Asyy yoiym ur Aunos ayy jo
suono9|g Jo Josiuedng ayy uypm o)y seadojdwa/s1odigo (@207

‘suoponasul Jo ¢ abed aas ‘Jepun
sjjey uoiysod 1ok K106s)ed jeym aulwialep 0] ‘UOHEDO] Jey) O} W0}
auy) winjas '‘Buljy ainso[osIp [ENUUE JNOA 10j SUOID3|] Jo Josiuadng
AuUno) & J0 SIIYIF UO UOISSILWIWOS 8y} AQ ULIO) 8y} Pajiew Jam NoA §|

*‘SNOLLIONALSNI ONI'TIH

aﬂ/ ce/s
:paubig ajeq

0O 3¥3H X23HO 3SVIA1d L133HS F1VHVdIS V NO G3NNILNOD JHV O HONOYHL V S1HVd 40 ANV di

"ONINIVYL A3YIN03Y FHL 3131dINOD JAVH | LVHL AdILY3D |

'S'4 'ZPLE°Z 1L uonoas o) juensind Buuies; soyle [enuue aje|dwod o} pasinbal £g| Jaydey) ‘|j| Hed Jepun pajean Aouabe
juswdojaAapal AJIUNWIWIOD B JO SISUOISSIWIWOD pue ‘sjuapusjuliadns jooyss pajuiodde ‘ssaoyjo jedidiunw pajdad)s 104 ONINIVHEL — O 1MVd

”'/77 T

:aimjeubis

3714 40 FHUNLVYNOIS

O

F2LS LSIHTLNI dIHSHINMO AW JO FUNLYN
0ﬂ/ SSANISNG IHL NI LSTYILNI %S ¥ NVHL IHON NMO |
36’1—‘.)331(/ ALIINT HHM @13H NOILISOd
71/7 vy ALIALLOV SSANISNE TVdIONIRd
,( Vi }'77777?,61 77 c"’OM JdY%A ALILN3 SSANISNg 40 SS3yaav
ATVG 4S>F ALILN3 SS3NISNE 30 JWYN
Z# ALILN3 SS3NISNE L # ALILN3 SS3NISNg

[suononuisu| aag - sassauisng jo sadA} utepad vy suotsod Jo diysieumo] S3SSIANISNE A3I4IDI4S NI SLSIYILNI — J L¥Vd

{..eu,, 10 ,8uoy,, jum ‘uodas 03 Buiyjou aaey nok 4j)

/

77

¥OLIa3yd 40 SS3¥AAv

SLIPYLSZ VL LLORCY

YO.LId3yd 40 3WVN

(.e/u,, 40 ,,3uou,, ajum ‘wodas 03 Buyiou aaey noA i)
[suoipnuisul asg - siqap Jofepy] SIILINAVIT— 3 LUVd

SAVIULSIVE

5315

S3LV13Y ALYIJOYd IHL HOIHM OL ALIINT SSANISNSG

(407337 305 TS T HshgIsEees - 010 Ysodap Jo S8jeoyINen 'SpUoq ‘SYO0IS] ALYIdONd TYNOSHId I1IONVINI —

JISIONVLNI 40 3dAL

(..eu,, 4o ,8uou,, ayum ‘vodas 03 Bujyzou aaey noA j)
a 1yvd




