06/14/2018

LEE COUNTY

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET

[DJORIGINAL [ JREVISED
Candidate Name ﬂ /({,_);_){_’ 1k @ A ALY, jan,

Residence Address -74 5& [/7’7256: g{zéé; e A,Z ﬂ 293
City and Zip Code @;{,’1/ U 4 G < /4'/ 85 gp )

@Check if same as above. | [_|Check if different from residence.

Mailing Address

I Number(s l_)_ﬂpaytime (list below) oR [AAlternate (list below)
elephone Number(s = = — .
235 is -G\ § £S5 =497 -92¢22

Campaign Email Address 752 A o 710 2 FADL . (-
Campaign Webhsite
Office Sought ﬂfz_ 4 émm R T et

- - SQA
Area, District, Group or Seat # [j:‘: WT leq 6,_)()'“11 /sy ﬁ){{ A (S 7 rer

> ludicial, 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-
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 \/) @w’v( }léﬁz ),

Incumbent Mives [ INo

Date of Birth

or Voter Registration ID # lt)l 2 g L 2~ l 12-\2’ 243 77

Candidate Signature & Date %g’Wk %41% /2,2

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.lee.vote/campaigns/candidate-finance-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.




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:

D Write-in candidate

OFFICE USE ONLY

Candidate Oath

(Section 99.021(1)(a), Florida Statutes)
Al // gowaTt Enges>

(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.)

: 7 i o S:’? s amie v -
am a candidate for the nonpartisan office of g2t 4’?77;}:: 5 Sl 2es J ‘ v "'/2{1 NV |
(Office) (District #)
, [ . | am a qualified elector of L4 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
I 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.

)/z;L( Rl B

Candidate’s Florida Voter Registration Number (located on your voter information card):

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 /‘,lgi/&// (739) £IN" 58§ Shag 1o @_rex - e

Sig{"uature of Candidate Telephone Number Email Address
Vl2olwiy Gaccar d 208 [ Sy I827
Address City ZIP Code
STATE OF FLORIDA [/ / / Z

Signa '
COUNTY OF \\ { 6 Prinf. Name of Notary Public below:

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

online notarization D OR physical presence JXJ

this k\"kﬂ\ day of \ U \/\{ .201/1,.

ﬁwmg;.___i SUNNAH SHAIKH
o, Corpmlssion # HH 256520
| aarnd Expires April 24, 2026
Personally K D ificati o
y Known OR  Produced Identification

Type of Identification Produced: \' \' \ \—

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

\ ﬂ /év,uéefu« gwﬁ fL

(print name)

, am a candidate for the independent special

district office of:

.(/0‘; @ﬂmfﬂfopuccq y §>u—ru e I ,;4,24 é/qﬂ,z,cf S oo

(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% W% Lldlea

V
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)



ov4'(l)zoz e 7E 2Ny U1 83ualsal Aq pajesodioau|

} 39vd (apis asianes uo panujuog) 2Z0Z '\ Aenuer :aA19a43 - L WHOS 30
¢ abed uo uibaq

no 31 ||i} 03 moy pue wuoj siyj

9|H} I6NW oYM UO SNOILONHLSNI

—Z/f sapfip’ rJ bOE 7 g )m—,z’:(w'l 7 Pl
7/ S0 / > r-””’?(«? 7
"5 w75/ {%Squg,g E2 g% 7, 907;
72S<?7 L~ ,»1@&7/ )/‘z! e AR
(.,B/u,, 10 , auou,, ajM ‘podals o3 Buiyjou aaey nok y)
[suononysul 8ag - uosiad Buuodas ayy Aq paumo sBuiping 'pue] AL¥IdO¥d V3N - D 1HVd

‘z abed jo wojjoq ayy je pajeao|
ale wlio} siyj 9|} 0} alaym pue
uaym 1o} SNOILONHLSNI ONITIL

‘Aessasau J| ‘sjeays
|EUOIIPPE YdB)Y "L} SIY} uo saul|
ay} uo aseds ay} 0} pajiLll| Jou aJe NoA

- Y b\ Dmaprte £ Nt L
EZ s I il il |
J04NOS 40 ALIAILOY 324N0S 40 JWOODNISSINISNE 40 ALILNT SSINISNG
SSANISNG TVdIONIYd SS3¥aav S304N0OS YOrvin 40 3WVN 40 3WVYN

(.eju, 10 ,auou,, ayum ‘podal o3 Buiyjou aaey noA j)
[suononuisul @ag - uossad Buiuodas auy) Ag pauMo SSSBUISNG O) SLLOJUI JO SB3IN0S JAYJ0 PUB ‘SJualo 'siawoisna Jolep)

FWOODNI 40 S30HN0S AMVYANOD3S -- g9 1yvd

-7

ceop/ Lo @zl | 0O Fauws 08~y
ALIALLOVY SS3NISNG 'IVdIDN‘Téd SS3HAAY JWODNI 40 v
S.324N0S 3HL 40 NOILDI™YOS3a S.30HN0S 3048N0S 40 IWVN

(,,e/u,, 10 auou,, ajum ‘bvodal o3 Buiyjou aaey nok j)
[suojonjsul aag - uostad Buipodas ay) 0} awooul jo $82N0s JoleW] JWOINI 40 STOHNOS AMVININA - ¥ 1Y4Vd

SATOHS3IYHL INTVA dv1104 Y0 SATOHSIHHL (IDVLINIDYI) JAILYHVLINOD

‘(auo 323y2 3snw) ONISN IHY NOA INO FHL HOIHD (SIiBISp Jayuny Joy suononiisul 83s)
S3INTYA IDVINIDH3Id NO A3SVE ATIVNSN Y HOIHM ‘SATOHSIYHL JAILYHYIWOD DNISN YO 'SNOILYTINDTYD ¥3ImaA
S3HINDIY HOIHM 'SANTVA ¥v1100 31N10S8Y FHY LYHL SGTOHSTHHL ONILHOdIY ONISN 40 NOILJO IHL IAVH SHITI4

‘S1S3YUTLINI 3718VLHO0d3IY DONILVYINITVOI 40 ¥INNVIA

1202 L€ WIAFWIDIA ONIANT HYIA ¥YANITVI HO4 SLSTHILNI IVIONVYNIA HNOA SLOI 1434 INFWILVLS SIHL

- ‘dord3d 3¥Nso019osIa
»xx UJLITdINOD 39 LSNIN NOILOIS SIHL sxxx

33LNIOddY ¥0 33A0TdWI M3IN [ 40  JIVAIONVD glf 41 ATNO MO3HD

- IHONOS HO d13H NOILISOd ¥O 321440 40 INVN

?:Fz "’775 qﬂ7--@ij7wn(7 ‘;v'{,f(/~

]

: . AONIOV joéww
g v(? 2ot Dyt ) \-L/“fg
M : ALNNOD : diz) S Yo
| T N
l I & 02‘ 7:7 J/Q Y2 :,.f?(;- ¥y Viq 05 ML
[ : : §3HAAY ONIIVIN

I oy r37/ Al il

- JNVN 3T7AdIN - JWYN LSHId -~ JWVYN L

:mojaq uonisod pue ‘aweu Aouabe ‘ssaippe

‘ATNO 3SN 321440 HOod SLSHHHLNI "]VI :)NVN [d Builew ‘aweu JnoA adA} Jo Juud aseald

1202 HO INANALV.LS I IN¥MOA




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

I el e e
PART D — INTANGIBLE PERSONAL PROPERTY [Stacks, bonds, cerlificates of-dépbetatc. = See meiruétions] -

=3

=i

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

= A

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

NAME OF CREDITOR

_]

ADDRESS OF CREDITOR

ol W iprmlse,

4 N
Rsq2g T whert

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

NAME OF BUSINESS ENTITY

BUSINESS ENTITY # 1

N EEEEEEEER——————.

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

BUSINESS ENTITY #2

ADDRESS OF BUSINESS ENTITY

/

PRINCIPAL BUSINESS ACTIVITY

| .
A

POSITION HELD WITH ENTITY

(_\_/‘( VA

I OWN MORE THAN A 5% INTEREST IN THE BUSINESS

NATURE OF MY OWNERSHIP INTEREST

Q

SIGNATURE OF FILER:

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]

Signature: M

Date Signed:

0}(1/{[1,1

FILING 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.

Local officers/employees file with the Supervisor of Elections
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 address to
use. Do not email your form t mmission on ics, it will
returned.

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

fur your records. Do nol file by both mail and email. Choose only one

filing_method. Form 6s will not be accepted via email.

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency created under Part lil, Chapter 163 required to complete annual ethics training pursuant to section 112.3142, F.S.

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

CPA or ATTORNEY SIGNATURE ONLY

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:

1, ., prepared the CE
Form 1 in accordance with Section 112.3145, Florida Statutes, and the
instructions to the form. Upon my reasonable knowledge and beiief, the
disclosure herein is true and correct.

CPA/Attorney Signature:

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: /nitially, each local officer/femployee, state officer,
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
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. Filing a CE Form 1F (Final Statement
of Financial Interests) does pot relieve the filer of filing a CE Form 1
if the filer was in his or her position on Necemher 31, 2021

CE FORM 1 - Effective: January 1, 2022
Incorporated by reference in Rule 34-8.202(1), FAC

PAGE 2




