06/14/2018

LEE COUNTY.

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET

X|ORIGINAL

[ |REVISED

Candidate Name

? e /m M ﬁz \//20//1 e

Residence Address

8297 Sumier Hie.

City and Zip Code

ForT Myere FL. 33905

Mailing Address

Echeck if sameas above. [ ]check if different from residence.

Telephone Number(s)

[X]paytime (list below) [ JAlternate (list below)

OR

413~ REI-HAZ3

Campaign Email Address

Campaign Website

ﬂﬂw? {TD 8772?7 @j ma. [, com

e Hese
rosy

e

Office Sought

'&wl @F Su/JaV visor Citan /im(@LZUDD

Area, District, Group or Seat #

Seat#3

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

Non =

Incumbent

@Yes [ INo

Date of Birth
or Voter Registration ID #

(20 028 708

Candidate Signature & Date

Johoall 8-Bonls 6/1572032

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)

(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 OEM‘J DFS,U@CF\//OQCr d,‘é[’ lnip d[]mqubf\ )

(Office) Preseril. DD (District #)

Saa l _5’ - | am a qualified elector of Lé{/ 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): [QV 04)18 709

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.]

XWMMQ& 897"2: 43 BI~4237 & .501’2/73 5}72?7@@4%1 | com

Signature of Candidate Telephone Number Email Address—

5497 Sumner vl Fort Myg,-g F/W'({L.. 33908

Address City W ZIP Code
STATE OF FLORIDA ﬁ/ /

¢
COUNTY OF L Q& \ C c %ﬁiﬁﬁ%g % cl):'ned Name of Notary Public below:

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

online notarization D OR physical presence @

‘ AW SUNNAH SHAIKH
this }E)r‘k day of \ \SV\{ 201 ‘@ *: Commission # HH 256520

,,,o Expires April 24, 2026

ey,

Personally Known D OR  Produced |dentification IE
Type of Identification Produced: \T‘ l_. V) L

DS-DE 302NP (Rev. 08/2021) Rule 1S-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

e B Fonil
I, ﬁIGAQVC-/ }TL-\ o7 D , am a candidate for the independent special

(print name)

district office of:

Bﬁaw{ D¥§’»ﬁ6ﬁ/!§0f‘éf na Q?LM 2 /(/6»"‘ ﬁ”fo@f’/ﬁéﬂﬂﬂ@” \/Dg,/c/gp;wmm,:ﬁwj'
(include district name AND .district, seat, area or group &) S?dj‘#% Age, CEUJ’] )/

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 §39.061 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%’ZJ/ N 6//6“/2022

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 INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAME -- FIRST NAME MIDDLE NAME :

oN Lo Ql T&HJ A

MAILING ADDRESS -

8297 Suwpner pe

CITY :F éﬂ,_f_ m L/’grg ZIP 5370 9 COUNTY : L_&Q

NAME OF AGENCY ;

WTelier of Z;mg loy breserye € DD

NA OF OFFICE OR POSITION HELD OR SOUGHT ;

<8 (T - &,cr"ﬂﬁr‘b/ S@Q;{P#ﬁj

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 D 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 "nfa")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Socinl Setcyr Ty L ush: m'i'fn D. Cas Keliramen t
iaz;é/iza/ ﬂ?m‘/n Ddlles Tosps KoTiremenT
) Cﬁfﬂijw I}/mmg d’rem\zm‘f/

PART B -- SECONDARY SOURCES OF INCOME
[Major customers, clients, and other sources of income to businesses cwned 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 BUS{NESS'I'INCOME OF SOURCE ACTIVITY OF SOURCE

2/
707F

PART C -- REAL PROPERTY ([Land, buildings owned by the reporting person - See instructions]
(If you have nothing to report, write "none" or "n/a")

You are not limited to the space on the
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

2 [ N
5& b] f/ \SC/L}?/H?‘QEPWQ EP%Z@V{ZFS ):7 ?;%9 INSTRUGTIONSE on who must file

this form and how to fill it out
begin on page 3.

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



¢ 39vd

‘O'v4 '(1)20Z 8-¥€ 9Ny i aduasejas Ag pajeiodiodut
Z207 'L ABnuer :8At0933 - L WYO4 30

120¢ 1€ Jsywsvey uu uuisud J8Y JU SiY Ul SEM J8)Y BU) §1
| uuo4 39 e Bully Jo J3)y 3y} aAalas JOU S0P (S)SaI3)U| [BIOUBUIS JO
awales |euld) 41 uuo4 39 e buji4 Jswhodws Jo 3010 Buiaes)
jo shep 09 uiyim (4] uuod) uuoy ainsoosIp euy e ol ‘Ajjeurs

'suonisod J1au} pjoy
K3y yoiym ut seak Jepus|eo yoea Buimojjoy | AN Aq ajy sayeasayy

‘sJaded
Buifyenb nayy sy Asy) awy swes ay je ajy }SNW Sajepipued

‘Juswijuiodde
218y} JO 9P U} Woy sAep OE uey) SS3| SI Jey) Ji USA3 'UONBLLLIUOD
0} soud a1y Isnw sjeusas ay) AQ paWIYUOD 3G ISNw oym sadjuloddy
‘awihojdwsa jo Buuuibaq ay; jo Jo jJuawiuiodde Jay Jo siy jo ajep
ay) jo shep og urypum 3)y 1snw sakoidwa ajels payioads pue
‘1901j0 3e)s ‘9ahojdwayiaoiyo [es0| yoes ‘Aerruy 13714 OL NIHM

‘SUONO3;3 Jo Josinuadng Jo
UOISSIIWIOD 9yl Yum 3jy 0} paunbas Jou si saoyjo Builyjenb e yum |
Uio4 B Sajlj} Oym 31epipuUed Y (AMVYSSIOINNN ONITIL 31dILTININ

‘ssaded Buiy snay) yum Jayjaboy uuoy iy} 3|y sajeprpue)

:paubig sjeqg

:ainjeubis Aswonyivdgo

‘}091103 PUE SNy Si ULBI3Y SINSO}OSIP
ay) ‘Jjaleq pue abpapmouy ajgeuoseas Aw uodn "LLIO) L} 0) SUOHINJISUI
3y} pue 'SIaINIEIS BPUOI] 'GHLEZLL UOHOSS YliM S0UBPIOID. U) | WO
3D 3y paJedasd * |

‘Juswialels Bumo|ioy sy a19idwoo Jsnw ays
10 3y ‘noA 1oj wioy iy} pasedasd Jeg epuoid ay) uiwm Bujpuels poob uy
Kausope 10 ‘gz J8ldey) Japun pasuady juelunodoe aygnd payiuad e §)

ATNO FdNIVNOIS ASNYOLIV 10 VdD
]

‘lew? elA pajdaooe aq Jou M Sg ulo- ‘Poglew buiy

uo AJuo as0aqy JIe T 710U 0@ 'SpIoaat inak 10)
Adoa e uiejas pue sn'|j-ajejs 63|@ L w043 0} }t puas ‘(yeuuoy J1aylo
Aue asn jou op) jpd e se sjuswydejie Aue pue wio) pa}ajdwod Jnok
ueos ‘lewa Aq uoissiwwo) ay) Yum a3y oL '€0EZE 14 ‘@9sseyelel
‘00 &S ‘3 Bpig ‘py xouy uyor Gz¢ ‘ssaippe |eaisAyd 602G/ LEZE
74 ‘oasseyelel ‘606l Jomerq ‘O'd O} wioj paje|dwod ayy puas
‘lew Aq 9y o) lewa Jo pew Aq 9y ABw SOIY)J UO UOISSIWIWOY
Ayl yum aly oym seafojdwe ajers payiseds 10 Siad440 B)eIS

‘pauInjal
3q T T "SIITg U0 UOISSIWWo) 94} O} Wi0] JNOA IeWs Jou og 'asn

0} ssaJppe |lews Jo ssaippe Buew ay) 10j suonos|3 jo Josiuadng
Inok 10eju0) ‘ews Jo jlew Aq a)y Aew suonoa|3 jo sosinuadng ayy
Yim ajy oym siajy | wio4 (‘s1auenbpeay sy sey Aouabe 1nok asaym
Aunoo ay; ,éo Josinadng syl yum ) ‘epuol4 ui apisas Apuauewiad
Jjou op noA j|) ‘apisas Apusueuwad Aayl yoym u Aunod ay jo
suonoa|3 jo Joswadng aul yum 8|y saadfojdwassiadlyo (8207

‘suononysul Jo ¢ abed aas ‘Japun
s|iey uoisod oA AiobBajes jeym aulwi)ep 0] "UOREDO] JBY) O} Lo}
ay} winjas '‘Buyy aunsojosIp jenuue JnoA 1oy SUOnO3|3 Jo Josiniadng
Aunog e Jo sa1Y13 Uo UCISSIWWOY 3y} AQ W10} B} PajieW 319M NOA J}

*SNOILLONALSNI ONI'TIA

eTIE/5779

:paubig ajeq

FAIH ¥OIHD ISVI1d LIFHS FLVHVLIS V NO G3NNILNOD JV O HONONHL V SLHVd 40 ANV 4l

"ONINIVAL dIFHIND3Y JHL A313T1dINOD SAVH | LVHL AdILN3D |

'S’ ‘ZyLe gLl uoiaas o} Juensind Buiures) sowyyd jenuue 3)8idwiod o) pasnbal £gi JaldeyD ‘| ued Japun pajeass Asuobe
juswdojeaspas AUNWILIOD B JO SIOUOISSIWLWIOD pUe ‘sjuspuajuiadns jooyas pajujodde ‘sie21y0 jediun Pa3osld 104 SNINIVEL — O LHVd

PEVINE

:ainjeubis

437114 40 JHUNLVNOIS

O

1SIHILNI dIHSYINMO AW 40 JUNLYN

SS3NISNEG FHL NI LSTHILNI %S ¥ NYHL FHOW NMO |

ALILN3 H1M Q13H NOLLISOd

ALIAILOV SSANISNE TvdIONIYd

ALILN3 SS3NiSNg 40 SS340Qv

217
C # ALILN3 SS3NISN8

A

L # ALILN3 SSANISNG

ALILN3 SSANISNG JO INVN

(.equ,, 10 ,ouou,, sjum ‘podas o3 Buiyjou aaey nok jj)

[suononnsui aas - sassauisng jo sadAy ujeas uj suopysod Jo diyssaump]l S3SSIANISNG G3I4103dS NI S1SIYIINI — 3 LHvd
U8 A/
[ / /

dOL1103¥0D 40 SS3INAaAv

HO110380 40 IWVYN

(..e/u,, 10 ,ouou, ajum ‘wodas 0} Bujyjou aaey noA j))
[suononuisul 8ag - s1qap Jofew] SILLIMNIVIT — 3 Lyvd

Z ) g

g

an/
V//

S3IVI3Y ALYIdOYd JHL HOIHM OL ALILN3 SS3NISNE

. ASUQUDTIISUL ;
TRl ;’_}J: f*;: h"' 3=2f:;-\ H

ala,ﬁ!‘SOdap 40 3104130 'spuUOq ‘SHI0IS] ALNIAdONd TYNOSHId I1GIONVLNI — 0 Lyvd

JI9IDNVLNI 4O 3dAL
(.Bfu,, 10 ,euou,, ajum ‘podas 0} Buyyjou aaey noA j)

Bed T -



