APPOINTMENT OF CAMPAIGN TREASURER -
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the filing officer before
opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

& Initial Filing of Form ] Re-filing to Change: ] Treasurer/Deputy ] Depository L] office O Party

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):

(Please Print or Type Name) - P
PQ Bar |QOTI
T\:\e:&@ e R Cope Cor\ TL

20510
4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
VA L9 (11509633 Mhecese EvedyY haspelboad @y mad cein
( t) 0\ O \ Ct) (not required for qualifying purposes)
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
Lee We waar <\ \-\¢9&\§\.. 3 Jtem if applicable:
cQ) cald of Qe Xold — Vugdee Cx g [ Iintend to run as a Write-In Candidate.

9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: | intend to run as a

Write-In Candidate. o Party Affiliation Candidate. Party candidate.
O Ao Party O y
10. | have appointed the following person to act as my: E(J Campaign Treasurer ] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Addresz: r’c.l‘d )
Therer vt haj A,

e Eueh, (339 699 0lw & b Ea s,

14. Malllng Address: 15. City: 16. State: “1'17. Zip Code:
— -
YO e lmﬁ’a Coye Lanc\ e 33910
‘ 7
18. | have designated the following bank as my (check appropriate box): Qf’n’mary Depository [_] Secondary Depository
19. Name of Bank: 20. Address: -
T30 %O;\c‘\ }D‘\& | 2060 X Cleded e

22. County: 23. State: 24. Zip Code:

Trw)( \N\WAS) Lec Lo 307

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

26. Signature of Candidate:
25. Date: Q

o XN \gue €A

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropri‘é'éé box)

I, le\(\e (eic E‘i '(-‘\'-] do hereby accept the appointment designated above as:

(Please Print or Type Nam(l)

A .Campaign Treasurer. [] Deputy Treasurer.

29. Signature of Campaign Treasurer or Deputy Treasurer

. oae ([0 [44 XS CA—

DS-DE 9 (Rev. 09/23) ) Rule 15-2.0001, F.A.C.




" -CANDIDATE OATH. T T S Lo T
NONPARTISAN OFFICE L

OFFICE USE ONLY

Lee Memorial Health System candidates must
use this Candidate Oath to qualify for office.

CANDIDATE OATH
(Sections 99.021, 105.031, 876.05-876.10, Florida Statutes; Laws of Florida 2000-438)

Name to appear on ballot: 'h\’\/'\'er '@,re, _'E Ver’\\-?

Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

Check box if name includes nickname. D {For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

| swear or affirm thatl am a .
candidate for the nonpartisan office of _ LEE MEMORIAL HEALTH SYSTEM BOARD OF DIRECTORS _j__ .
(Office) (District #)

| am a qualified elector 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 Consfitution of the United States and the
Constitution of the State of Florida.

1 am a qualified elector of Lee County, Florida and 1 seek election to the Lee Memorial Health System and Lee County Trauma Services Board of
Directors. 1 am a legal resident of Lee County, Florida and of the county health system district in Lee County to which | seek election. 1 am a citizen of
the United States of America; | have not viclated any of the laws of the state relating to electors and to the registration of electors.

Section 876.05, Florida Statutes, oath (only applicable if elected and when term of office begins): | am a citizen of the State of Florida and of the
United States of America, and being employed by or an officer of the Lee Memorial Health System and Lee County Trauma Services Board of Directors
and a recipient of public funds as such employee or officer, do hereby solemnly swear or affirm that | will support the Constitution of the United States
and of the State of Florida.

[

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021 {1)(d), F.S.).
YES, | Do NO, | Do Not X

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

X Ahoen. <A @A)_§7% Ol “TherewEredyhopddland Qs

Slgnature of Bandidate Telephone Number Email Address + CRy,

IING Sy (= L thfg TN o 3371y
Cil ]

Address of Legal Residence
STATE OF FLORIDA
countyor__ | {4

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

online notarization [] OR  physical presence _ =
this_2C  day of MOUU\ 2074 . Notary Public State of Florida
3 Y Kathlesn Larsen

Personally Known OR  Produced Identification [ ] o s Comgmission
. "7 Exp, 4172026
Type of ldentification Produced: t ~ b

Lee Memorial Health System (Modified by Lee County SOE, FL 10/2023 based on DS-DE 302NP Rule 15-2.0001, F.A.C.
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OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

I, Therese Everly :

candidate for the office of Lee Memorial Health System Board of Directors District 1 i

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

Signature of Candidéte Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)
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2023 Form 1 - Statement of Financial Interests

Filed with COE: 05/29/2024

-t

-General Information .-+

Name: Therese Everly
Address: PO BOX 2218 LEGAL SERVICES, FORT MYERS, FL 33902 PID 255839
County: Lee

AGENCY INFORMATION

PR T mr e St g e ek L e S s e rarenr = e e o -

Orgamzatlon Suborganlzatton
Lee County Trauma Services Dlstrlct Board of Dlrectors
Lee Memorial Health System Board of Directors
CANDIDATE FOR
o e memma e emr . e e o e e A S lmeees s e cemn e s e
: Position. - 7 . R Agem:y Name S : Posntlon sought or held ST
Special District Lee Memorlal Hospltal System Board of Directors, Dlstrlct 1

Disclosure Period

W R = av. Ve

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2023 .

Primary Sources of Income  ~ T v

PRIMARY SOURCE OF INCOME (Over $2,500) {Major sources of income to the reporting person)
(If you have nothing to report, write “none” or “nfa”)

Name of Source.of Income o Solrce's Addrass -, nr < Descr:ptlon ofthe Source’s. T
SR T " s . .c. = | Principal BusmessActnnty

- - S .
E?;E?:::lw Assisted & Supportive 2911 Fruitville Rd Sarasota Fl 34237 Non Profit Housing Developer

Printed from the Florida EFDMS System Page 1 of 4



2023 Form 1 - Statement of Financial Interests

Filed with COE: 05/29/2024

Secondary Soirces of né

i bt #

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, write “none” or “n/a”)

‘Real Property’

REAL PROPERTY (Land, buildings owned by the reporting person}
{If you have nothing to report, write “none” or “nfa”)

N/A

INTANGIBLE PERSONAL PROPERTY (Stocks, bonds, certificates of deposit, etc. over$10,000)
(If you have nothing to report, write “none” or “n/a”)

enciy o Wi
Brokerage Account, CDs,stocks, bonds Merrill Lynch
Retirement Account TransAmerica
Retirement Account TIAA
Retirement Account CASL
Money Market, Bank of America
CD, Money Market Lake Michigan Credit Union

Printed from the Florida EFDMS System Page 2 of4



2023 Form 1 - Statement of Financial Interests

Filed with COE: 05/29/2024

Liabilities;

LIABILITIES (Major debts valued over $10,000):
{If you have nothing to report, write “none” or “n/a")

B

Interasts i Specified Businesses .

INTERESTS [N SPECIFIED BUSINESSES (Ownership or positions in certain types of businesses)
(If you have nothing to report, write “none” or “nfa”)

“Business Entity #1. B G

Namé of Business Entity- - Gulf Coast Business Bank

Address of Business Entity 12205 Metro Parkway Ft. Myers 33966
Principal Business Activity Community Bank

Postion Held with Entity Shareholder

| own more than a 5%

Interest in the Business No
Nature of my Ownership Shareholder
Interest

Based on the office or position you hold, the certification of training required under Section 112.3142, F.S,, is not applicable to
you for this form year.

Printed from the Florida EFDIMS System Page3 of 4



2023 Form 1 - Statement of Financial Interests

Filed with COE: 05/29/2024

_Sigﬁatﬁrg ‘6f_.,'FiIé_r‘

Therese Everly

Digitally signed: 05/29/2024

Filed with COE: 05/29/2024

Printed from the Florida EFDMS System Paged of 4
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LEE COUNTY Supervisor of Elections

ELECT'ON s (239) LEE-VOTE (533-8683) & www lee.vote

Canvassing Board Meeting Dates — August 20, 2024, Primary Election

Logic and Accuracy Testing of the Tabulating Equipment or Voting Machines used at Early Voting and Election Day Precincts, and the
Tabulating Equi used for Vote-by-Mail Ballots:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3t Floor, Fort Myers, 33901

* Wednesday, 07-24-24 at 9 AM

Review of Vi Mail Ballots:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompsen St., 3« Floor, Fort Myers, 33901
* 9 AM Each Meeting (see below)
*  Frday, 07-26-24 @ Monday, 07-29-24 » Wednesday, 07-31-24
«  Friday, 08-02-24 ® Monday, 08-05-24 » Wednesday, 08-07-24
» Friday, 08-09-24 e Monday, 08-12-24 e Wednesday, 08-14-24
*  Friday, 08-16-24 e Monday, 08-19-24

Election Day
Review of Vote-by-Mail Ballots and Receive Preliminary Election Night Results:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St 3t Floor, Fort Myers, 33901
«  Tuesday, 08-20-24
9 AM, NOON, 3 PM, and 5 PM until finished

Canvass of Provisional Ballots, Review of Vote-by-Mail Ballots, Submit 1% Unofficial Results, Submit Official Results, Certify the Election:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3« Floor, Fort Myers, 33901
=  Friday, 08-23-24 at 8 AM

Post-Election Automated Independent Audit:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St, 37 Floor, Fort Myers, 33901
+  Monday, 08-26-24 at 9 AM

In the event of a machine or manual recount, the additional dates of 08-24-24 through 08-28-24 will apply.

Canvassing Board Meeting Dates - November 5, 2024, General Election

Logic and Accuracy Testing of the Tabulating Equipment or Voting Machines used at Early Voting and Election Day Precincts, the Tabulating
Equipment used for Vote-by-Mail Ballots, and the Initial Canvass of Vote-by-Mail Ballots:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901

e Wednesday, 10-09-24 at 9 AM

Review of Vote-by-Mail Ballots:

Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901
* 9 AM Each Meeting (see below)

Friday, 10-11-24 » Monday, 10-14-24 e Wednesday, 10-16-24

Friday, 10-18-24 » Monday, 10-21-24 e Wednesday, 10-23-24

Friday, 10-25-24  Monday, 10-28-24 e Wednesday, 10-30-24

Friday, 11-01-24 » Monday, 11-04-24

Election Day
Review of Vote-by-Mail Ballots and Receive Preliminary Election Night Results:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3% Floor, Fort Myers, 33901
o Tuesday, 11-05-24
o 9AM, NOON, 3 PM, and 5 PM until finished

Canvass of Provisional Ballots, Review of Vote-by-Mail Ballots, Submit 1% Unofficial Results:
Lee County Elections Main Office. Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901
e Friday, 11-08-24 at 2 PM

Canvass of Overseas Vote-by-Mail Ballots, Submit Official Results, Certify the Election:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3« Floor, Fort Myers, 33901
+ Fnday, 11-15-24 at NOON

Post-Election Automated Independent Audit:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901
= Monday, 11-18-24 at 9 AM

In the event of a machine or manual recount, the additional dates of 11-10-24 through 11-18-24 will apply.

I am a candidate for local office and have received a copy of the above schedules.

XN e

Signature _ Print Name



