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
Name to appear on ballot: 62/ v /‘} / V/ 1/ 4 %C U 0 € lz’!
Check box if two last names without hyphen. (Name cannot be changed after qualifying.)
Check box if name includes nickname. (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

| swear or affirm that | am a candidate for the nonpartisan office of [ (; / i /77[ C; OUr VIK V Ca[ L ‘/3, @ /3/3
(Office) (District #)

f -
, LY ; | am a qualified elector of L é’— é County, Florida
(Circuit #) (Group or Seat #)

I 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
Constitution of the United States and the Constitution 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, I Do NO, 1 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 &lodapme Scyolew W3 7281332 o aﬂ/r/rﬂ@?ﬂﬂ#DISEPQOg.wm

Signiture of Candidate Telephone Number Email Address
o) 8 Sky ViEw) WHY g 902 FT MyYEeERS Fl 3392/3
Address of Legal Residence " City /-——\State ZIP Code

STATE OF FLORIDA

COUNTYOF [/ & &

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

Signature of Notary Pu%

Print, Type, or Stamp Commissioned Name of Notary Public below:

N S W

PY Notary Public State of Florida

online notarization D OR physical presence
Tamaris A Lipa
w My Commlssmn
(111} H 240048

this j& day of W/ 2072 /
Exp enwzozs

Personally Known [:] OR  Produced Identiﬁcation,@/ LB SRS 4
Type of Identification Produced: ) Y

e B

DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.




homr

onetic spelling of Name =~ - »iias s

¢
Phonetic spelling for the audio ballot (not required for qualifying purposes) Print the;name phonetically.on the:line below as you
wish it to be pronounced on the audio ballot as may be used by persons with, dlsabllmes (see instructions on page 3. of lhlS form):; -

ii r Cf wr VIR VAR T A O T {_,I\

5

Statement of Outstanding Fines, Fees or Penalties ... W

Pr T T T

: Pursiiant to Section 99.021(1)(d),- F.S.,~each:candidate, whether-a: parly candidate;-a:candidate:with-no:party affiliation-or-a write-in.
candidate, shall, at the time of subscribing to the cath or af’finmahon, state in thng whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s787AH I'éfthé State Constitution, the Code of Ethics for Public Officers

and Employees under part lll of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or ‘
chapter 106.
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Affi daVIt of Nlckname (OnIy reqwred rf usmg nlckname for the ballot )

My legal. name is N .lam over tht? age of eighteen (18) and the conte_ntsJ of this,
[P PR 7 i -1 da-- v 4 = goou - ' d T LRI AN L
affidavit are trué and corréct. R, .
R AR TR N S sy
My nickname is “Tam generally known by this nickname or have used it as part
of my legal name. | have not created-the nickname to-mislead: voters: My nickname does natiimply.|'arm some other person; constitute’
~a political slogan or otherwise-associate'me with a cause or issue, or that is obscene-or profang,- -—=—-= wweeme s o = emem wn e
_Signature of Cand:date - . o
Y A . KR DL el Yu o dD e
STATEOFFLORIDI_\____ L i o L S _
v C j -, - -~ -
COUNTY OF ‘
Signature of Notary Public - 3ot ca el

Print, Type, or Stamp Commissioned Nare of Notary Pubhc below: | |
Sworn to (or affirmed) and subscnbed beforer me by means -~ = eeirting|

ARV N A I il

of online notarization-[z]. - 'OR™  :physical presence’ e

. , A AR T & B R L st
this “day_of”’" e TR 20 . e e a "
Personally Known 0 - OR Produced Idenhﬁcallon ] 0 . .
] Lank L.‘." S ] e e e - [P . [
Type of Identlﬁcatlon Produced..m :.' s mmcows? , et Ty ‘ ‘ ,_
- -~ - e = - - - h ! -l-\“ ' ! -
_DS-DE 302NP (Eff 1012023) ...Rule 18-2 0001, F.A.c

e uA s o T




03/11/2024

LEE COUNTY . s0mr1126 STE LeoCoFl

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET

ORIGINAL REVISED
Candidate Name GLO) B A SCVDERI
Voter Registration ID #
Residence Address 10012 SK?/ JIEW W ,q_;/ a2l 5993
City and Zip Code FT MY ERS F/ 23913
[XIcheck if same as above. | [_]Check if different from residence.
Mailing Address

Telephone Number(s)

[ Ipaytime (list below) [Claiternate (list below)

239 748 1332 |

Campaign Email Address

GSCODERL OO/ p NLAL C DD CON.

Campaign Website

Office Sought

Area, District, Group or Seat # L/

ASSISTANT SECRETARY
— /
LOIPNI L CPoNIRY CL B

<> Judicial, School Board, and Special District Offices such as Community Development, Fire, Lee Health System, Library and
Mosquito Control are non-partisan offices. A candidate for 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

Incumbent

Xlves [Cno

Date of Birth 5://3/'(?5./

Candidate Signature & Date

7099 me_ c%acg/tpm '

The Lee County Supervisor of Elections posts all candidate-qualifying documents and campaign finance reports on its website or visit

the following link:

. 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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DAMAY ORI 126 S0E Lee CoF)

LEE COUNTY

ELECTIONS

Affidavit of Intent
Special District Candidates

A special district candidate is prohibited from finoncing ANY PORTION OF
histher campoign with personal funds except as pravided in this offidavit,

State of Florida
County of Lee

L, [} /01 ﬂ N\ F] 86 2) OE()"‘ ‘ am a candidate for the independent special

(print name})

district office of:

COLoN] AL COONIRY CLod  SERT M

{inctude district name AND .district, seat, area or group #)

in the November 5, 2024 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 reguired 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 Florida Division of Elections.

X 7o gouo//% ' j/so/zoaq

7 .Signa%re of Candidate Date

F5 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 autharize 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.
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2023 Form 1 - Statement of Financial Interests "EANAY0R1 126 SOE Lee CeFl

General Information i aans 0 00RO VIRAAGIad

Name:":qa“. LI @m@gna SC!J,,dgr,i, ~togrnaaa e sy

FISTRLN c el ety LEMP YD T AT AT e YRALIT )

Address: 10018 SKY VIEW WAY APT 803, FORT MYERS, FL 339131 *2 "5 %" 3L = hog» B’ S 2pip 24502637797
£ e e i e e S e et i et £ S o e A gt £ St i e o e
+ ) . ] Y 1
N SO LIni el wEEW to smel ; 5 o

t County: ‘*‘-"“'*‘:’ !‘ee‘-“" v B S P I ”U‘L\*"‘r 0 =0 e I piisnd v mz 1B I umelt |
: nonl 1oy rengea ! i arpenaid 22 nied o )
I s P RS S e T RURIESIEE .
AGENCY INFORMATION | ; : o

Qrganization Suborganization Title

Colonial Country Club Community Development  Board of Supervisors Supervisor, Colonial

R - A C e o e e e -www  —ee— - .CountryClub Community.. .
Develo ., ¢-coeiq fusid

~ Colonial Country Club Community Development-— Employees - - T T T T

Dst. AR IR AR AW oL IR BTN s TT R TS O N I O R O A W

TR SRS P A Lo e S T Y
Colonial Country Club Community Development  Employees Cou T sy 3 gelisant §ecketary ™ | Y !

B e e T e e e ey
; roisgisredNnonn.n! |
¢

e e et e e e S e e e e e e oo et rmm = = - —_— ,
E:ANDIDATE FOR Al

Position Agency Name Position sought or held

 Special District C s o

Colonial Cour-lfry Club CDD Assistant S_ec-rétér‘y

e T R Y S ———— T - — - - f- e - - —_———— ——— - _———

e ks -
BT I I TRV b e IR = R ¥ R SRR S L
. i 2

et e e e e e o e e e et e et s e e e n s e et

Disclosure Period

(LN 33 vyn o eoank toodemiiney phr 4 v Sa02h GO 0N Al DA @iiie T s

L NIRRT SIS A TR ARV T § PRI S UART [P

-THIS STATEMENT-REFLECTS-YOUR. FINANCIAL INTERESTS.FOR.CALENDAR YEAR ENDING DECEMBER.31, 2023 ..o s e e

1

; I S 1 RVHA Eeto TN M R A LU IS SR R R R IO i atdinngt o sy 0 It
e e e — —— e SO S . —_ |
: | AviA
e it m Mmrmrmrr © A mietod ceedimn Ak dma. i im s o ws 4e At e i A = e AAm L PV _— ot J!

'PrimarySources--of—lncome- mm e St

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

Description of the Source's

Name of Source of Income Source's Address Principal Business Activity

Paradise Pros 10018 Sky View way # 803 Property Magager

Printed.from the Florida EFDMS System - | S oo .ﬂ\,':c,'w NP

" ..Pége 1of4

~



2023 Form 1 - Statement of Financial Interests

Secondary Sources of Income polisaneint s s

SECONDARY SOURCES OF INCOME (Major customers, clients, and other sources of income to busifessés bwned by the reporting
person) {If you have nothing to report, write “none” or “nfa”) - . ¢4 v+ ~, ergT s L - carol TR

WName of Major Sources of Address of Source Principal Business v ~ « .

Name of Business Entity .
Business' Income Activity of Source

N/A L TIE PR IR R SN Y H IR X
12 AL e Ty RURHITI LA
AL T R AP NIV TP A « B B B LSRR T BT I TG W VR S NIRRT TR P8
1 I | [
Real Property - '
Taaat bt Ml o qps - N U e e R TV H )

REAL PROPERTY (Land, buildings owned by the reporting person) t,
(If you have.nothing to report, write “none” or “n/a") e

LT TNy N T IV L L T R I o PR [
’ &
Location/Description
P S
N/A AT A Galing ]
L Coe oy niegd R R ) Tttt
' AN ol HERR i foy o

Intangible Personal Property - - - — - -

Logmein 2271 O P
PR I o tigeddi [N

P Y DRIV ) P

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

ALY C AR T VA g I A U T B SR 3V 6 L L VAf1T T G h LI BN L N b L)

Type of Intangible Business Entity to Which the Property Relates

e g s DN - . g T
: = = R S = . - 0 g

UL I I V7 R A TEI PP AP SR LU DTS TRVINS 16 3 LI N VA B RS TS LA

AT [ R L O P T s S TVR BT AT
T e e e & e T e S s e
: 2’59700l ant o nonoeoast oy s , o
! - ' LR 1o ST FA LTS PLE R IR AL DA HEE S S
! TP A Gr I TR R A7 TALL : '
e o e e =t e tmmmme = o A e e memnmim o itk i = A e i i o o et n s 2t it o e | n Ao e R eet e @ 2ok o e —ee e e ot
: i
Ty, E gyt g R R O AL R L ) A SRR L L -
e e p e e OBy OSSO 0 0 VA VUV S g S [TV |
)

-
P |

Printed from the Florida EFDMS System VUL s ) i Page 2 of 4



2023 Form 1 - Statement of Financial Interests

Liabilities 2111 Yo ovstenyie

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

Name of Creditor Address of Creditor RS}

N/A

BYBOGLL D R oas e Bt

1 (R TR TR

Interests in-Specified Businesses —- - — - - - s e o s

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

Business Entity #1

N/A

Training

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 EFDMS System e s ?I'.-‘fj“-g'-_l s u; +  iPage3ofd



2023 Form 1 - Statement of Financial Interests

Signature of Filer o

oo L, R Ly !

s T T e =

Glovanna Scuden . nhm; } NOE—
|

Digitally signed: 04/26/2023 i T
Filed with COE:" - 00T - - ) T - ) ) - )
- . - h N 4, — _. " o - .
, v #F sT k'S I M—'\.I.u"._"\-“\. fd. bew iR - 3L
(e v 3« Laddogyimrnng et Lo e L tenand) ol DI U200 L e dn
A Y S R TRV U 200 [+ iR IR IRt g LI LT L RN - PR ]
—— e — A —— e e e — e e = e
Foomle ™0 ruendl
e e r e et e e e memn e & i maan e o < o v At et e i o pnn. <t e e e o e vmm e e ¥
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e e e o i e - - _— ~. - - e et
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LEE COUNTY Tommy Doyle

ELECTIONS LEE-\??JPT?(%ED{B[%C oo ole

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

Logic and Accuracy Testing of the Tabulating Equipment or Voting Machines used at Fardy Voling and Election Day Pregincts, and the
Tabulating Equipment used for Vote-by-Mail Ballots:

Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3% Floor, Fort Myers, 33901
o Wednesday, 07-24-24 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
s 9 AM Each Meeting (see below)

Friday, 07-26-24 @ Monday, 07-29-24 » Wednesday, 07-31-24

Friday, 08-02-24 e Nonday, 08-05-24 e Wednesday, 08-07-24

Friday, 08-09-24 @ Monday, 08-12-24 e Wednesday, 08-14-24

» Friday, 08-16-24 » Monday, 08-19-24

Election Day
Review of Vote-by-Mail Ballots and Recelve Preliminary Election Nlight Results:

Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thempson St., 3« Floor, Fort Myers, 33901
*  Tuesday, 08-20-24

o 9 AM,NCON, 3 PM, and 5 PM unfil finished

Canvass of Provisional Ballots, Review of Vote-by-Mail Ballots, Submit 1! Unoffictal Results, Submit Officlal Results, Certify the Election:
Lee County Elections Main Office, Melvin Morgan Constitutiona! Complex, 2480 Thompson St., 3% Floar, Fort Myers, 33801
« Friday, 08-23-24 at 8 AM

Paost-Election Automated Independent Audit:

Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3% Floor, Fort Myers, 33801
s  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

Logle 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 Ballets, and the Initial Canvass of Vote-by-Mall Ballots:

Les County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floar, Fort Myers, 33901
e Wednesday, 10-09-24 at9 AM

Review of Vote-by-Mail Ballots:

Lee County Elections Main Office, Melvin Morgan Constitutiona! Complex, 2480 Thompson St., 3 Floor, Forl Myers, 33301
9 AM Each Meeting (see below)

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

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

»  Friday, 10-25-24 e 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 Recaive Preliminary Election Night Results:

Lee County Elections Main Cffice, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33801
«  Tuesday, 11-05-24

o 9 AM,NOON, 3 PM, and 5 PM unfil finished

Ganvass of Provisignal Ballots, Review of Vote-by-Mail Ballots, Submit 15t Unoffigial Results:

Lee County Elections Main Cffice, Melvin Morgan Constitutional Complex, 2480 Thompson St,, 3% Floor, Fort Myers, 33801
o Friday, 11-08-24 at 2 PM

Canvass of Overseas Vote-by-Mai| Ballots, Submit Official Results, Certify the Election:

Lee County Eiections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3¢ Floor, Fort Myers, 33801
«  Friday, 11-15-24 at NOON

Post-Election Automated Independent Audit:

Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thempson 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.

am a candldafe for local office and have recelved a copy of the abave schedules,

Signature

y Print Name



