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: [\/\a f "(, “SkL (H,{’) : J{/{C f.] M (J’)

Check box if two last names without hyphen. (Name cannot be \:)langed after qualifying.)

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

» l - v
ANy kA L v A vi/l/¢
| swear or affirm that | am a candidate for the nonpartisan office of J\) T /\/1 P\ ( G LUH“YTD [ b ‘Zeb CL“J. Spﬂ} P(L' )

(Office) (District #)

) 4 : lam a qualified elector of L ok County, Florida

(Circuit #) (Group or Seat #)

| 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 campgjg’ﬁ finance violations (s. 99.021(1)(d), F.S.).
7

YES, I Do NO, I Do Not | M~

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

QUSSR

COUNTY OF Lee Signatufe bf Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public below:

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

online notarization D OR physical presence m
this 5 day of ] UVt 20 14 RTINS SUNNAH SHAIKH

' ' Commission # HH 256520
Personally known _] OR  Produced Identification N " Expires April 24, 2026
Type of Identification Produced: ¥ L »

DS-DE 302NP (Eff. 10/2023) Rule 1S-2.0001, F.A.C.




EE—— Phonem Name

Phonetic spelling for the audio ballot (not required for qualifying purposes): Priftithe o ]y-aérﬁ__ﬁtliei'iine below as you
wish it to be pronounced on the audio ballot as may be used by persons with disabilities (see instructions on page 3 of this form):

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. Il of the State Constitution, the Code of Ethics for Public Officers
and Employees under part Ill of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 106.

Amount i o ~ Entity

My legal name is a ¥ K \/Me }L‘ MSP—\ . I am over the age of eighteen (18) and the contents of this

affidavit are true and correct.
Okemp"
My nickname is K L ) . lam 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 not imply | am some other person, constitute
a political slogan or otherwise associate me with a cause or issue, or that is obscene or profane.

Signature of Candidate:‘q/)? hd( ’ W /A/L
STATE OF FLORIDA //} 2 : | /2 4 /), /L__/,

COUNTY OF } o ol
ot el

Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means

of online notarization [ ]  OR physical presence LX]
tis & dayof__\y\€ 200
Personally Known ] OR Produced Identification @

.. SUNNAH SHAIKH
Commission # HH 256520
Expires April 24, 2026

Type of Identification Produced: \-':\/ 0 %

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




03/11/2024

LEE COUNTY

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET

“X|ORIGINAL

REVISED

Candidate Name

Voter Registration ID #

Mary JM»(; Huﬁ/”\
W uag 3K

Residence Address

City and Zip Code

Mailing Address

Telephone Number(s)

[EIDaytime (list below)

[ JAlternate (list below)

:?%\(055 G2y

OR

Campaign Email Address

Campaign Website

hhm nncmﬁﬂl 3 !J\&JODD CoNN

Office Sought

Qr{ Commffwmner”

Area, District, Group or Seat #

N. Ff. Myers Lee (- Deat 4

=>» 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

\on ?Q:‘lem

Incumbent

[ves

Date of Birth Coi 5 ! i 0] (07

Candidate Signature & Date

7”70M ML

-3 -dodYy

The Lee County Supervisor of Elections posts all candidate-qualifying ocuments and campaign finance reports on its website www.lee.vote or visit
the following link: https://www.lee.vote/Candidates/Archived-Candidate-Lists. 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.



APPOINTMENT OF CAMPAIGN TREASURER P4 N0 1130 SOE Lee CoFL
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):

B/Initial Filing of Form O Re-filing to Change: O Treasurer/Deputy O Depository [ office ] 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)

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
“F20n (22 O9/,.9 ( Y e I
( 2’6 7) U ,[7‘7' )Z(/ >§ (not required for qualifying purposes) m m ﬂ(’ ‘J—é’i L\LV\LL/ . o\
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
- if applicable:

,;\ s ) ~ {:__ { J
J“/[ \:, (T Lle 1#‘ /~ v\ . _xat £ i (] 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.  [] No Party Affiliation Candidate. [] Party candidate.
10. | have appointed the following person to act as my: [} Campaign Treasurer : ﬁeputy Treasurer
11. Name of Treasurer or Depuyty Treasu rer: | 12. Telephone: 13. Email Address:

Moy Y

_it2'77)(;‘5'3(;/ 26§ | mmn m(d( k(a o4

16. State:

=

18. | have designated the following bank as my (check a;ﬁpropriate box): Primary Depository [] Secondary Depository
19. Name of Bank: _— 20. Address: . — I |
- o : \C L/ A <Q =
nd ’) JrO“/"J DU Ne Pire I5P’U K .
21. City: 22. County: | 23. State: | 24. Zip Code:
NV E N L€ | FC | 53909

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""B -.9,09\(—‘ ). & O {& /Y)/l M\«/\

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate box)

FY Xy o) \ \ { , ,
l, 1 \ = T \{\ ) \ H Uy do hereby accept the appointment designated above as:
(P\ease Print or Type‘h"ame

E Campaign Treasurer. r_,'Deputy Treasurer.

29. Signature of Campaign Treasurer or Deputy Treasurer

28. Date: C - B 90;"1 X/mw Yfmb[w

~

DS-DE 9 (Rev. 09/23) v Rule 1S-2.0001, F.A.C.

1



2023 Form 1 - Statement of Financial Interests

General Information

PRIMARY SOU RCE%NQOQAE (Over 52, 500) (Major sources of income to the reporting person)
{If you have nothmg to;report wrlte "none or “nfa”)

Name: Mark Joseph McHugh
County: Lee
[ e i A ——— e —
: Organization : Suhorganlzatlon e K Title
N/A -
e
;h{“”;}
CANDIDATE FOR . !f”‘%_& R‘lg‘ e
_ e - 2 ™MV A
| Position . Agency Name .. : Position sought or held' ,
S—— s T 3 il S e AP Al AR oA e e Al B ) STEY E e i--a»-v-—-nl
Special District North Fort Myers f’ ire control and re scué’“\ L ré"commlssmner seat4 f k
O IP IR NN, \!“
services district ‘v& 5 0 x'\ \\\KI%
g y {\, Nk A \ ~
-\& * \\"‘\% ‘&ﬁz.}-“ b »r"s ?’y zf \31‘
AT \\\ 5% PN K \ \ b
T
‘; \ s fig-ref“ﬁg 'ﬂ‘ \it.} 1 ( ‘%'\ “‘\‘“J
Disclosure Period , S :
L )
THIS STATEMENT REFLECTS YOUR FINA\I':I.CIALINTERESTS FOR CALENDA YE{I'\_R/’EN ING’DECEMBER 31, 2023 .
{\’a‘ ‘_} ._“,-w__‘ \\W/' };ﬁ, "::""
— 4 (C Z
,,-’JJS (/ -~ . I /"’“ ‘w..-s*~
T [ \1\ \‘*"___ it w/
'Primary Sources of Income - |
G Y et F

= . e ) . . . '
Name of Sourcé of Income ] *Sdurce'sﬁfAddress ) D?sc':lptlyon'o.f the Sour(:.g s
; - i : . Principal Business Activity

‘N/A

Printed from the Florida EFDMS System

Pagelof3




2023 Form 1 - Statement of Financial Interests

Secondary Sources of Income

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”})

. - Name of Majol; Sources of . Principal Business
Name.of Business Enti e L Address of Source .
R R4 Business' Income Activity of Source
N/A
15®)
Real Property
. - - Y \ ,‘\ ‘, St T
REAL PROPERTY (Land, buildings owned by the reporting person) {"“ o “ Eg \ 5 k . {‘1‘
{If you have nothing to report, write “none” or “n/a") Y \M‘.‘—‘tfm b AN RN
L D s AN e
Lo'cati'onlDe'S".criptIon‘ : B
N/A 3 NN SN N O
NN T \ b
4 T, i
oy O N A N
"E:ri 7t e
((fl a\ A (O
ST,

Intangible Personal Property

[ L, -
\. \ g’.f”‘““ ﬁﬁ-\.,.,__ } ~er”
INTANGIBLE PERSGNAL PRQPERW (Stocks, bonds, certifi cates=of deposit, etc. over$10,000)
(If you have nothlng to- report write ” none "or ”n/a")

’x 4? 3,1
Type of Intanglble Busmess Entity to Which the Pruperty Relates
N/A _/”“‘"\ (\ \& ANY OO
Y \, gm! Wt
\\;\"1. A0 fl
T x
\\“,)

Printed from the Florida EFDMS System

Page 2 of 3




2023 Form 1 - Statement of Financial Interests

Liabilities

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

"Name of Creditor; e ' Adt‘i;e!s;of'c.reditor

N/A

Interests in Specified Businesses

W% T [
a1 ‘;\\ Eﬁia‘k \Xl.‘:j “‘.._w-""f

U N -
INTERESTS IN SPECIFIED BUSINESSES (Ownershlp or positions in certain types of busmesses) \ Y e o 4
(If you have nothing to report, write “none” or “n/a”) > }a 4 \:’2 ‘g > “‘x‘\ ‘;i:v K‘E
e"" VIR
"‘. kY {f\ \&\L' 3 ’# i ‘1\ " 11.
Business Entity # 1 . Lo ' : ’
N/A (A Y

o7
~
/J::') r’_‘\\\\\\”

Signature of Filer

Y - ;n_f .~y \‘___ J§ 3
¥\> ‘ ’\;\ \‘\. %_7‘;“!
NI
e - \ i;qh \ o
( .d W, ,.:}

Mark Joseph McHugh

Digitally signed: 06/03/2024

Printed from the Florida EFDMS System Page 3'0f 3



Tl W el

YA TR &Y JJ‘: I |

AN - SE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)

(Please print or type)

/V\ frk. /f/\ : uuﬁﬁ\ ,

candidate for the office of - Y y — ;
have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

x/mw/YVHh/( b-3-3024

Signature of Candidate 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)




LEE COUNTY Tommy Doyle

Supervisor of Elections

E LECTI 0 N s (239) LEE-VOTE (%g%%_gligmze@m:

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 Equipment used for Vote-by-Mail Ballots:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901

* 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

e 9 AM Each Meeting (see below)

Friday, 07-26-24 » Monday, 07-29-24 e Wednesday, 07-31-24
Friday, 08-02-24 e Monday, 08-05-24 e 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., 3 Floor, Fort Myers, 33901
e Tuesday, 08-20-24
o 9AM, NOON, 3 PM, and 5 PM until finished

Canvass of Provisional Ballots, Review of Vote-by-Mail Ballots, Submit 1%t Unofficial Results, Submit Official Results, Certify the Election:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 31 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., 3¢ 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

+  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 e 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¢t Unofficial Results:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901
+ 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
*  Friday, 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.

Signature | Print Name






