03/11/2024

LEE COUNTY

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET
[ JREVISED

ORIGINAL

Candidate Name

med Q»e H’O

Voter Registration ID #

12226 5740

Residence Address { 2 6525 f:%/ il pp’“;/ Cinc (Q

City and Zip Code ‘ Ht !M YOS /fl %’5 qi 2 :
gcheck if same as above. [:lcheck if different from residence. ‘ﬂ'

Mailing Address

Telephone Number(s)

p<JDaytime (list below)

[ JAlternate (list below)

OR

Ay¥-563573

Campaign Email Address

Campaign Website

itk captdace @€qiimidsailive.

A///SY

Office Sought

N A

Area, District, Group or Seat #

Blue Lage £ DD

4 of

=» 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

fin/ ﬂé{ prise ~

Incumbent

[Tves

o

Date of Birth

fel, 2 /%/

7

Candidate Signature & Date

v Al

The Lee County Supervisor of Elections posts all candidate-qualifying documents and campaign finance reports on its websute 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.

Com



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: 0[} V’f/ 4 gcﬂ//c)

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 that | am a candidate for the nonpartisan office of g/ 4! = Lﬂ(dc) C»*OLQ ‘447(_% "'_

(Office) (District #)

— =
, %/ . | am a qualified elector of L,f & 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 campaign finance violations (s. 99.021(1)(d), F.S.).

YES, | Do NO, I Do Not 2;

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

@:% (A 563593 o 6/0%/&%0'(?//&&%01(54

Signature of Candldate

Telephone Number Email Address i
| 26675 [3/i1e éﬂq Cinele [+ My, £/ S391%

Address of Legal Residence City < State ZIP Code
STATE OF FLORIDA ‘?'—*"

COUNTY OF lLeEe

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

online notarization D __OR physical presencem

this 3 day of \)\J‘\'Q_, ,QOM.

Personally Known D OR  Produced Ildentification
Type of Identification Produced:____# L 1~

Signatupe of Notary Public
Print, Typ ¥ Stamp Commissioned Name of Notary Public below:

DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.
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/‘\.n\"'.\\\




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):

ﬁlnilial Filing of Form O Re-filing to Change: O Treasure

r/Deputy O Depository [ office O Party

2. Name of Candidate (in this order: First, Middle, Last):
(Please Print or Type Name)

Dawt J},C’. hardes Aello

3. Address (include PO Box or Street, City, State, Zip Code):

13655 BJue Powr Sl
50

4, Telephone:

1322639230

6. Candidate’s Voter Registration #:

= /Z?’j@,ﬂ,; 3 54/ g
6. Email Address:

QYH §6%-5115

(not required for qualifying purposes)

capthave Glainiufsailiie. ca,

7. Office Sought (include district, circuit, group, or seat #):

2)ue L{HCL" <00 Lot F#’?

8. If a candidate for a ponpartisan office, check the box
if applicable:
[] I intend 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. .ﬁﬁuo Party Affiliation Candidate. []

Party candidate.

10. | have appointed the following person to act as my: \g.(lampaign Treasurer [] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
& — > o =
ﬁ‘éﬁ‘zz& [jd (/1/ réfi I/U (27337) §$65-S3 afpu@@@‘é;{f\,q,(,{,jzc
14. Mailing Address: 15. City: 16. State:’ 17. Zip Code:

12675 [5)ve Sy ar

4. /4%@14;

2 239

18. | have designated the followm{ bank as my (check appropriate boX): ;g\Prlmary Depository [] Secondary Depository
19. Name of Bank: 20. Address:
el - Ther 1{\ L) sen et
21. City: 22, County: 23. State: 24. Zip Code:
Kmﬁm@%% Gell | ope i A A7 | a2y 7y

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 Ca

n%/
26. Date
- A _ /
\-) L( /’\;'d_ .fj e.2 (/L/Cf x g
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate box)
I, KTM H{{ U (/ { /ﬁ’ / / (8] do hereby accept the appointment designated above as:
(Please Print or Type Name)
;&‘Campaign Treasurer. [] Deputy Treasurer.
28. Date:

e 3=y

29. Signﬁe of Can% Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 09/23)

Rule 15-2.0001, F.A.C.




24J NISORRBENSE ONLY
STATEMENT OF
CANDIDATE

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

I Na V\o{’ Z be l[o ,
candidate for the office of (B)ut L&I(LE’ 2 0P %{ff‘#{’/ ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

x F AN - Toe 2 202

Signature of Candidate Pate

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Deposifory is filed. Willful
failure to file thls form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act whlch 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)




2023 Form 1 - Statement of Financial Interests

Printed from the Florida EFDMS System
r

General Information
Name: David Charles Bello
Address: 13685 Blue Bay Circle, Ft Myers, FL 33913
County: Lee
e e i
; Organization Suborganization Title . c_-l‘—“-]
¢ ’ o
=
N/A - &=
P ';..—D'?
0 =
CANDIDATE FOR - . if e, o,
\_:! T '-_._“'.'-L’r_—"‘) P
i - S
! Position Agency Name Position sought or held I"%J
i . . — -
. " " ? = . ) i—h—\ ko -.‘-"é I3 r—
Special District Blue Lake CDD o N \ "Seat 4 Fay L m
’. ) ' AN \ \ f‘ \ \ L]
{ > \ V2
(:’\'l,. ‘ .\ ‘\ \‘\ ~ l\. — \\ N \ .—E
\\, \\ k \\ \" .’.) ‘1 Aff"'\ Y \'n ‘\ \Q\! rl
‘f"“‘\l » ’»_‘ i . Yot \\.-J [
G o Y SRR
Disclosure Period
f" \ \ \ \....j v / ',—"’ T
THIS STATEMENT REFLECTS YOUR FINf\NCIAL INTERESTS FOR CALENDAR YEAR EI'SEING DECEMBER 31, 2023,
™, \ ,-'J i:} ‘(’ ;)’. -)’;
.’\!“} \ - T l‘ 7 T
", b { l7—"“- ) \-_-- d
A DN AN
Prlmary Sources of Income
\\\& (> N y
PRIMARY SOURCE OF INCOME (Over $2 500} (Major sources of income to the reporting person}
(If you have nothlng to repo\rtt wrlt?e “none’’ or "n/a”)
Name of Scurce of Income Source's Address Dgscfl,p tlon‘o.f.the‘Sm.l;rt_:e S .
- ) T 'Prlnclpal‘Business Activity '
SW Florida Yachts “ Silver King, Cape Coral, Fl 1099 income
Social Security Washington DC Monthly social security
Page 1of 3



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 Business Entity Narf\e of Major Sources of Address of Source Prir.u:!pal Business
Business' Income i Activity of Source
N/A
S
Real Property
REAL PROPERTY (Land, buildings owned by the reporting person) "':" |. | E . ".\ “‘\} ) '
{If you have nothing to report, write “none” or “n/a") . ': T :'.‘ ) - R

Location/Description

N/A PR o
¢ " N '

| Cl e,

.Intangible Persdnal Property

" . -— -

INTANGIBLE PERSONAL PROPERTY (Stocks, bonds, certlflcates of dep05|t etc. over$10,000)
(If you have nothmg to report write * none or "n/a”) o

TR
v’

Type of Intangible Business Entity to Which the Property Relates
N/A . ~, I

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 “nfa”)
Name of Creditor Address of Creditor
Lakeview / Mr Cooper City of Industry,
Pt
Interests in Specified Businesses )
7 o PERS t __;“
INTERESTS IN SPECIFIED BUSINESSES (Ownershlp or positions in certain types of busmesses) U . o
(If you have nothing to report, write “none” or “n/a”) L “f Tt . o b
H - = .\ ‘ : \\'\?‘ !'|
", \ r\‘ """v.m Ay "1 l‘.s a— . * \ s |
Business Entity #1
" v 5 F " RN *1}
N/A o ' id L
- . I Nt \I'; ’ \‘. ,,I .
. . o . /
i T M \‘1 A b + 7y -
: ! “‘ ‘. LTS ‘; '—-—‘
l. i'n li‘ ¥ - "-: T \
. WALy SRRy
. 7 - " __j - L -7 A t:"' -
—_ \“ { o ;.‘ '\__ -, :‘;
- :l r"_r‘ Y "\ k o \: : T
Signature of Filer
.\‘ ._\ Y Y g ‘J 4
w {-\‘ .\‘ '1. '-.“ |:,_.r
_.“_"-\ f; .‘L. \ \. kS

David Chdrl B

es Bello

W

g

Digitally signed: 06/03/2024

Printed from the Florida EFDMS System
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LEE COUNTY Tommy Doyle

ELECTION s (239) LEEE([-{)%ESEB&%E??;;?\Z;W,lee.vote

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

Logle and Accuracy Testing of the Tabulating Equipment or Vioting Machines used at Early Voting and Election Day Precincts, and the
abulating Equipment used for Vote-by-Mail Baliots:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St, 3 Floor, Fort Myers, 33301
*  Wednesday, 07-24-24 at 9 AM

Review of Vote-by-Mail Ballots:
Lee County Elections Main Office, Metvin Morgan Constitutional Gomptex, 2480 Thompson St, 31 Floor, Fort Myers, 33801
* 9 AMEach Meeting (see below)
o  Friday, 07-26-24 » Monday, 07-29-24 e Wednesday, 07-31-24
*  Friday, 08-02-24 » Monday, 08-05-24 e Wednesday, 08-07-24
« Friday, 08-03-24 e Monday, 08-12-24 « Wednesday, 08-14-24
«  Friday, 08-16-24 » Monday, 08-19-24

Election Day
Review of Viete-by-Mail Ballots and Receive Praliminary Election Night Results:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St, 3 Floor, Fort Myers, 33801
+ Tuesday, 08-20-24
o 9 AM,NOON, 3 PM, and 5 PM until finished

Canvass of Provisional Ballots, Review of Vote-by-Mall Ballots, Submit 15t Unofficial Results, Submit Official Results, Cerfify the Election:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33901
s  Friday, 08-23-24 at 8 AM

Post-Election Automated Independent Audit:
Lee County Elections Main Office, Meivin Morgan Constitutional Complex, 2480 Thompson St,, 3« Floor, Fort Myers, 33801
* Monday, 08-26-24 at 9 AM

In the event of a machine or manual recount, the additional dates of (8-24-24 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
Eauipment used for Vote-by-Wall 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, 33001

= Wednesday, 10-09-24 at 9 AM

Review of Vote-by-Mall Ballots:

Lee County Elections Main Office, Melvin Morgan Constitutional Cemplex, 2480 Thompson St,, 3 Floor, Fort Myers, 33901
« 9 AM Each Meeting {see below)

Friday, 10-11-24  Mcnday, 10-14-24 » Wednesday, 10-16-24

Friday, 10-18-24 e Menday, 10-21-24 ¢ Wednesday, 10-23-24

Friday, 10-25-24 » Monday, 10-28-24 ® Wednesday, 10-30-24

Friday, 11-01-24 » Monday, 11-04-24

Election Day
Review of Vote-by-Mail Ballots and Receive Praliminary Electlon Night Results:
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St., 3" Floor, Fort Myers, 33901
+  Tuesday, 11-05-24
o 9AM, NOON, 3 PM, and & 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, 33601
e Friday, 11-08-24 at 2 PM

Canvass of Overseas Vote-by-Mail Ballots, Submit Officlal Results, Certify the Election;
Lee County Elections Main Office, Melvin Morgan Constitutional Complex, 2480 Thompson St,, 34 Floor, Fort Myers, 33901
»  Friday, 11-15-24 st NOON

Post-Election Automated Independent Audit:
Lee County Elections Main Office, Melvin Morgan Consfifutional Complex, 2480 Thompson St., 3 Floor, Fort Myers, 33201
« 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 2pply.

1 am a candidate for focal office and have received a copy of the above schedules.

| W David €, »@C//d

Signature | Print Name
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