" DS-DE 25 (Rev. 11/09)

LOYALTY OATH
(Sections 876.05-876.10, Florida Statutes)

NON-PARTISAN OFFICE

STATE OF FLORIDA

COUNTY OF lLet

L| Winde C. Mamer—
First Nameo Middie Namedinitial Last Name

a ditizen of the State of Florida and of the United States of America, and being [a candidate for public office] do i
hereby solemnly swear or affim that | will support the Constitution of the United States and of the State of Florida. ¢
Important: ¥ elected, a candidate must retake the loyalty oath as specified in s. mo&m%&maﬂdmmoammaﬂbe:

fled with the records of the governing official or employing govemmental agency prior to the approval of payment of salary,
expenses, or ofher compensation. :

OATH OF CANDIDATE
{Section 99.021, Florida Statutes)

L km{mmrﬁe ASYG;RW gmumm—mnvmmmmmmw

a“"'a‘”"d“’a‘emhemw%ﬁsanoﬁceof ﬁamﬂmg_mﬂp\

- - f la &‘ r‘ >— {office} (district)

M‘_th(d(e’:lamaquaﬁﬁedebcmrof ree. County, Florida;
(circuit) (group

| am qualified under the Consfitution and the Laws of Florida to hoid the office to which 1 desire fo be nominated or
elected; by executing this form, | have taken the oath required by ss. 876.05-876.10, Florida Statutes; | have
qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the
ofﬁcelseek;andllll(averesigned any office from which | am required to resign pursuant to Section 99.012,

0O C Wramer@

190398 | 115 ILCORPINTOre

(XA Quor | $H3]- 8IS - Y19 Zebis. com
Signature of Candi Telophone Number Emall Addross -
WS Sand Caslle Rd. |dnibel £\ ==q<7
Addness Clty State P Code
Swom to (or affirmed) and subscribed before me this_S>  dayof Tone 2000 .
reerir e il
of Notary Public — State of Fiorida
Produced Identification: Y L. 1D I~ Print, Type, or Stamp Commissioned Name of Notary Public
Type of tdentification Produced:

f’“ Notary Public State of Florids ?
Eric Russell

» -

« My Commission DD942851
X Expires 1112812013

Ld T o



FORM 1 STATEMENT OF 2
ek, agmme et oo B ANCIAL INTERESTS

| LAST NANE — FiRST NAME — MIDDLE NAME

o | : Q. | g%@PY

ey RszR0TROINTOL.

THIS mmmmmmmmmmmmmAmmmm
AFISCAL mmmmmmsmmmmmmmm—umr

DECEMBER 31, 2000 R (. SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:
mmmmmmmmmmmmmmm

COMPARATIVE (PERCENTAGE) THRESHOLDS R 1 DOLLAR VALUE THRESHOLDS

PART A — PRIMARY SOURCES OF INCOME Major sownces of lnconte 10 the seporting person]
(¥ you have acthing 10 Feport, you mmst writs “none”™ or “nia™)

NAME OF SOURCE SOURCE'S
- OF NCOME ADDRESS

PART B - SECONDARY SOURCES OF INCOME RMajor custome s, mmmmdmbmmuhwm
ﬂmhnﬂnh“,mﬂ“'ﬂ'c'ﬁ"j

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINGIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS® INCOME OF SOURCE ACTMTY OF SOURCE

PART € — REAL PROPERTY mm_ﬂhhmm
ﬂmhmumm—-ﬁ'ﬂﬁﬂw'ﬁ'}

FILING INSTRUCTIONS ror
when sad where to ftle this form

-nhﬂﬂﬂhmd”z

INSTRUCTIONS on who must
e this form and how to B it ont
begin on page 3.

OTHER FORMS you may need
1o fila ars deacribad on page €.

CE FORM 1 - ER. 122010




TYPE OF INTANGEBLE

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cartficates of deposlt, sic]
{if you have nothing to report, you twost wrils "none™ or “nfa™)

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

rtfmﬁm.

Hey Bink.

. NAME OF CREDITOR

PART E — LIABRITIES [Major debls]

{f you harve nothing 10 repost, you nusst wrils “none™ or "n/a”)

tTo:)oa'I

ADORESS OF CREDITOR

PART F — INTERESTS IN SPECIWFIED BUSINESSE fOunership or posiiions in cattsin iypes of businesses)

BRES

(i you have nothing fo report, you aor
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3
NAME OF BUSINESS ENTITY
ADDRESS OF BUSINESS ENTITY
PRINCIPAL BUSINESS ACTMITY
POSITION HELD WITH ENTITY

1 OWN MORE THAN A 5%

NATURE OF MY
OWNERSHIP

Mmmummwmu
sheet (pages 1 and 2) for filing.
Hyouhmnoﬂmgbnpouham
section, you must wiile "none™ or "n/a" in that
section(s).

Facsbnluwlmtbimd.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, a person who hae filed Form 1 for a
calendar or fiscal year is not requined 1o fle a
man1hrﬂnmmHmnr,l
candidate who previously fled Form 1 because
mmmmmahﬂﬂaam
ofhisorhnrctWFu-m1mm

INTEREST
IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (] g

<l

-

W Tuy

® G/s]10
FILING INSTRUCTIONS:

WHERE TO FILE: WHEN TO FiLE: -
if you were mallad the form by the Cormmission initially, each iocal , stete
on Ethics or a County Supervisor of Blecons for officer, and spaciied siale emploveo mwest
your annual disclosure filing, relum the form o fie within 30 daye of the delo of his or her
that location. appoinkment or of the beginning of empioy-

Local officers/employees fle with the Supervisor
of Becions of tha county in which they psrmm-
nently reside. (If you do not penmanently reside
hmmhmu&mdhmly
Mmyurwhuhm-:.)

Sinty officers or speciiied winie awpioyees
o with the Commission on Ethics, PO. Drawer
15708, Tallahsseew, FL 32317-5709; phwsical

address: 3600 Meclay Boulevard, Soulh, Sulle officars, and staln
2071, Tallshasess, FL. 32312, mummmmg
mmhmmmmm

To determine what category your position *
gbch jocal olicarfempioyee, siate officer, and
:uﬂ:uummmm od : " © e
page wwmmmmmm
d‘mmuw
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