LOYALTY OATH OFFICE USE ONLY |

NON-PARTISAN OFFICE HEFTI, SALLY MAUREEN
91290 SHADOW GLEN WAY
FORT MYERS FL 33913

STATE OF FLORIDA!
COUNTY OF e"

Ll Daltly Maureen | Hef+

First Name Middle Name/Initial Last Name

a citizen of the State of Florida and of the United States of America, and being [a candidate for public office] do
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of Florida.

Important: If elected, a candidate must retake the loyalty oath as specified in s. 876.05, Florida Statutes, and that oath shall be
filed with the records of the governing official or employing governmental agency prior to the approval of payment of salary,
expenses, or other compensation.

OATH OF CANDIDATE
{Section 99.021, Florida Statutes)

I Sally Hef+,

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ONFTHE BALLOT — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING}

am a candidate for the non-partisan office of L_C&:‘ &3 /0/7 /.a / caﬂfl?" }?f
(office)} (district)
Q ‘ u-b CQD ;lam éuahf ed elector of e—&_. County, Florida;

{circuit) {group)

I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; by executing this form, I 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
office | seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012,
Florida Statutes.

CS‘ 4 115361600
( HEFTI, SALLY MAUREEN
X a—'Lég )L/%W_, 9129 SHADOW GLEN WAY P
Signature of Candidate Telep FORT MYERS FL 33913
Address City —_

Sworn to (or affirmed) and subscribed before me this Q g Zréa\y of

Personally Known: or

ignature of Notary Public ~ State of Florida
Produced Identification: &~ Print, Type. or Stamp Commissioned Name of Notary Public

Type ofldentifi catlon Produced: . g‘& ‘*‘ Bermce Ramos Fehcuan 0
s @, . Commission # DD589827
%); 0-'.' Expires October 19 2010

Nl

A “ﬁ" Raniod Troy FEiA - Isurenca, inc. 800-30%

DS-DE 25 (Rev. 11/09)

{Sections 876.05-876.10, Florida Statutes) 115361600

1008877 30S 6220KPTNALOT.

140] 87 05 BPTTWEONOT.



FORM 1 STATEMENT OF 2009
Poaae eiad o e your tame. PAMD FINANCIAL INTERESTS

SIONOS S, AQNCY NEME, NG PORIion Diow:

LAST NAME - FIRS] NAME — MIDDLE NAME - FOR OFFICE
2+ T4 £ Y UiZ €F USE ONLY:
MAILING ADDRESS -
4129 Shapous (len Wa
i
: FIE COMTY ; "
L0OT méfﬁgé 32‘?@5 Le < o
NAME OF AGENCY | : T2
olLonigi Coun QLB cont Cote
1 COmmnun e (¥ Loom €T w54 (f2 )
NAM POHSITION MELD OR SOUGHT : P. Req. Code

OFF| .
AD Supee visokl..
You are ot Seited 10 the spece on fivwe Hnes op this form, Atlach ERBonet sbaels. i Moy,
CHECKONLY IF [_] CANDIDATE OR  [A] NEWEMPLOYEE OR APPOINTEE

"BOTH PARTS OF THiIS SECTION MUST BE COMPLETED™
DISCLOSURE PERIOD: :

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASEQ ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT i8 FOR THE PRECEDING TAX YEAR ENDING E(THER (chack one):

DECEMBER 31, 2000 OR D SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR.,

MANNER OF CALCULATING REPORTABLE MTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
RECQUHRES FEWER CALCLHLATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (sea
insfruciions for further deteily). PLEASE STATE SBELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one)

D COMPARATIVE (PERCENTAGE) THRESHOLDS [+ 4 DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME IMajor sources of ncome 1o the reporing persdnt
(IF you have nothing to report, you must wrile "none” or "na™)

NAME OF SOURCE SOURCE'S DESCRIFTION OF THE SOURCE'S
| OF INCOME __ ADORESS PRINCIEAL BUSINESS ACTIVITY
_EICQLL&_R&EM@:L_QLMT St %aamne.o_____
 Plai- PensioN o chesre, Ny 14647 AS500
T §

PART & — SECONDARY SOURCES OF INCOME [Major cusiomars, ollsnts, and other souroet of ineome o businesass owned by the reporiing pereon)
{H you have nothing to repoct , you must write "nons” or "nia™)
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY QOF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

NI& _A/A NN/A A B

PART C - REAL PROPERTY [Land, buldings owned by the reporting persun]
{If you have NOINgG 10 reROTL, you MLSt WiTte "HONe™ Or ") :&nﬂfu'"smgﬁgﬁm

U/’,F are tocated at the botiom of page 2.

INSTRUCTIONSE on who must
file this form and how to #ill it out
begin on page 3.

OTHER FORMS you may need
to fils are described on page 8.

GE FORM 1 .-EN. 12010 {Continued On Mverse side} PAGE 1

Unfiled Notes Page 2

140090 JNSCET T AMOT.

1400867 305 620N TNIFOT.



mmmmmmm
{f you have nothing 10 report, you Must wrlle “none™ or “nia™)

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
TPA Ti'pDel v INVESTMENTS ‘
. BB+

_M_qul_muf BT,

| Money maeretr |  Wachanta

M
T e vou ke oo i report, yo st weite “ncne’ or Na"

e NAME OF CREDITOR ADORESS OF CREDITOR

817, /4

PART F— INTERGSTS IN SPECIFIED BUSINGSSES [Ww%mhmh“ﬁm

(¥ you lhave hothing 1 Mport, you must wrile “nome” of
BUSINESS ENTTTY ¥ 1 BUSINESS ENTTTY # 2 BUSINESS ENTITY # 3

ADDRESS OF BUSINESS ENTITY A/
PRINGIPAL BUSINESS ACTVITY A[/A‘ M— A//A-
POSITION HELD WITH ENTITY M /& ALLA N =

NATURE OF MY
TWNERSHIP

e | WA /! A/

SIGNATURE {required):

WHAT TO FiLE: WHERE TOFILE: WHEN TO FILE:

After completing all parts of this form, inchading If you were mauiled the form by the Comwlssion initially, sach kcal oficerismpicyse, stale

signing #nd dating it, send back only the frst on Ethics or & County Supsrvigor of Elsctions for oftcar, and apecifed sials employse must

sheet (pages 1 and 2) for Ming. your annual digciosure fiing. retum the fom Ha within 30 dayy of tha daie of hia or har
that ipcation. appointment or of tha beginning of smplay-

H you have molhing $0 report in a particuler Locel afficarsimployess S wih $he Supervisor ment. Appoiiess who must be confined by

ssction, you muet write “hone™ of “n/a” in thet of Eiections of the county in which hay perme- the Senale must e prior to confrmation,

o
sction(s). P fesicie. {If you o not permenently reske ihat is less then 30 days om the daie of thair
in Floride, file with the Supervisor of the counly Sppotniment,
Facsimiles will not be sccepted. where your agency has ke headquariers. ) Camiidaies %7 publiciy-sleond lbosl ofios
NOTE: State oM or ciffed stam enyploysss must Me at he same ime they Ml their
MULTIPLE FILING UNNECESSARY: e with the Commission on ESics, PO Drewsr  TUSPYIG Papars.
Generally, a person who has filed Form 1 for 15700, Thishasses, FL 32317-5700: physicsl Tharesfter. lacal oWicersiemployess, siele
caiendar or 83ca) yew 8 not reguired to fie a address: 3800 Macisy Bousvard, South, Sulte oficers, anc specified sisla amployess s
second Form 1 fof the sema year. However, a 207, Tallahasess, FL 32312, required 10 file by July ist bliowing sach
candidaie who previcusly Mled Form 1 because  Candidetes Ne i fors tpather with theie  CMENGAT year in which they hoid ther poa-
of snother public position must at least 8 2 copy qualiving papers. tone.
of his or har original Form 1 whert quakifiing. To dele what - Finally, at the end of office or smployment,
fats under, 900 the “Who Must FRe” Inetiussons g e arampuyes, o oficar. and
on page 3. fral deckoawre form (Form 1F) within 80 days
of laaving office or employmant.
"m.‘mb% - ST

Unfiled Notes Page 3
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