3/31/2009 10:37 AM

LEE COUNTY

SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER SHEET

ORIGINAL

(PLEASE CHECK ONE}

REVISED

Candidate Name

Kennerd éa.Zu'ns_;

Residence Address

3524 CHeeay BUstomM or ¥ 20|

City and Zip Code

Estero, FL 33978

Mailing Address
(if different)

| W Theck if same as above.

Telephone Number(s)
(Daytime)

OR

339)9498 915 ]

B39) 398- 045z

Email Address

KENEH:Ji 420 Comenst . NET

Office Sought .
Supend v
Area, District, Group Or Seat '
Number RIU (’J’LQ\dq e. CDD Seat &z
Political Party )

(if applicable for office sought)

N/A

Date Of Birth Or Voter ID #

1% Iuli A2

Date

L June, Zvio

Candidate Signature

X

Allinformation dn this form becomesa

public record upon receipt by the Lee County Supervisor of Elections.

Under Florida Law, email addresses are public records; If you do not want your
personal email address released, you may wish to create a “campaign-specific” email
address. An email address will allow the Lee County Supervisor of Elections Office to
provide a candidate with expedited written-communications and notices in addition to
mailed written-communications and notifications.

1400807 IS 6TE0MBINITOT.



AFFIDAVIT OF INTENT
LEE COUNTY
SPECIAL DISTRICT CANDIDATE

A special district condidate is prohibitad from financing ANY PORTION OF his/her compaign
with personal funcs except as provided in this affidavit.

State of Florida
County of Lee

i, &wei' }'\ é ‘L{L VlPl , am a candidate for the Special District

i {print name) \

office of: Seat T, Q IK;Q)'\-Q,\(LG,E Q;D O

{include district neme and district, seat, ares or group#)

inthe N 2010 General Election. |1 understand that my campaign expense, from
{date of election)

personal funds, shall be the $25 candidate-qualifying-fee or the signature verification fee for
candidates who qualify by submitting 25 valid candidate petition signatures.

Provided that these are my only campaign expenses, | will not be required to: appointa
campaign treasurer, designate a campaign depository or flle periodic campaign treasurer’s
reports as required by Florida Statutes §99.061 or §106.07 and, therefore, during my
campaign, | 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 campaign expense, prior to doing so, | understand that | AM REQUIRED TO
FIRST 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 Lee County Supervisor of Elections.

X 'lig_lg\,,— _[_b(\%xm 2o o

S!Ignature of Candidatk Date

£S 106.021{1){a}) *No person shall accept any contribution or make any axpenditure with a view to bringing about his or her
homination, election, or retention in public office, or authorize onother to accept such contribitions or make such expenditure on
the parson’s beholf, unfess such person has appointed a campaign treasurer and dasignoted o primary compaign deposhtory.

History 2007 537, FS 99.061, FS Chaptar 106.021
Ravised-3/21/2009 Les County Spacial District Forme

14008871 305 6 TROMBTINTTOT.



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

{Section 106.023, F.S.)
(Please Type)

I, Kﬁxanh G- KAy
' Sest &

candidate for the office of S‘u@mméw Rwu, Qdcy_s QDD

have received, read and understand the requirements of Chapter 1086,

Florida Statutes.

X ﬁg@k——%""r lé[va 2010

" Signature of (andidate “ 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 (Rev. 03/08)

1400887 IS ETEOMBINILOT



LOYALTY OATH OFFICE USE ONLY
{Sections §76.05-876.10, Florida Statutes)

NON-PARTISAN OFFICE

STATE OF FLORIDA

COUNTYOF [ee-

I, Kenuver Gene KinG
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 loyally cath as specified in s. 876.05, Florida Statutes, and that cath shalf be

filed with the records of the goveming 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)

L KennerH Kin g

{PLEASE PRINT NAME AS YOU IT TO APPEAR ON ALLOT — NAME MAY NOT BE ED END O I }

am a candidate for the non-partisan office of ﬁ- '('acg g ;J‘ ce. COP s ¢} = .
{office) (district)
: , 1 am a qualified elector of ﬁ.‘-« County, Florida;

{circuit} (group}

i am qualified under the Constitution and the Laws of Fiorida to hold the office to which [ desire to 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

office | seek; and | have resigned from any office from which | am required to resign pursuant to Section 99.012,
Florida Statutes.

X * (225) 368 -0 452 Kep /C/'n.q 4@%&5:’.
N Signature of Candidate Telephone Number Email Address N BT

8524 Clesty PlagsoM ex¥ 201 Extern  FL 33929

Address v City State ZIP Code

Swom to (or affirmed) and subscribed before me this day of _JYNE 20,0 .
J~
Personally Known: / or rd Yt

Produced Identification:

Type of Identification Produced:

%, SHIRLEY BARBOUR
"*’i;! Commission # DD 876507

DS-DE 25 (Rev. 11/09)

140087 306 0ZE0MBINICT.



FORM 1 STATEMENT OF 2009
Pacsoprintor e yourame.matiog | FINANCIAL INTERESTS

LAST -NAME - FlRST NAME - MIDDLE NAME N FOR DFFlCE

EE!!E% g’mﬁ' {(gwug}q & e USE ONLY:
MAILING ADDRESS -

3524 CA%EL})SSOF( Couri & Zo|

ID Code

P —
Estere FL 23975 Lee
CITY: ZIP COUNTY :

ID No. =

NAME OF AGENCY : '§

Conf. Code B

)

KME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code ﬁ

e Lidge C DD Sopon? 28 mm

You are not Il to the space on the lines on this form. Attach additional sheets, f necessary. g

CHECK ONLY IF CANDIDATE OR [ ] NEW EMPLOYEE OR APPOINTEE <

=BOTH PARTS OF THIS SECTION MUST BE COMPLETED**

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR CR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDRING EITHER {check one):

D DECEMBER 31, 2009 OR D SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER {(check cne):

[0 comparaTivE (PERCENTAGE) THRESHOLDS OR D DOLLAR VALUE THRESHOLDS

PART A ~ PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person]
{If you have nothing to report, you must write "none” or “n/a")

NAME OF SCURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
QOF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
Pohied Wobe - Mddevy
Ledvved Fev iol Sve MLday
M&M- 3701 (A A TR '\b{i@ Fi ngqﬂu_&t

PART B - SECONDARY SOURCES OF INCOME [Major customers, cllents, and other sources of income to businesses owned by the reporting person]
{if you have nothing to report , you must write "none” or "nfa")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

_l_&éuw.“_\w? =ld SQLQO &f&-’f’& Sh.[lé__

PART C — REAL PROPERTY [Land, buildings owned by the reporting person]
{if you have nothing to report, you must write "nene® or "n/a”) FILING INSTRUCTIONS for
when and where to file this form

(O 0 A O Y (o - ,_1‘& . ¥ are located at the bottom of page 2.
__L%_.__ Telags 2@0& 3 %Bl\)u %)r mql-

INSTRUCTIONS on who must

_ file this form and how to fill it out
351(1—- aww Q- ﬁ-_ Z@i éS'l"UlD F;(__ begin on pagae 3.

OTHER FORMS you may need
to fife are described on page §.

CE FORM 1 - Eff. 1/2010 {Continued on revarse side) PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
(¥ you have nothing te report, you must write "none® or "n/a")

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Mol Lu‘ N

3457 Bonnie Bay Blvp Sik 103

59#7@ prnlu“)

FL 34 3¢

PART E — LIABILITIES [Major debts]
{if you have nothing to report, you must write "none” or "n/a™}

NAME OF CREDITOR,

ADDRESS OF CREDITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses]
(If you have nothing to report, you must write "none” or “n/a")

o) 13"1305 5crua1mﬁf1:

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY # 3
NAME OF BUSINESS ENTITY N j A
ADDRESS OF BUSINESS ENTITY A —

PRINCIPAL BUSINESS ACTIVITY

N /A

POSITION HELD WITH ENTITY

N/A

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

N/A

NATURE OF MY
OWNERSHIP INTEREST

N/a

After complsting dll parts of this form, including
signing and dating it, send back only the first
sheet (pages 1 and 2) for filing.

If you were mailed the form by the Commission
on Ethics or a County Suparvisor of Elections for
your ghnual disclosure filing, return the form to
that location.

Local officers/employeas file with the Supervisor
of Elactions of the county in which they perma-
nently reside, (if you do not permanently reside
in Florida, file with the Supervisor of tha county
where your agency has iis headquarters.)

State officers or specified state empioyees
fila with the Commission on Ethics, P.O. Drawer
15708, Tallahassee, FL 32317-5709; physical
addrass: 3600 Mactay Boulevard, South, Suite
201, Tallahassea, FL 32312.

Candidates file this form fogether with their
qualifying papers.
To determine what category your position

falls under, sge the "Who Must File™ Instructions
on page 3.

If you have nothing to report in a particular
section, you must write "none” or "n/a” in that
saction(s).

Facsimiles will not be accepted.

NOTE:

MULTIPLE FILING UNNECESSARY:
Generally, 2 person who has filed Form 1 for a
calendar or fiscal year is not required to file a
sacond Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of anather public pasition must at least fle a copy
of his or her original Form 1 when qualifying.

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

SIGNATURE (required): A ‘ DATE :z:m ED (roauird):
p——>r A |6 2010
| T : Vv
WHAT TO FILE: WHERE TO FILE: WHEN TO FILE:

Initially, each local officer/employes, state
officer, and specified state amployes must
file within 30 days of the date of his or her
appointrment or of the beginning of employ-
ment. Appointess who must be confimed by
the Senate must file prior to confirmation, even
if that is less than 30 days from the date of their
appointment.

Candidates for publicly-elected local office
must file at the same time they file their
qualifying papers.

Thereafter, local officers/employees, state
officers, and specified state employees are
required to file by July 1st following each
calendar year in which they hold their posi-
tions. ‘

Finally, at the end of cffice or amployment,
each local officar/employee, state officer, and
specified state employee is required to file a
final disclosure form {Form 1F) within 60 days

LEE?@W —ER, 172010

of leaving offica or employment,



