CANDIDATE OATH -

CANDIDATE WITH PARTY AFFILIATION HAAS, STEVEN P
P O BOX 457
ALVA FL 33920

111515503

S OATH OF CANDIDATE (section 92.021, Florida Statutes)

N g

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLQT * = NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of \{\\Q'QJ QQUTT% U\ CQ MMISBIQWJ\ 5 )
(dffice {cistrict #) (circuit #)
; 1 am a qualified elector of h‘@ :é County, Florida; | am qualified
(group or seat #) '

under the Constitution and the Laws of Florida to hold the office to which [ desire fo 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 Censtitution of the State of Florida.

Ve

T

3

t
i

Candidate’s Florida Voter Registration Number (focated on your voter information card}: / / / {5—/ 5‘ 55 ?D

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with
disabilities {see instructions on page 2 of this form):

| ey

A

i

s

00 =05 20T

STATEMENT OF PARTY (Section 99.021, Florida Statutes)
[ am a member of the %

(\)\Bb\\@/m Party; | have not been a registered member of any other politicall|
party for 365 days before the beginning of qualifying preceding the general election for which | seek to qualify; and I have paid

the assessment levied against me, if any, as a candidate for said office by the executive committee of the political party, of
which | am a member.

X KMo OBV IOT-08M,  Sonnu,haos &) uahid Gan

Signature of Candidate Telephone Number % Email Address
il P o
%G)K ST SN FlL Z3%.0
Address ' City State ZIP Code

STATE OF FLORI%/L/
COUNTY OF £

Sworn to (or affirmed) and subscribed before me this 5& day of %0 /21 vl

Produced identification:

Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public

5

& Commission # EE 015864
= Expires Oclober 19, 2014

RS Borded Firu Troy Fain nswrance 800-385-704%

Type of Identification Produced: gjé_‘;“"“" Py, BERNICE RAMOSFELICIANO

DS-DE 24 (Rev. 5111} Rule 15-2.0001, F.A.C.



FORM 6 FULL AND PUBLIC DISCI.OSURE OF 2011
Please printor type yourname mating | TN ANCTAL INTERESTS

address, agency name, and position betow :

LAST wa — FJRST NAME gl%il; \N}\AeMi\Er\ F’Pq;\'ﬁ\\cﬁt FOR OFFICE
MAILI A‘DDRESS .
\L L‘\ 6 7 - D Code
Rivo L 30 Lee
CITY ; zip: COUNTY:: ID No.

OF AGENCY : R
@9 jKU\ CUW\W\\%:WM Distriet & (ﬁfzgﬁmnh@ Gont. Gode

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

P. Req. Code

CHECK IF THIS IS A FILING BY A CANDIDATE

PART A -- NET WORTH 1:

-

Piease enter the value of your net worth as of December 31, 2011, or 2 more current date. {Note: Net worth is not calcutated by sublracting your reporrediL
tiabilities from your raported assets, so please see the instructions on page 3.] \8 q 0 OC) g
i_ﬁ.

My net worth as of D’Q'(.\LQJ\\;M , 20 } \ was $ . <

PART B -- ASSETS

AETREY

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000, This category includes any of the following, .|
if not held for Investment purposes; jewelry; collections of stamps, guns, and numismatic items; art objects; househald equinment and furnishings; clothing;— —-;
other household iterns; and vehicles for personal use.

1D 30
The aggregale value of my househcld goods and personal effects {described above) is $ Lj 1

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET {speclfic description is required - see Instructions page 4) VALUE OF ASSET

A rueNs  iple Huted D 90 009 Ford Ramger, Hinhed [ 145,00
VN ~ 9010 Corchind mMaked 2100 RV ¥ 53,000
amN ~ Hondg, HOO 3500.00
e 2003, Rongepedt {—N@ n@h\c«h 22347y ©L2000,00
\M@Q (O MOU@H@ ' - 2000 00

PART C -- LIABILITIES

LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4): -
NA_P(E AND ADDRESS OF CREDITOR AMOUNT GF LIABILITY

A\
\
\
\

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY

\

\
\

CE FORM 6 - Effective January 1, 2012, Refer to Rule 34-8.002{1), FAC. {Continued on reverse side) PAGE 1




PART D -- INCOME

You may EITHER (1) file a complete copy of your 2011 federa! income tax return, including all W2"
ment identifying each separate source and amount of income which excesds $1,000, including =e

s, schedules, and attachments, OR {2) file a sworn state-
cendary sources of incame, by compieting the remainder

of Part D, below,

PRIMARY SOURCES GOF INCOME {See instructions on page 5):
NAME OF!SOURCE OF INCOME EXCEEDING $1,000

ADDRESS OF SOURCE OF INCCME

a | elect to file a copy of my 2011 federal income tax return and alt W2's, schedules, and attachments,
[if you check this box and attach a copy of your 2011 tax relurn, you need not compiete the remainder of Part D.)

AMOUNT

Broner Ly Fmyes FL

J LS 000

K to 2 aniem\) e

—
LE.

=
i

L.
SEQENDARY SOURGES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see Instructions an page 5k

Y NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
=3 BUSINESS ENQTY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
L]

L A

LY

¥

=

)

IE)

EE:,% PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5]

-t

” BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY #3

NAME OF
BUSINESS ENTITY, \

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS \
ACTIVITY

POSITION HELD \
WATH ENTITY

| OWN MORE THAN A 5%
ESS

NATURE OF MY
)

STATE GOF FLORIDA
COUNTY OF

OATH

I, the person whose name appears at the
beginning of this form, do depose an oath or affirmation
and say that the Informatlon disclosed on this form

V/48n

and any attachments hereto is frue, accurale,

and complete.

{Slgnature of Notary Public--Stffte

& 4
Sworn to {or affirmed} and subscribed before me this M}( of
. 20[@3 by del/@Wo /%MS

W BERNICE RAMOS FELICIANO
= Commission # EE 015864

0y

Expires October 19, 2014

(Prnt, Type, or Stamp Commi

U

NATURE OF REPORTING OFFICIAL OR CANDIDATE

Type of Identification Produced

INSTRUCTIONS on who must flie this form and how to fill it out begin on page 3.
OTHER FORMS you may need to flle are described on page 6.

T o S TherToy lasente 0385 204

OR  Produced Identification

FILING INSTRUCTIONS for when and where to file this form are tocated at the top of page 3.

CE FORM 6 - Effective January 1, 2012, Refer lo Rule 34-8.002(1), EA.C.
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