CANDIDATE OATH -

111474532
CANDIDATE WITH PARTY AFFILIATION ﬁ%{'}gNSGN, KENNETH M
1920 VIRGINIA AVE
FORT MYERS FL 33€01
: OATH OF CANDIDATE (Section 99.021, Florida Statutes) y
{ ' -
] /]\/W/A/é’ﬁ/ M. W, K wsgn/ Ry
/ {PLEASE PRINT NAME AS YOU WIiSH IT,TO APPEAR ON THE BALLOT *-- NAME MAY NOT BE GHANGED AFTER THE END OF QUALIFYING) :_;?:
am a candidate for the office of 7 AR % , , %
(distrlct #) {circuit #) ‘E;
-+ | am a qualified elector of g County, Florida; | am qualified E:,f;l
(group or seat #) v i“L“"H

under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or glected; | have qualifier.cﬁ~
for no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; andih

have resigned from any office from which | am required to resign pursuant to Seclion 99.012, Florida Statutes; and | wf@
support the Constitution of the United States and the Constitution of the State of Florida. '

Candidate’s Florida Voter Registration Number {located on your voter information card): / / / 4(74@9\‘

* 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):

/Z&A/u(f/'# Y/ IRV ST

STATEMENT OF PARTY (Section 99.021, Florida Statutes)
| am a member of the {@ﬂ

WA L / jeAal Party; | have not been a registered member of any other political
party for 365 days before thejbeginning of qualifying preceding the general election for which | seek to qualify; and 1 have paid
the assessmenhlevied againsjsme, if any, as a candidate for said office by the execulive committee of the political party, of

which | am a mgmbég.
DY) 2840007 LaMAKens@) Aot com

VK )\éi';]ﬁatar‘é'uf Candidate Telephone Number Efnail Address
"Address ¥ f ! City ’ V State ZIP Code

STATE QF FLO%/

COUNTY OF %

Sworn to {or affirmed) subscribed before me this %2\ day of 7 , 20 /;-) ~ .
o Gt

Personally Known:

Signature of Notary Public

Produced identification: Print, Type, or Stamp Commissioned Name of Notary Public
“\\\lt{,l!“”‘
Type of Identification Produced: s“*?‘m'fy‘?gf'g BERN[CE RAMOS FELICIAND
2 b e Commission # EE 015864
sy Expires October 19, 2014
e ThsToy B s 00.365 7019
. S—
DS-DE 24 {REV. 5,11) Rule 18-2.0001, F.AC.




o
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FORM 6 FULLAND PUBLIC DISCLOSURE OF
s mrenane | FINANCIAL INTERESTS

address, agency hame, and position below :
LAST NAME — FIRST NAME — MIDDLE NAME: _ FOR OFFICE .
U/ )NSGM Lo wieti //’hc,hw/ USE ONLY: =2
MAILING ADDRESS: f’é
1900 W@@wm fve, = 1525 41 — %
, na
7 Mwede 3291 Jgﬁm 5
7‘1 Jv] /ﬁ ZIP : ~ COUNTY: oo, r‘%
loe . [ddnlT ﬁﬂ‘mfzfé Apptaises o
vz’EOFAG NCY :7 ooy E;‘?J
iy [ ﬁ@/ o Amﬁmm@ g an. Gode 2

NAME OF OFFICE OR P@SITION HELD'OR SOU@HT : 7 P. Req. Code

CHECK IF THIS 1S AFILING BY A CANDIDATE &

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2011, or a more current date. {Note: Net worth is not calculated by subtracting your reported

liabliities from your reporfed assets, so please see the |nstrucuons on page 3.]
202:.;5 was $ t“)'gp) & /

My net worth as of b QGQ’W\ EY‘QQW?/

PART B -- ASSETS

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: jewslry; collections of stamps, guns, and numismatic items; art objects; household eqmpment and furnishings; clothing;

other household items; and vehicles for personal use.
: | f?‘ff'/{ '2 pesd.

The aggregate value of my household goeds and personal effects {described above} is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:
DESCRIPTION OF ASSET (specific description is required - see instructions page 4)

pungud iocs M&@MWQ 949,207 Qs I
UMm %m’ aﬂi@t/m A Nt to e /mé/sf
Lol @*"m LY s 9 . m;)_é ,, /

) ,'),3«%%***2‘#4’9 ot oi“wa 1§02 @" 7 "7,9 Xy /f/ﬂz a0, 90

VALUE OF ASSET

PART C -- LEABILITIES

LIABILITIES IN Ex’cess'bfi $1 ,060 (sg;.é Insfructions on page 4):
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
Kem G e\ 48430 Wells ARGy — [ FTOAL
m/m/ 1pLy AL /mnalﬁ 4 4,050 Y, $£9. °

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

PAGE 1

CE FORM & - Effective Jaauasy 1, 2012, Refer lo Rule 34-8.002(1), FAC. {Continued on reverse side)



PART D -- INCOME

You may EITHER (1) file a complete copy of your 2011 federal income tax return, including all W2's, schedules, and attachments, OR (2} file a sworn state-

ment identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder
of Part D, below.

il | elect to file a copy of my 2011 federal income tax return and all W2's, schedules, and attachments,
fif you check this box and atfach a copy of your 2011 tax return, you need not complete the remainder of Part D.]

PRIMARY SOURCES OF INCOME (See instructions on page 5):
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT

147 Ko e Ty ﬁf%ﬁ@ﬂf &2, ;ﬁ/ﬁzﬂu SUEH Dhdnizen BT« cra !/}wfﬂa 7 5 ? 2aF
fg‘iz(" f ?"fﬂw‘}zm& Wal% %"gff ot 7;5 f@% / ABILE Lt :3 ? ) 7’:

/ (‘”‘ vy Aﬁ (lw . W hriid T /)/:’/A , E?f), Z/6

10 %E’ﬁz‘? 228 PR /ﬂw Vo 24ss .27

r A2, 4 ""?\}A‘ Loy, & 6ay, |
SECONDARY SOURCES © INCOME [Major/ustomers, cliénts! étc of usmesses owned by reporting person--see [nstructions on page 5]:
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 5]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3

NAME OF

BUSINESS ENTITY /‘i/‘/‘?
ADDRESS OF )
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIMITY

POSITION HELD

WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS
NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [}

OATH STATE OF FLORIDA M
COUNTY OF P
1, the person whose name appears at the Sworn to {or affirmed) and subscribed before me this 252 day of

beginning of this form, do depose on oath or affirmation % /
20/ Ay ﬁé‘m A1 Wrerso/ Sont

and say that the information disclosed on this form

“{Signature of Notary F‘ublic——Siaie of Florida)

and any aftachments hereto s true, accurate,
and complete.

Bended Thru Troy Fain tssusance S00-385-701%

BERNICE RAMOS FELICIANO
Commission # EE (15864
Expires October 19, 2014
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Byl {Print, Type, or StamlpCo}smned
/élGﬂA’l‘ﬂﬁF OF REPORTING OFFICIAL OR CANDIDA‘PE' Personally Known OR

FELICIANO

Wﬁ g EE 016864

-,,pf 'g\% BmdedlhruTmykamm&OG—S&S-?ﬂlB

Type of Identification Produced

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need to file are described on page 6.

CE Form 6 Effectiva:January 1, 2012, Reler fo Rule 34-8.002(1), FAC PAGE 2



