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CANDIDATE CATH - 114097518
CANDIDATE WITH PARTY AFFILIATION KIKER, LARRY R
6035 ESTERO BLVD
FORT MYERS BEACH FL 33931

OATH OF CANDIDATE (section $9.021, Florida Statutes)

] LarRy  KikeR

(PLEASE PRINT NAME AS YOU WISH 1T TO APPEAR CN THE BALLOT * -- NAME MAY NOT BE CHANGER AFTER THE END OF QUALIFYING)

am a candidate for the office of CO\/NTV CU/Y\ Mt o€ 2 3 , ,
{office} (district #} {circuit #)
;1 am a qualified elector of £E County, Florida; | am qualified
{group or seat #)

under the Constitution and the Laws of Florida to hold the office to which | desire to 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 Constitution of the State of Florida.

o

Candidate’s Florida Voter Registration Number (located on your voter information cardy: / / 40 ¢ 75/ (? '5_:;
* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons with E;

disabilities (see instructions on page 2 of this form}): =

<

-

=t

STATEMENT OF PARTY (Section 99.021, Florida Statutes) E

I am a member of the ]?ﬂpugéf cAN

=,
/ 4 Party; | have not been a registered member of any other po]iﬁcié.
party for 365 days before the beginning of qualifying preceding the general election for which 1 seek to qualify; and | have pai

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 %VUL%_ 4%0\_/ (ZZ ?)

Lo Py &
Z209-~1527 Larny Kikel, <om
Signe\i}’re of Candidate Telephone Number Emall Addfess

{o3s [FsT7€nre [5vD. ﬁ;ﬂ'rmv&'?&f /g,f?_ﬁzf/ Flon, pal
Address ’ 4

Gity / Stéte
STATE OF FLORIDA
COUNTY OF viﬁt/ %M/
Swaorn fo {or affirmed) and subscribed before me this é’tzﬁa of 7~ X 20 /A
Personally Known: / /é
Produced ldentification:
Type of ldentification Produced: ;Z'ND L_

DS-DE 24 {Rev. 5/11)

2293/

ZIP Coda

?i

Stanature of Notgry Public
Print, Type, or Stamp Commissioned Name of Nolary Public

™ e, BERNICE RAMOS FELICIANO
S, O on §EE 015654

T4 B i3 Expires October 19, 2014

52

ety 5 £00-285-701%
RS mood T Fenoes

a

Rule 18-2.0001, F.A.C.



‘FORM 6 FULL AND PUBLIC DISCLOSURE OF 2011

Riirens agoncy rame amamestion o] WINANCIAL INTERESTS

LAST NAME — FIRST NAME — MIDDLE NAME: FOR OFFICE p
KIKER LARRY USE ONLY: 0
MAILING ADDRESS: ?
6035 ESTERC BLVD =
1D Code Fon
=
Lee ~
CITY ; ZIP: COUNTY : 2
1D No, m
FORT MYERS BEACH FL 33931 m
NAME OF GENCY £
E b OC- C,— Conf. Code L‘i’]
NAME OF OFFIGE OR POSITION HELD OR SOUGHT : _ P. Req. Code
COUNTY COMMISSIONER DISTRICT 3
CHECK i THIS 13 A FILING BYA CANDIDATE tZI 2011 POE FoTm B

PART A -- NET WORTH

Please enler the value of your net worth as of December 31, 2011, or a more current date. [Note: Net worth Is not calculated by subtracling your reporfed
liabilities from your reporfed assets, so please see the instructions on page 3.1

My net worth as of APRIL 30 .20 12 was$_$687,123

PART B -- ASSETS

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

The aggregate value of my household goods and personal effects {described above) is $ 50,000

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET {specific description is required - see instructions page 4) VALUE QF ASSET
2 PALMVIEW BLVD, FORT MYERS BEACH, PERSONAL RESIDENCE 320,000
6035 ESTERO BLVD, FORT MYERS BEACH, COMMERCIAL PROPERTY, 50% INTEREST 410,000
50% INTEREST IN PALARA, LLC _ 525,000
LIBERTY BANK, 6400 WESTOWN PARKWAY, WEST DESMOINES, IA, BANK ACCOUNT 9,000

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See Instructions on page 4):

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
WELLS FARGO DEALER SERVICES, PO BOX 25341, SANTA ANA, CA; VEHICLE 21,149
WELLS FARGO DEALER SERVICES, PO BOX 25341, SANTA ANA, CA; VEHICLE 15,728

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:

NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
LIBERTY BANK, 6400 WESTOWN PARKWAY, WEST DESMOINES, 1A; MORTGAGE 375,500
WELLS FARGO BANK, PO BOX 14411, DES MOINES IA; MORTGAGE 310,000

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




FORM 6  FULL AND PUBLIC DISCLOSURE OF 2011
Ploase print or type your nanie, maliiig FINANCIAL INTERESTS

address, agency fame, andg pusRIon below :

LAST NAME — FIRST NAME MIDDLE NAME: : FOR OFFi

KIKER _ LARRY USE ON
| MAILING ADDRESS: i ' r
6035 ESTERG BLVD _ _ ) .

CiTY ' T COUNTY | g’
FORT MYERS BEACH : 33931 LEE i ' :
NAME OF AGENCY : '
Conf. Code
NAME OF OFFICE OR POSITION HELD OR SOUGHT : £, Req. Gode:; ; 2

2011 PEF Form B

CHECK IF THIS IS A FILING BY A canoipae O '

PART A-~NET WORTH

Please enler the valite of your nel worth as of Deco TSR0kt L G m\’dﬁ?"{No!e Net worlh Is not calculated by sublracting your reported
liabilities froin your reporfed assets, so please see the lnslowiien®0N page 3]

.20

was $

PART B -- ASSETS
HOUSEHOLD GOOBS AND PERSONAL EFFECTS:
Houssehold goods and personal effecls may be reporfed in a Iump suin if thelr aggregate value exceeds $1,000. This éategory Includes any of the following, |,
if nol held for Investment purposes: jewelry; collections of $tatnps, guns, and numismalic ilems; art objects; housshold equipment and fuinishings; clothing}-v*
other household iems; and vehicles for personal use. o

The aggregale value of my household goods and personal effects (described abova}is $ ;:r
ASSETS INDIVIDUALLY VALUED AT-OVER $1,000: _ , ;;x_;
DESCRIPT{ON OF ASSET {specific descrlptlon Is refuired - see Instructions page 4) VALUE OF ASSET s
2 HARLEY DAVIDSON MOTORCYGLES 28,000 gj
TOOLS ' : _ 10,000 E‘r
IRA, WELLS FARGO: ADV[SO RS. L ‘ 3,000 EE’
IRA, WELLS FARGO ADVISORS - 4,000 K

'BROKERAGE ACCOUN WELLSFARGOADVISORS 3000

PART C - LIABILITIES
LIABILITIES TNREXCESS OF $1,000 (See Instructions onh page 4):

NAWE AND ADDRESS OF CREDITOR ) AMOUNTSFLIABIATY

JOINT AND SEVERAL LIAB]LIT]ES NOT REPORTED ABOVE; e 114097518

NAME AND ADDRESS OF CREDITOR 0" KIKER, LARRY R

~ 6035 ESTERQ BLVD
FORT MYERS BEACH FL 33931

(Continuied on revars side) S \ PAGE 1

CE FORM & - Deciive Janvary 1, 3012, Refer to Rule 34-6.002(1), FAC.




FORM 6  FULL AND PUBLIC DISCLOSURE. OF

Please print'6r type your pame, mailing

2011

address, agency name, and position batow : F INAN CIAL INTERESTS

LAST NAME — FIRST NAME — MIODLE NAME: FOR GFFIC
KIKER _ LARRY ' USE ONLY:
MAILING ADDRESS: g?e T
6035 ESTEROBLVD . _
- \D Caode

CiITY

_ ZIP T COUNTY ; ' &E Mg A)f
FORT MYERS BEACH 33931 ~ LEE
NAME OF AGENGY :

i Conf, C
NAME OF OFFIGE OR POSITION HELD OR SOUBHT ; : P, Reafetle

| CHECK IF THIS IS AFILING BY ACANDIDATE [

2011 POF Form b

Please enter the valite of your naTayor
liabililes from your reported assets, 80 please's

My net Worlleers

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS: '

Househeld goods and personal effects may be reported In a lump sum If their aggregate value exceeds $1,000, This category includes any of the followings
if not held for investment purposes: Jewelry; collactions of stamps, guns, and nurhismatic items; art oblects; household equipment and furnishings; clothi
other household items; and vehicles for personal use.

;l

i

——

The aggregale valye of my household goods and personal effects {described above) is § 'g;
ASSETS INDIVIDUALLY VALUED AT OVER $1,000; ’ )
DESCRIPTION OF ASSET {specific description is requlred - ses Instructions pago 4) VALUE OF ASSET ‘.,_;

VEHICLE, NAVIGATOR 25,000 l,_é,.

VEHICLE, TUNDRA 22,500 Y
_ - o

'
—3

v PART C -- LIABILITIES
LIABILITIES IN EXCESSG $1,000 {(See Instructions on page 4):
NAME AND ADDRESS F GREDITOR

AMQUNT OF LIABWPY™]

114097518
KIKER, LARRY R
6035 ESTERO BLVD
FORT MYERS BEACH FL 33931

CE FORM 6 - Efiective January 1, 2012, Refer to Ruls 34-8.002{1), FAC, {Continued on Foverse —....,



PART D a INCOME

Yéiu: may EITHER (1) rte a cempjete cepy of Your 2011 faderal, lncome tax rewm. including al! W2's, schedules;- an& attafchmenta GR {2) fﬂa a'swom staté-
ient idghtifying eaeh Separale sn’drce and amount 6 fneomé wlﬁch QXCeeds $1,000; inc!uding seccndary S0UrChS of | mcome by comp[eting fhe remainder *

of Parf D\ be!ow

i R o flea cq;_z_y Aty zimﬁfedera! iné:qme tax roturis and 4l WZ S, sphedules and attachinents.
: th

L {ff 3 ok afig: aﬂac:h E: cop:{ af your 2011 tax return;. you need not complete the: tema}nder of Pért o1
PRIMARY SOURCE! FINCOME (S Instiuctions Sh pag&5} ' - -
.- NAMEC F SOURG NQQMEEXCEED!NG $1\UGO ] ADDRESS OF SUURGE OF INGOME " » | AMOUNT

6035 ESTERO BLVD, FORT MYERS BEACH . | 45,568
2523 ESTERO BLVD, FORT MYERSBEACH | 17,020

",:SECGNDARY SQURGES OF’]NGOME {Major cus;omers clients, 8lo., ofbusmesses nwned by reporting parson--ses instructions onpags. 5}

- NAMEOF " : . NAME OFMAJOR SOURCES- - . - ADDRESS PRINCIPAL BUSINESS
BUSFNESS ENTITY - - 1 OF BLISINESS’ iNCOME i . OF SOURCE ‘ 3 AC}'IV?TY QF SGURCE

3 PART E - }NTERESTS IN SPECTFIED BUSINESSES [Instruc:tmns onage 5] - N

i T e BUSINESS ENTITY#i L BUSINESS ENT{TY#.2 .= BUSINESSENTAY#3 1=
NAMEOF Nm PALARALLC _FMB SUNLIC L S t"ﬁ‘
_gﬁgﬁ,ﬁpﬁgﬁm o 6035 ESTEROBLVD | 6035 ESTERO'BLVD | o
LP@INCFPALBUSINESS - ‘REALESTATE | REAL ESTATE _ i)
POSTIONHED | MANAGER | MANAGER o
T | s [ som
NATUR OF MY T s 'PARATE INTEREST, SEPARAT NTERES’}'

OATH . © ©  SAIEOFFLORIDA %L/ ’
. OATH I GOUNT‘IOF g - Yo e ‘
o : to (or Eﬂ;med} and subscribed before me this té ZZ day of
0l Zﬂz?e)/ 77/&&7@

e 3};\ T, SERNCE RAMOS FELICIANO
’ ' £& Commission # EE 015864

I, the person whoss nams appears ai the \
beginning of this. form, do dapese on dathr: aff‘rmatfon
ahd say that the- mfermatloa d{sclosed on this fo!‘m '
and any attachments hereto [sirue accuraie sl

and complele. : '

o o o ‘;'t ) g it Exmres()cl(}ber 19,2014
Ry ’ A . ‘ . “{Print, Type; or Stamp Coninissiorgd | L
SIGNATURE OF REPORPIIG-OFFIGIAL OR GANDIDATE: * - ,_,,Parsonauy Known ___ OR Pmdvced Idantification. L '

- ;; Type or Identnf[cauon Produced

wh-en and ‘where to' file thig form are 1o¢ated at the top of page 3

FILING iNSTRUC}TIONS
INSTRUCTIONS o1 who tiirst-fila this.form 2nd how to fill- it out-hegin on page 3.
file ,re descnbed onpage’ 6 ‘

OTHER FQRMS ygg_n}gg ngad 1o {

OE FORM § - Efective Janusy 1, 2012, Refor to Rl§ S4-600K(1), FAG; PAGE 2



