CANDIDATE OATH -
CANDIDATE WITH PARTY AFFILIATION

QFFICE USE ONLY

OATH OF CANDIDATE (section 99.021, Florida Stalutes)

(group or seat #)

2
[l

[l
B JM/A/ E. DI, 49 =
{PLEASE PRINT NAME AS YOU WISH IT ) APPEAR ON THE BALLOT " -~ NAWIE MAY NOT BE CHANGED AFTER THE END OF QUALIFYING] .
am a candidate for the offica of d Ly )/ @M N SSippe ™ ) # / : o
{office} (district #) (circuit #) {_—ﬂ
. | am a qualified elector of Aee. " County, Florida; | am qualified ‘5%1‘31
—

under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; | have qualiff8d
for no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; ang I
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.

5271

Candidate's Florida Voter Registration Number {located on your voter information card). % S0 -/8 7 / 5'

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

Joud EE MMAAING

STATEMENT OF PARTY (Section 98.021, Florida Statutes)

| am a member of the &/JL%C/M Party; | have not been a registered member of any other political
party for 365 days before the beginning of gqualifying preceding the general election for which 1 seek to qualify, and | have paid
segsment levied against me, if any, as a candidate for said office by the executive committee of the political party, of

20, M (237) S49_ gpg3 Sespanoing 56 Q.. Gy

Slgnature of Candidate Telephone Number Email Address

. 524D Forpned &fa Corat oo 3394

Address City State ZIP Code

STATE OF FLOI?A
COUNTY OF [

Sworn to (or affirmed) and subscribed before me this ;2\; l dayg%/ , 20
Personally Known: LV ar /\ ””””” C_h,

/élgnature of Notary Public /&
Produced |dentification: Pnnt.ﬂy%"r Stamp Commissioned Name of Notary Public

ANNETTE M. CARRASQUILLO
ﬁ% Comm.# DDODO7866
,_ Expires 7/15/2013

faPme‘\.‘eA\ Florida No{ary Assn., Ino

Type of identification Produced: lU A’

DS-DE 24 (Rov. 5/41) " Rule 18-2.0001, F.A.C.



FORM 6 FULL AND PUBLIC DISCLOSURE OF

2011

address, agency name, and position below : FINANCIAL IN TERESTS

LAST NAME — FIRST NAME — MIDDLE NAME: FOR OFFICE
NG Sopn  Evwnel) USE ONLY:
MAILING ADDREES:
Pl aH - w
IR0 5. L), S22 Trence D Code Ba
-
Crne lorne T34 et =
CITY ; 7P COUNTY : N oy
0. =z
5&/}&0 DA 6),4///; / dmmz.f S3BAEAD L0
NAME OF AGENCY o
Conf. Code

Qisrticr [ o
NAME OF OFFICE OR POSITION HELD OR SQU@HT ; P. Req. Code M
i
— P
CHECK IF THIS IS A FILING BY ACANDIDATE &+ Goce /egrhet i

PART A -- NET WORTH

Please enter the valus of your net worth as of Dlecember 31, 2011, or a more current dale. [Note: Mel worth is not cafculated by subtracting your repored
liabilities from your reported assets, so please sae the instructions on page 3.)

My net worth as of /o’z /'3/

was @m
20 L1 vaes LpSwD ) e

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goeds and personal effecls may be reported in a lump sum if thelr aggregate value exceeds $1,000. This category includes any of the following
if not helfd for investment purposes: jewelry; collections of slamps, guns, and numismatic items; art objects; househald equipment and furnishings; clothing;
other heusehold items; and vehicles for personal use

The aggregale valize of my household goods and personal effects {described above) s $

L00.£00
ASSETS INDIVIDUALLY VALUED AT OVER $1,000
DESCRIPTION OF ASSET (speciftc description is required - see instructions page 4} VALUE OF ASSET

e, Care Gt Z. L5 000
/ / ,

//Mf &, ﬁpuxnfe,/ 274.58 M50, 60 D

5/? WA{{AS /4 Lo VAT, ;&M&' of A mrerica 5/5 000

So/- KA. ,;Z,é.{; Pivire,

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

NAME AND ADDRESS OF CREDITOR

AMOQUNT OF LIABILITY
/7 fﬁwe, Ca e Coo ;%w. = J ggg, oy
//éw?e_ &;‘aw 7‘ v Live. fé 200
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE

NAME AND ADDRESS OF CREDITOR

AMOQUNT OF LIABILITY

CE FORM 6 - Effeciive January 1, 2012, Refer lo Rute 34-8.002(1), FA.C

{Continued an reverse side)

PAGE 1



PART D -- INCOME

Yeu may EITHER (1) file a complete copy of your 2011 federal income tax return, including afl W2's, schedules, and attachments, OR (2} file a swcrstate—
ment identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder
of Part B, below.

a | elect to file a copy of my 2011 federal Income tax return and all W2's, schedules, and attachments.
{If you check this box and atlach a copy of your 2011 tax return, you need not cemplete tha 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
Kee Coonr ) Commpy'ssind Ferr Plers Ff 3390/ S 530
/ 4 i rd
L4
1ha
j ==
;
SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instrucdions on page 5): | 2]
NAME OF NAME OF MAJOR SOURCES ADBDRESS PRINCIPAL BUSINESS in]
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE %
7 W
. —— e g, - N
(o' Serviccs Groor Zne| I Goit Lasird Aurd. | Tausbinssze, F/. Contsot-zing -
/ / -
i

PART E -- INTERESTS IN SPECIFIED BUSINESSES {Instructions on page 5]

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

NAME OF
BUSINESS ENTITY d

ADDRESS OF :
BUSINESS ENTITY M /4‘ ‘

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

t OWN MORE THAN A 5%
INTEREST N THE BUSINESS

NATURE OF MY
OWNERSHIP INTE

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

STATE OF FLORIDA
OATH lee

COUNTY OF
St
1, the person whose name appears at the Bwomn fo {or affirmed) and subscribed before me this gl day of
beginning of this form, do depose on cath or affirmation -
and say that the information disclosed on this form rb‘[W ) 20/ & by J(‘)h,q £ . Hann‘; A G,
and any altachments hereto is frue, accurale, / ud - 0
and complete. //‘\‘,\ﬁ - /iﬂii NRTAIERPEAR AR SN RESTERENNNNENES NNNED
?Sﬁnabt}ﬁ'e of Notary Public--State of}!éw% Commit DDOYO7866
£5(ENE  Expires 7/15/2013
(Print, Type, or Stamp Commissioned Blamiee i Netene Rebdi) oo

SIGNATURE OF REPORTIN@’OFFECIAL OR CANDIDATE Personaily Known v’ OR Produced identification

M

Type of [dentification Produced

.

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3. @7’* i @ ?}% 3‘ !
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3. i}%\ 5 ;;g_?éig % Y
OTHER FORMS you may need to file are described on page 6. o Pl WG

CE FORM 6 - Effective January 1, 2012. Refer to Rule 34-8.002{1), FAC. PAGE 2




