CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY
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e

QATH OF CANDIDATE
{Section 99.021, Florida Statutes)

L, _ SharaN L. HpreseTor/

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

2 & 5 :

{office) (district #)

am a candidate for the nonpartisan office of Ji]

{circuit #) {group or seat #)

[ am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be hominated 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 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. ’

Y39 533-630/  SLiakena@ Cormctsr

Signatull'e of Candid Telephone Number Emall Addres$
1430 Lonlndodd A, [FOET maeRS AR 7390/
Address 7 ! City / State ZIP Code

: ; | am a qualified elector of /CEE County, Florida;

Candidate’s Florida Voter Registration Number (located on your voter information card): // / 479/ ,7 3

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

STATE OF FLORIDA
COUNTY OF /¢ 7

Sworn to (or affirmed) and subscribed before me this é day of ﬂ MN/ , 20 Zé .
Persanally Known: / o e % W M

of Notary’Puhlic
Jpe, or Stamp Commissioned Name of Notary Public

Produced Identification:

Type of ldentification Produced:

TGS E SN

-
-

140

DS-DE 25 (Rev. 5/11) Rule 15-2.0001, F.A.C.



FORM 6 FULL AND PUBLIC DISCLOSURE OF

Please print or type your name, mailing

address, agency name, and position bolow : FINANCIAL INTERESTS

EAST NAME — FIRST NAME — MIDDLE NAME:

2011

FOR OFFICE .
Haepileron_ sHadoN AT
MAILING ADDRESS: / ’;E
/43& X,f//t/‘a/ﬁob /ng D cod r::g
g
. o
CITY : ZIP - COUNTY : LY
' ID No. L8533
ber MyeRs  3390)  AEE / H
NAME OF AGENCY ./ M
Cont. Code r;;,
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code gl
| SYpeRVISoE pF ELLETCTIONS
 CHEGK IF THIS IS A FILING BY A CANDIDATE

PART A -- NET WORTH

Please enter the value of your net worth as of December 31, 2011, or a more cuirent date. [Note: Net worth is not calculated by subtracting your reporfed
liabilities from your reporfed assets, so please see the instructions on page 3.}

¥
My net worth as of /02 ';3'/ , 20 // was § &97 ¢762 .

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personat 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; household equipment and furnishings; clothing;
other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effects (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

32 000

DESCRIPTION OF ASSET (specific description is required - see instructions page 4} VALUE OF ASSET
sivenos i 436 LyWwood  Xys.  £7. myerS, Fl ENs o7}
Qoo EXPESITION ' / /3 coo:
TPA  [ESTMENTS 75 (72

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

NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY
66‘)C (aS" o0
(o - 4555 Saes /L), 00D,
oo/ Ko LOAN -~ Sutrssr satpsls ol - SI0.
' cs0f /‘r’/zaseazféﬂ AVE.
Iﬁ?ﬂﬁﬁf FE ZSSEe

PORTED ABOVE

“"'”‘* ' ~’f*‘" ' ’NANIE‘*;ﬁﬁB »,"- PR CREDITOR AMOUNT OF LIABILITY
2 Gy r R ,{: e

:n; 1w§1: :N‘ér‘-as

CE FORM 6 - Effective January 1, 2012. Refes 1o Rule 34-8.002(1}, FA.C

{Continued on reverse side) PAGE 1



PART D -- INCOME

You may EITHER (1) file a complate copy of your 2011 federal income tax refurn, including all W2's, schedutes, and attachments, OR (2) file a sworn slate-
ment tdentifying each separate source and amount of incorme which exceeds $1,000, including secondary sources of income, by completing the remainder

of Part D, below.

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

PRIMARY SOURCES OF INCOME (See instructions on page 5):

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADBRESS OF SOURCE OF INCOME AMOUNT
LLE @ LOUNTY  Su@zzVisol: | [ @ax,ﬂs’éﬁs’ LT ﬁ/%esaf L4, 000+
PE [ELECTIONS FL 33902
.

SECONDARY SOURCES O QME {Major customers, dlients, elc., of businesses owned by reporting person--see instructions on page 5§:

NAME OF ME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY 8] INESS' INCOME OF SOURCGCE ACTWITY OF SOURCE
]

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

NAME OF
BUSINESS ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINGIPAL BUSINESS

ACTIVITY \\
POSITION HELD

WITH ENTITY

| OWN MORE THAN A 5%

INTEREST IN THE BUSINESS

NATURE OF MY —

OWNERSHIP INTEREST

STATE OF FLORIDA
OATH COUNTY OF Vﬂéé&

L, the person whose name appears at the Sworn to (or affirmed) and subscribed before me this 2 day of
beginning of this form, do depose on oath or affirmation

and say that the information disclosed on this form .20 #Z_ bm_m&w

and any attachments hereto is true, accurate,

and compleie,

Jo NN Bedumont

{Print, Typa, or Stamp ‘Commissioned Name of Notary Public)
Personally Known l/ ORY

CANDIDATE

¢ LA
IGNATURE OF REPORTING OFF[CIAL 0

. etary Public - Stats of Fiorida |

Type of ldentification Produced

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

GE Form 6 Effeclive:January 1, 2042, Refer to Rule 34-8,002{1), FA.C PAGE 2



