111479431

CANDIDATE OATH - GATEWOOD, MICHAEL LEWIS
W GARDENIA CIR
NONPARTISAN OFFICE iaggm FORT MYERS FL 33017

{Not for use by Judicial or
School Board Candidates)
OFFICE USE ONLY

OATH OF CANDIDATE

{Section 99.021, Florida Statutes)

{circuit #) {group or seat #)
| am qualified 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 | seekyand | have resigned from any office from which | am required to resign pursuant to
Section 99.012, Florjda St tu and 1 will support the Constitution of the United States and the Constitution of the

State f Fl rlda

{229) 633-7/9¢ Gaf/ ewood tor/ /B Aot . 0

Email Address

Telephone Number

Slgnat u Candldate

HL06_Lost (Garelente o Mets Loet Wlvoes S 239,72

Address State

L, _Mike Ratewood
{PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * —~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
am a candidate for the nonpartisan officeof _Fjre.  Commlsslonep Nogrw FocT Pyvens
{office) {district #)
- 7 ; 1 am a qualified elector of Lee County, Florida;

U0 (9005 11 @ Ml AHW T

L

Candidate’s Florida Voter Registration Number (located on your voter information card): / / / ‘?/ 7 ? 7:5"/

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

Mike (S a "l’eru&)@c;/

STATE OF FLORIDA
COUNTY OF Z{Kf‘——“”

Sworn to (or affirmed) and subscribed before me thisﬁ day g M 20 / 21
Personally Known: o

Produced ldentification: /

Type of Identification Produced: JW@ %‘ (

Name of Notary Publ

. BERNICE RAMOSFEUCIANO
v Commission # EE 015864
Expires Oclober 19, 2014

Bondsd Thu Troy Faln Insurance 001857010

lic

DS-DE 25 {(Rov. 5/11)

Rule 18-2.0001, F.AC,



e =\V4

FORM 1 STATEMENTOF  — °  on

Please print or fype your name, malling FINANCIAL INTERE STS

address, agoncy name, and position below:
LAST NAME -- FIRST NAME - MIDDLE NAME

FOR OFFICE

(Satewood Hihae / Lew'ls USE ONLY; -
NAILING ADDRESS

/06 Llest  Gardenie R, %

D Gode §

Nomin _ Foet PPl Al 339/7  lee ]
CITY : TP COUNTY :

1D No. Eﬂ

NAME OF AGENGY : %

NO/“){)\ &A’T mVeyrs F}/f_ o RE‘\SM&. Conf. Code E

NAME OF QFFICE OR POSITION HELD OR SQUGHT : P. Req. Code 'E—?

Elre Commlis loner Seat__#1. T

You are not limited to the space on the lines on thig form, Attach additional sheets, If necessary.
CHECK ONLY iF {J] CANDIDATE OR MEW EMPLOYEE OR APPOINTEE BT AN e

*** BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):

A~ DECEMBER 31, 2011 OR [ SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:
MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE QPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH

REQUIRES FEWER CALCULATIONS, GR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES {see
insteuctions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER {must ¢heck one):

B comearative SPERCENTAGEI THRESHOLDS OR g DOLLAR VAL UE THRESHOLDS
PART A -- PRIMARY SOURCES QF INCOME {Major sources of income to the reporting person - See Instructions p. 4]

{If you have nothing to report, you must write "none” or "nfa"}

NAME OF SOURCE SOURCE'S DESCRIPTION QF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS AGTIMITY
2Ly 2 Y58/ Cammins Ot B ﬂm Lo | Mecig ole'or A b
33%08

PART B - SECONDARY SOURCES OF INCOME
[Major customers, clienis, and other sources of income {0 businesses owned by the reporting person - See Instructions p. 4]

(If you have nothing to report , you must write "none" or "nfa")

NAME OF NAME OF MAJOR SQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

PART C .- REAL PROPERTY [Land, buildings owned by the reporting person - See instructions p. 4]

{If you have nothing to report, you must write "nons" or "n/a"} FILING INSTRUCTIONS for

when and where to file this form
are located at the bottom of page 2.

INSTRUCTIQNS on who must
file this form and how to fill it cut
begin on page 3.

e

OTHER FORMS you may need
{0 file aro descrihed on page 6,

CE FORM 1 - Effective: Jarwary 1, 2012. Refer to Rule 34.6.202(1), FAC. (Continued on reverse side) PAGE 1



PART D —

TYPE OF INTANGIBLE

INTANGIBLE PERSONAL PROPERTY [Stacks, bonds, cerlificates of depostt, elc. - See instructions p. 5
{f you have nothing to report, you must write "none” or "n/a™}

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

_ﬂi&l(.i_ﬁag_a_____._

ZRAS

4 ,ﬁ&gé I‘;‘,g -t~ Slﬁﬂﬁgﬁd AQQQ:«JLS

_‘ZZ_L.&W‘-'{ (5 fou .

NAME OF CREDITOR

o Sonk e | ks L orie o

PART E -~ LIABILITIES [Major debts - See instructions p, §)
(If you have nothing to report, you must write *none” or *nj/a")

ADDRESS OF CREDITOR

Po__ 2% 460930

_MQHS #ar;: °

Dalles TX.

75268

BUSINESS ENTITY # 2

PART F = INTERESTS IN SPECIFIED BUSINESSES [Ovmership or positlons in certaln types of businesses - See mstruc!lons p. 5]
(if you have nothing to report, you must write "nona" or "n/a"}

BUSINESS ENTITY #1

BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WATH ENTITY

[ OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

WHAT TO FILE:

After completing all parts of this form, Inclyding

slaning and dating it, send hack onjy the first
sheet (pages 1 and 2) for filing.

if you have nothing to report In a particular
section, you must write "rone” or “n/a" in that
section(s}).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is nof required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because of
another pubtic position must at feast file a copy of
his or her original Form 1 when qualifying.

WHERE TO FILE:

H you were malted the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, retum {he form to
{hat location.

Local officers/empioyees file with the Supervisor
of Elections afthe county inwhichthey permanently
reside. (If you do not permanently reside in
Florida, fila with the Supenvisor of the county
where your agency has ils headguarters.)

State officers or specified siate employees
file with the Commission on Ethics, P.O. Drawer
15709, Tellahassee, FL 32317-5709; physical
address: 3600 Maclay Boutevard, Soulh, Suite
201, Tallahassee, FL 32312

Candidates file this form together with their
qualifying papers.,

To determine whal category your position falis
under, see the "Who Must File® Instructions on
page 3.

Facsimiles will not cC .

DATE SIGNED (required):
3/7?/20/.2

FILING INSTRUCTIONS:

WHEN TO FiLE:

Initially., each local officerfemployee, stale
officer, and specified state employes must
file within 30 days of the daie of his or her
appoinlment or of the begirning of employmant.
Appointees who must be confirmed by the Senale
must file prior to condlemation, even (f that is lass
than 30 days from the date of their appointment.

Candidates for publicly-elected local office must
file at the same time they flle their qualifying
papers,

Thereafter, local officers/employees, stale
officers, and specified slate employees are
required to fife by July 1stiollowing each cafendar
year in which they hold their poshilons.

Finally, at the end of office or employment,
each local officeriemployee, slate officer, and
specified state employee is fequired to file a
finat disclosure form {Form 1F) within 60 days
of leaving office or employment. However, filing
a GE Furm 1F (Final Statement of Financial
interests} does noi relieve the filer of filing a
GE Form 1 if he or she was in thelr posilion on
December 31, 2011,

CE FORM 1 - Eflectivo; January 1, 2012. Refer 1o Rule 34.8.202 {f), FAC.

PAGE 2




