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WILLIAMS, WILLIAM FRANK
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CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE
{Section 99.024, Florida Statutes)

Cowfilliam Fo W LS

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

: . Es ter
am a candidate for the nonpartisan office of C oMHMIiSSip ¥er Vel R R TAR AT
{office) (district #) ]
' 2 :1am a qualified elector of Lee County, Florida;

(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 1 seek; and | have resigned from any office from which 1 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.

X A/ Dpn 7-’4) C3) Ho5-7329 WPWllansg Hotstns
Signature of Candidate Telophone Number Emall Address d

900 3 ALAYVE Covil Zste vo Y FFI2 P

Address’ 7 City 4 State ZIP Code

Candidate's Florida Voter Registration Number {located on your voter information card). / ’ 7 é ‘!7L 8 / ? 6/'

* 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).

STATE OF FLORIDA
COUNTY OF L €L

7%
Sworn to (or affirmed) and subscribed before me this day of mﬂ.«b\ 20/ .

45, Patla VanDyke / CD /
39}%\% NOTARY PUBLIC girels M‘? 4

£ 7
| \ TATE OF FLORIDA Ilﬁn/alure of Notary Public. .
o ,{\ Comm# EE036515 Print, Type, or Stamp Commissionad Name of Notary Public

BEW®  Expires 10/21/2014
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Produced Identification:

Type of Identification Produced:

DS-DE 25 (Rev. 511} Rule 15-2.0001, F.AC.
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FORM 1

Pigase print or type your name, maillng
address, agency name, and position below:

STATEMENT

FINANCIAL INTERESTS

OF 2011

CoMMH I §S onvel

CASTJNAME - FIRST NAME "MIDDLE NAME : pp— .
N iam.s W lliAM , FraokK USE ONLY:
MAILING ADDRESS | 7 =)
IANY/4
200435 ALAKA Covbkt @cﬁf U S
=
(3
CHTY: Zip: COUNTY:
Z.Sterd 2z 928  Lc€ ID No. ﬁ
TAME OF AGENCY : fm
5.5'/-9 o %P‘C }?e{__gue Conf. Code S
FAME OF OFFIOE OR POSITION HELD OR SOUGHT: P. Req. Code |

You are not limitad to the space on tho lines

CHECK ONLY IF [ CANDIDATE  OR O NEW EMPLOYEE OR APPOINTEE

s BOTH PARTS OF THIS SECTION MU
DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTE
AFISCAL YEAR, PLEASE

B

MANNER OF CALCU

STATE BELOW WHETHER T
DECEMBSER 31, 2011 OR

HIS STATEMENTIS F
Q
LATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPO

REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESH
instructions for furthar detalis}. PLEASE STATE BELOW WHETHER THIS STAT

COMPARATIVE PERCENTAGE THRESHOLDS OR
PART A -- PRIMARY SOURCES OF INGOME [Mgj f income to the reparting

of SoUICas O

on {his form, Attach additional shoets, if necossary.

RESTS FOR THE PRECEDING TAX YEAR, WHETHE
OR THE PRECEDING TAX YE

SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

RTING THRESHOLDS THAT ARE
OLDS, WHICH ARE U
EMENT REFLECTS E

Cl

psrson - See insteuctions . 4)

ST BE COMPLETED ****

R BASED ON A CALENDAR YEAR OR ON
AR ENDING E{THER {must check one):

ABSOLUTE DOLLAR VALUES, WHICH
ASED ON PERCENTAGE VALUES {see
ITHER (must check one):

DOLLAR VALUE THRESHOLDS

SUALLY B

{Major customers, clients, an

{1f you have nothing to report, you must write "nona” or “nfa™)
NAME OF NAME OF MAJOR SOURCES
BUSINESS ENTITY OF BUSINESS' INCOME

{If you have nothing to roport, you must writo "none™ or “nia"}
NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME EVILS . ADDRESS PRINCIPAL BUSINESS ACTIVITY,
I yev, .
MY Rodirepont Sys, couph ‘;AA BAn Y o NY State Rotipenent Syschd
HobpLefd .
_&;%Luavf'.&‘ilastcn ud | o Rodirneal Sysde s
REAYTS s Akn 7 /

PART B -~ SECONDARY SOURCES OF INCOME

d other sources of incoms to businesses owned by the reporting

person - See instructions p. 4]

ADDRESS
OF SOURCE

PRINGIPAL BUSINESS
ACTIVITY OF SOURGE

N7 A

PART C ~ REAL PROPERTY [Land, buiidings owned by the reporting person - Seo instru
{if you have nothing to raport, you must write "none” or "nfa"}

ctions p. 4] FILING INSTRUCTIONS for

whon and where to file this form

N/ 4

are located at the bottom of page 2,

INSTRUCTIONS on who must

filo this form and how to fill it out
hegin on page 3.

OTHER FORMS you may neod

1o file are describad on page 8.

CE FORM 1 - Effective; January 1, 2042. Refer to ude 34-8.202{1), FAG. {Continued on reverza slde)

PAGE 1




PART D — INTANGIBLE PERSONAL PROPERTY {Stocks, bonds, cartificates of depostl, etc. - See inslructions p. ]

{If you have nothing to report, you must write "none" or "n/a")

TYPE OF INTANGJBHE™

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

(It you have nothing to report,

PART E — LIABILITIES [Major debis - See instrucl
ust write “none™ or "nfa")

p. 8]

ADDRESS QF CREDITOR

3¢ (4 R B A

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownarship or posilions In certain types of businesses - Sae instnuctions p. 5)
(If you have nothing to report, you must write *none” or "nfa”)

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

2023

BUSINESS ENTITY #

[

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY
POSITION HELD WiTH ENTITY / / /
[ GWN MORE THAN A 5% / / / .
INTEREST IN THE BUSINESS

NATURE OF MY

OWNERSHIP INTEREST

WHAT TO FILE:

After completing all parts of this form, [ncluding
signing and datina it, send back only the first
sheet (pages 1 and 2} for filing.

If you have nothing to report In a particular
sectlon, you must write "none" or "n/a" in that
saction{s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person whe has filed Form f for a
calgndar or fiscal year is not raguired fo file a
second Form 1 for the same year. However, a
candidate wha praviously filed Form 1 bacause of
another public position must atieast file a copy of
his or her origlnal Form 1 when qualifying.

WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supetvisor of Elections for
your annual disclosure filing, retum the form to
that location.

Local officers/employeesfile withlhe Supsrvisor
of Eleclions ofthe county nwhichthey permanently
reside. {If you do not permanently reside in
Florida, fila with the Supervisor of the county
whera your agency has its headquarers.)

State officers or specified state employees
file with the Commission on Ethics, P.O. Drawar
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312,

Candidates file this form together with their
qualifying papers.

Te determine  what category your position falls
under, saa he "Who Must Fila" Instruclions on
page 3.

Facsimiles will not be acgepted.

DATE SIGNED (required):
Fob 22, 2012

FILING INSTRUCTIONS:

WHEN TO FILE:

Initially, each local officerfemployee, stale
officer, and specified state employea must
fle within 30 days of the date of his or her
appolntment or of tha beginning of employmant.
Appointeaswho must beconfirmedbythe Senate
must fila prior to confirmation, aven if thalis less
than 30 days from the date of thelr appoiniment.

Candldates for publicly-elected local office must
file at the same lima they flle thelr qualifying
papers.

Thereafter, local officers/employees, stals
officers, and specified state employess are
required tofile by July 1stfollowing eachcalendar
year in which thay hold thair positions.

Finally, at the end of office or employment,
each local officefemployee, state officer, and
specified slale employse is required to file a
final disclosure form {Form 1F) within 60 days
of leaving office or employmant. However, filing
a CE Form 1F {Final Statemenl of Financial
Interasts) does not relieva the filer of filing a
CE Form 1 if ha or she was in their position on
Decoember 31, 2011.

CE FORM 1 - Effectiva: Janvary 1, 2012. Refer 1o Rute 34-8.202 (1}, FA.C.
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