CANDIDATE OATH ~

NONPART|SAN OFFICE ELLIS, WILLIAM MICHAEL 11554089

4081 GALT ISLAND AVE
ST JAMES CI
(Not for use by Judicial or TY FL 33956

School Board Candidates)

OATH OF CANDIDATE
{Section 88.021, Florida Stalutes)

I, m\ke, ELZ_;I\S

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

LEe DY : G
am a candidate for the nonpartisan office o{ mo,s QU o Qam-p_o\ MM ISS(or el 3 )
) {office) © (district #)

' -1 am a qualified elector of Ledl County, Florida;

{circuit #) {group or seat #)
| am qualified under the Consfitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; | have qualified for no cther 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 Stapates; and J-gill support the Constitution of the United States and the Constitution of the

State of Florida

X £ £ (‘%31) 9’613"7(98[" SU!({\kea\aB(Qand.“culq
Signature of Candidate Telephone Number Emall Address

4oy Cact Louoo foe St Tame sCony o2 s 3395 4

Address City 7 State ZiP Code

Candidate’s Florida Voter Registration Number (located on your voter information cardy, | LSS 4098

* 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):

M ke Elus

STATE OF FLORlDﬁ‘ﬁ
COUNTY OF __¢ %
Sworn to (or affirmed) and subscribed before me this / f day of
_ 4 Vi
) o

Signature of Notary Publi
Print, Type, or Stamp Commissioned Name of Notary Public
Type of identification Produced: gf.’?ﬁ &%Efﬂ m&m #“l E:E {]ﬁ?ﬂ%ﬂmo
el Expires QOclober 19, 2014

TEHIRR  Bonded TroTroy Fan s 8003357019

Perscnally Known: or

Produced identification:

DS-DE 25 {Reov. 5/11) Rule 18-2.0001, F.A.C.



1c

FORM 1 STATEMENT OF 2011 =
[
o o poyor ooy FINANCIAL INTERESTS =
LAST NAME -- FIRST NAME - MIDDLE NAME © E
Eiws - Wictiam - Miedast i
MAILING ADDRESS : L
40%1  Gacr 1ssavn Ave o
1B Code 7
CITY : AL SN COUNTY : DN
— g 0.
ST Tames Coy 3345k Leg
NAME OF AGENCY : f d
Lee Coowty Moseuito AN s 111554095
NAME OF OFFICE OR POSiTlOI\( HELD OR SOUGHT Eéts_:sémlfl??& l&‘“éc;\ﬁza
W\ocuqu‘ o Conbeel Vommussionzr, ARE& 3 ST JAMES CITY FL 33956

You are not limited to the space on the lines on this form, Attach additionat sheets, If necessary.
CHECK ONLY IF ﬁ CANDIDATE OR ﬁ NEW EMPLOYEE OR APPOINTEE

=+ BOTH PARTS OF THIS SECTION NIU 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 1S FOR THE PREGEDING TAX YEAR ENDING EITHER (must check one):

DECEMBER 31, 2011 OR tl SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR!

MANNER OF CALCULATING REPORTABLE INTERESTS!
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REFORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH

T s FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details). PLEASE STATE BELOWWHETHER THIS STATEMENT REFLECTS EITHER (must check one):
L) COMPARATIVE (PERCENTAGE) THRES! Ll DOLLAR VALUE THRESHOLDS

| PART A P!MY SCES OF INCOME [Major sources o mce o the rep rlig parson - See instructions p. 4]
{If you have nothing to repart, you must write "nong" or "nfa"}

DESCRIPTION OF THE SCURCE'S

NAME OF SOURCE SOURCE'S
QOF INCOME ADBRESS PRINCIPAL BUSINESS ACTIVITY
DhareeT Hearu Twe. {1428 S 0.8, Hwy 301 aacvyH Cale

Sumvee ville Ele. 33585

PART B -- SECONDARY SOURCGES OF INCOME
[Major customers, clients, and other sources of income to businesses owned by the reperting person - See instructions p. 4]

{if you have nothing to report , you must write "none” or "nfa")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIMITY OF SOURCE

N/A

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person -
{If you have nothing to report, you must write "none'' or "nfa"}

4081 Gar Lxwng e . Stlames GN“'/,. ep 238952

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

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.

CE FORM 1 - Effective: January 1, 2012. Refer to Rule 34-8.202(1), FA.C. {Continued on reverse side) PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, cerificates of deposit, etc. - See instructions p. 5]

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

TYPE QF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

TRAS

Meepiet Lynew

PART £ — LIABILITIES [Major debts - See instructions p. 5

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

NJA

535

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positians in certaln types of businesses - See instructions p. 5}

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

BUSINESS ENTITY # 1

BUSINESS ENTITY 22

BUSINESS ENTITY #3

NAME OF BUSINESS ENTITY

NLA

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNE

WHAT TO FILE:
After completing all parts of this form, including

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

If you have nothing to report in a particular
section, you must wiite "none” or "nfa" in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 1 for a
calendar or fiscal year is not required fo file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because of
another public position must at least file a copy of
his or her originat Form 1 when qualifying.

N

FILING INSTRUCTIONS:

UED ON A SEPARATE SHEET, PLEASE CHECK HERE

DATE SIGNED (required):

WHERE TO FILE:

i you were mailed the form by the Commissicn
on Elhics or a County Supervisor of Elections for
your annual disclosure filing, return the form fo
that location.

Local officers/femployees file with the Supervisor
of Elections ofthe countyinwhichthey permanenily
reside. {If you do not permanenily reside in
Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file with the Commisslon on Ethics, P.O. Brawer
16709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suile
201, Tallahassee, FL 32312,

Candidates file this form fogether with their
quatifying papers.
To determine what category your position falls

under, see the "Who Must File” instructions on
page 3.

Facsimiles will not be accepted.

2

WHEN TO FILE:

Initialfy, each local officerfemployee, state
officer, and specified stale employee must
file within 30 days of the dale of his or her
appeintment or of the beginning of employment.
Appointees whomust be confirmed by the Senate
must file prior {o confirmalion, even if that Is less
than 30 days from the date of their appointment.

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

Thereafter, local officersiemployees, state
officers, and specified slale employees are
required to file by July 1stfollowing each calendar
year in which they hold their positions.

Finally, at the end of office or employment,
each local officer/femployee, stale officer, and
specified state employee Is required te file a
final disclosure form {Form 1F} within 60 days
of leaving office or employment, However, filing
a CE Form 1F (Final Statement of Financial
Interests) does pot relieve the fiter of filing a
CE Form 1 if he or she was in their posilion on
December 31, 2011.

CE FORM 1 - Effective: January 1, 2012, Refer fo Rule 34-8.202 (1), FAC.

PAGE 2



