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CANDIDATE OATH - 111502520

CANDIDATE WITH PARTY AFFILIATION BIGELOW, ANDREW BRIAN
1229 VESPER DR

FORT MYERS FL 33901

OATH OF CANDIDATE (section 92.021, Florida Statutes)

|, Brian Bigelow _ .
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT* — NAME MAY NOY BE CHANGED AFTER THE END OF QUALIFYING)
(office) (district #) {circuit #}
;1 am a qualified elector of Lee County, Florida; | am qualified

{(group or seat #)
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 | seek; and |
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.

Candidate’s Florida Voter Registration Number (located on your voter information card): 82-003953

* 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):

Brian Big-uh-low

STATEMENT OF PARTY (section 93.021, Florida Statutes)

| am a member of the Republican Party; | have not been a registered member of any other political
party for 365 days b efore the beginning of qualifying preceding the general election for which | seek to qualify; and | have paid
the assessmeniA¢ jed againstme, if anyas a candidate for said office by the executive commiftee of the political party, of

which | }u 4 QL
P W " (239) 634-0776 email@brianbigslow.com

) 2 /~Wndldate Telephone Number Email Address
.O. Box 1689 Fort Myers Florida 33902
Address City State ZIP Code
STATE OF FLORIDA
COUNTYOF _/ ¢ ¢
Sworn to (or affirmed) and subscribed before me this__'/ __ day of JUE/} & ,20 45 .
- A ), ©
Personally Known: P or fp 180 44 M@Z%%Lﬂ .
Signature of Notary Public
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced:;

\
S IANEEN A, PAULAUSKIS
Y Evmmss;omnsaiw

NALS e e

DS-DE 24 (Rev. §/11) Bonded Thru Budgel Notary SyrRile 15-2.0004, F.A.C.



FORM 6 FULLAND PUBLIC DISCLOSURE OF 2011

raaress ieney v ana pounonsoon]  FINANCIAL INTERESTS

LAST NAME .- FIRST NAME - MIDDLE NAMLE: FOR OFEICE o
Bigelow Andrew Brian USE ONLY: .
MAILING ADDRESS: L

: -3
P.O. Box 1689 D Code B
£
ta
CIvy 2iP COUNTY - n
10 No. [}
Fort Myers 33902 Lee .
NAME OF AGENCY ot G i
Lee County _ onf. Gode 0
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P Rteq. Code n
Clerk of the Circuit Court - 20th Judicial Circuit
CHECK IF THIS 1S A FILING BY ACANDIDATE ¥

PART A -- NET WORTH
Please enfer the value of your nel worth s of Dacembar 31, 2011, or 3 more curent date. [Note: Net worth is not calculated by sublracting your reporfed
liabilities from your reporfed assets, so please ses the instructions on page 3.]

My networth as of ____ December3i....... 20 11 wass 136,793

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump suin if their aggregate value exceeds $1,000, This category Includes any of the following,

iF pot hield for investment purposes: fewelry; colleclions of stamps, guns, and nurmlematic lems; art objects; household equipment and furnishings; clothing,
other househotd items; and vehicles for personal use,

The aggregate value of my household goods and personal effects (describad above) s § 10;000

ASSETS INDIVIDUALLY VALUED AT OVER $4,000:
DESCRIPTION OF ASSET {specific description is required - see inslructions page 4}

VALUE OF ASSET
Single Family House STRAP# 34-44-24-P2-0060H.0120 100,348
Single Family House (remainder interest subject to life estate) STRAP#26-44-24-P4-03107.0120| 70,877
Mutual Funds (American Century) 95,545

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

AMOUNT OF LIABILITY
HFC, PO BOX 1547, Chesapeake, VA 23320 139,977
JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
ey
GE FORM 6- Effective Januasy 1, 2012, Refer to Rule 24-2.002(1, FALC.

{Confinued on reverse side)



PARY D - INCOME

You may EITHER (1) tile a complele copy of your 2011 federal income tax return, including ail W2's, schadules, and attachments, OR (2) file 2 ssvom siale-
et identifying cach separate source and amount of income which exceeds $1,000, inoluding secondary sources of income, by completing the remainder
of Parl ), below.

i 1 slect to file 8 copy of my 2011 federal income tax retum and all W2's, schedules, and altachments.
[If you check this box and attach a copy of your 2011 tax raturn, you need not completo the remainder of Part 1]

PRIMARY SOURCES OF INGCOME {See instructions on page §):

MAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
Lee County Government PO Box 398, Fort Myers, FL. 33902 84,217

BECONDARY SOURCES OF INCOME [Major customaers, clienls, efe., of businesses owned by reporting person--see instructions on page Sk

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIFAL BUSINESS |2
BUSINEES ENvTY OF BUSINESS' INCOME OF 8OURCE ACTIVITY OF SOURCE [

A4 -
VAW v 3

PART E -« INTERESTS IN SPECIFIED BUSINESSES [Instrucions on page 5]
BUSINESS ENTITY # 1 BUGINESS ENTITY # 2 BUSINESS ENTITY #3 '

[}
NAME OF =
BHSINESS ENIITY =
ADDRESS OF
BUSINESS ENTITY.

PRINCIPAL BUSINESS / /

LACTITY /ﬂ
POSITION HELD / / /‘7r
WITHL ENTOY

| OWN MORE THAN A 6%
INFEREBSTIN THE BUSINERS,

NATURE OF MY
CAMNE

IF ANY OF PARTS A THROUGH E ARE CONTI\IUED ON A SEPARATE SHEET PLEASE CHECK I—TERE E:l

0 ATH | B TAE FLRIDA A . |

COUNTY OF
i, the parson whose name appears at the Sworrto (or affirmed) and subscribed before me this _,_fz_,_mm day of
beaginning of this fonmn, do depoess on oath or affirmation
atwd say that the Information disclosed on this form \//EJX’?@ 20 ;% by /{fmﬁf L 5’; “EEE By ggﬁf {},mémf £

and any aftachments herete Is true, accurate,

and comr:! | ( f.ﬁ s é{yé&mwM &} i A @ﬁ,@ﬂ 2

Signature of Notarg R cuState rsf Florida

ot °‘-- EN . PAOLAUSIGS

> HYCOMH!SS}ON#DBS(!WI

Ry ... EXPIRES: November 14, 2013

(Print, Typs, of Qtafﬁw@ﬁ‘mmx%%#!ﬁaw Bluget oty iy Public)

Personally Known OR  Produced Identificalion ____

_ Type of Identification Produced ,

FILING INSTRUGTIONS for whan and where fo file this form are located at 111502520
INSTRUCTIONS on who must file this form and how to Il it out begin on | BIGELOW, ANDREW BRIAN
COTHER FORMS you may need to {ile are described on page 6. 1229 VESPER DR

FORT MYERS FL 33901

CE FORM §- Efective January 1, 2012 Refer be Ruk 34-8002(1), FAC,



