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CANDIDATE OATH -
CANDIDATE WITH PARTY AFFILIATION

OFFICE USE ONLY

OATH OF CANDIDATE (section 89.021, Florida Statutes)

|, Doug St. Cemy

(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 office of Lee County Commissioner , Two , ,
{office) {district #) (circuit #)
< | am a qualified elector of €€ 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 1 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): 111508562

* Please prinit 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):

Saint Sir nee

STATEMENT OF PARTY (section 99.021, Florida Statutes)

| am a member of the Republican Party: | have not been a registered member of any other political
party for 365 days pefore the beginning of qualifying preceding the general election for which | seek to qualify; and | have paid
the assessment Jgvied against me, if any, as a candidate for said office by the executive committee of the political party, of

(239) 278-3665 dougstcerny@comcast.net

Telephone Number Email Address

12181 Lucca Street #202 Fort Myers FL 33966
Address City State ZiP Code

STATE OF FLO%_/
COUNTY OF )
day @/}%/ , 20 /A '

Sworn to (or affirmed) and subscribed before me this

" (e bt ens
/ Signature of Notary Pu’b!ic

Print, Type, or Stamp Commissioned Name of Notary Public

e GERNICE RAMOS FELICIANO
132@ i, BER SFEL

Produced Identification:

Type of ldentification Produced:
Commission # £

af fhds B
%o, i Sypires October 19 2014
3’3‘,{%& mﬂdmmmﬁm}mmm

DS-DE 24 (Rev. 5/11}) Rule 1§-2.0001, F.AC.



2011

FORM 6

FULL AND PUBLIC DISCLOSURE OF

Please print or type your name, mailing
address, agency namea, and position below : FINANCIAL INTERE STS o
(RN
LAGT NAME — FIRST NAME — MIDDLE NAME: FOR OFFIGE =
St.Cerny Douglas Roman USE ONLY: Z
(0§}
MAILING ADDRESS: z
6900 Daniels Parkway Suite 29-281 L0
iD Code ]
Lo
cITY | ZIP COUNTY : L
Fort Myers 33912 Lee 1D o i
NAME OF AGENCY ! ) .'.?1
Lee County Board of County Commissioners Conf. Code -
TTANE OF OFFICE OR POSITION HELD OR SOUGHT : P. Reg, Code
Lee County Commissioner, District 2

ATE

GHECK IF THIS IS AFILING BY A CANDID

of your net worth as of
rted assefs, so please see thei

Please enter {he value
jiabilities from your repo

My net worth as of

S AND PERSONAL EFFECTS:

HOUSEHOLD GOOD
be reported i

Household goods and personat effects may
if not held for investment purposes. jewelry;
other household items; and vehicles for personal use.

na

The aggregale value of my household goods and personal

PART A -- NET WORTH

December 31, 2011, or a more current date. [Note:
nstructions on page 3

December 31

collections of stamps,

Net worth s not caleulated by subtracting your reported

.20 ﬂ_was $ 651,430.36

PART B — ASSETS

tis category includes any of the following,

te value exceeds $1 000, T
quipment and furnishings; clothing;

jump sum f thelr aggrega
tic items: art objects; household e

guns, and numismal

effects (described above) is $ M—___________

ASSETS INDIVIDUALLY VALUED AT OVER $3,000:
DESCRIPTION OF ASSET (specific description is required - see instructions page 4) VALUE OF ASSET
Fort Myers Home - 12181 Lucca Street #202, Fort Myers, FL 33966 190,000.00
Cape Coral Home - 1028 SE 26th Street, Cape Coral, FL 33904 86,000.00
iMinois Home - 341 Country Club Drive, Pekin IL 61554 135,000.00
CE/ECU Account 1361 18.35/CEFCU savings 57.587.19/IRA Suncoast Schools FCU 21,651.80
219,849.52

Checking Wachovia 4492.18(

EXCESS OF $1,000 (See {nstructions on

LIABILITIES IN
NAME AND ADDRESS OF CREDITOR

219,849.52 Total)

PART C -- LIABILITIES
AMOUNT OF LEIABILITY

127,419.16

page 4):

suncoas

t Schools FCU, P.O. Box 1 1904, Tampa, FL 33680

JOINT AND SEVERAL LIABILITIES

NAME AND ADDRESS OF CREDITOR

NOT REPORTED ABOVE:

AMOUNT OF LIABILITY

AL

IV

[
PAGE 1

GE FORM 6 - Effective Januaty {, 2042 Referto Rute 34-8.042(1), FAC.

{Continued on reverse side)



PART D -- INCOME

You may EITHER (1) file a complete copy of your 2011 federal income tax return, including all W2's, schedules, and attachments, OR (2} file a swom state-
ment identifying each separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder
of Part [, below,

tl | elect to file a copy of my 2011 federal income lax return and all W2's, schedules, and attachments.
[if you check this box and attach a copy of your 2011 tax return, you need not complete {he remainder of Part D.]

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

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
Reliance Trust Company P. O. Box 48449, Atlanta, GA 30362 135,245.21
Suncoast Schools FCU P. O. Box11904 Tampa, FL 33680 6,002.18
Investment Distribution FRS P. 0. Box 9000 Tallahassee, FL 32315 34,308.84
Social Security Administration 6401 Security Blvd, Baltimore, MD 20235 23,025.00

SECONDARY SQOURCES OF INGOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions on page 51

NAME OF NABE OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

A :
NTE =

PART E -- INTERESTS IN SPECIFIED BUSINESSES [Instructions on page 51 L0

BUSINESS ENTITY #1 BUSINESS ENTITY #2 BUSINESS ENTITY #3 Q

NAME OF %
BUSINESS ENTITY £5
ADDRESS OF / -
BUSINESS ENTITY PR &4

PRINCIPAL BUSINESS N / I
ACTIVITY =
POSITION HELD / —
WITH ENTITY

1 OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY e

PARATE SHEET, PLEASE CHECK HERE {}

OATH STATE OF FLORIDA /)IQ/Z/
COUNTY OF
i, {he person whose name appears at fhe en to {or affirmed) and subseribed before me this é i day of

beginning of this form, do depose on oath or affirmation
o/ Do STCERNY.

and say that the information diselosed on this form

and any attachments hereto is iue, accurate,

and complete.

<
{Signature of Notary Pubiic--State of Florida)

/
SWEg.  BERNICE RAMOSFELICIANO §
,k (Print, Type, or Stamp Commissipne 8 of Notary:iastons EE 015864
AN N = G dB 0 Cagires Oclober 19, 2014
SIGNATURE OF RE NG OFFIGIAL OR CAND]E)ATE Off “Benisiced RsATGis b haxarca 0810

Type of ldentification Produced

FILING INSTRUCTIONS for when and where to file this form are localed at the top of page 3.
INSTRUGTIONS on who must file this form and how to fill it out begin or page 3.
OTHER FORMS you may need to file are described on page 6.

GE FORM 6 - Effective January 1, 2012 Referfo Rula 34-8002(1), FAC. PAGE 2



