CANDIDATE OATH -

School Board Candidates)

OATH OF CANDIDATE
(Section 89.021, Florida Statules)

f Sumw %/CL/%LQA’ —%&/Mﬂ’u

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

am a candidate for the non§3d|san office of &/ﬁ/é /7/&/? éou/g ODD /?M( #’ ,

4 ERT (officeR\ 5 WAL Y/ S S (district#)
: 7 ; | am a qualified elector of \ “0. Q0 County, Florida,

{circuit #) (group or seat #)
I 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 pubiic 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 Siptutes; and | will support the Constitution of the United States and the Constitution of the

State of Florida. woart ASayam &X/&, 4&{4 o)
7, {% a/ Q3 826-2030 sSusavbaloun gamulicom
Siglﬁfture of C@ncﬁﬁétel Telephone Number Emall Address

/6000 )/fq \50’/&1\&. ", /OL /ql }/'7%9”@ FL 33908

Address Cuty S State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): / / qu (7 02 3 ?‘

* Please print name phoneticaily 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 FLORI%/&/
COUNTY OF ) ﬁt %
Sworn to (or affirmed) and subscribed before me this ﬂq/ day of : 20 / ;\ .

Slgnature of Notary Publie
Produced identification: ___ &

Pnnl Type chtamCommlssuod ame of Notary Public
%W ¥, BERNICE RAMOS FELICIANO
Type of Identification Produced: T iy e G Grnmss:en#EE{J%Sﬁti

Expires October 19, 2014

Bonded The Troy Fain bsurancs 800-385-7039

D8-DE 26 (Rav, 5/11) Rule 18:2.0001, F.A.C.

1142680237
#102
16000 VIA SOLERA CIR
{Not for use by Judicial or FORT MYERS FL 33908

N&T,EIKHHEL

EAECRE REi N

1



FORM 1 STATEMENT OF
e sy v e mennow | FINANCIAL INTERESTS

LAST NAME -- FIRST NAME --

FOR OFFICE
AN A u A4 R USE ONLY:

AT ADDR

\ L0000 QiA Q&pm C.!JIUQL. —
Yﬁ(t N\»\GW YL )::3)‘\ DG

" 1D No.
NAME OF AGENCY =~
W RAVIS O / SLA+ # A Cont Gode

NAME OF OFFICE OR POSITION HELD OR SOUGHT | P. Req, Code

You are not limkted to the spat® ok the lines on this form Rach additional sheets, if necessary.
CHECK ONLY {F CANDIDATE OR NEW EMPLOYEE OR APPOINTEE

«x* BOTH PARTS OF THIS SECTION MUST BE COMPLETED *** Y
DISCLOSURE PERIOD: m

THES STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECERDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ONE
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER {must check one}:

rd
1,_;-&

DECEMBER 31, 2011 OR | SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR: )

‘_ﬁ-

MANNER OF CALCULATING REPORTABLE INTERESTS: £

4%
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS PHAT ARE ABSOLUTE DOLLAR VALUES, WHICH-
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH USUALLY BASED ON PERCENTAGE VALUES (se({%l
instructions for further defails). PLEASE STATE BELOW WHETHER THIS STATEMENT REBYECTS EITHER (must check one):

CMPARA V PERCENA ] LAR VA
PART A .- PRIMARY SOURCES OF INCOME [Ma]or sources of mcome to the repomng person See {nslzuchons p. 4]

{If you have nothing to reporf, you must write "none” or "'nfa") '::r::t
—
NAME OF SOURCE SOURCE'S BESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

¢ '\lrkx b% Yok Y\]\\A&) L 2200 Lwd S-’r.)?-\ .YV\-\»\\Q,'\AFL 23500 (‘_,ilcu\‘,)li‘\am» Mg X

PART B -- SECONDARY SOURCES OF INCOME =~
IMajor customers, clients, and other sources of Income to businesses owned by the reporting person - See Instructions p. 4]
{If you have nothing to report , you must write "none" or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
Sl Marde o (oD D

" PART G -- REAL PROPERTY [Land, buildings ovwned by the reparting person - See instructions p. 4]

: et I A i FILING INSTRUCTIONS for
{If you have nothing to report, you must write "none" or "nfa") l when and where to file this form
. # are located at the bottom of page 2,
‘ o Q:,\.)‘&\bL
|l INSTRUCTIONS on who must
= Q
N, W\“{*‘*, YL 339p¢ d 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, 2042. Refer to Rule 34-8.202(1), FAC. {Continued on reverse sids) PAGE 1



PARTD —

INTANGIBLE PERSONAL PROPERTY [Stocks, bands, certificates of deposit, elc. - See insfructions p. 5]

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

TYPE OF INTANGIBLE IRTPA ausmess ENTITY TO WHICH THE PROPERTY RELATES
A 2
LRI Q,Eﬁ \WACheu/ s /Chm\ts Seloont,

IR{‘\ ét\e.t.t Nq/

Y Hc\«\\d\f\b\ok(/\ Wied \Y%e\@&a\

FART E o LIABILET]ES {Ma;or debls - See instructions p. 5]

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

NAME OF CREDITOR

ADDRESS OF CREDITOR

N/a

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownershlp or positions in certain fypes of businasses - See mstructlons p. 5] ;—1

(if you have nothing to reporf, you must write "none" of "nfa"™) D_:;;‘

BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS ENTITY #3 E

- T
NAME OF BUSINESS ENTITY )
ADDRESS OF BUSINESS ENTITY Et‘—;_i
()

PRINCIPAL BUSINESS ACTIVITY L

POSITION HELD WiTH ENTITY rr-t'

| GWN MORE TEBAN A5% ELL

INTEREST IN THE BUSINESS Dot

NATURE OF MY R
OV\NERSHIP iNTEREST

WHAT TO FILE:

Afier compleling alf parts of this form, including
ni i) 1 send back only the first
sheet {(pages 1 and 2) for filing.

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

NOTE;

MULTIPLE FILING UNNECESSARY:

Generally, a person whe 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 fited Form 1 because of
another public position must at least file a copy of
his or her original Form 1 when gualifying.

FILING INSTRUCTIONS:

WHERE TO FILE:

if you were mailed the form by the Commission
on Ethics or a County Supervisor of Etections for
your annual disclosure filing, return the form to
that fecation.

Local officers/femployees fita with the Supervisor
ofEleclionsofthe county inwhichthey permanently
feside. {If you do not permanently reside in
Florida, file with the Supervisor of the county
where your agency has ifs headquariers.)

State officers or specified state employees
file with the Commission on Ethics, P.0. Drawer
16709, Tallahasses, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suits
201, Tallahassee, FL 32312,

Candidates file this form together with their
qualifying papers.

To determine what category your position falls
under, see the "Who Must File" Instructions on
page 3.

Facsimiles will not be accepted.

CE FORM 1 - Effectiva: January 1, 2012. Refer [o Rule 348207 (1), FAC.

#102

16000 VIA SOLERA CIR

DATE SGNE(eg ulred)
051412

' officers, and specified stale employees are

WHEN TO FILE:

Initially, each local officerfemployee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointmeant or of the beginning of employmant.
Appointeeswho mustbe confirmed by the Senate
must file priar to confirmation, even if that Is less
than 30 days from the date of thelr appoiniment.

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

Thereafter, local officers/employees, state
required to file by July 1stfollowing each calendar
year in which they hald their positions.

Finally, at the end of coffice or employment,
each local officer/femployee, state officer, and
specified state employee is reguired to file a
final disclosure form (Form 1F) within 60 days
of leaving offlce or employment. However, filing
a CE Form 1F (Final Statement of Financial
Interests) does not relieve the fiter of filing a
CE Form 1 if he or she was in their position on
Dacember 31, 2011.

114260237

PAGE 2

KAVANAGH-BALAUN, SUSAN

FORT MYERS fL 33908



