CANDIDATE OATH -

114880213
NONPARTISAN OFFICE WINN, THOMAS WAYNE
#101
24572 BACCARAT LN
(Not for use by Judicial or

ESTERC FL 33928
School Board Candidates)

L

OATH OF CANDIDATE

(Section 89,021, Florida Statutes)

T horins W W WA

am a candidate for the nonpartisan office of ‘(Ez W ,é. ?\ A\ 0‘ ) oD

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

Senrl” (officé). (district #)
7 3 ’ 't am a qualified elector of LG County, Florida;
(clreuit #) (group or seat #)

| am qualified under the Constitution and the Laws of Florida to hold
elected; | have qualified for no other public office in the state, the term of whic

the office to which 1 desire to be nominated or

h office or any part thereof runs Pr;_]i
concurrent with the office | seek; and | have resigned from any office from which | am required to resign pursuantto| =%
Section 99.012, Florida Statutes; and | will support the Constitution of the United States and the Constitution of the ﬁ
State of Florida. =
v ~ ) e (239) /ST G100 LW R Comens T He€ | o

Signature of Candidate Telephone Number Email Address Eﬁ‘

—

i

C3

275704 BaeenraT Line #lof Fotzro | f5L 32915 =
Address City - State ZIP Code -

Candidate’s Florida Voter Registration Number (located on your voter information card): / / 4gg 0 02/ 3

* Please print name phonetically on the line below as you wish it to be
with disabilities (see instructions on page 2 of this form):

pronounced on the audio batlot for persons

Produced tdentification:

P, Type, or Stgip Commiscionad MeEERRotary PUBle
e, BERNICE RAMOS FELR
fcal (%7//\ . : Z/ P, B n g € 016004
Type of Identification Produced: . Y

STATE OF FLO%/
COUNTY OF ' - M
Sworn to {or affirmed) and subscribed before me this é ; / day of 20 / ;\

Personally Known: or

%

v

EEH

e 19,2014
i Expies Octaber 1 u BT
?'?Pﬂvé"“* Gonsd Tony Trog Fain Kurercd 1

DS-DE 25 (Rev. 5/11)

Rule 15-2.0001, F.A.C.



FORM 1 STATEMENT OF 2011
presee pror oy mamo metos | FINANCIAL INTERESTS

LAST NAME - FIRST NAME -- MIDDLE NAME : FOR OFFICE

H/ / ,W(/ T A S W USE ONLY:
MAILING ADDRESS :

21872 BaldCAraT  IANE eyl

D Code
Es7éra 3925 LEC
GITY : rd | i COUNTY : 114880213
Rivep Eidge P b WINN, THOMAS WAYNE
NAME OF AGENCY : 4 #101 ARAT LN
21572 BACCAR
Sep 7 ##= 3 ESTERO FL 33928

NAME OF OFFICE OR POSITION HELD OR SOQUGHT :

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary. ‘
CHECK ONLY IF E\CANDlDATE OR ] NEW EMPLOYEE OR APPOINTEE

1L FOFForm |l

s+ BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
S STATEMENT REFLECTS YOUR FINANGIAL INTERESTS FOR THE PREGEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON,,
A FISOAL YEAR, PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check ane}: 13

f

Q DECEMBER 31, 2011 OR Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR: =

—

MANNER OF CALCULATING REPORTABLE INTERESTS: Ny

im:n.
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOILAR VALUES, WHICE
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (se%
Instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must check one): t{;;.

]
Ll __coMPARATIVE (PERCENTAGE) THRESHOLDD e O DOLLAR VALY TR O D s o

PART A -- PRIMARY SOURCS OF INCOME [Major sources of income to 1h reportin person - See instructions p. 4}
{If you have nothing to report, you must write "none" or "n/a") E:l_

NAME OF SOURCE SQOURCE'S DESCRIPTION OF THE SOURCE'S Q

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY -1

=t

Pension i/oneccs BaoK| Beg o282 Delles TX Zs2ATT Bawicing

PART B -- SECONDARY SOURCES OF INCOME
[Major 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 "nfa")

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

ART ¢ .. REAL PROPERTY [Land, buildings owned by the reporting person - Se instructions p. 4} B
{if you have nothing to report, you must write "none” or "n/a"}

W/

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

INSTRUCTIONS on who must
file this form and how to fill it out
hegin on page 3.

OTHER FORMS you may need
to file are described on page 6.

CE FORM 1 - Effective; January 1, 2012. Refer 1o Rute 34-8.20%{1), FA.C. (Continued on reverse side) PAGE 1



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

TYPE OF INTANGIBLE

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Batlk  Savings  frece

PART E — LIABILITIES [Major debfs - See instructions p. 5)
tif you have nothing to report, you must wrlte “none” or "n/a")

=

s

NAME OF CREDITOR

-

{
i

ADDRESS OF CREDITOR

LA

W

.

50

h
Lo

o

PE‘RT F— !NTERESTS IN SPECIFIED BUSINESSES [Ownershlp oF posmons in cenam 1ypes of buslnesses See instruclions p- 5}

£ {If you have nothing to report, you must write “none" or "nia”)

% BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY #3
N;’\‘;'P:!E OF BUSINESS ENTITY ,1//#/
ADDRESS OF BUSINESS ENTITY
PRINCIPAL BUSINESS ACTIMITY

POSITION HELD WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

| IY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE
DATE SIGNED (required):

FILING INSTRUCTIONS:

WHERE TO FILE:

if you were malled the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form fo
that location.

Local officersfemployees file with the Supervisor
of Elections efthe county inwhichthey permanently

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

signing 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 write "none” or "n/a" in that

section(s). reside. {f you do not permanently reside in
Florida, file with the Supervisor of the county
where your agency has its headquarters.)
NOTE:

State officers or specified stafe employees
file with the Commission on Ethies, P.O. Drawer
15708, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312,

Candidates file this form together with thelr
qualifying papers.
To determine what category your position falls

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

MULTIPLE FILING UNNECESSARY:

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

Facsimiles will not be accepted.

WHEN TO FILE:

Initially, each local officer/femployee, sfate
officer, and specified stale employee must
file within 30 days of the date of his or her
appeintment or of the beginning of employment.
Appointees who mustbe confirmed by the Senate
must file prior to confirmation, even if that is less
than 30 days from the date of their appointment.

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

Thereafter, local officersfemployses, state
officers, and specified state 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, state officer, and
specified stale employee is required to file a
final disclosure form {Form 1F) within 60 days
of leaving office or employment, However, filing
a CE Form 1F {Final Siatement of Financial
Interests} dees not relieve the filer of filing a
GE Form 1 if he or she was in their position on
December 31, 2011.

CE FORM 1 . Effective; Janvary 1, 2012. Refer to Ruls 34-8.202 (1), FAC.

PAGE 2




