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(Not for use by Judicial or ESTERO FL 3

School Board Candidates)

NONPARTISAN OFFICE 111342972

OATH OF CANDIDATE
(Sestion 99.021, Florida Stalules}

. sl AT

(PLEASE PRINT NAME AS YOUWISHIT TO APPEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING

am a candidate fpr the nonpartisan office of /3:{/1&5 % %MW - .‘{ é{[MM ’31/4’
pﬂ/&%ﬁ{)&ﬁ/f' ¥ (office) B (district #)
W 5 - | am a qualified elector of / /72’ County, Florida;
circuit #)

{group or seat #)

] am qualified under the Constitution and the Laws of Fiorida to hold the office to which | desire to be nominated or
elected; | have qualified for no other public offige in the state, the tery which office or any part thereof runs
' jiired o resign pursuant to

Section. 99.012, Florida Statutes; and | will suppory the C nstitutio fall atgel and Afe Constitution of the
Sfa;eﬁrida. l i ) M . ’ /_ ° °
T / P i 7y S e (P e

/ Signatur%f Candidate Telephone Number Emall Address
2157 Bl ikt J - Fod, Alpon 755

Candidate’s Florida Voter Registration Number (located on your voter information card); / / / 5 43 ? 70/{\

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

STATE OF FLOR%/
COUNTY OF ; %
Sworn to (or affirmed) and subscribed before me this %/ day of , 20 /2\

Personally Known: or Ww g J%W
Signature of Notary Public

Produced kdentification: M Print, T arp-Barmmaiesi ry Public

Type of Identification Produced: U

S5 A conmission #EE 016864

% Com
EEY ¢ Expires October 19, 2014
ETRES  Bonded Thv TroyFainkauearea BO38570:8

SR, BERNICE RAMOS FELICIANO
DS-DE 26 {Rev. 8/i1) Rule 18-2.0001, F.A.C.



FORM 1 STATEMENT OF
Please print or type your name, mailing FINANCIAL INTERE STS

address, agency name, and position below:

ol S B
MA!L[NG f‘\B[’)RESS : .
2057 DBt ) —
Laltd, fAu DI LG

: ZIP: COUNTY . D No.

/ Conf. Code

P. Req. Code

NAMWENCY . / ‘M / -
S st Comtt)ily 8wt Dus
N OF OFFICE OR POSETIO%D GRﬁ)U(_?;FIT } 7‘ . _
S e St — ST T3
You are not limited to the space on the iines on this form. Aftach additional sheets, if necessary.
CHECK ONLY IF CANDIDATE OR O} NEWEMPLOYEE OR APPOINTEE

T BOTH PARTS OF THIS SECTION MUST BE COMPLETED ™

DISCLOSURE PERIOD:

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR O{_\‘g

A FiSC/yEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must chack onej: 1
e

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

MANNER OF CALCULATING REPORTABLE INTERESTS:
THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CAL.CULATIONS, OR USING GOMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see

i tructions for fudlher detalls). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (must check one):
| Ol COMPARATIVE (PERCENTAGE) THRESHOLOS it _DOLLAR VALUE THRES O e

R IMARY SOURCES OF INCOME {Major sources of income to the reporting person - See instructions p. 4]
{If you have nothing to report, you must write "none” or “nla")

SOURCE'S DESCRIPTION OF THE SOURCE'S

PRINCIPAL BUSINESS ACTIVITY

st i siedtly sl Jbs

NAME OF SOURCE

{

Tt itia It bl Al . | sl el
Conltid Llccite Al _sortntbr (Y. wil MK | Z10a)” Qi rhe s

SECONDARY SOURCES OF INCOME

PART B --
fMajor customers, clients, and other sources of income o

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 ACTIMITY OF SOURCE

e AL PROPERTY [Land, buldings owned by the reporting person - See nstructions p. 4] | ' " ' " S
when and where to fiie this form

{If you have nothing to report, you must write "none" or "nfa"}
are located at the bottom of page 2.

257 Ayl Bl — L5k [ Tapidft 375 %
St Josl ber/ts

INSTRUCTIONS on who must
file this form and how to fiil it out

begin on page 3.

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

PAGE 1

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




PART D =

# "ﬁ“

TYPE OF INTANGIBLE

INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposli, ete. - See instructions p. 5]
{if you have nothing to report, you must write "none" or "ni/a")

BUSINESS ENTITY TG WHICH THE PROPERTY RELATES

m/m// z;//fdﬁma Wnnen) S — ///ﬂ@/é/fﬂ/ (PSS

M% W/M&W

*AST 1Y

X,

/T

NAME OF CREDITOR

6{/,/) A’ﬁ// A d7

PART E— LIAB1LITIES [Major debis - See instructlons p. 5]
(i you have nothing to report, you must write "none" or "nfa"}

XS 5T

/s W iy 2%

ADDRESS OF CREDITOR

5 W//W

J[ \

W5 Jauss mapfotar - e

/}W/fzm/ ,

/)/ Y M- s Wl TG

PART F — INTERE

ESTS IN SPECIFIED BUSINESSES EOwnership or posmons in certaln Eypes of businesses - See Instructlons p. 5]
{if you have nothing to repert, you must write "none” or “n/a"}

BUS!N':;SS ENTITY #1

BUSINES/S ENTITY #2

BUSINESS ENTITY #3

NAME OF BUSINESS ENTITY

i

WA

W7

ADDRESS OF BUSINESS ENTITY

PRINCIPAL BUSINESS ACTIVITY

POSITION HELD WITH ENTITY

t OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
_ OWNERSHIP ]NTEREST

WHAT TO FILE:
After completing all paris of this form, lncluding

slyning 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).

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 orfginal Form 1 when qualifying.

IF ANY OF PARTS A THROUGH F ARE CONT!NUEDONA SEPARATE SHEET PLEASE CHECK HERE LI |

DATE SIGNED (required):

FILINGINSTRUCTIONS

WHERE TO FILE:

If you were malled the form by the Commission
on Elhics or a County Supervisor of Elactions for
your annual disclosure filing, return the form to
that location.

Local officersfemployees file with the Supervisor
of Elections ofthe county inwhich they permanentiy
reside. {if you do not permanently reside in
Florida, file with the Supervisor of the county
where your agency has its headquaniers.}

Stafe officers or specified stale employees
fite with the Commission on Ethics, P.O. Drawer
15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suite
201, Tallahassee, FL 32312,

Candidates file this form iogether 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 acq

CE FORM 1 - Effectiva: January 1, 2012. Refer {o Ruls 34-8.202 (1), FAC.

WHEN TO FILE:

Inftiafly, each local officerfemployee, sfate
officer, and specified stale employee must
file within 30 days of the date of his or her
appoiniment ar of the beginning of employment.
Appointeeswhomustbe 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 the same time they file {heir qualifying
papers.

Thereafter, local officersfemployees, state
officers, and speclfied state employees are
required tofife by July 1stfoliowing each calendar
year in which they hold their positions.

Finally, at the end of office or employment,
sach local officerfemployes, state officer, and
specified state employee is required to fite a
final disclosure form (Form 1F)} within 60 days
of leaving office or employment. However, filing

111342972
RITSCHEL, RONALD FRANK
21571 BERWHICH RUN
ESTERO FL 33928



