CANDIDATE OATH — {22057 S0E Lee CoF 1
NONPARTISAN OFFICE

{Not for use by Judicial or

School Board Candidates) OFFICE USE ONLY
FF E

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

l, (i) sl ian /ﬂ ﬁ%{{é S

(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 nonpartisan office of Bﬂy ] ote C DD 5” gqf 3 , ,
{office) (district #)

: : I am a qualified elector of a € County, Florida;

(circuit #) {group or seat #)
| am qualified under the Constitution and the Laws of Florida to hold the office to which I 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.

X AWedly 3 Lz 10 $30-KCS  billyieaT e ga i

103134571 f / B¢hail Address v
RIBBLE, WILLIAM F JR
#525
8951 BONITA BEACH RD
- BONITA SPRINGS FL 34135 State ZIP Code

T2
Candidate’s Florida Voter Registration Number (tocated on your voter information cardy: / L) Sl 3 $“5 7 )

* Please print name phonetically on the line betow 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 FLORIDA
coUNTYOF /. &€

Sworn to (or affirmed) and subscribed before me this b 2""‘//Dday of %ﬁ/ , 20 / 2"'

‘ L o
L/ — <
Perscnally Known: or A“l/ /jﬂk_
Signaﬁure of Notary Aublie”
Print, Type, or Stamp Commissioned Name of Notary Public

S, DAVIDL L

fy e MY COMMISSION # DD 770694
SR EXPIRES:uly 20, 2012
Fos Bonded Thiw Nedary Pubke Underwaters

Produeced Identification:
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Type of Identification Produced:

DS-DE 25 (Rev. 5/11) Rule 18-2.0001, F.A.C,




FORM 1 STATEMENT OF 2011
Poase print or ypoyour remo maling | FINANCIAL INTERESTS

LAST NAME -- FIRST NAME -- MEIjDLE NAME :

| FOR OFFICE

k USE ONLY: *,:E;
MAH 103134571 Ev
RIBBLE, WILLIAM F JR o
#525 D Code i
8951 BONITA BEACH RD =
BONITA SPRINGS FL 34135 o
o 41
{D No. [J"I
I
NAME OF AGENCY ; ;:
] Conf. Cod
Bﬁv,ﬁaﬂ: Co0 SeAd 3 : oo e
NAME OF OFFICE OR POSﬁION HELD OR SOUGHT : ! P. Req. Code :.'?l

Yau are not limited to the space an the Jines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF #A] CANDIDATE OR ] NEW EMPLOYEE OR APPOINTEE

* BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT 1S FOR THE PRECEDING TAX YEAR ENDING EITHER (must check ona):

DECEMBER 31, 2011 OR {l

DISCLOSURE PERIOD:

SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:
MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPCRTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER {must check one}:

| L] COMPARATIVE (PERCENTAGE) THRESHOLDS OR Ll

DCLLAR VALUE THRESHOLDS
PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporling person - See instructions p. 4]
(If you have nothing to report, you must write "none" or "n/a"}

MNAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCHPAL BUSINESS ACTIVITY
UPlS Yension 15 Clen laKe ’PKu;\, ftnta GA | Sm. pha_deliery
Qacial Securily Wash irifon DX Cede] Gov
ART / Bolafacd @ﬂ]m{’) & broause P{fu/v AL 6 TovesTmenT lacdme

" PART B -- SECONDARY SOURCES OF INCOME

fMajor customers, clients, and otfier sousces of income to businesses owned by the reporling person - See instructions p. 4
{If you have nothing to report , you must write "nene” or "nfa”}

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSIN\RSS ENTITY OF BUSINESS' INCOME OF SOURCE

W, I\ \{\
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PART C -« REAL PROPERTY [Land, buildings ewned by the reporling person - See instructions p. 4}
(If you have nothing to report, you must write "none" or "nfa"}

19 7() th\@qanu Lun Lane, /Uao/m F{

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

# 223
+#

INSTRUCTIONS on who must
file this form and how to fill If out
begin on page 3.

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

CE FORM i - Effective: January 1, 2012. Refer to Rule 24-8.202{1), FAC. {Continued on reverse side}

PAGE 1



PART D — INTANGIBLE PERSONAL PROPERTY {Stocks, bonds, cerlificates of deposit, elc. - See instructions p. 5}
{If you have nothing to report, you must write "none" or "nfa")

TYPE OF INTANGIBLE
“Q Facan Boank ”C,heckun/
ﬂmerd‘m J)e !

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
‘Ban K.
TnoesTvent Trad) ng

Uidg §
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PART E — LIABILITIES [Major debis - See instructions p. 5}
{If you have nothing to report, you must write "none” or "nia"}

NAME OF CREDITOR ADDRESS OF CREDITCR

g1 QDX Q061871 tousgdle
e 085 Beiler (’immmnif’ OH
73/023“/ Phoenry A7

T

: m':ﬁ-r-lm-
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PARTF

BUSINESS ENTITY #2

INTERESTS IN SPECIFIED BUSiNESSES [Ownership or posmons in certain types of businesses - See instructions p. 5}
{If you have nothing to report, you musf{ write "none" or "nfa"}

BUSINESS ENTITY #1

BUSINESS ENTITY #3

" SIGNATURE (required):

WHAT TO FILE:

After completing all parts of this form, Including
slgning and dating it, send back only {he first
sheet {pages 1 and 2) for filing.

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

NOTE:

MULTIPLE FILING UNNECESSARY:

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

il d fEE,

NAME OF BUSINESS ENTITY { .
i.‘.ﬁ.
ADDRESS OF BUSINESS ENTITY \ P
0 B
PRINCIPAL BUSINESS ACTIVITY JI\/\ o
|: Fi
POSITION HELD WITH ENTITY i N R
I OWN MORE THAN A 5% tz;l
INTEREST IN THE BUSINESS n
NATURE OF MY =
OWNERSHIP INTEREST i

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERHE

DATE SIGNED (required): T

FILING INSTRUCTIONS:

WHERE TO FILE:

If you were maited the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form o
that iceation,

Local officers/employees file with the Superviscr
of Electionsofthe countyinwhichtheypermanentily
reside. {If you do not permanently reside in
Florida, file with the Supervisor of the county
where your agency has its headquariers.)

State officers or specified sfate employees
file with the Commission on Ethics, P.O. Drawer
16708, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulavard, South, Suite
201, Tallahassee, FL 32312,

Candidates file this form together with their
quaiifying papers.
To determine what category your position falls

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

Facsimiles will not be accepted,

WHEN TO FILE:

Inftially, each local officer/employes, stale
officer, and specified state employes must
file within 30 days of the date of his or her
appoiniment or of the beginning of employment.
Appoinieeswhomustbe confirmedby the Senale
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 tims they file their qualifying
papers.

Thereafter, local officersfemployeas, siate
officers, and specified state employees are
required to fite by July 1stfollowing each calendar
year in which they hold thelr positicns.

Finally, at the end of office or employment,
each local officerlemployee, state cfficer, and
specified slate employee is required to file a
final disclosure form {Form 1F) within 80 days
of leaving office or employment. However, filing
a CE Form 1F {Final Statement of Financial
Interests) does not relieve the filer of filing a
CE Form 1 if he or she was in their position on
December 31, 2011,

CE FORM 1 - £Hfeclive: Jaruary 1, 202, Refer lo Rule 34-8.202 (1}, FA.C.
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