CANDIDATE OATH —
111450675
NONPARTISAN OFFICE JANEK. JAMES A
#104
. S . 3441 POINTE CREEK CT
{Not for use by Judicial or BONITA SPRINGS FL 34134

School Board Candidates)

5

OATH OF CANDIDATE =

{Section §8.021, Florida Statules} Fné

i

pe |

\ Tames A JANEK 5

L)
{PLEASE PRINT NAME AS YOU WISH [T TO AFFEAR ON THE BALLOT * -- NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
£

am a candidate for the nonpartisan office of _ S P PERVISOR  BAY CREEW CDDE
(office) 7 (distrift )
[
) 3 | am a qualified elector of A £ £ County,Florida;
(circuit #) (aroup-or seat #) L=A

| 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 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.

N

(320)G53-7630  JANEKJN @ YAH 0O . Com

C/éignatu réy/é Telephone Number Email Address

BYUg L Bz Creek Ci Yo, Bonda Springs , FLORIDA 34/ 34

Address City / 7 State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): -Q'é"‘ew
| Y5 0575

* Please print 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):

TAMES A JANECK

STATE OF FLORIDA
countYoF L EE.

“Th
Sworn to (or affirmed) and subscribed before me this/ 4 day of ’/\{1/4’\’/ , 20 /‘:Lr
Personally Known: of Q W D
i \/ Signature of Notal’y Public
Produced ldentification: Print, Type, or Stamp Commissioned Name of Notary Public

s AL B esse S
Type of Identification Produced: %“ et 9O CATHY DESROSIERS

MY COMMISSION 8 DD 91972t

DS-DE 25 {Rev, 5M11)




3

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

address, agency nama, and position befow:

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

TANEK TAMES  ALLE

USE \ L
MAILING ADDRESS : iy ﬂ
sdigs Pante CreEEK Gt Hod

ochdetd

“ L

. - - [ &
Benita SPRINGS A3 LEE [
CITY : ZIP COUNTY : A
' : ! g . ID No. 3
BAY (REeE K (Db Sear 2 f_&féf
NAME OF AGENCY : G
S LY
SVPE KV I SOR Conf. Code iy
£
NAME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code Ir:,u{
ljl.‘i
You are not Hmited to the space on the lines on this form, Attach additional sheets, If necessary. [m

13

L

:

I

CHECK ONLY IF h\ CANDIDATE  OR ] NEW EMPLOYEE OR APPOINTEE

Tt BOTH PARTS OF THIS SECTION MUST BE COMPLETED **
DISCLOSURE PERIOD:

THIS STATEMENT REFLEGTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
AFISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one).

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

MANNER OF CALGULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING 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 ¢heck one):

L] COMPARATIVE (PERCENTAGE) THRESHOLDS, . o) p— B e O AR AL

e PRIMARY SOURGES OF INGOME {Major sources of income to the reporting person - See Instruclions p. 4]
(if you have nothing to report, you must write "none" or "nfa")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS T PRINCIPAL BUSINESS ACTIVITY
OHro Stare TEACHERS Rotiéers) A5 B Post ST (o fym bos ()}\1—/ Lodvoa tiod
s .‘:gr/ﬂl-i?ﬁ?f:g i 7’"{“ HEMTS MooanShhady S it h Barwesy JrES FEAE o f‘/fu""? In 7 Forips
1008 gelment AvE YETil. ol 44505 "

PART B -- SECONDARY SOURCES OF INCOME
{Major customers. clienls, 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
i
N/A
7

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

e G REAL PROPERTY (Land, buildings owned by the reporting person - See instructions p. 4] §
{if you have nothing to report, you must write "none* or "nfa")

27 -4 SPRiNEBROSK DR. Whrerr OHI0 ¥V78Y (Gcw.ao) fovestmear f
300) Foot Gk G I0E Booiba Sprwgs, FLi3912¢ (Canto) Resiveyeel

INSTRUCTIONS on who must
file this form and how to flli it out
begln on page 3.

OTHER FORMS you may need
to flle are described on page 6,

CE FORM 1 - Effeclive January 1, 2012, Refer to Ru'e 34-8.202(1), FA.C. {Continued on reverse side) PAGE 1



PART D —

TYPE OF INTANGIBLE

INTANGIBLE PERSONAL PROPERTY {Stocks, bonds, certificates of deposit, ele. - See instructions p. 5)
(if you have nothing to repart, you must write "none” or "n/a”}

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

Nonlz AN

72 7N

:\‘il\f?

N

=

PART E — UABILITIES [Major debls - See instructions p. 5

[ R
{If you have nothing to report, you must write "none” or "n/a") :f,“é
NAME OF CREDITOR ADDRESS OF CREDITOR ':E'
ey s . R i - wep oy ip 2t
Peqwﬂ PBank (fum H\u:ﬂ’ IOMI\ ‘Q{f-‘(} \3(7 L laamdann TR Feeri P ke L r?j’ {7, i
T
b
m
P

PARTF -—%NTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - Ses instructions p. 5)
A1f you have nothing to report, you must write “none” or "nfa")
BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ENTITY #3

NON £

NAME OF BUSINESS ENTITY

ADDRESS OF BUSINESS ENTITY

\

PRINCIPAL BUSINESS ACHVITY

POSITION HELD WITH ENTITY

! OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSH!P !NTEREST

| A (reguur)

e,

—

"FILING INSTRUCT ON

WHAT TO FILE;

After completing all parls of this form, Including
send back only the first

sheet {pages 1 and 2} for filing

If you have nothing to report in a particular
seclion, you must wiite "nore” or "nfa” in that
section(s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who has fited 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 posilion must at least file a copy of
his or her orlginal Form 1 when qualifying.

WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, return the form to
tha location.

Local officers/emplayees file with the Supervisor
of Elections ofthe countyinwhichthey permanently
regide, (If you do not permanently reside in
Florida, file wilh the Supervisor of the county
where your agency has lis headquarlers.)

State officers or specifled state employees
file with the Commission on Ethics, P.O. Drawer

15709, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Suile
201, Tallahassee, FL 32312,

Candidates file this form together with ihelr

qualifying papers.
To determine what category your position falls

under, see the "Who Must File® Instructions on

page 3.

Facsimiles will not be accepted.

L

WHEN TO FILE:

fnitially, each local officerfempioyee. state
officer, and specified stale employee must
file within 30 days of the date of his or her
appointment or of the beginning of employment.
Appointeas who mustbe confirmed by the Senate
must file prior {o confirmation, evenif that is less
{han 30 days from the date of lheir appoiniment.

Candidates for publiciy-glected local office must
file at the same time they file their quaiifying
papers.

Thereafter, local officers/employees, slate
officers, and specified stale employees are
required to file by July 1st following each calendar
year In which they hold their positions.

Finaily, al the end of office or employment,
each local officer/employee, slale officer, and
specified slate employee is required o file a
final disclosure form (Form tF) within 60 days
of leaving office or employment. However, filing
a CE Form 1F (Final Siatement 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 FCRM + - Effactive: Junuary 1, 2012 Refer to Rule 34-8.202 (1),

FAC

PAGE 2



