CANDIDATE OATH — o i
NONPARTISAN OFFICE " EMAYZom 9 27 SOE Lee CoFl
{Not for use by Judicial or
School Board Candidates)
OFFICE USE ONLY

OATH OF CANDIDATE -
{Section 89.021, Florida Statutes)

L, Povuodn N T3y

{PLEAE‘;E 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 COLOV/ILLO vz ey CPVE  CPDb SEIT A,
/ {office) (district #)
' 4% - | am a qualified elector of LEE County, Florida;
(circuit #} {aroup or seat #)

| 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 ferm of which office or any part thereof runs
concutrent with the office | seek; and | have resigned from any office from which | am required fo resign pursuant fo
Section 99.0112, Florida Statutes; and | will support the Constitution of the United States and the Constitution of the

State of Florida.

k/?wa oy %@ (8% 1Y 0068 B vyodeomens rat ef

S&gnature of Candidate Telephone Number Email Address

o) Cocanyg Covprzy CoVD B D Wi e, £y myErs, L3315

Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voier information card): l I 4 L}GM' ?‘? 5

* 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):

STATE OF FLORIDA /\3\/
COUNTY OF Wonvor

/MM 20 /2,

Sworn to (or affirmed) and subscribed before me this /¢ day of /

Personally Knowr: / or éz ‘,;/ ',/% :)(ﬂZ/f/}’Vfb
i’g/nature of Notary Public

Print, Type, or Stamp Commissionad Name of Notary Public

CAROL 4. GURNOW

Type of identification Produced: Notary Public, Siate of Noew York
No. BO0OAGB2

Quatifiad in Wayne County

Praduced !dentification:

DS-DE 25 (Rev. 5/1) Rufe 18-2.0001, F.A.C.



FORM 1 STATEMENT OF
Plaase print of e you oL on hefou FINANCIAL INTERESTS

LASTNAME -- FIRST NAME — MIDDLE NAME :

e RAymaay AVNTHONY o o

MAILING ADDRESS : \

i
iD\Choe 7
\

101377 (oeod/3e (O W rry CLVE BLVD S
UM 1T H Jijo o
N 7P COUNTY : el
Fr MYERS 23913 LEE o =
NAME OF AGENCY - -
) L«UA//'/?L/ o l//\) 7/?/)/ C«UL}B ODb Conf. Code 553
< AME OF OFFICE OR POSITION HELD OR SOUGHT : P. Req. Code =

SVPERVISE B SERT 4
You are not limited to the space on the lines on this form. Attach additlonal sheets, If necessary.
CHECK ONLY IF K CANDIDATE OR D NEW EMPLOYEE OR APPOINTEE

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

THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PREGEDING TAX YEAR, WHETHER BASED ON A CALENDAR YEAR OR ON
ATFISCAL }‘EAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER {must check one):

DEGEMBER 31, 2011 OR U SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR!

MANNER OF CALGULATING REPORTABLE INTERESTS!

THE LEGISEATURE 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 check one):

PARATIVE (PERCEN Ll DOLLAR VA

. TAGE) THRESHOLDS
RT A -- PRIMARY SOURCES OF INCOME [Major sources of income 1o the reporting person - Sea instructions p. 4]

(if you have nothing to report; you must write "none"” or "nfa"}

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
QOF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
ScnwaB _TeA O oLts ScHWAB BROKERNG o

o Brx 4987
GRiEoy, O £015¢

PART B -- SECONDARY SOURCES OF INGOME
[Major custermers, clients, and other SOUFCES of Income to businesses owned by the reporting person - See instructions p. 4]
{if you have nothing to report , you must write "none” or "nia")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINGIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE

- REA OPER r\,l[dings owned by the reporting p rson - See Instip.41
{If you have nothing to repori, you must write "nong” or "nfa")

PART FILING INSTRUCTIONS for

when and where to file this form

are located at the bottom of page 2.

Coalbe ~ 10} 3% Cooi AN Cov/rry. Co VR

2D WIT B e INSTRUCTIONS on who must

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

OTHER FORMS you may need

to fite are described on page 6.

CE FORM 1 - Effective: January 1, 2012. Referto Rule 34-8.202(1), FAC. {(Continued on reverse side) PAGE 1



PART D —

"none” or "nia")

bonds, certificates of depostt, elc. - See instructions p. 5]

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PARTE — LIABILtTiES [Major debls See Enstructmns p. 5]
(if you have nothing to report, you must wrlte "none" or "n/a"}

NAME OF CREDITOR

ADDRESS OF CREDITOR

M1 Mersv26 £

MtT ﬁﬁiﬂ}/ Fo By L_g,,ga;, BUF AL A/V 10

F1257 A0 R f0 pTO6A.

(0950 5. YRASIT ED,

wC)%P!}T iy 1des”

PART F— iNTERESTS IN SPEC!FIED BUSINESSES [Ownershfp or positions in cerain types of husmesses See Instructions p. 5}

(If you have nothing to report, you must write “nong™ or "nia")

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

NAME OF BUSINESS ENTITY M7
ADDRESS OF BUSINE g
INESS ENTITY VA2 ¥
P
PRINCIPAL BUSINESS ACTIVITY /1///9 22
T
POSITION HELD WITH ENTITY NI el
TOWN MORE THAN A 5% A// o
INTEREST IN THE BUSINESS /79 Y
NATURE OF MY : s
_OWNERSHIP INTEREST A// /Z} ?“'—;'

ATESEG (resr e

/77

" FILING INSTRUCTIONS:

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

staning and dating it. send back anly 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
seclion{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 previously filed Form 1 because of
another public position must at least file a copy of
his or her original 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
that location.

Local officers/femployees file with the Supervisor
of Elections ofthe county inwhich they permanently
reside. (If you do no! permanently reside in
Florida, file with the Supervisor of the county
where your agency has its headguarters,)

State officers or specified state emiployees
fite with the Commission on Ethics, P.C. Drawer
16708, Tallahassee, FL 32317-5709; physical
address: 3600 Maclay Boulevard, South, Stuite
201, Taliahassee, FLL 32312,

Candidates file this form fogether with their
quallfying papers.

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

Facsimiles will not be accepted.

)

2.6 )—

WHEN TO FILE:

Initially, each local officerfemployee, state
officer, and specified state employee musi
fite within 30 days of the date of his or her
appointment 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 appointmeant.

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

Thereafter, local officers/femployees, state
officers, and specified stale employees are
required tofile by July 1st following each calendar
vear in which they hold their posifions.

Finally, at the end of office or employment,
each local officerfemployee, state officer, and
specified state employee Is required to file a
final disclosure form (Form iF} within 60 days
of leaving office or employment. However, filing
a GE 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 posifion on
December 31, 2011,

CE FORM 1 - Effective: January 1, 2012, Refar to Rule 348207 {1}, FAC.

PAGE 2



