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LEE COUNTY

SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER SHEET

@ORIGINAL [ JREVISED

(PLEASE CHECK ONE)

Candidate Name

T orzn & W, /)i o7 J kL

Residence Address

TEO NWEL 72 ST

Area, District, Group Or Seat
Number |

#7

Political Party
(if applicable for office sought)

Date Of Birth Or Voter ID #

04 /72 /2%

Date

04 08/ 2

Candidate Signature

e S AL

- Allinformation on this form becomes a

public recordiupon receipt by the Lee County Supervisor of Elections.

Under Florida Law, email addresses are public records; if you do not want your
personal email addresE released, you may wish to create a “campaign-specific” email
address. An email address will allow the Lee County Supervisor of Elections Office to
provide a candidate with expedited written-communications and notices in addition to
mailed written-communications and notifications.

00
Ci d Zip Cod : e
ity and Zip Code 54/0/»55/¢ 33%’7 ?';,
Mailing Address @ Check if same as above. =
(if different) T
ABF — 474 - 623/
Telephone Number(s) ‘
(Daytime) -’237"#7-?“427/
Email Address
FHREKAD CotgeasT WET
Office Sought ;
(8 /1M)SS7 0/</z‘ 72 SH /‘//54" L Papis ‘L/&ﬁp?fé/hﬁ/c

111734923

KREKEL, THOMAS WILLIAM
760 NERITA ST
SANIBEL FL 33957




CANDIDATE OATH —

NONPARTISAN 0FF|CE KREKEL, THOMAS WILLIAM 111734923

760 NERITA ST
SANIBEL FL 33957
(Not for use by Judicial or

School Board Candidates)

| OATH OF CANDIDATE

(Section 99.021, Florida Statutes)

, 7o u ARerel

(PLEASE PRINT NAME AS YOU WISH |T TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUAL )
. SAK (B2 FaBlic LilRAEY X rSt.

am a candidate for the nonpartisan office of Cp A4/ S5 p 02 'S 4 /0/— Ve, '
(office) (district #)

' 7 . lam a qualified electorof € €& Coq 4/7\)/ County, Florida;

(circuit #) (group or seat #) 7

I 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 office in the state, the term of which office or any part thereof runs

concurrent with the office | seek; and I 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.

T [ /"/“w Ry ¢72- 6 23/ FKRe ke L&) Comars]iwey

Signature of Candidate Telephone Number Email Address

HO w7 STo | SAUREL j<Pl 339 7

Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): / / / 73'6( 77{%

* 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 oh page 2 of this form):

STATE OF FLORID
COUNTY OF
v ef;d
Sworn to (or affirmed) and subscribed before me this day o%o / 5

Personally Known: or / /&
Signature of Notafy Public
Produced ldentification: Print, Type, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: / i Z—" D L__

EXPlres October 19, 2014

Bonded Thiu Troy Fain Insurance 800-385-7019

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




LEE COUNTY—FLORIDA
~ AFFIDAVIT OF INTENT
SPECIAL DISTRICT CANDIDATE

A speciol district condidote is prohibited from finoncing ANY PORTION OF his/her compoign with personol funds except as provided in this offidovit.

111734923
State of Florida KREKEL, THOMAS WILLIAM

760 NERITA ST
County of Lee SANIBEL FL 33957

|,/ /4/ 29SS ” /% e Ao , am a candidate for the independent special district office of:

{print name)

CoMMISSr0mEs _ Saw,BEL PuBlyc (080800 Lisiec 27

(include district name AND .district, seat, area or group #)

in the November 6, 2012 General Election. | declare that my only campaign expense, from personal funds, shall
be the $25 candidate-qualifying fee OR the signature verification fee for candidates who qualify by the

candidate-petition method by submlttmg the valid signatures of 25 registered voters residing within the District
boundaries. |

Provided that this is my only campaign expense, | will not be required to: appoint a campaign treasurer,
designate a campaign depositoHy or file periodic campaign treasurer’s reports as required by Florida Statutes
§99.061 or §106.07. | understaan that | am prohibited from expending, collecting, soliciting, or accepting any
money or contribution(s) |n-k|ndP in connection with my campaign.

in the event | later decide to, collect, solicit, or accept any money or contribution(s) in-kind, or make any
additional campaign expense, | understand that prior to doing so. | am required to file Form DS-DE 9 £a0

(Appointment of Campaign Tréasurer/ Designation of Campaign Depository Form) with the Lee County =
Supervisor of Elections. My campaign shall then be subject to campaign finance regulations in accordance with Lo
Florida Statutes, Chapter 106 and | will be required to file periodic campaign treasurer’s reports, as required by ik
Florida Statute §106.07, with the Lee County Supervisor of Elections. m

X T Aoy W A%%O 0.5/0& /)2

Slgnature of Candidate | Date

FS 106.021(1)(o) “No person sholl occept any contribution or moke any expenditure with o view to bringing obout his or her nominotion, election, or
retention in public office, or outhorize onother to occept such contributions or moke such expenditure on the person’s beholf, unless such person hos
oppointed o compoign treosurer ond designa:ted o primory campolgn depository.

Hlstéry 2007 HB537, FS 99.061, FS 106.021 Revised-4/20/11 (Lee County Special District Forms)




FORM 1 ~ STATEMENT OF
Please print or type your name, .n?ailing %‘INANCIAL INTERESTS

address, agency name, and position below:

Vod =g AT QLT T ot Vo8t T W Tl et T %

: [

LAST NAME — FIRST NAME — MIDDLE NAME T OR OFFICE “ E 5

Elekel Thoame  Willon o USE ONLY: oo g

MAILING ADDRESS - € R ]

760 NER/7H ST -

1|

CITY: zZiP: COUNTY : .

- — D 3

j,é’/b/ﬂﬁ(/ 33957 LEL ' No X

NAME OF AGENCY - Bl /u:,,/,,w' Comr 15y i

SAN IBEL wﬁ’u c L/EM/@)/ JD [T RICT HT Cont. Code ;
NAME OF OFFICE OR POSITION HELD OR SDUGHT : P. Req. Code

‘ . 3 CSoN L Yt /405
LIBRARY Compysizopets & sembes My |
You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF (g} CANDIDATE OR (] NEW EMPLOYEE OR APPOINTEE

*** 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 ON
AFISCAL YEAR. PLEASE STATE BELOW WHE%.THER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):

DECEMBER 31, 2011 Qﬁ d 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 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):

g- COMPARATIVE ‘PERCENTAGE} THRE%HOLDS gﬁ Q DOLLAR VALUE THRESHOLDS
PART A — PRIMARY 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 "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

L ¢ i &mr// Grecpzalas \| 200 K SThecT LokTh lesi# 50 Drid Dok
KPoR7 % | s nsTon HC 2087 -
Socie L f@c;af//j 5 G AV STUAT 0w WAL L, | Scec gl Se<ur >/
3 650 Colohal LoD LT 1TV B0 T
PART B - SECONDARY SOURCES OF INCOME

[Major customers, clients, and otherisources 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 NAM% OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOURCE
!
PART C -- REAL PROPERTY [Land, buildings|owned by the reporting person - See instructions p. 4] FILING INSTRUCTIONS for

(If you have nothing to report, yog must write "none” or "n/a”) when and where to file this form

l '/H, | are located at the bottom of page 2.
l
/

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

OTHER FORMS you may need

to file are described on page 6.

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




(If you have nothing to report, you must write "none” or "n/a")
\
TYPE OF INTANGIBLE \

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

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

TOCKS Boads, [herore T

Yoells FAPCC A PVISERS
Cepsr DL

’/& ﬁ/ /LT//VL/QS

PART E — LIABILITIES [Major debts - See instructions
(If you have nothing to report, you must write "none" or "n/a")

NAME OF CREDITOR

~.

£¢ 3

ADDRESS OF CREDITOR

Azl/ﬁ/

PART F — INTERESTS IN SPECIFIED BUSINESLSES [Ownership or positions in certain types of businesses - See instructions p. 5]
(If you have nothing to report, you must write "none™ or “n/a*)

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

A el

Lid

el
i

il
Wi

BUSINESS ENTITY # 3

NAME OF BUSINESS ENTITY

i

ADDRESS OF BUSINESS ENTITY

3371

PRINCIPAL BUSINESS ACTIVITY

falks

I

i
Toat

POSITION HELD WITH ENTITY

| OWN MORE THAN A §%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

SIGNATURE (required):
T ) Sk

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

signing and dating if, 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 thaﬁ
section(s). i

NOTE:

MULTIPLE FILING UNNECESSARY: i
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, aj
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. 1

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

05/5l P2

- FILING INSTRUCTIONS:

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/employees file with the Supervisor
of Elections ofthe county inwhichthey permanently
reside. (If you do not permanently reside in
Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees
file 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 together 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 accepted.

WHEN TO FILE:

Initially, each local officer/employee, state
officer, and specified state employee must
file within 30 days of the date of his or her
appointment or of the beginning of employment.
Appointees who must be 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 their qualifying
papers.

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

Finally, at the end of office or employment,
each local officer/employee, state officer, and
specified state 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 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 - Effective: January 1, 2012. Refer to Rule 34-8.202 (1), FA.C.

PAGE 2
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