111425565

MIKULKA, JOSEPH ALAN
12484 GREEN STONE CT
FORT MYERS FL 33913

LEE COUNTY

SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER SHEET

XORIGINAL

| _JREVISED

{Please Check One)

Candidate Name

Joseph A Y Xulka

Residence Address :
(R G reen Stone Caal
City and Zip Code . Bl
meee Fait Myees FL. 33913
Mailing Address g’ Check if s'ame as above.
(if different)
Telephone Number(s) ) . )
(Daytime) R3IT-2_5- 13469 H OR M"&?R’ (870 C
Email Address . .
JdMiKulka @ Oomcc\gt. nel B
Office Sought Gld(‘wg\)( Serdilkts CRAD Sest 3

Area, District, Group Or Seat
Number

8 Paard &ch‘gaﬁv\cs&\\ <
Sest 3

Political Party \_(, .
(if applicable for office sought) Nam Pty San
Date Of Birth Or Voter ID # -
g Seet, R, 1949
Date . .
TJane T . RO
Candidate Signature

X Foaghh Q. Mkl

All candidate information becomes a public record upon receipt by the

Lee County Supervisor of Elections.

Under Florida Law, email addresses are public records; if you do not want your personal email

address released, you may wish to create a “campaign-specific” email address.

An email

address will allaw the Lee County Supervisor af Elections Office to provide a candidate with
expedited written-communications and notices in addition to mailed written-communications

and notifications.
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b

Wt e ]




111425565
APPOINTMENT OF CAMPAIGN TREASURER aes e e HALAN

AND DESIGNATION OF CAMPAIGN FORT MYERS FL 33913

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
& Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [_] Depository [] Office [_] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

: - code) IRHR o Stene st
4. Telephone 5. E-mail address ar yers . FL. 3373
(Q3VIAS-136T] 3 miKey lk«@@m@){mz{’
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

G‘cs‘&ﬁl—\)‘i\?/ Sef yies D | @) Se_gk :&3 applicable:
[] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa

[] writedn [[] NoPartyAffiiation [ Party candidate.

9. 1 have appointed the following person to act as my m Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Togephs A TNl

11. Mailing Address 12. Telephone

[9HPY GreehSteee X | FastMWMyers 3333 | @37 x5-1%%9

13. City 14. County 15. State ' | 16. Zip Code | 17. E-mail address
Frtfpns | Lee Ee. 1323702 | 9 mEoa@mmeasioned
18. | have designated the following bank as my B\ Primary Depository [j Secondary Depository
19. Name of Bank 20. Address
wlells Targo 5145 Lee Boaltyand,
21.City Lelian Aches/ 22. County 23. State 24. Zip Code
Crt e A Lre. E larids,

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25 Date é /‘T / &Q (8\ i Signature of Cagdid@at\e\ Mh@é\

A4
27. Treasurer’'s Acceptance of Appointment (fill in the blankg and check the appropriate block)

L %%}\ A BN KU\\K‘& , do hereby accept the appointment

(Please Print or Type Name) - ‘%h
designated above as: K Campaign Treasurer [[] Deputy Treasurer. ” Y
G 7/ X Sl A
Y% Date V' Sigrfature of Campaign Treasurér or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.




LEE COUNTY—FLORIDA
AFFIDAVIT OF INTENT
SPECIAL DISTRICT CANDIDATE

A special district candidate is prohibited from financing ANY PORTION OF his/her campaign with personal funds except as provided in this affidavit.

State of Florida
County of Lee

l, \IC*SQ%Q}\ A 1 ] ]LKUIKQ , am a candidate for the independent special district office of:
int name)

G«?(’ [ qu TEMJICRS C@rﬂmﬁx‘“{’y szés

{include district name AND .district, seat, alea or group #) S w 3

- o

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 submitting 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 depository or file periodic campaign treasurer’s reports as required by Florida Statutes
§99.061 or §106.07. | understand that | am prohibited from expending, collecting, soliciting, or accepting any
money or contribution(s) in-kind, 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
(Appointment of Campaign Treasurer/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
Florida Statutes, Chapter 106 and | will be required to file periodic campaign treasurer’s reports, as required by
Florida Statute §106.07, with the Lee County Supervisor of Elections.

X Q\M% ¢ [1(gal

Signdtuye of Canllidate Date

FS 106.021(1)(a) “No person shall accept any contribution or make any expenditure with a view to bringing about his or her nomination, election, or
retention in public office, or authorize another to accept such contributions or make such expenditure on the person’s behalf, unless such person has

appointed a campaign treasurer and designated a primary campaign depository.

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




OFFICE USE ONLY
STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

I, TQ&QWD)L A\ m KKQLKT’\ ,
candidate for the office of G&E LMV Se Ntees C RN Se_&k w3

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X ()engp) G?HM Q/’M&&Q

S@Kature of Candidafe 7 Bate

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida

Statutes).

DS-DE 84 (05/11)




FORM 1

STATEMENT OF

Please print or type your name, mailing
address, agency name, and position below:

FINANCIAL INTERESTS

2011

FOR OFFICE
111425565
MIKULKA, JOSEPH ALAN USE ONLY:
12484 GREEN STONE CT
FORT MYERS FL 33913 Ft"
N ID Code
>
CITY - ZIP - COUNTY -
iD No.
“{‘amv SergiceS CRD
NAME OF AGENCY -
Conf. Code
> Seat #3 RaoeN Y S CUTS QNS
NAME OF OFFICE OR POSITION HELD OR SOUGHT : _ J P. Req. Code

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.

CHECK ONLY IF ﬁ\CANDIDATE OR

O 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

A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (must check one):
SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

DECEMBER 31, 2011

P8

;]

OR 4

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):
COMPARATIVE (PERCENTAGE) THRESHOLDS

OR

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
OF INCOME

SOURCE'S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

1 Spg‘m dx orgrus Q}\\k&

Rk |

o bbby bbby
" v Y

Fask Yores; FL

&SmiQT ‘&K;»m;(

PART B -- SECONDARY SOURCES OF

INCOME

[Major customers, clients, 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 "n/a")

NAME OF
BUSINESS ENTITY

ADDRESS
OF SOURCE

NAME OF MAJOR SOURCES
OF BUSINESS' INCOME

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

PART C - REAL PROPERTY [Land, buil

dings owned by the reporting person - See instructions p. 4]

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

Home \SU G-J\ef__\(\&'t Q@&T‘t F@“:( W\zf?d“g

Houge «~ 2151 Sw il Gt Ocdla, FL 66%)

ﬁgm«jr (6‘?’*) Caramer i) Lsﬂ/\<B

-, 3
.

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

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.

CE FORM 1 - Effective: January 1, 2012. Refer to Rule

34-8.202(1), FA.C. (Continued on reverse side)

PAGE 1




111425565

MIKULKA, JOSEPH ALAN
12484 GREEN STONE CT

CANDIDATE OATH - FORT MYERS FL 33913
NONPARTISAN OFFICE

{Not for use by Judicial or

School Board Candidates)
OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

I, Tésezp)\ A miKul KQ\

(PLEASE PRINT NAKE AS YOU WISH IT TO APPEAR ON BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)
G atlewy saervies

am a candidate for the nonpartisan office of S um(’\f LA - Sl R\; ; )

Y &&(‘ (office) (district #)
' #3 . 1 am a qualified elector of FRAS County, Florida;
(circuit #) (group or seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office tc 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 cffice 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.

XWQ\W&}&\ RN BR5-1367 kol be@waaaiingl]

N Signgture of Candidate Telephone Number Email Address

lJy PP‘{ G-mm\@év\ed Eml mvmb& \ L %%f}tl?%

Addréss State

L4595

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see 1nstruct}<15 on loage 2 of this form):

m(~Kl:3 Ka

STATE OF FLORIDA
COUNTYOF __Lef

Sworn to (or affirmed) and subscribed before me this 2 day of M , 20 Zz

Candidate’s Florida Voter Registration Number (located on your voter information card):

Personally Known: or

Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary Public

Produced Identification: l/

Type of ldentification Produced: 'F A DL m z (/2‘ 4 M 3 42 p

DS-DE 25 (Rev. 5/11)




	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6

