CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or

School Board Candidates) OFFICE USE ONLY

OATH OF CANDIDATE

Z\( (Section 99.021, Florida Statutes)
I, reeeapm A ! “A %0

{PLEASE PRINT NAME AS YOU WISH IT TO APPEAR oq{ THE BALLOT * = NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of & ATEMAY SerV &g CyPp ' ,

{office) (district #)
» SCATE 12 lama qualified electorof £/ S County, Florida;

(circuit #) {group or seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire {o 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 LQ,O,._ A A AT 47517 W Gy ES4 38 DA s,

Signature of Cand . Telephone Number " Email Address
J ot sr BELAGS PR FagT fy ZRS Fc 3393
Address City State ZIP Code
Candidate’s Florida Voter Registration Number (located 111335487
GUY, WILLIAM A

* Please print name phonetically on the line below as yt ,1:%5%1— 35;%6'303%913 ]

with disabilities (see instructions on page 2 of this form)

STATE OF FLORIDA

COUNTY OF /‘4(,&/

Sworn to {or affirmed) and subg it beds f" -—ﬂ : e ay of %ALL/ , 20 /4
%,, L m,mmwg /0708

- glgnature of Notary Public

Produced Identification: rint, Type, or Stamp Commissioned Name of Notary Public
Type of ldentification Produced: J/Mlo' ;<

Personally Known: or

DS-DE 25 (Rev. 5/11) Rule 15-2,0001, F.A.C.




FORM 1 STATEMENT OF 2013
3:’:.::’:“;,:2;’::;:“:.?:'::;:::2':2.“- FINANCIAL INTERESTS | [ rororrice use onwy: |

ik COPY

u\% LI AM i4 L A
MAILING ADDRESS :

JoNo] BELLAGIs DR

CiTY : 2P : COUNTY :
Fol T MYERS 3393 LEe
NAME QF AGENCY :

G ATEWAY SERCICE € appm DEV PisT

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

SyleavisaR SEAT 4

You are not limited to the space on the linss on this form. Attach additional shoots, If nocossary,
CHECKONLY IF [J CANDIDATE OR J NEWEMPLOYEE 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):

~a DECEMBER 31,2013 OR Q SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:
MANNER OF CALCULATING REPORTABLE INTERESTS:
FILERS HAVE 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). CHECK THE ONE YOU ARE USING:

a COMPARATIVE (PERCENTAGE) THRESHOLDS QR \& DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Mejor sources of income to the reporiing perscn - See insiructions)
(if you have nothing to report, write "none™ or “n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
ol/aSCiHasve gggLffgg?‘Té 60 E BROAYST ColunBRus, outtp s ReTIRE mELT S!freq

oHie Punt s oTen LIVE. TIWA rrcm_g_\msul L &

KeY BAdix N g7 ASsn 49z Tr&rmns D REs :‘kq?znl,u 7, 1w €<T meyT BAVKIWNE

PARTB -~ SECONDARY SOURCES OF INOOME
[Majer customers, clients, and other sources of income {o businesses owned by the reporting person - See instructions)
(If you have nothing to raport, write "none™ or “nfa”)

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SOQURCE
N odE \ \ \

\ ~ S~ N

~

PART C — REAL PROPERTY {Land, buildings owned by the reporting person - See instructions]

‘" you hm nomln’ ‘o mpo". m onomu or ”ﬂ""’ F"-'NG |NSTRUCT|0NS 'or

when and where to file this

form are located at the bottom
| Aol & \ \\ \\ e
\ ~ INSTRUCTIONS on who must

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

CE FORM 1 - Effective: Jamuy 1, 20 {Continued on reverse side) PAGE 1
mthmmmm FAC



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, elc. - See instructions]
{if you have nothing to report, writo “none” or "nfa”)

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

S70c/S+ Bowids

Key BANK

ATynJAL ASSAl

DEFCRRED ComPEASHT: od

OMro DEECRREDP <drmPens AT jan)

CERTIFchTE af DEPesiv J ST Corepe s 7Y BANK Ci 3R
PART E — LIABILITIES (Msjor debts - See instructions]
{If you have nothing to report, writo "none™ or "n/a”™)
. NAME OF CREDITOR ADDRESS OF CREDITOR
NaNE | \\
N N
PART F — INTERESTS IN SPECIFIED BUSINESSES ([Owmership or positions in certain types of busineases - See Instructions)
{f you have nothing to report, write “nong™ or “n/a")
BUSINESS ENTITY #1 BUSINESS ENTITY #2
NAME OF BUSINESS ENTITY ANE \
ADDRESS OF BUSINESS ENTITY \ N\
PRINCIPAL BUSINESS ACTIVITY L \
POSITION HELO WITH ENTITY \ \

| OWN MORE THAN A §% INTERESY IN THE BUSINESS

N

’ NATURE OF MY OWNERSHIP INTEREST

SIGNATURE (required):

/f(ﬂ_a

if a certified public accountant licensed undér Chapter 473, or attomey in good standing with the Florida Bar prepared this form for you, he or
she must complete the following statement:

Hg [cs

Signature

WHAT TO FILE:

After complating all parts of this form, fncluding
send back only the first
sheet (pages 1 and 2) for Fiing.

if you have nothing to report in a paricular
saction, you must wrile "none" or “n/a” In that
section{s).

NOTE:

MULTIPLE FILING UNNECESSARY:

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

IF ANY OF PARTS A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE D
DATE SIGNED (re

ired):

, prepared the CE Form 1 in accordance with Section 112.31485, Florida Statutes, and]
the instictons to the form. Upon my reasonable knowledge and belief, the disclosure herein is true and correct.

WHERE TO FILE:

If you were mailed the form by the Commission
on Ethics or a County Supenvisor of Etections for
your annual disclosure filing, retum the form to that
location.

Local officers/iemployees file with the Supervisor
of Elections of the county in which they permanently
reslde. (If you do not permanently reside in Florida,
fie with the Supervisor of the county where your
sgency has its headquarters.)

State officers or specified state employees fite
with the Commission on Ethics, P.O. Drawer 15709.
Tallahagsee, FL 32317-5709; physical address:
325 John Knox Road, Building E, Suite 200,
Tallahassee, FL 32303.

Ceondidates file this form (ogether wilk
qualifying papers.

To determine what calegory your positio
under, see the "Who Must File™ Instruclic
page 3.

CE FORM 1 - Effectiva: January 1,
mehmmumc

Date

FILING INSTRUCTIONS:

WHEN TO FILE:
inftiatly, each local officer/employee, state officer,
and specified slale employee must fle within
30 days of the date of his or her appoiniment
or of the beginning of employmenl. Appaintees
who must be confirmed by the Senate musl fle
pricr to confimation, even if that is less than
30 days from tho dete of thelr appointment.
Candidates (or publicly-alecied local office must file
sl the same time thoy file thelr qualifying papers.
Thereafter, local officers/employees, state officers,
and specified state employees are required (o file
by July 1st folowing each calendar year In which
they hold their positions.

GUY, WILLIAM A
10501 BELLAGIO DR
FORT MYERS FL 33913

PAGE 2
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