CANDIDATE OATH - *14JUN ru0ZUE SUE LEe CorY
NONPARTISAN OFFICE

{Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE
{Section 99.021, Florida Statutes)

L Aux—vum D;MS

{PLEASE 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 C c)/ ONJ/A ’ Q, QJ b D . .

{office) (district #)
' ‘ : | am a qualified elector of L e,& County, Florida;

{circuit #) {group 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 quatified 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.

@y 69/-1673 Jlesn Yorsmnsl.

Telephone Number Email Address

Signature of Cand\idate

93/ ¢ Lioclopa denice ony, Tonrttoyels F1. 3241 3
Address City Stat: ZIP Cod

8 £

111278051

Candidate’s Florida Voter Registration Number {located on you DESANTIS, ANTONIO
9216 INDEPENDENCE WAY

* Please print name phanetically on the line below as you wis FORT MYERS FL 33913
with disabilities (see instructions on page 2 of this form):
STATE OF FLORIDA
COUNTY OF c L
Sworn to (or affirmed) and subscribed before me this l& day of J ,20_/ 4

=S
Personally Known: or ‘)4‘/"/\

Signatysy of Notary Public
Produced Identification: { Prin e, or Stamp Commissioned Name of Notary Public

Type of Identification Produced: F LD L

CHERVL FUTCH

Notary Public - Siate of Florida

DS-DE 25 {Rev. 5/11)



FORM1  STATEMENT OF
:‘Cmm‘l:c;':m'::“ tnn:::;l':'l::"alm: FINAN CIAL INTERESTS I FOR OFFICE USE ONLY: J
"14JUN 3P 5 46 SOE LEECOFI

NAME — Fi NAME - MIQDLE

LS : 10
MAILING ADDRESS :
G2) I:gdgpgudggcc w/’r7

ZIP: COUNTY . R
|~ Toed Myeps “Eaqi Wi [/
[TNAME OF AGENCY :

Colowial €D
NAME OF OFFICE OR POSITION HELD OR SOUGNT :

L Pt B m
You sro not Umited to the 3pace on the lines on this form. Attsch additions) sheots, ¥ nocossary.
CHECKONLY IF [] CANDIDATE OR [§) NEWEMPLOYEE ORAPPOINTEE

*** 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 WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING

EITHER (must check ¢ne):
w DECEMBER 31,2013 QR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR;

03337 305 202042 TNACP T

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 THRESHOLOS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see instructions for
further detalls). CHECK THE ONE YOU ARE USING:
COMPARATIVE (PERCENTAGE) THRESHOLDS OR Q DOLLAR VALUE THRESHOLDS

PART A - PRIMARY SOURCES OF INCOME [Major sources of income to the feparing person - See instructions)
{if you have nothing to report, writs “none®” or “n/a”)

Y AboRess PRINGIPAL BUSINESS ACTRATY
| bogeam Shaw e OV, p ¥, TTowchude  70%
US Geouvt. Wpcs, Lt - A5l Sec by 15 Yo
| Goveeal hylfs, | iivw. "~ Midvese ipoued I BYe

PART 8 - SECONDARY SOURCES OF INCOME
(Major customers, clients, snd cther sources of income o businesses ownad by the reporting person - Seo instructions]

(if you have nothing to roport, writs “rone”™ or "n/a")

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE ACTIVITY OF SCURCE

PART C - REAL PROPERTY [Lond, buildings ownad by the reposting person - See instnuctions)
{if you have nothing to report, write “nena” or "n/a") ?;::i;:sml:saot?: ::"s

Q2L Tu gp_‘::d ew 25 !‘)A_f,l, :t;r;;:ezl'ocalod at the bottom

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

CE FORM 1 - Efactvo Jaruxy 1, 2014 {Continued on roverso side) PAGE 1
AGOC100 Dy reference in Ruto 348 202(1). FAC



PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposil, etc. - See instructions)

{if you have nothing to repost, write “aone® or "n/a”}

JYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E — LIABILITIES [Major debts - Sea Instructions)

(if you hava nothing to report, write “nono™ or “n/a")

NAME OF CREDITOR

ADDRESS OF CREDITOR

7

U o
1 o
l—-l
PART F — INTERESTS IN SPECIFIED BUSINESSES {Ownership or positions in certaln types of businesses - Soe Instructions) r’T
(1 you have nothing to roport, write "nono™ or “n/a”) A
BUSINESS ENTITY # 1 BUSINESSENTITY#2 =
NAME OF BUSINESS ENTITY - =
ADDRESS OF BUSINESS ENTITY e
PRINCIPAL BUSINESS ACTIVITY - ik
"
POSITION HELD WITH ENTITY /@/ L ) B
1 OWN MORE THAN A 5% INTEREST iN THE BUSINESS =
[

NATURE OF MY OWNERSHIP INTEREST

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

. prepared the CE Form 1 in accordance with Secticn 112.3145, Florida Statutes, and
tha instructions to the form. Upon my reasonable kncwledge and bellef, the disclosure herein is true and correct.

Signature

WHAT TO FILE:

After comploting all parts of this form, including
send back only tha first

algning and dating it,
sheet (pages 1 and 2) for ffing,

i you havo nothing to roport in a particular
section, you must write "none” or “n/a” In that
section{s).

NOTE:

MULTIPLE FILING UNNECESSARY:

Generally, a person who has filed Form 9 for a
calendar or fiscal yoar Is nat requirad to file a
second Form 1 for the same year. Howsver, a
candidate who previously fied Form 1 because of
another public position must at least fila a copy of
his or her origlnal Form 1 when qualifying.

U] A

WHERE TO FILE:

ff you waro malled the form by the Commission
on Ethics or a County Superviser of Electiens for
your annual disciosure filing, retum the form to that
location.

Local officers/employecs flg with the Supervisor
of Elections of the county in which they permanently
reside. (If you do nol permanently reside in Florida,
fila with the Supervisor of the counly where your
agency has its headquarters.)

State officers or spocified state employees fie
with the Commissicn on Ethics, P.O. Drawer 15709,
Tallahassee, FL 32317-5709; physical address:
325 John Knox Road, Building E, Svita 200,
Tallahassee, FL 32303.

Candidates fie this form tegether with their
Qualifying papers.

To determing whal category your position falls
under, see the "Who Must Fie™ Instructions on

page 3.

Eacsimiles will not be accepted.

Date

WHEN TO FILE:

fnitjally, oach local officac’amployee, stato-oficer, § --

and specified stalo employes musl fie within
30 days of the date of his or her appointment

of of (he beginning of employment. Appcinices
who must be confimted by the Senate must fie
piior to confimation, even i that is less tan
30 days from the date of thelr appcintmeni

Candidates for publiciy-elected tocal office must fie
at the same time they g their qualfying papers.

Theroafter, loca! cificers/employees, state officers,
and specified stals empioyees are required (o fle
by July 1st following each calondar year bn which
they hold thelr posiions,

Finafly, ot the end of office cr employment, each
local officerfamployee, state officer, and specified
stata employee is required to @e a fina! disclosure
fonn {Form 1F) within 60 days of leaving offce or
employiment. However, fiing a CE Form 1F (Fina!
Statement of Finandal Interests) does pot refeve
the filer of fing 8 CE Form 11 he o sha was in thelr

position on December 31, 2013.

CE FORM 1 - Efechvo, January 1, 2014,
Adopted by relerency in Ruly 34-8 202(1). FAC.

PAGE 2



