CANDIDATE OATH
NONPARTISAN OFFICE

{Do not use this form if a Judicial or School Board Candidate)

)

Check box only if you are seeking to qualify as a
write-in candidate:

D Write-in candidate OFFICE USE ONLY

Candidate Oath

(Section 99.021(1)(a), Florida Statutes)

B Lias fard Kflen ,

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box D (see page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of & & , !ié! ~ Q"/// AMJ( , g_ ,

" (Office) (District #)

, 9" ; 1 am a qualified elector of fé‘wx\ié 5'44/ 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 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): /& ;3 ;/d/7/

Phonetic spelling for audio ballot: Print name phoneticaily on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

X 41/{ e o) 297 ~ 11477 L foun L Bt

Signature of Candidate Telephone Number Email Address
SIV) Ginge S Ty A W1/ 58
Address - City State ZIP Code

i | Uij%@a

Signature of Notary Public -~

COUNTY OF f/\/&/}f‘a’ pOf&L Print, Type, or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of
) o ) i, KONNER WHITE

online notarization D OR physical presence _s;o* 7. Notary Public-State of Fiorida

. =] < Commission # GG 360055
this 13 day of 37/("? { , 2(@%. 2X@PF My Commission Expires

7yt OF PO 023
Y113\ July 29, 2

Personally Knownm OR  Produced Identification D ——

Type of |dentification Produced:

DS-DE 302NP (Rev. 08/2021) Rule 1S-2.0001, F.A.C.



FORM 1 STATEMENT OF 2021
Please print or type your name, maiing |- FINANCITAL INTERESTS FOR OFFICE USE ONLY:

address, agency name, and position below:

LAST NAMZ - FIRST NAME - MIDCLE NAME
Liflon /. Lot
an UOLS s
MA‘L NG ADDRESS -

Y277 Satrg I~

J&% A 3245 Gz /@56/] 2022 JuN 14

NAME OF AGZNCEY 14

Dbt o Pt oo D

NAME OF OFFICE OR POSITION HELD OR SOUGHT :

CHECK ONLY IF MDiDATE OR ] NEW EMPLOYEE OR APPQINTEE

Anmy

iﬁ

**** THIS SECTION MUST BE COMPLETED ***

DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR CALENDAR YEAR ENDING DECEMBER 31, 2021

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
(ses instructions for furher details). CHECK THE ONE YOU ARE USING (must check one):

. COMPARATIVE (PERCENTAGE) THRESHOLDS OR { DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the raporting person - Sa2 instructicns)
(If you have nothing to report, write "none" or “n/a")

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

Larmls, 27 S [ reint
/§ il 22clS

PART B -- SECONDARY SOURCES OF INCOME )

iMajor customers, clients. and other scurcas of ircome to busingssaes cwned oy thes repering parsen - instructcens,;

if you have nothing to report, write “none” or “n/a")

o
WL
1

NAME OF NAME OF MAJOR SCURCES ACDREZSS PRINCIPAL BUSINESS
SUSINESS ENTTY OF BUSINESS' INCOME OF SOURCE ACTMITY CF 30URCE

| Koy btwiator | R, ) Sy & | LU asrt

PART C -- REAL PROPERTY [Land ktuildirgs owned by the repcriing person - S2e instructions) You are not limited to the space on the
(If you have nothing to report, write "none" or "n/a"} lines on this form. Attach additional

/ é é é / sheets, if necessary.

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.

toIuel «Cortinued an revarse side: SAD



https://REOIJl?.E3

PART D — INTANGISLE PERSONAL PROPERTY | ct:c«s ponds. cartificales of daposit e - S
(If you have nothing to report, write "none” or "n/a")

TYPE Or INTANGIBLE BUSINESS ENTITY TO WH.CH THE PROPERTY RELATES

<€ INSITUCT Ol">

7

PART E — LIABILITIES [Maor debis - Sez instructions]
(If you have nothing to report, write “none" or "n/a")

// NANME OF CREDITH ADDREzSS OF CREDITCR
4

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses - See instructions)
(If you have nothing to report, write “none” or "n/a")

SUSINESS ENTITY # 1 SUSINSSS ENTITY #2
[]
NAME OF BUSINESS ENTITY )4 y// 2ty

ADDRESS OF BUSINESS ENTITY (r297 2oy =]

PRINCIPAL BUSINESS AZTI/TY Lon/

POSITION HELD WiTH ENTITY Ornte 1108257
I 4

| OV/N MORE THAN A 57 INTEREST IN THE BUSINESS Y24/
NATURE

OF MY OW!

IERSAP INTEREST

PART G — TRAINING For elected municipal officers, appointed school superintendents, and commissioners of a community redevelopment
agency craatzd undar Part il Cracter 133 raguirad to complete annual athics training pursuant to saction 112.3142 F.§

J | CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

IF ANY OF PARTS A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE (]
SIGNATURE OF FILER: CPA or ATTORNEY SIGNATURE ONLY

. If a certified pubiic accourtant iicansed under Chapter 473. or attorney
Slgnatu re. in good standing with the Florida Bar prepared this form for you. he or
sha must compietz the foliowing statement:

/ L . preparad the CE
M < Form 1 in accerdance with Saction 112 3143, Florida Statutes. ard the

instructicns to the form. Ugorn my r2ascrable know'adge and pelief. the
disclcsure herein is true and correct.

CPA/Attcrney Signaturs
¢ -3 -2

Date Signad.

Date Signed:

FILING INSTRUCTIONS:

If you ware mailed the ferm by the Commission or Ethics cra County  Candidates fil2 this form togather with thair filing papgers.

iSAr o0 izctions fo Sur annu r . ratirn ,
o A s TS iar i MULTIPLE FILING UNNECESSARY: A candidats who fiss a Forr
\Jnd;: sée pags 3 O‘f IFS"JC-tH'f.‘.r‘Wé e what caiagery y wRtn 1 with a qualifying officer is nct required to fiie with the Commission

5~ u i

or Supervisor of Elections.

WHEN TO FILE: Initially. each Iscal officer/employze. staie officer
and specifiad stats employes must iz within 30 days of the
data of his cr her agpoin*mant or of the begirring of employ."nent
Appsintess w‘ © must be corfirmed by the Serate must fie pr"‘r i
confirmaticn. =v2n if that is less than 30 days from the daxe cf their
agpcintmet ‘t.

Local officers/employees fie with the Supsrviser of Esctions
of the county ir whicn they permarently raside. l‘ ycou do nct
sermanently raside in Ficrida, file with the Swarwscr of the ccm'/
vhers your agET"“/ has its headgLariars F:rrr 1 filers who file with
the Supewfs“r f Elections may fil2 by mail or email. Contact your
Superviscr of Ei e"‘ovs for the mailirg adarass or amail a"r‘ra;a o
use. Do not email your ferm to the Commissicn on Ethics it will be
raturned. Candidates must fiie at the same time they file their qualifying
tapers

State officers or specified state employees wnc filz wih the
Commissicn on Ethics may fie by mail or email. To file by mai. Thereafter, file , uly 1 f2iowing each calendar y2arin which they
sand the compistad form to PO Drawer 15709, Tallanasssz, FL hold their pesticns

32317-373%9 chys.cal asdrass: 325 John Knox R4 Br‘g E St 200
Talarass=2. FL 32303 To fiie with the Commission by email. scan
Jour comeigted form ard any attiachmants as 3 cdf (45 not use ary

F/nally fiz a fnal d'

eavirg c¥cz oremole

sther forrat, sand iz CEFrm* Bag statefl us ang 'e anaccgy
‘or ysur racords. Do rot fie by both mad and email Creocse oniv ore

diirg method Form €s wii net be acceptad /ta email,






