PARTI SANCANDI DATE LOYALTYOATH

Sections 876.05-876.10, Florida Statutes
STATE OF FLORIDA
LEE COUNTY

PLEASE PRINT
FIRST NAME MIDDLE NAME/INITIAL LAST NAME

<l Ju Fosse(l
1 am a citizen of the State of Florida and of the United States of America, and a candidate for public office,

do hereby solemnly swear or affirm that | will support the Constitution of the United States and of the
State of Florida.

OCATH OF CANDIDATE

Section 99.021 Florida Statutes

IMPORTANT NOTICE TO ALL CANDIDATES
READ CAREFULLY. YOU CANNOT CHANGE THE WAY YOU WANT YOUR NAME TO APPEAR ON THE
BALLOT AFTER THE END OF QUALIFYING

PRINT NAME BELOW AS YOU WANT IT TO APPEAR ON THE BALLOT
I, B t { l FU 5 B é// , am a candidate for the

PLEASE PRINT NAME A5 YOU WANT IT APPEAR ON BALLOT

—

<5
office of Q/’/’A/x CO //54, 7z
OFFICE DISTRICT CIRCUIT

| am a qualified elector of ng;/ County, Florida.

GROUP
I am qualified under the Constitution and 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 which | am
required to resign pursuant to Section 99.012, Florida Statutes.

STATEMENT OF PARTY

;:Zion 99.021 Florida Statutes
I am a member of the @(/ e CR party. | am not a registered member of any other

political party and have not been a candidate for nomination for any other political party for a period of 6
months preceding the general election for which | seek to qualify. | have paid the assessment levied
against me, if any, as a candidate for said office by the executive committee of the political party, of
which | am a member.

SIGN HERE: ,&ZZ/ S zzell /f&/g¢ /’7 200 O
/ 3, . @40/,/ WZ Slgnaturenyar:ti%ajt% ) Lo bo ( D)at\‘ Signed

Mailing Address Daytime Teléphoné 'E £y FTI Telephone Number
rns [=(x. 3350/ T
City/ZIPCODE [ [ : ]

DS-DE 24 (08/99) This form has been modified for Lee County, only. 04-99 Il)pE APPROVED 04-99
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FORM 6 FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS 1999

LAST NAME — FIRST NAME-MIDDLE NAME: | NAME OF AGENCY:
Lee County C@E ﬁ

BILL FUSSELL

OFFICE HELD:
TAX COLLECTOR
g} OFFICER  Tax Col | ect or
OFFICE SOUGHT.
P.O. BOX 850 0 CANDIDATE
FORT MYERS, FL 33902-0000
POSITION:

1 Q OTHER

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 of this packet.
OTHER FORMS You may need to file are described on page 6.

NOTICE: Under provisions of Sec. 112.317, Florida Statutes, a failure to make any required dis-
closure constitutes grounds for and may be punished by one or more-of the following: disquali-
fication from being on the ballot, Impeachment, removal or suspensron from office or employ-
ment, demotion, réduction in salary, reprimand, or a civil penalty not exceeding $10,000.

PART A — NET WORTH

Please enter the value ofdyour net worth as of December 31, 1999, or a more current date. [Note: Net worth is not calculated by subtracting your reported
liabilities from your reported assets, so please see the instructibns on page 3.]

My net worth as of Junel xtxxx or 2000 was$409,143. 35

PART B-ASSETS WORTH MORE THAN $1,000
HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the following,
if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items: art objects; household equipment and furnishings; clothing;
other household items; and vehicles for personal use.

The aggregate value of my household goods and personal effects (described above) is $ 18,000 00
ASSETS INDIVIDUALLY VALUED AT OVER $1 ,000: e -

~

P
DESCRIPTION OF ASSET - ‘ VALUE OF ASSET .

See Attached Sheet

PART C- LIABILITIES IN EXCESS OF $1,003
N AMOUNT

NAME AND ADDRESS OF CREDITOR B, ’.‘ ‘ o . OF LIABILITY

See Attached Sheet

' PART D — INCOME

You may EITHER (1) file a complete copy of your 1999 federal income tax return. including all attachments, OR (2) file a sworn statement identifying each
separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing ths remainder of Part D on page 2 of
this form.

Qi elect to tile a copy of my 1999 federal income tax retum. [If you check this box and attach a copy of your 1999 tax return, you need not complete the
remainder of Part D.]

CE FORM 6 - EFF. 1/2000 (Continued on reverse slde) PAGE 1
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(Part D, Continued) J u
PRIMARY SOURCES OF INCOME:
NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
Lee County Tax Collector PO Box 850 Ft Myers FL 33902 114.771.00
SECONDARY SOURCES OF INCOME [Major customers, clients. etc., of businesses owned by reporting person--see instructions]:
NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS'S INCOME OF SOURCE ACTIVITY OF SOURCE
PART E — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses--see instructions]
BUSINESS ENTITY # 1 BUSINESS ENTITY #2 BUSINESS (ENTITY # :?'f)
[ o
NAME OF o e
| BUSINESS ENTITY Fussell Day Spa T
ADDRESS OF Monroe Stree )
|__BUSINESS ENTITY g ﬁvers Ef 53901 Lo
PRINCIPAL BUSINESS e
ACTIVITY Massages
POSITION HELD . s e
WITH ENTITY Silent Partner Be oo o
1 OWN MORE THAN A 5% < | yes o -
NATURE OF MY

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE Q

I, th h t th OATH  STATE OF FLORIDA
e person whose name appears at the COUNTY OF 2 ; H
beginning of this form, do depose on oath or affirmation Sworn to (or affirmed) and subscribed before me this 20

and say that the information disclosed on this form day of

and any attachments hereto is true, accurate,

il

"
~8‘

" Public--State of Florida)

s,

and cbmplete.

ax\l'.'"

February 12, 2003

ﬂ ?,pf"n\?t ¥ BONDEDTHRU RN FAN INSURANCE INC.
7/ (Print, Type, or Stamp Commissioned Name of Notary Public)

SIGNATUR REPORTING ICIAL OR CANDIDATE
Personally Known OR Produced Identification rL DL

Type of Identification Produced

WHAT TO FILE i FILING INSTRUCTIONS WHEN TO FILE: officehalders
the form. file only the first Qg%rt fgg;g'g“lng o mnEmﬂeE TOnﬂL.’SOPgtlgt% ’L":,Lfn must file no.later than July 1. 2000.

end 2). Note: You also may be required to g2, T*he Capitol, Tallahasses Florida Candidates must file prior to or at the time
file Form 10 at the back of this packet (see 32399_0250 and|datesf||e wit’h the offi-  they qualify.
the form for instructions). cer bef'ore whom they qualify.

CE FORM 6 - EFF. 112000 PAGE 2




COPY

Assets as of June 1, 2000

Investments:
9 Raymond James $ 90,345.30
9 Lee County Co-op equity $ 1,300.39

Bank Accounts:
9 First Union $ 25,521.38

Automobiles:

9 1973 Classic Auto $ 15,000.00

9 1998 Dodge Truck $ 13,000.00

9 1998 Jeep $ 18,890.21

9 2000 Van $ 18,000.00

9 2000 Dodge Truck $ 18,000.00

Property: e

9 Vacant Lot (Yarmouth, NS) $ 7,700.00 ;’ FQ
9 Vacant Lot (Mayo, FL) $ 1 o0,000.00 e
9 Real Property (1/2 interest 1444 Barcelona) $1 00,000.00 <.

9 1377 Coconut $250,000.00

9 2148 W Gardenia $ 9,641.00 -
Business:

9 Interest in “Fussell Day Spa” $ 5,000.00
Insurance:

9 Prudential Life Insurance $ 5,000.00

Total $587,398.28




Liabilities as of June 1, 2000

Automobiles:

> Suncoast Schools Federal Credit Union
1533 Matthew Dr Ft Myers FL 33907

» Suncoast Schools Federal Credit Union
1533 Matthew Dr Ft Myers FL 33907

> Crysler Credit Corporation

Property:
> Suncoast Schools Federal Credit Union
1533 Matthew Dr Ft Myers FL 33907

Total

$ 15,415.19

$ 18,890.21
$ 17,000.00

$144,949.53

$196,254.93

LS~

™2

COPY



¢nlr  AQacz27 DSO0I°2Z  Tustomsr Cetail Tnauiry 0223220184 TZ111501 d€/08700

T2
Ze ] @ MONE ¢ +
WILLIAM FUSSELL REAL ERSTATE @PY Tax Td: S262666u492
1377 CCCTONUT CR Customar Aszsats
FORT MYCRS re 33901 $ 25521.00¢+
Customar Liabilitizs
$ 0.00+
3-0rg-Serv-Account Number/Ma+t Cate -Prod-Jd/$-Stat Date--Cmnt~ ~-2a) ance--~-Cont
003 ODA 1010034870111 NYIN S  OPf 04172000 N 200.00+
0 0 3 DDAY100005972GC32 GNC s O 07151987 N 1653 ,.24
003 SAV 30012555508%1 ISFK 3 OR 12071993 N 198.51+
303 SAV 3001265551021 SEPK S DP 12071883 N L135.30+
003 SAY 3001271540101 35AV S CF 06117896 N i8528.36+
g03 1 R A 033220241093409040120Q1INCVYOPOLOTIISBEE | 4327.77+
O03RVC 4361065~1400190-~ ICR S CF 06141996 N 0,00+
003 DOBC4B28531253¢98 CKCG [ Qr Q90219906 ™M
co3 0BCLB28B00090759 CKCT 2 OP 0L211898 N
003 RECO011100008CC7612 A DOA ] CL ¢6181998N
SALANCE IMNGQUIRY COMFLETED FPRESS F9 FOR BALANCE
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08/13/00 THU 14:35 FAX @002

COPY

Suncoast¥Schools
Federal Credit Union

Chartgred 3% Hillsborough County Teachers Credit Union — 1934

ADIN 3008986 FUSSELL/BILL 06/14/00 05:18 PM BR:16
BD;12/07/1944
1444 BARCELONA AVE PR; .00
FORT MYERS FL 33301.6827 SSN:262-66-8492
PH: (000)000-6000
HOUSEHOLD: 0 NK' (941)339-8060
SFX SHARE DESCRIPTION  ABRV DT OPEN BALANCE AVAIL RATE  LAST ACTIVITY
00 REQULAR SAVINGS REV 001895 38.07 33 3.4500 091699 SHWI
EFX LOAN DESCRIFION COll.  PAYMENT BALANCE AVAIL CR-LMT LST-IN NX-OUE
200 2000 DODGE 170 298.70  15415.19 .00 0 060800 080500
210 USED CAR 175 198.08 .00 .00 0 082398 091599
22D BALLOON MORTGAGE 520 1001.11 144949.53 .00 0 060100 07013
23D IND-98 JEEP WRANGLER 322 381.99  18800.21 .00 0 052900 071300
SUNCOAST FBDEHAL URERIT UNION DATE:[06/14/00]
fD:[ ] TRAN <QDE:{ ] PARAMETERS:|[ }

b '%2)

8501 EAST HILLSBOROUGH AVENLIF / PO AN 11 A0d / TAMPA, FLORIDA 33680
TELEPHONE (813) 623-7511 ! WATS 1-800-399-5887
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RAYMONDJAMES

S ASSOCIATES, INC.

Mamber Mew York Stock Exchange/SiPC

Thursday, June 15, 2000

COPY

WILLIAM M FUSSELL
1377 COCONUT DR
FORTMYERSFL 339016610777

Account17235345FUSSELL,WM

Accountinformation

Category Description Accountlinformation
WILLIAM M FUSSELL
1377 COCONUT DR

FORT MYERS FL 339016610777

General Information Mailing Address

Miscellaneous

Cash Dividends
Stock Dlvidends
Sweep Account
Primary Class

Legal Residence

Home Phone (941) 4789443
Office Phone (941) 339-6060
Birth Date 12/07/1841
Tax ID 262-66-8492

Standing Instructions Transfer 2 HOLD IN STREETNAME
Buy Funds 4 SWEEP FROM CIP
Security Source 2 SELL FROM ACCOUNT
Sell Funds 4 SWEEP TO CIP

2 HOLD IN ACCOUNT
2 HOLD IN ACCOUNT
N
C RETAIL INDIVIDUAL
FL

Calendar 2000 Commission 1845.74 e o
Calendar 1899 Commission 1435.58 &2 pald
Stock Discount .00% 3 T e
Bond Discount 00% (S Cone
Statement Cycla 02
Date Last Statement 05/31/00 ar
Date Opened 12/04/96 o
Date Last Active 06/15/00 T
Agreements Agreements on File CREDIT INTEREST T =
NEW ACCOUNT = =
TEFRA Y &7 o
Options Trading EXP LIMIT-O B
PURCHASE-N
COVERED-N
UNCOVERED-N
COMBINATIONS-N
TREASURY-N
GNMA-N
OTHER-N
Agreements Required None
AccountBalances
TOTAL ACCOUNT CASHACCOUNT CREDIT INTEREST
Trade Date Balance 16,355.91 CR 49,58 CR 16,306.33 CR
Settlement Date Balance 16,355.91 CR 49.58 CR 16,306.33 CR
Market Value 74,038.97 74,038.97 .00
Available Cash 16,355.91 CR 49.58 CR 16,306.33 CR
Unapplied Cash .00 .00 .00
Net Value 90,394.88 . 74,088.55 16,306.33
Borrowing Power 00 .00 .00
1
, N ol B n
704 BGLETON SINYM QNOWAYY  WdL0:T 0000 "GN
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Thursday, June 15, 2000

WILLIAM M FUSSELL
1377 COCONUT DR
FORTMYERSFL 33801-6610777

Buying Power

Margin Equity

SummaryHoldings

type Security Description Symbol
1 1 ABNAMROCAPTLFUNDTRI7. ABN.PRA
2 1 FIRST TRUST BANDWIDTH SELEC  FTB3S
3 1 FIRST TRUST INTERNET SELECT FTSR3S
4 1 FEDERAL HOME LOAN MORTGAGE FH1759GVL
5 1 HERITAGE TECHNOLOGY FUND CL HTEAX
6 1 HOME DEPOT INCORPORATED HD
7 1 INSURANCE MANAGEMENT SOLUTIINMG
8 1 MCICAPITAL | SERIES A 8% B MCICP
9 1 MICROSOFT CORPORATION MSFT
10 1 MOMENTUM BUSINESS APPLICATI MMTM
11 1 NJ ECONOMIC DEV AUTH STATE NJP
12 1 PFIZER INCORPORATED PFE
13 1 RAYMOND JAMES FINANCIAL RJF

GRAND TOTAL

Account17235345FUSSELL WM

Lec

00s
DRV
DRV
00S
86N
00S
00S
00s
00S
00S
00s
00s
00s

T0 Qty

200L
841L
805L
7C00L
118.16L
200L
800L
4251
108L
4L
200L
225L
150L

.00

Price Market Value

22.50
7.82
8.10

100.92

17.58

50.58
1.78

23.82

70.50
7.37

23.75

48.82

2131

4,500.00
6,576.62
6,520.50
7.064.40
2,074.89
10,112.40
1,068.60
10,040.63
7.614.00
29.50
4,750.00
10,480.63
3,196.80

74,038.97

.00

Market valuations are based on information Webelleve to be accurate, but accuracy cannot be guaranteed. Projected
Annual Income Is an estimate only based on year-to-date Information. This schedule is not intended for tax, lending,
legal or other non-financial planning purposes and should not be relied upon by third parties.
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CANVASSING BOARD MEETINGS
For
FALL 2000 ELECTIONS

FIRST PRIMARY

Friday September 1 @ 8:00 am Canvass absentee ballots
Friday September 1 @ 1:00 pm Test the tabulating equipment
Tuesday September 5 @ 8:00 am Canvass absentee ballots
Wednesday September 6 @ 8:00 Certify the Election

SECOND PRIMARY

Friday September 29 @ 8:00 am Canvass absentee ballots
Monday October 2 @ 1:00 pm Test the tabulating equipment
Tuesday October 3 @ 8:00 am Canvass absentee ballots
Wednesday October 4 @ 8:00 am Certify the Election

GENERAL ELECTION

Friday November 3 @ 8:00 am Canvass absentee ballots
Monday November 6 @ 1:00 pm Test the tabulating equipment
Tuesday November 7 @ 8:00 am Canvass absentee ballots
Wednesday November 8 @ 8:00 am Certify the Election

| acknowledge that | am in receipt of this notice.

Signature of Candidate  / Daté




