CANDIDATE FACT SHEET

THECOMPLETI ONOFTHI SSHEETW LL

FACI LI TATETHE OPENI NG OF YOURCAMPAI GN
ACCOUNTBYOUROFFI CE

(PLEASEPRI NT)

NAME AS YOU WANT IT TO APPEAR ON THE BALILOT

D. Todd MCee
RESIDENCE ADDRESS: MAILING ADDRESS:

12717 Surmmerwood Drive | P.O Box 308
CITY/ZIP CODE: CITY/ZIPCODE:

Fort Myers, FL 33908 Fort Mers, FL 33902-0308
TELEPHONE #: TELEPHONE #: TELEPHONE #:
HOME: WORK: DAYTIME:

(941) 466-4940 (941) 334-1363 (941) 334-1363
OFFICESOUGHTANBTRICTIFAPPLICABLE: PARTY (BELOW)

Lee County Msquito Control --Area #3 N A
DATE: DATE OF BIRTH OR CANDIDATESIGNATURE:

. VOTER ID #: -
‘7//7/@ 01/10/49 T e e —

THIS FORM IS FOR USE ONLY IN LEE COUNTY 04-99 SOE APPROVED

IF YOU ARE QUALIFYING BY MAIL
BE SURE TO INCLUDE THIS SHEET WITH YOUR
QUALIFYING PAPERWORK

PHILINDAA.YOUNG
Supervisor of Elections
POBOX2545 o ! o *i;";l*

Fort Myers FL 33902-Z545'
Telephone (339-6300)

L.
fU sLHT




. @D

STATE OF FLORIDA ‘
APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
Section 106.021(1) FS

CHECK APPROPRIATE BOX

D ORIGI NALAPPOINTMENTDDEPUTYTREASURERDREAPPOINTMENTOFTREASURER[_—_ISECONDARYDEPOSITORY

PLEASE TYPE OR PRINT

Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT) Address (include P 0 Box, street, city, state, zip code)
D. Todd MGee P.O Box 308, Fort Mers, FL 33902-0308
Telephone (Daytime) - | Party{Partisan Candidates Only) Office Sought (include district, circuitorgroup number).
(941) 334-1363 \ Lee County Msquito Control, Area #3 ‘
2o e T w3 - R R A4
| - - 0] il
| have appointed the following person to act as my X| Campaign Treasurer Deputy Treasurer vy

Name of Treasurer or Deputy Treasurer

D. Todd MCee
Mailing Address (if P O Box or drawer add’treet address) Teiep hone (Daytime)
2040 Virginia Avenue \ (941) 334-1363
City County State Zip Code -
Fort Mers | Lee . Fl ori da 33901
. VI
| have designated the following named bank as my Primary Depository D Secondary Depository
Name of Bank Street Address
AmSouth Bank | 15051 S. Taniani Trail
City State Zip Code
Florida

Fort Myers
-

Mi s R
Voter ID# or D. O. B.

01/10/49

S R
Signature of Candidate
—

X vt Ay,

SRR

Date Signed o
'7//'7/07

CAMPAIGN TREASURER’'S ACCEPTANCE OF APPOINTMENT

I, D. Todd MCee , do hereby accept the appointment as
(Print or Type) = ~ - . ™

@ Campaign Treasurer c | Deputy Treasurer for the campaign of. D. Todd MCee

ron

who is seeking nomination or election as a N/A candidate to the office of
(Party)
Lee County Mbsquito Control - Area #3 _ As a duly registered voter in___Lee  county,
Florida, I am qualified to accept this appointmenlﬁq g, ;- | -
P . e

R \L’/‘—-——"‘ ' - f
X_ 1 3n? o : 2 /19 /e
Signature of Campaign Treasurer or Deputy Treasurer ; . Date Signed

DS-DE 9 (Rev 11/95) This form has been modified for'Lee County only. 04-99 DOE APPROVED 64-99




- STATEMENT OF CANDIDATE
LEE COUNTY -FLORIDA

FLORIDA STATUTE CHAPTER 106.023

Each candidate must file a statement of candidate with the qualifying officer

within 10 days after he files his Appointment of Campaign Treasurer and
Designation of Campaign Depository, stating that he has read and
understands the requirements of this chapter.

(3

STATENENTOFCANDI DATE

PLEASE PRINT

I, D. Todd MGee , candidate for the office of
Name of Candidate

Lee County Mosquito Control, Area #3 , have received, read, and
Office Sought (include district, circuit, or group number)

understand the requirements of Chapter 106, Florida Statutes.

X

Wmﬂf&»——- 7/ / 7/ oo

Sianature of Candidate Date Sianed

THIS DOCUMENT MUST BE SIGNED AND RETURNED TO THE OFFICE OF THE
SUPERVISOR OF ELECTIONS WITHIN 10 DAYS

MAIL TO:

Qualifying Officer
Lee County Elections Office
P O Box 2545
Fort Myers FL 3390202545

IN PERSON:

Lee County Constitutional Complex
Lee County Elections Office 3rd Floor
2480 Thompson Street
Fort Myers FL 33901

IF YOU HAVE ANY QUESTIONS CONCERNING THIS FORM
CALL 339-6300

Philinda A. Young e AL

Supervisor of Elections
Lee County - Florida

Mar-99 o R




: x’\“,‘

NON-PARTISAN CANDIDATE LOYALTY OATH

Sections 876.05-876.10, Florida Statutes b
CANDIDATES WITH NO PARTY AFFILIATION

STATE OF FLORIDA
LEE COUNTY

PLEASE PRl NT

MIDDLE NAME/INITIAL

FIRST NAME LAST NAME

Dani el

Todd M Gee

| 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.

OATH 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 QUALI FYI NG

PRINT NAME BELOW AS YOU WANT IT TO APPEAR ON THE BALLOT

[, D. Todd MCee

, am a candidate for the
PLEASE PRINT NAME AS YOU WANTIT TO APPEAR ON BALLOT

sffice of Lee County Mbsauito Control
OFFICE

3
DISTRICT

CIRCUIT

I am a qualified elector of Lee—County, Florida. | am

GROUP

lualified under the Constitution and Laws of Florida to hold the office to which | desire to be
iominated or elected. | have qualified for no other public office in the state, the term of which
»ffice or any part thereof runs concurrent with the office | seek; and | have resigned from any
¥ffice which | am required to resign pursuant to Section 99. 012, Florida Statutes.

SIGN HERE: —_—
T 7 1 72/17 /e
Signature of Candidate Date-Signed
P.O Box 308 ( 941 y 334-1363 (941 )_334-6145
Mailing Address Daytime Telephone # Fax Telephone Number
Fort Myers, FL 33902-0308
City /ZIPCODE

DS-DE 24B (8/95) This form has been modified for Lee County only.

04-99 DOE APPROVED 04-99




FORM 1 STATEMENT OF FINANCIAL INTERESTS 1999

NI .

THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE v
PRECEDING TAX YEAR ENDING: NAME OF YOUR AGENCY:
CHECK EITHER OR SPECIFY TAX YEAR IF OTHER Loy | L o
DECEMBER 31,1999 _X  THAN THE CALENDAR YEAR: Lee Codntiy (. & ..
LAST NAME - FIRST NAME - MIDDLE NAME: CHECK ONE OF THE FOLLOWING CATEGORIES:
McGee, Daniel Todd
MATLING ABDRESS: X) LOCAL OFFICER O STATE OFFICER O CANDIDATE
P.O Box 308 Q SPECIFIED STATE EMPLOYEE
LIST OFFICE OR POSITION HELD OR SOUGHT:
CITY: ZIP: COUNTY: i
Lee County Msquito Control - Area
Fort Myers, FL  33902- 0308 Lee y WVbsq #3

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 follgwing: disquali-
fication from being on the ballot, impeachment, removal or suspensron from office 0r employ-
ment, demotion, réduction in salary, reprimand, or a civil penalty not exceeding $10,000.

PART A — PRIMARY SOURCES OF INCOME [Sources exceeding 5% of gross income]

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
G lbert. Wallace. Stewart. 2040 Virginia Avenue
McGee. Dahlberg & Stramel. P. A| Fort Myers, FT. 33901 enpl oyed as a CPA
LMR 396 Corporation ‘ﬁg%%'tﬁ Vggg}ef,, St};ggg,_ note collection - battery sal
. 226-3 Fowler_ St .
IMR 396 Partnership ort. Myers.  1FL 55561 note col lection - FSAtagState

w

D&D Machi ne & Hydraul i cs 10933 et ro Parkyay 3E punp _manuf act ur er

Fort Mvers .

PART B -SOURCES OF INCOME TO BUSINESSES OWNED BY THE REPORTING PERSON [Major customers, clients, etc.]

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

N/A

PART C -REAL PROPERTY [Land, buildings] FILING |NSTRUCT|ONS forwhen
and where to filethis form arelocatedat t he bot-
PLEASE SEE ATTACHED tom of page 2.

INSTRUCTIONS on who mustfile this

form and how to fill it out begin on page 3 of this-
packet.

OTHER FORMS you may needt o file

are described on page 6.

(Continued on p.2) &

CE FORM 1 - EFF. 1/2000 PAGE 1
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PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of jgposit, etc.]..

TYPE OF INTANGIBLE

BYSINESS ENTITY TO yymjg“;g THE PROPERTY RELATES

PLEASE SEE ATTACHED

PART E —LIABILITIES IN EXCESS OF NET WORTH [Major debts]

NAME OF CREDITOR

ADDRESS OF CREDITOR

N/A

PARTF—INTERESTSINSPECIFIEDBUSINESSES [Ownership or positions in certain types of businesses]

N/A

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF
ENTITY

ADDRESS OF
BUSINESS ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD
WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

IF ANY PARTS OF A THROUGH F ARE CONTINUED ON A-SEPARATE SHEET, PLEASE CHECK HERE O

S T L

WHAT TO FILE: After completing
all parts of this form, including signing and
dating it, send back only the first sheet
(pages 1 and 2) for filing. Note: You also
may be required to file Form 10, which is
the last page of this packet. Please see that
form for detailed instructions.

NOTE: MULTIPLE FILING
UNNECESSARY: Generally, a per-
son who has filed Form 1 for a calendar or
fiscal year is not required to file a second
Form 1 for the same year. However, a can-
didate who previously filed Form 1 because
of another public position must at least file
a copy of his or her original Form 1 when

qualifying.

DATE SIGNED:

WHERE TO FILE: Local offi-
cers file with the Supervisor of Elections
of the county In which you permanently
reside. (If you do not permanently reside
in Florida, file with the Supervisor of the
county where your agency has its head-
quarters.) State officers or specified

state employees file with the Department
of State, Room 1802, The Capitol,

Tallahassee, Florida 32399-0250.
Candidates file this form together with
your qualifying papers. To determine
what category your position falls under,
see the “Who Must File” Instructions on
page 3. If you were mailed the form by
the Secretary of State or s County
Supervisor of Elections for your annual
disclosure filing, return the form to that
location.

7/172 | 2w

FILING INSTRUCTIONS FOR FORM 1

WHEN TO FILE: Initiatly, each
local officer, state officer, and specified
state employee must file within 30 days of
the date of his or her appointment or of the
beginning of employment.

Appointees who must be confirmed by the
Senate must file prior to confirmation, even
if that is less than 30 days from the date of
their appointment.

Thereafter, local officers, state officers,
and specified state employees are
required to file by July 1st following each
calendar year they hold their positions.
Candidates for publicly-elected state or
local office must file at the same time they
file their qualifying papers.

(Continued on p.3)F"

CE FORM 1 - EFF. 1/2000

PAGE 2




McGee, D. Todd
Lee County Mosquito Control - District #3

[#p)
t

Form1 Statement of Financial Interest
Part C - Real Estate ‘

3 lots on Safety Lane, Lee Co., FI _12‘@ 0-00001,0080 .
3860 Estero Blvd., Fort Myers Beach, Lee Co., Fl j24‘ W2-60183 OQZO Jif
IO +/- acres on Mound Key, Lee Co., FI
IO +/- acres Punta Rassa, Lee Co., FI
7 +/- acres Bayshore Road, Lee Co., FI
3 lots on Monroe Street, Fort Myers, Lee Co., Fl 24-44-24-P1-00900.0290
1 lot on Summerwood Dr., Lee Co., FI
60 */-Acres, Nocatee, DeSoto Co., FI

Part D - Intangible Personal Property

stock Gilbert, Wallace, Stewart, McGee, Dahlberg & Stramel, P.A.

stock D & D Machine and Hydraulics, Inc.

Partnership Nocatee Groves Partnership

Notereceivable LMR 396 Corp., Inc.

Trust Marian H. McGee Trust

Trust Gordon McGee Trust

401-K Gilbert, Wallace, Stewart, McGee, Dahlberg & Stramel, P.A., 401-K Pla

IRA Sosnowy Investment Management Company, Inc.

112 interest

1/3 interest
10.42% interest
1/3interest

1/3 interest

1/6 interest

1/2 interest

10 % interest
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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.

wb,,M ’7//7 /m

Signature of Candidate Date




