NON-PARTISAN CANDIDATE LOYALTY OATH

Sections 876.05-876.10, Florida Statutes
CANDI DATES W TH NO PARTYAFFI LI ATI ON

STATE OFFLCRI DA

LEE COUNTY
PLEASEPRI NT
FI RSTNANVE M DDLENAVE/ T NI T1 AL LAST NAME
Ceor ge T. Mann, Jr.

| 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 QUALIFYING

PRINT NAME BELOW AS YOU WANT IT TO APPEAR ON THE BALLOT
Ceorge T. (Pat) Mann, Jr. , am a candidate for the

I,
PLEASE PRINT NAME AS YOU WANT IT TO APPEAR ON BALLOT
C Area 5, Lee County Mosquito Control
office of Comm ssi oner
OFFICE DISTRICT CRCUT
Lee

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

GROUP

dualified 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 anv part thereof runs concurrent with the office | seek; and | have resigned from any

office which I am required to resign pursuant to Section 99.012, Florida Statutes.

SI GN HERE: %
Wﬂ
Signature of Candlﬁte

2940 Hanson Street (941 ) 334-3742 ( 941 y_334-9185
Daytime Telephone # " | ""Fax Teldp H& Number

Mailing Address
Fort Mers, F1 33916

Date Signed

City/ZIPCODE s S

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

THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE .
. PRECEDING TAX YEAR ENDING: NAME OF YOUR AGENCY:

CHECK EITHER | " OR SPECIFY TAX YEAR IF OTHER

DECEMBER.31;1999_ " THAN THE CALENDAR YEAR: Le.e County MoquI‘tO Control

LAST NAME - FIRST NAME - MIDDLE NAME: CHECK QONE OF THE FOLLOWING CATEGORIES:

MANN. GEORGE T.. JIr .
MAILING ADDRESS. ﬂ‘ LOCAL OFFICER O STATE OFFICER 0O CANDIDATE

2940 Hanson- Street d oK SPECIFIED STATE EMPLOYEE .

Fort Myers, Fl1 33916 LIST OFFICE OR POSITION HELD OR SOUGKT: XA£D
CITY: ZIP: COUNTY: Sume Ae% 5’ B

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 suspension from office or employ-

ment, demotion, reduction in salarx, reﬁrimand, or a civil ﬁenaltz 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
Gébrqe T.'Ménn 2940 Hanson Street Remodeling

General Contractor, Inq Fort Myers, F1 33916 Commercial & Residential'

R R ¥ 1 g B
TR B4 BT LT .'s,‘“"l?l'le
- o )%
N Y AL
PERARRRAL SF N Y/

'

PART B — SOURCES OF INCOME TO BUSINESSES OWNED BY THE REPORTING PERSON [Major customers, clients, etc.]
SOURCE'S DESCRIPTION OF THE SOURCE'S
ADDRESS PRINCIPAL BUSINESS ACTIVITY

NAME OF SOURCE OF
BUSINESS ENTITY'S INCOME

- I :

American Steel Fabricatlors 2665 Prince Remadeling } L
Fort Myers, F1 33916 il

& — LR AL Wl B
Haevsy n"‘" 11 4 - ;“ 1600 Colonial Blvd. Remodeling Ji‘

Metz Funeral Home

33905 . Remodelin
FILING |NSTRUCTIONS for when

and where 10 file this form are localed at the bot-
tom of page 2. '

George T Mann General Contractor,Incg , .
o v . INSTRUCTIONS on who must file this

2940 nson . 33916 '
Hanson St form and how to fill  out begin on page 3 of this. |
0o packet. 3

T

Larry Sapp 4230 Willianson RAd

PART C — REAL PROPERTY [Land, buildings]

Mann Enterprise OTHER FORMS you may need to file ; :.
Hlescribedonpage6. Ch

2025 McGegor Blvd. 33901 (1/4interest'?'® 5

e (Continued on p.2) @

1
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i ~ e AR CLR TN FY 3

PART D -- INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.]
TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

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

NAME OF CREDITOR ADDRESS OF CREDITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or posilions in certain types of businesses]
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF
. || BUSINESS ENTITY
|{ ADDRESSOF -
]| _BUSINESS ENTITY

" PRINCIPAL BUSINESS

ACTIVITY
POSITION HELD

WITH ENTITY

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

lF ANY PARTS OF A THROUGH F ARE CONTINUED ON A SEPARATE SHEET PLEASE CHECK HEHE D

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:
- / z- O

FILING INSTRUCTIONS F OR FORM 1

WHERE TO FILE: Local offi-
gers 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-
guarters.)

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 fails under,
see the “Who Must File” instructions on
page 3. If you were mailed the form by
the Secretary of State or a County
Supervisor of Elections for your annual
disclosure filing, return the form to that
location.

WHEN TO FILE: initially, each
local officer, state officer, and speclfiéd
state employee must file within 30 days Jof
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)¥"

CE FORM 1 - EFF. 112000
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CANVASSING BOARD MEETINGS
For
FALL 2000 ELECTIONS

FIRST PRIMARY

Friday September 1 @ 8:00 am
Friday September 1 @ 1:00 pm
Tuesday September 5 @ 8:00 am
Wednesday September 6 @ 8:00

Canvass absentee ballots
Test the tabulating equipment
Canvass absentee ballots
Certify the Election

SECOND PRIMARY

Friday September 29 @ 8:00 am
Monday October 2 @ 1:00 pm
Tuesday October 3 @ 8:00 am
Wednesday October 4 @ 8:00 am

GENERAL

Friday November 3 @ 8:00 am
Monday November 6 @ 1:00 pm
Tuesday November 7 @ 8:00 am
Wednesday November 8 @ 8:00 am

Canvass absentee ballots
Test the tabulating equipment
Canvass absentee ballots
Certify the Election

ELECTION

Canvass absentee ballots
Test the tabulating equipment
Canvass absentee ballots
Certify the Election

| acknowledge that | am in receipt of this notice.




