PARTISAN CANDIDATE LOYALTYOATH

Sections 876.05-876.10, Florida Statutes
STATE OF FLORIDA

LEE COUNTY
PLEASE PRI NT
FIRST NAME MIDDLE NAME/INITIAL LAST NAME
Johw J Me Dovecra /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.

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

I, JOILDU J. Mc DnueaAa L/ , am a candidate for the
PLEASE PRINT NAME AS YOU WANT IT TO APPEAR ON BALLOT

office of Sher | F£ of Lee CounTv
OFFICE DISTRICT CIRCUIT

I am a qualified elector o '~ 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

Section 99.021 Florida Statutes

lamamemberofthe RepublicanN 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.

7= /7- 22
Date Signed

Y477 /070 (29/ Y 427- /oZ

SIGN HERE:
— £ ) 2z

Signature of Candidate

14756 Six prle Cyenrss Per Kiwny  (2%/

Mailing Address Daytime Telephone # Fax Telephone Number
Fr-Myers., 229/2, irron
City/ZIPCODE ’ o

DS-DE 24 (08/99) This form has been modified for-lee County only. 04-99 DOE APPROVED 04-99

2013

t s




FORM 6 FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS 1999

LAST NAME — FIRST NAME -MIDDLE NAME: | nameoracency: Lee  County Sheriff's

Ofice

JOHN MCDOUGALL OFFICE HELD:
SHERIFF i ff

XX OFFICER Sheriff

OFFICE SOUGHT:

14750 SIX MILE CYPRESS PARKWAY U cANDIDATE
FORT MYERS, FL 33912-4406

a POSITION:

[ 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 flle 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, reduction in salary, reprimand, or a civil penalty not exceeding $10,000.

PART A — NET WORTH

Please enter the value of your 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 instructions on page 3.]

My net worth as ofD€Cember 31, ,1999 or 20 was$ _166,044.65

PART B- ASSETS WORTH MORE THAN $1,606
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Househdd goods and personal effects may be repotted 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 househoid items; and vehicles for personal use.

The aggregate value of my household goods and personal effects (described above) is $ _ 77,000 _00
ASSETS INDIVIDUALLY VALUED AT OVER $1,060:

DESCRIPTION OF ASSET ‘ VALUEOFASSET
1011 Wom Drive (Residence) Fort Mers, Florida 33919 $180,000.00
Deferred Conpensation (NACO) 48.143_00

PART C- LIABILITIES IN EXCESS OF $1,000

4 ) AMOUNT
NAME AND ADDRESS OF CREDITOR ' OF LIABILITY
Nortnern Tust Bank of Fl.,8060 College Parkway,SW,Fort Myers, Fl
_(Mortgage) 35676 "ls 04.906.09
1la erl gggp?f Naples, Eost Otice Box 8719, Na.pl es,. Fl. 34101 18.076. 53
ank of America Poig O fice Box 2269, Brea, California 92822
Leased Car-Perbona 2.015.73

PART D — INCOME
You may EITHER (1) file a complete copy of your 1999 federal income tax return. including all attachments, OR (2) file @ sworn statement identifying each

separate source and amount of income which exceeds $1,000.ninc|ud?ing secondary sourq?s of income, by completing the remainder of Part D on page 2 of
this form. PR

[ i

XR | elect to file a copy of my 1999 federal income tax return. (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 _E - ) A t (Continued on reverse side) PAGE 1
(G '




(Part D, Continued)
IPRIMARY SOURCES OF INCOME:

NAME OF SOURCE OF INCOME EXCEEDING $1,000 ADDRESS OF SOURCE OF INCOME AMOUNT
Office of the Sheriff, Lee Count Yy 14750 Six M|l e Cvpress Pkw.!|,$120,291.62
Fort Mers, Florida 33912

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by repotting person--see instructions]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS'S INCOME OF SOURCE ACTIVITY OF SOURCE
N/A

... ________________________________________________________________________|
PART E ~— INTERESTS IN SPECIFIED BUSINESSES: [Ownership or positions in certain types of businesses--see instructions}

BUSINESS ENTITY #1 BUSINESS ENTITY # 2 BUSINESS: ENTITY # 3

NAME. OF
|_BUSINFSS ENTITY N/A

ADDRESS OF
S ENTITY

PRINCIPAL BUSINESS
ACTIVITY

POSITIONHELD
WITH ENTITY

I OWN MORE THAN A 5% aa
INTEREST IN THE BUSINE,

NATURE. OF MY
IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE O

I, the person whose name appears at the OATH  STATE OF FLORIDA

P PP COUNTY OF Lee
beginning of this form, do depose on oath or affirmation Sworn to (or affirmed) and subscribed before me this 2 2 4&’
and say that the information disclosed on this form day of

and any attachments hereto is true, accurate,

and complete..

Susan C(HiguagKe
=z MY COMMISSION # CC879504

November 3, 2003
(Pnint, Type, or ioned Name of Notary Public)

otary Public--State of Florida)
RES

OF REPORTING OFFICIAL
Personally Known X OR Produced Identification
Type of Identification Produced

—

FILING INSTRUCTIONS o
WHAT TO FILE: After completing W %‘RE TO.FILE: office-holders mu\sltvfli'l'leEnlc’)Jl;l;é? nELLJEgm,zooo. <

the form, file only the first sheet (pages 1 file e Department,of State, Room

and 2). Note: You also may be required to 1802, The Capitol, Tallahassee, Florida Candidates must file prior to or at the time
file Form 10 at the back of this packet (see  32399-0250, Candidates file with the offi-  they qualify.

the form for instructions). cer before.whom they quallfx.

-

-

CE FORM 6 - EFF. 1/2000 (._‘ Cic PAGE 2



FORM 10

ANNUAL DISCLOSURE OF GIFTS FROM GOVERNMENTAL
ENTITIES AND. DIRECT SUPPORT ORGANIZATIONS AND

HONORARIUM EVENT RELATED EXPENSES

LAST NAME — FIRST NAME — MIDDLE NAME:

McDougal I, John, J.

THIS STATEMENT REFLECTS GIFTS AND HONORARIUM
EVENT RELATED EXPENSES RECEIVED DURING 1999.
YOU NEED NOT FILE THIS FORM IF YOU HAVE

NOTHING TO REPORT ON IT.

MAILING ADDRESS:

14750 Six MIle Cypress Parkway

NAME OF AGENCY: 1,00 County Sheriff's office

CITY: ZIP:

Fort Mers

NOTICE: Under provisions of Sec. 112.317, Fla. Stat., a failure to make any required
disclosure constitutes grounds for and may be punished by one of more of the following:
iImpeachment, removal or suspension from office or employment, demotion, reduction in
salary, reprimand, or a fine up to $10,000.

PART A — GIFTS (HAVING A PUBLIC PURPOSE) FROM GOVERNMENTAL ENTITIES

33912

COUNTY:
Lee

Sheri ff

OFFICE OR POSITION HELD:

NAME OF PERSON
PROVIDING GIFT(S) IN 1999

TOTAL VALUE OF GIFTS
FROM THAT PERSON

DESCRIPTION OF
INDIVIDUAL GIFTS

DATE EACH
GIFT RECEIVED

Staff and Enpl oyees

>f Lee County $1,583.00 Stero System 12/04/99
;:Lgriflg'ds ’Sbrhffice

ajor Ro oa i

;tgff VBrmber OB Lee Used Zi pper @Qun Pouch 1999

Jounty Sheriff's Of

ice

Val ue Unknown

PART B- GIFTS FROM DIRECT SUPPORT ORGANIZATIONS

NAME OF PERSON
PROVIDING GIFT(S) IN 1999

TOTAL VALUE OF GIFTS
FROM THAT PERSON

DESCRIPTION OF
INDIVIDUAL GIFTS

DATE EACH
GIFT RECEIVED

PART C- HONORARIUM EVENT RELATED EXPENSES

EVENT # 1 EVENT # 2
INSTRUCTIONS on who
gﬁMﬁGOFEQFEEI\SJggS must file this form and how to fill
ADDRESS OF it out are on the reverse side.
PERSON
AFFILIATION
OF PERSON FILING INSTRUCTIONS
AMOUNT _OF HONORARIUM for when and where to file this
EXPENSES
DATE(S]OF form are located on the reverse
THE EVENT side.
DESCRIPTION OF EXPENSES
PAID ON EACH DAY
TOTAL VALUE OF EXPENSES SRET L0 1
FOR THE EVENT
~ : {Continued on reverse side)
CE FORM 10 - EFF. 1/2000 RN PAGE 1




Department of the Treasury — Internal Revenue Service

U.S. Individual Income Tax Return 1 999

Form 1040 1 (99) IRS use only — Do not write or staple in this space.
For the year Jan 1 -Dec 31, 1999, or other tax year beginning , 1999, ending , OMB No. 1545-0074

Label Your First Name M Last Name Your Sod Security Number

@ee instructions.) 351 J McDougall 029-30-0440

Use th If a Joint Return, Spouse’s First Name Mi Last Name Spouse's Social Security Number

se the

IRS label. Gloria J McDougall 002-42-1686

[?l‘ehaesr:‘;ﬁ;\t Home Address (number and street). If You Have a P.O. Box, See Instructions. ApartmentNO. Al mpo rtant! A

or type. 1011 Wyomi Dr. You must enter your social

City, Town or Post Office. If You Havea Foreign Address, See Instructions. state 2P Code security number(s) above.

Presidential FL 1 Yes| No . .

Election Fort Myers 33919 #‘L‘: mcm'gvange

Campaign ’DO you want $3 to go to this fund? . ... X your tax of reduce

(See instructions.) If ‘a joint retuin, does your spouse want $3 to go to this fund? . . . . . . . X | your refund.

. 1 Single
Fllmg Status 2 Married filing joint return (even if oniy one had income)
3 . Married filing separate return. Enter spouse’s SSN above & full name here . . ™
Check only 4 | | Head of household (with qualifying person). (See instructions.) If the qualifying person is a child but not your
one box. dependent, enter this child's name here ... »
5 ﬂ Qualifying widow(er) with dependent child (year spouse died > 19 ). (See instructions.)
. of boxes
Exemptions 6% X) Yoursell f ou: parent (o somegne else) can olaim you a5 a dependent on h } e X
b m L T T P — _ No.of
. (2) Dependent's | (3) Dependent's| @ v it e on
¢ Dependents: social security relationship | qualitying child g fived
number to you i Withyou ...
(1) First name Last name instructions) &, & ym o
divorce or sep-
aration (see
instructions)
e e -
gg(e I%g?ructlons on 6c not
above .......
Add numbers
d Total number of exemptions claimed ......... ... fines above . > 2
i 7 Wages, salaries, tips, etc. Atach Form{s) W-2 . ........ .. ... iiiiiiiiiiiiinn... 7 120,292
Income 8a Taxable interest. Attach Schedule B if required . ........................................ 8a 2
A}taCh Copy B b Tax-exempt interest. Do not include on line 8a . [ 8b)
&_&”g{,dﬁ?ﬁé 9 Ordinary dividends. Attach Schedule B if required . . . ... ................ | 9
here. Also attach 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) . . .| 10
L&"J}ﬁi’l,.ﬁﬁé’ 11 AlIMONYIECEIVEA. .. e 1
If you did not 12 Business income or (loss). Attach Schedule Cor C-EZ . ... ........., ... ... .. 12
et a W-2, see 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here . .. > U 113
nstructions. 14 Other gains or (losses). Attach Form 4797 . . .. .. ... ... .. . . . .. 14
15a Total IRA distributions . . .| 15a | b Taxable amount (see instrs) . .| 15b
16a Total pensions & annuities .| 16a | b Taxable amount (see instrs) .| 16b
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule E ..| 17
Enclose, but do 18 Farm income or (loss). Attach Schedule F .. 18
not staple, any 19 Unemployment compPensation ... ............ccooiieiiiiiiiaaiiiiinai e 19
pﬁ;";ﬁ”&; Iso, 20a Social security benefits. . . . 20a| | b Taxable amount (see instrs) .| 20b
Form 1040-V. 21 Otherincome. Listtype & amount(seeinsts)y Untitled 21 1.
22 Add the amounts in the far right column for lines 7 through 21. This is your total income ™| 22 120,332.
23 IRA deduction (see instructions) ........................... 23
Adjusted 24 Student loan interest deduction (see instructions) ........... 24
Gross 25 Medical savings account deduction. Attach Form™ 8853 125
Income 26 Moving expenses. Attach Form 3903 ... .............. 26
27 One-half of self-employment tax. Attach Schedule SE . . . .} 27
28 Self-employed health insurance deduction (see instructions) . .{ 28
29 Keogh and self-employed SEP and SIMPLE plans .. ......... 29
30 Penalty on early withdrawal of savﬁgs : .’. R R AR
31 a Alimony paid b Recipient's SSN . e { “'f 31a
32 Addlines 23 through 318 ... ... . |32
33 Subtract line 32 from line 22. This is.your adjusted grossincome ..................... > 33 120,332,

BAA For Disdosure, Privacy Act, and Paperwork Reduction Act Notice, see lnSH'lQ(IonS

w

L FDIAOI\Z llf16199

i

Form 1040 (1999)



Form 1040 (1999) "John J & Gloria J McDougall 029-310-0440 Page 2
Tax qna 34 Amount from line 33 (adjusted gross income) . . . . . . . . ... .. ... .. 34 120,332.
Credits 35aCheckif: ¢ | You were 65/older, D Blind; D Spouse was 65/older, [:] Blind.
Add the number of boxes checked above and enter the total here . . . . . . > 35a
b If you are married filing separately and spouse itemizes deductions
g?;da!'d | or'you were a dual-stalus alilien, see intructctions and check here . . . . . . . » 35b[]
f l\l;llchton 36 Enter your itemized deductions from Schedule A, line 28, Or standard deduction
ROl shown on the left. But see instructions to find your standard deduction if you checked
p any box on line 35a or 35b or if someone can claim you as a dependent.. . . . . 3% 10,768.
Single: 37 Subtract line 36 from line 34 . . . . . . . . ... ... 7 109,564.
’ 39 Ifline 34 is $94,975 or less, multiply $2,750 by the total number of exemptions claimed on line &d. If line 34
Head of is over $94,975, see the worksheet in the instructions for the amount to enter . ..... . . . . .......... 38 5,500.
household: 39 Taxable income. Subtract line 38 from line 37. If line 39 is more than I|ne 37 enter -0-.. [ 39 104,064.
$6,350 40 Tax (see instrs). Check if any tax is froma D Form(s) 8814 b D Formd972..................... > 140 23,542.
Martrlled filing 41 Credll far child and dependent care expenses. Attach Form 2441 . . . .. 41
JQogla|¥fy?rr,g 42 Credit for the elderly or the disabled. Attach Schedule R . . | 42
widow(er): 43 Child tax credit (see instructions) [ 43
$17.200 44 Education credits. Attach Form 8863 . . . . . .. . .. A4
Married 1;'“”9 45 Adoption credit. Attach Form 8839 . . 45
separately: 46 Foreign tax credit. Attach Form 1116 if required ............. 46
$3,600 g
47 Other. Check if from . a| {Form 3800 b DForm 8396
¢ [] Form 8801 d | |Form (specify) 47
48 Add lines 41 through 47. These are your total credits . . R Y - -
49 Subtract line 48 from line 40. If line 48 is more than line 40 enter 0- ................. 149 23,542.
Other 50 Self-employmenttax. Attach Schedule SE . .. ... oo 50
Taxes 51 Alternative minimum tax. Attach Form 6251 ... 5
52 Social security and Medicare tax on tip income not reported to employer. Attach Form 4137 ................. 52
53 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required ........... 53
54 Advance earned income credit payments from Form(s) W-2 ......... ..o, 54
55 Household employment taxes. Attach Schedule H ................. ..o, 55
56 Addlines 49-55. Thisisyourtotaltax ... ... .. .. ... ... ... .. ... ... ... ... .................. 56 23,542.
57 Federal income tax withheld from Forms W-2 and 1099 ...... 57 23,726.
Payments
59 1999 estimated tax payments and amount applied from 1998 return . ....... 59
59a Earned income credit Attach Schedule EIC if you have a qualifying child.
b Nontaxable earned income: amount . ®
andtype . ™_ _ _ _ o 59a
60 Additional child tax credit. Attach Form 8812 ................ 60
61  Amount paid with request far extension to file (sea instructions) .......... 61
62 Excess social security and RRTA tax withheld (see instrs) ... | 62
63 Other payments. Check if from ..... a D Form 2439
b [ JForma136 ... 63
64 Add lines 57, 58, 59a, and 60 through 63. These are your
total payments ................................................................... *l 64 23,726.
Refund 65 If line 64 is more than line 56, subtract line 5 from line 64. This is the amount you Overpaid .............. 65 184.
Have it directly 66a Amount of line 65 you want Refunded to You ........... ... *| 66af 184.
?r?s%?jggg;ssgﬁd » b Routing number ........ 263182817 > ¢ Type: D Checking [ ] Savings
fill in 66b, 66¢, « d Account number ....... 3041824501
and 66d. 67 Amount of line 65 you want Applied to Your 2000 Estimated Tax ...... ’I 67 I
Amount 68 If line 56 is more than line 64, subtract line 64 from line 56. This is the Amount You
You Owe Owe. For details on how to pay, see instructions ............ LT TTEaEy
69 Estimated tax penalty. Also include on line 68 . . .| 69 |
. i
Sign DOl ey B o, Coract, Bnd Complete- DGCTAANON of Preparar (other toan Cmaye) 1o basea on Bl ydermanion of AhICh pieparet Has a%vyvfr.%gw?e%’gﬂ
JHotair:;ereturn 5 Your Signature Date Your Occupation Daytime Ere|tepholr)\e
[ . Number (optional
See instructions. P Sheriff
Keep a copy Spouse's Signature. If aJoint Return, Both Must Sign. Date Spouse’s Occupation
for your records. P homemaker
Date Preparer’s SSN or PTIN
Paid g"';"‘):r“;r;s i’”] Y = o Check if self-employed H
Preparerf Firm's Name ““Self-prepared i
Use Only o ) EIN
and Address ~ = 1P Code

FBIAOH2 1115/99

)
ER A

Form 1040 (1999)



Schedule A

(Form 1040)

Department of the Treasury
Internal Revenue Service

» Attach to Form 1040.
(99)

ltemized Deductions

» See Instructions for Schedule A (Form 1040).

OMB No. 1545-0074

1999
07

Name(s) Shown on Form 1040
John J & Gloria J McDougall

| Your Social Security Number

1029-30 440
Medical Caution: Do not include expenses reimbursed or paid by others.
aD:JﬁtaI 1 Medical and dental expenses (see instructions) . . .......... 1
Expenses 2 Enter amount from Form 1040, line 34 . L2 |
3 Multiply line 2 above by 7. 5% (.075) . . 3
4 Subtract line 3 from line 1. If line 3 is more than line 1, enter 0 ........................... 4
Taxes You 5 State and local inCOMe taxes ..........c.ovvriiirneniinnennn.
Paid 6 Real estate taxes (See INStrUCtONS) ............cevvveeeeeannns 6 1,456
(See 7 Personal property taxes . .........iiiiiiiii e 7
instructions.) 8 Other tayges. List type and amount * {
s |
9 Add lines 5 through 8 . . . . . . . . . . . ... L 9 1.456.
Interest 10 Home mortgage interest and points reported to youon Form 1098 . . ... ... ... 10 8,462
You Paid
11 Homem interest not reported to you on Form 1098. If paid to
the person from whom you bought the home, see instructions and show
(See that person's name identifying number, and address .
instructions.)
"""""""""""""""""""""""" I 11
Note: e ————— e
Personal 12 Points not reported to you on Form 1098. See instructions for special rules . . . | 12
kngterest 1S 13 Investment interest. Attach Form 4952 if required.
deductible. (See instructions.) . . . . . . .. .. 13
14 Add lines 10 through 13 . . . . . . ... 14 8,462.
Gifts to ; ;
. 15 Gifts by cash or check. If you made any gift of $250 or more,
Charity SEE INSLIUCHONS « ..t vttt teieaneaeaeanens 15 850.
fyoumade 1 Other than by cash o check. I aryyi ¥ 9LRP%R wore,
of a benefit see instructions. You Must attach Form 8283 if
or it. see over 3500 . ... . 16
instructions. 17 Carryover fromprioryear.. . ... 17
18  Addlines 15 through 17 . .. ..ottt 18 850.
Casualty and ’
Theft Losses 19 Casualty or thefl loss(es). Attach Form 4664. (See instructions.) . . . . . . . . .. ... 19
Job Expenses 20 nreimbursed employee: expenses - job travel, union dues,
me:‘”t job education, etcp ou Must attach Form 2106 or 2106-U
Miscellaneous if required. (See instructions.) *» |
Deductions 20
21 Tax preparation fees . . . .. ... .. ... ... 21
22 Other expenses — investment, safe deposit box, etc. List
(See type and amount*>  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _____
instructions
for expenses  — - - - - - -————-——-—————————————————
todeduct o _ 22
here.) 23 Add lines 20 through 22 o 23
24 Enter amount from Form 1040, line 34 . . . .| 24 |
26 Multiply line 24 above by 2% {.02) . . .. ............... 25
26 Subtract line 25 from line 23. If line 25 is more than line 23, enter -0- . . . . . . 2€
Other 27 Other — from list in the instructions. List type and amounte _ _ _ _
Miscellaneous
Deductions @ T T T T T TS T T T TS T T T T T T T T T T T T T T T T T T T T T T s
Total 28 Is Form 1040, line 34, over $126.600 (over $63,300 if married filing separately)?
Itemized
Dirg:f;ions No.  Your deduction is not limited. Add the amounts in the far right colq’mn ff)r
lines 4 through 27. Also, enter this amount om’ Porrit 1040, ﬁé i >

D Yes. Your deduction may be limited. See instructions fof the amount to enter..

BAA For Papemork Reduction Act Notice, see separate instructions.

FDIAO301 10127799

i




a Control number Copy C For EMPLOYEE'S RECORDS (Ses Notice to Employee on back of Copy 87 o

1 OMB No. 1545-0008 Copy 2 to be Filed With Employee's State, City or Local Income Tax Return

b Employer identification number 1 Wages, tips, other compensation | 2 Federal income tax withheld

59-6000705 120291. 62 23725. 53

c Employer's name, address, and ZIP code 3 Social security wages 4 Social security tax withheld|

LEE COUNTY OFFI CE OF SHERI FF 72600. 00 4501. 20

14750 SI X M LE CYPRESS PARKVWAY § Medicare wages and tips 6 Medicare tax withheld

FORT MYERS FL 33912 120291. 62 1744. 23
7 Social security tips 8 Allocated tips

d Employee’s social security number 8 Advance EIC payment 10 Dependent care benefits

029- 30- 0440

e Employee’'s name, address, and ZIP code 11 Nonqualified plans 12 Benefits included in box 1

JOHN J MCDOUGALL

1011 WOM DRI VE 13 See instrs. for box 13 14 Other
FT, MYERS FL 33919 C 1298. 00 |Col.Pre- 765. 44
’
15 Statutory Deceased Pension Legal Deferred
- employee plan rep. compensation
6 State Employer’s state |.D. no. 17 State wages, tips, etc. 18 State income tax | 19 Locality name | 20 Local wages, tips, etc. | 21 Local income tax
Departmpat.af, the Treasury—Internal Rexenue_Senvice
E w 2 Wage and Tax 1' q q q This inlgrma'}lion 1s being furnished to the Internal Reve':\ue Service. If yoméeare
required to file a tax return, a negligence penalty or other sanction ma
b - Statement ir?\qposed on you if this income iggta%cable 'a::d yng fail to report it. y
1y
| 7 i ~ .
e
30




“P--328 140 D98

Receipt for
Certified Mail

— No Insurance Coverage_ Provi':z«az.iI
sawsurs Do not use for International Mai
(See Reverse)

Sentlo Dep f State 1
___Room _ EBQS, The Capitio

Street and No

P.0., State and ZIP Code

[falla.,Fl. 32399-0350

Postage $

Certified Fee

Specia! Delivery Fee

Restricted Delivery Fee

[ﬁelum Aecept Showing
to Whom & Date Delivered

Return Receipt Showing to Whom,
Date, and Addressee’s Address

TOTAL Postage
& Fees $

Postmark or Date

PS Form 3800, June 1991

Fold at line over top of envelope to the
right of the return address

CERTIFIED

P- 328 140 098

MAIL

——

14750 Six Mile Cypress Parkway
Fort Myers, Florida 33912-4406

Departnment of State

Room 1802

The Capitol

Tal | ahassee, Florida 32399-025:
‘.’; ﬁ' :v 7[]{\
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SENDIER.

s Complete items 1 and/or 2 for additional services.
s Complete items 3, 4a, and 4b.

| also wish to receive the
following services (for an

®Print your name and address on the reverse [ this form 4|1 ¢:2Géwecanretumthis | oyra fee):

card to you.

= Attach this form to the front of the malilpiecs, or on the back if space does not 1. O Addressee’s Address
permit.
sWrite “Raturn Receipt Reguested” on the mailpiece below the article number. 2. O Restricted Delivery

sThe Retum Recelpt will show to whom the article was delivered and the date

delivered.

Consuit postmaster for fee.

3. Article Addressed to:

Department of State
Room 1802

The Capitol

Tal | ahassee, Florida 32399-

0250

4a. Article Number
P328 140 098

4b. Service Type

Cl Registered XX Certified
] Express Mall O Insured
O Retum Receipt for Merchandise (3 COD

7. Date of Delivery

5. Received By: (Print Name)

8. Addressee’s Address (Only if requested
and fee is paid)

6. Signature: (Addressee or Agent)
X

PS Form 3811, December 1994

Domestic Return Receipt

Thank you for using Return Receipt Service




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.

Z 7/ T- 2

¢ of Candidate Date




