
NON-PARTISAN CANDIDATE LOYALTY OATH
Sections 876.05-876.10,  Florida Statutes

CANDIDATES WITH NO PARTY AFFILIATION
STATE OF FLORIDA

LEE COUNT/

PLEASE PRINT
FIRST NAME MIDDLE NAME/INITIAL LAST NAME

AAhw )/ E D  WARD &xko w/ z
I am a citizen of the State of Florida and of the United States of America, and a candidate for
public office, do hereby soiemnly swear or affirm that I will support the Constitution of the

United States and of the State of Florida.

OATH OF CANDIDATE f--eI”’ “)2 ;-‘_’
Section 99.021 Florida Statutes

IMPORTANT NOTICE TO ALL CANDIDATES _-
READ CAREFULLY, YOU CANNOT CHANGE THE WAY YOU WANT YOUR NAi4E TO

APPEAR ON THE BALLOT AFTER THE END OF QUALIFYING _
-. *,,

PRINT NAME BELOW AS YOU WANT IT TO APPEAR ON THE BALLO+’
I, LAM?)/ IoWAfA &/7-Z

PLEASE PRINT NAME AS YOU WANT IT TO APPEAR ON BALLOT
r am a candidate for the

GROUP

OFFICE DISTRICT CIRCUIT

. I am a qualified elector of L z & County, Florida. I am

qualified under the Constitution and Laws of Florida to hold the office to which I desire to be
nominated or elected. I have qualified for no other public office in the state, the term of which
office or any part thereof runs concurrent with the office I seek; and I have resigned from any
office which I am required to resign pursuant to Section 99.012, Florida Statutes.

SIGN HERE:

Mailing Address Daytime Telephone #

Date Signed

Fax Telephone Number

City/LIPCODE
OS-DE  248 (8195)  This form has been modified for Lee County  only. 04-99 DOE APPROVED 94-99



FORM 1 STATEMENT OF FINANCIAL INTERESTS 1999~~ -1
1 THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE k, n h”l2  nlz “T\T ID A f?ChTP”. ~1

CHECK EITHER
P

SPECIFY TAX YEAR IF OTHER
DECEMBER 3 1.1999 THAN THE CALENDAR YEAR:

LAST NAME - FIRST NAME - MIDDLE NAME:

&z&L,--~---- - y,/ -
1 1-

CHECKQ&OF’ UIE  FOLLOWING CATEGORIES:

PRECEDING TAX YEAR ENDING:
/

LIST OFFICE OR POSITION HELD OR SOUGHT:

NOTICE: Under provisions of Sec. 112.317, Florida Statutes, a failure to make any required dis-
c!og@re  constitutes grognd$ for an-d may be pumshed by one or more of the following: disquali-

1 ficat~on from-  being -ix? the .balVot, rmpeaqhment,  removal or suspension from office or employ-
ment, demotion, Mduction  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  ACTIVI

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

NAME OF SOURCE OF SOURCE’S DESCRIPTION  OF TljE-SOUR&‘B
BUSINESS  ENTITY’S INCOME ADDRESS PRINCIPAL BUSINESS  ACTIVITY’ -

- .
,r ._

and where to file this form are located at the bot-
tom 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 my need to 6le
are described on page 6.

(Continued on p.2) Gp

CE FORM 1 - EFF. 112ooo PAGE 1

-. --



CANVASSING BOARD MEETINGS
F o r

FALL 2000 ELECTIONS

FIRST PRIMARY

Friday September 1 @ 8:00 am Canvass absentee ballots
Friday September 1 @ 1:OO 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
Monday October 2 @ 1:OO pm
Tuesday October 3 @ 8:00 am
Wednesday October 4 @ 8:00 am

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

27 :n:.-CT c”-/. ._- .. ---; _ ,.-.. ; ,-’
-_ _I’..” *

;
._

- ‘.. _-
_,_ .,.

GENERAL ELECTION

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

I acknowledge that I am in receipt of this notice.

Signature of Candidate

00-013591
BERKOWITZ, LARRY EDWARD
17350 CARDEN CT
FORT MYERS FL 33908


