< I

PARTISAN CANDIDATE LOYALTY OATH

Sections 876.05-876.10, Florida Statutes,

~

STATE OFFLORIDA S ey
LEE COUNTY o
PLEASE PRI NT
FI RST NAME M DDLENAME/ T NI TT AL LAST NAME
PHILINDA A YOUNG
| am a citizen of the State of Florida and of the United States of America, and a candidate for public office,

will support the Constitution of the United States-and of the

do hereby solemnly swear or affirm that |
State of Florida.

OATH OF CANDIDATE

Section 99.021 Florida Statutes

IMPORTANT NOTI CE 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

PHILINDA A. YOUNG , am a candidate for the
PLEASE PRINT NAME AS YOU WANT | T TO APPEAR ON BALLOT

office of Supervi sor of Elections
OFFICE

DI STRI CT CRCUT

| am a qualified elector of Lee County, Florida.

GROUP
I am qualified under the Constitution and Laws of Florida to hold the office to which | desire to be

Inominated or elected. | have qualified for no other public office in the state, the term of which office or
iany part thereof runs concurrent with the office | seek; and | have resigned from any office which | am

Irequired to resign pursuant to Section 99. 012, Florida Statutes.

STATEMENT OF PARTY

Section 99. 021 Florida Statutes

| am a member of the Republ i can 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
%W Az July 6. 2000
Wate C}) Date Signed
941 4 3396301 ) )

7125 Lakeridge Ct. #119 (
Mailing Address Daytime Telephone # Fax Telephone Number

Fort Myers, F1. 33907

City/ZIPCODE
DS-DE 24 (08/99) This form has been modified for Lee County oiy. ~ 04-99 DOE APPROVED 04-99




| FORM 6 FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS 1999

LASWNAME — FIRST NAME — MIDDLE NAME: NAME OF AGENCY: . = ‘é’

YOUNG, PHILINDA A. LEE COUNTY EELECTIONS OFFICE __ T3

MAILING ADDRESS: v SR ’_

7125 LAKERIDGE CT. #119 OFFICERELD: o, = . =
@ OFFICER SUPERVISOR OF ELECTIONS -

FORT MYERS, FL 33907 LEE 00 CANDIDATE OFFICE SOUGHE: = ¢, -
ChY: ZIP: COUNTY: =3 =
Q POSITION: <o '

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. 712.317, 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 of 12/31 199 or20 was$ 244,500

|
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 $ 45,000
ASSET8 INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET - - : . VALUE OF ASSET
7125 Lakeridge Ct. #119, Ft. Myers, Fl. 33907 $105,000
5526 8th Ave., Fort Myers, Fl. 33907 n . $ 45,000
1602 Oak Dr. Fort Myers, Fl. 33907 T $-40.,000
1/2 Warm Blood Horse (Largo) s $ 35,000

A

W

PART C- LIABILITIES IN EXCESS OF $1,000

AMOUNT
NAME AND ADDRESS OF CREDITOR OFLIABILITY
Chase, P.O Box 9001068, Louisville, Ky 402.90 f 83,000
Chase, P.O Box 9001068, Louisville, Ky 40290 f 1,500
Nati ons Bank, P.O Box 31176, Tanpa, Fl. 33631 b 32,000
Ford Mbtor Co. P.QO Box 830339, Birm ngham A . 35203 13,000

. PART D — INCOME
You may EITHER (1) file a complete copy ogﬁz_ur'i 999 l}ﬁ:’al momﬂ return,imdlding 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 the remainder of Part D on page 2 of

RN

Cl 1 elect to file a copy of my 1999 federal incgnip qu?ﬁtufﬂ [ﬁﬁjﬁe* this box and attach a copy of your 1999 tax return. you need not complete the
remainder of Part D.] vl Uz S

Firee B WY

E = B R

CE FORM 6- EFF.1/2000 (Continued on reverse side) PAGE 1




)

(Part D, Contlnued) N
0

PRIMARY SOURCES OF INCOME: Ly s L
ADDRESS OF SO’UF‘C‘E OF'L INCOME AMOUNT

NAME OF SOURCE OF INCOME EXCEEDING $1,000
| Supervisor of Elections 2480 Thompson St. Fort Mye 96,000
Duplex (Rent) 5526 8th Av. Fort Myers 7,000
Duplex, (Rent) 1602 Oak Dr. Fort Myers 7,000

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] e
BUSINESSENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3! 22

NAME OF

| BUSINESS ENTITY
ADDRESS OF

| BUISINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

POSITION HELD

WITH ENTITY

1 OWN MORE THAN A 5%
_INTEREST IN THE BUSINESS

NATURE OF MY

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

TATE OF FLORIDA g
gscoumv OF L 8

I, the person whose name appears at the o

oo

| SIGNATURE OF REPOBTING OFFICIAL OR CANDI gf‘ gtp(.
E:?‘q _____ ..;;;SPersonally Known OR Produced Identification
it Type of Identification Produced

.
.5

beginning of this form, do depose on oath or affirmation § gg Swom to (or affirmed) and subscnbed before me this 3 / 5 T
and say that the information disclosed on this form tgg;:%day of MA y ,2000by /0/7//[//1/[)/’ A )/OL/A/[r
and any attachments hereto is true, accurate, %ggé /@W&(/ /€ O/
@Iete 'é % gg " (Signature of Notary Public--State of Florida)
J R W/ A Fe
% ) / // St GremtE ELICLAMO
O ar A (Print, Type, or Stamp Commissioned Name of Notary Public}

FILING INSTRUCTIONS WHEN TO FILE: Officehold

WHAT TO FILE: After completing WHERE TO FILE: office-holders :
the form, file only the first sheet (pages 1 file with the Department of Statg Roam ot e no later than July 1, 2000.
Candidates must file prior to or at the time

and 2). Note: You also may berequired to g, The Capitol, Tallahasses, Florida
file Form 10 at the back of this packet (see  32395-0250. Candidates file with the offi-  they qualify.
the form for instructions). cer before whom they qualify.

CE FORM 6 - EFF. 1/2000 PAGE 2
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FI NANCI AL DI SCLOSURE FORM 6, 1999
CONTI NUATI ON

PHTLINDA A. YOUNG

SUPERVISOR OF E

ASSETS CONTI NUED

Suncoast Credit Union $3,000

Sunbank ( CD) $25,000

|| wyp
SN GITy

Jogn.w;::;aa;dns
JIA103y

Dani el s Parkway, Fort Mers,

P. O Box 11857, Tanpa, F1 33680

Fl.

LECTI ONS

b isn

33907



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.

7/’7/00

b
il

J

/ I-)a;c’




