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APPOINTMENT OF CAMPAIGN TREASURER CHECK APPROPRIATE BOX

AND DESIGNATION OF CAMPAIGN DEPOSITORY WOR’GINAL  APPOINTMENT
FOR CANDIDATES q DEPUTYTREASURER

~Sstion  106.021U~.  Florida Statuteal CREAPPOINTMENT OF TREASURER
q SECONDARY DEPOSITORY

( ”5 M*g Address  (If POSl  office sax or Drawer.  add strart  Addread
120 Damf-I-Care St.

I 6. Telephone
- - - - 64-7808

"City Boca Grande
8. CO"nty

Lee
9. state

FL
10. zip Code

37971

I have designated the follov+g  named bank as my Primary Depository $3, Secondary Depository C.

if.
sulk IV&me  ~Inelude *mount  Number,
xst Federal of Fort Myers

( 12. sven Addrem
2201 Second Street

13'Cw Fort Myers
14. covnty 15. state

, Lee
16.zipCode

FL 33901
I will notify you of any additions or changes to these appointments.

17. sigrwsure  of card ( Da- 7/16/90 I

I Sworn and SubscribeLdefore me this 16th day of J u l y

I -19 90 at Fort Myers , Lee County. Florida

My commission expires 9-,e?7

* -:/i?,
-, G-s -.., _

Campaign Treasurer’s Acceptance of Appointment 2 jzgz
‘(3

I
I, Creighton,  L . Sh,ermapdo  hereby accept the appointment as Campaign ‘Ikeas& a gputy

IPlease Pnnt  or Typ

Treasurer  c for the ~mpaign  of CreWton L. Sherman , who is seeking the nomination or

NON-PARTISAN Commissioner, Lee County
election as a

PartYI
candidate to the office of Mp”,“,ytk;,  C~;:;O$ AS a duly

registered voter in Lee this appointment.

7/16/90
Date



LOYALTYOATH

STATE OF FLORIDA L E E
county

1, Creighton L. Sherman , a citizen of the Stats of Florida and of the United  States

I
of America, . and a candidate for public off&. . . . do hereby solemnly swear or affirm that I will support

I
the Constitution of the United States and of the State of

I OATH OF CANDIDATE
(Section  9!#.021~1Ma~,  Florida Statutes)

I
Before me, an officer authorized to administer oaths, personally appeared Creighton L.

PleMe print Namm u you Wish
Sherman

it to Appear on the Ballot) ’
to me weU known. who, being sworn, says he is a candidate  for the office

of Conmlissioner, Lee COUnty Mosquito COntrdl District, Area 4. that he is
IInclude  Cimrit. District or Group  Number)

a qualiflsd  elector of
Lee

County. Florida; that he is qualified umisr  the  Constitution and the

Laws of Florida to hold the offics to which bs desirea  to be mmimtad or elected:  that hs has qusIified  for no otbar public

offica in the state, the term of wbicb  off&a or any part tbsrsof runs concurrmtwitbtbatoftbsofficabsssels;mdtbat

mida statutes.

I The Loyalty Oath and tlia above  Oath of Candid&a am sworn to and subscribed bef

16th ciay oi July 19 go , at Lee cknmty,  Florida

8TATElldENT  OF CANDIDATE
MRlb 99.Ml. Fmda atabaml

1. IPrint.)
NOT APPLICABLE -~;O~Toj5&J



.- .-~

FORM 1 STATEMENT OF FINANCIAL INTERESTS 1989
.H,S STATEMENT REFLECTS MY FlNANClAL  EVTERESTS  FOR THE NAME OF AGENCY‘RECEDING TAX  YEAR ENDING:

OR
Lee County Mosquito Control District

ElTHER SPECIFY TAX YEAR IF OTHER 7 LOCAL OFFCER OFFICE HELD
ECEMBER 31.1989 THANTHECALENDARYEAR:

n STATE OFFICER OFFICE HELD

‘ART  A - PRIMARY SOURCES OF INCOME [Required by Florida Statutes 5 112.3145f3)(a)I.
‘lease list below in descending order with the largest source first the name, address. and principal business activity of every source of your
ncome excluding public salary which exceeded five percent (5%) of the gross income you received or any person received for your benefit
)r use during the disclosure period. The income of your spouse need not be disclosed. If continued on a separate sheet, please check here n.

NAME OF SOURCE
OF INCOME

:.I.C.IJ.. Inc.

DESCRIPTION OF THE
ADDRESS PRINCIPAL BUSINESS ACTIVITY

9003 "rprfie ~-: r 2 oe r 1.7 c) me rla. ot for ~Ir0fl.t

‘ART S - BUSINESS ENTITY’S SOURCES OF INCOME [Required by Florida Statutes 5 1723145(3)(b)].
f during the disclosure period (a) you owned, directly or indirectly, in excess of 5% of the total assets or capital stock of any business entity,
4ND (b) if you received in excess of 10% of yourgross income from the business entity, please list below every source of income to the business
?ntity which exceeded in value ten percent (10%) of the business entity’s gross income (computed on the basis of the business entity’s fiscal
fear).  You are NOT required in this part to list sources of income to a business entity if you received le?.s  than $1,500 from the business entity
iuring the disclosure period.

4 “source” in this part refers to any customer, client, orothercategory of income production which meets the minimum percentage requirements
Toted above. If continued on a separate sheet, please check here C.

*

-NAME OF SOURCE OF
BUSINESS ENTITY’S INCOME ADDRESS PRINCIPAL BUSINESS A-1

‘w < r: ;,;
s --tit

-a sz e9rn‘

PART C - GIFTS

[Hequired by Florida Statutes g 7123745(3)(d)].
Please list below the name, address. and principal business activity of all persons, business entities, or other organizations from whom you
received any gift or gifts the total of which exceeded $100 from any one source during the disclosure period. Your benefactors must be listed
in descending order of value with the largest source first. If you have received a preferential interest rate substantially below the customary
and usual rate charged at the time the debt was incurred, the difference between the preferential and customary rate is deemed to be a gait.
You are NOT required to list gifts received from your parent, grandparent. sibling, child, spouse. or from a spouse of any of the foregoing: gifts received
by bequest or devise. or campaign contributions; or gifts representing an expression of sympathy and having no material benefit, ELECTED STATE.
COUNTY, DISTRICT, AND MUNICIPAL  OFFtCERS  are required to disclose gifts they have received on Form 7. Gifts and Other Non-Campaign
Contributions, pursuant to ~112.3148. F.S.. and need not complete this part. If continued on a separate sheet, please check here 0.

DESCRIPTION OF THE
NAME ADDRESS PRINCIPAL BUSINESS ACTIVITY



,C~ --,

PART D - REAL PROPERTY [Required by Florida Statutes 5 712.314Sf3,W].
Please list below the location or legal description of all real property in this State, excluding residence and vacation homes, in which you ownec
at any time during the previous tax year in excess of five percent (5%) of the Property’s most reCe”tly assessed value. II continued on a separate
Sheet,  please check here I.

DART  E - INTANGIBLE PERSONAL PROPERTY
‘lease give a general description of any intangible personal property in which you hold an interest having a value in excess of ten percent (10%)
JI your total assets. Intangible personal property means money, all evidences of debt owed to the reporting person. all evidences of ownership
n a corporation or other business organization having multiple owners, and all other forms of property where value is based upon that which
:he property represents rather than its own intrinsic value, such as: certificates of deposit, checks, bills of exchange, drafts, Stocks or shares
)f incorporated or unincorporated companies. business trusts or mutual funds, beneficial interests in a trust, notes. bonds, and other obligations
‘or the payment 01 money. Your general description should include the type of property as noted above and. if applicable, the name of the business
?“tity to which the intangible property relates. For example: Stock, General Motors; Cash or Certificate of Deposit, First National Sank of Metropolis,
Wrida.  No amounts need be stated. If continued on a separate sheet, please check here C.

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

I

I

SART  F - LIABILITIES IN EXCESS OF NET WORTH [Required by Florida Statutes g 772.3145Q@)]
‘lease list below the name and address of each creditor to whom you were indebted at any time during the disclosure period in an amount
which exceeded your “et worth. You are not required to list the amount of any indebtedness or your “et worth. The following are excluded from
disclosure  under this part: credit card and retail installment accounts; taxes owed; indebtedness on a life insurance policy owed to the company
,f issuance; contingent liabilities; and accrued income taxes on “et unrealized appreciation.

NAME OF CREDITOR ADDRESS OF CREDITOR

I

I
PART G - SIGNATURE

DATE SIGNED

*/t.cw-, /990

PART H - FILING INSTRUtilONS FOR FORM 1

WHO MUST FILE: All state officers. local officers, candidates for state
or local elective office, and specified state employees (other the” ofilcers
ofthejudicial branch). asdefined in Section 112.3145(I), Florida Statutes.
and listed on the attached cover sheet and in the brochure entitled “Guide
to the Sunshine Amendment and Code of Ethics for Public Officers and
Employees,” available from the Commission on Ethics. Supervisors of Elec-
tions, and Department of State. Persons required to tile full disclosure (Form
6) are not required to file this form.

WHEN 70 FILE:  Candidates for publicly-elected state or local office must
file financial disclosure together with and at the same time they fife their
qualifying papers, State and local oHice%  and specified state employees
are required 10 file by July 1st of each year. Each state or local officer who
6 appomted  and each specified state employee  who is employed must file
disclosure within 30 days from the date of appointment or the beginning 01

employment. Those appointees requiring Senate confirmation must file prior
10 co”firmation.

WHERE TO NLE: A candidate fifes this form together with and as a
part of his qualifying papers. A local officer files with the Supervisor
of Elections 01 the county in which he permanently resides. A state
officer or specified state employee fifes with the Depamnent  of State,
Room 1801, The Capitol, Tallahassee, Florida 32399.

MULTlPLE  FUG UNNECESSARY: Any person Who  files  a Statement Of
financial interests for any calendar or fiscal  year is not required to file a
second disclosure for the same year or any part thereof, except that any
public officer who qualifies as a candidate shall file a copy of his disclosure
with the officer before whom he qualifies at the time he qualifies



: .:



* FINAL REPORT
, > CAMPAIGN  T R E A S U R E R ’ S  R E P O R T

, Creighton L. Sherman 2.
FUJI Name Of Candidale z Poiitica, commiffee ; comminee 01 COnti""o"S EIistence  J a.
pan" ~xecuwe camm~rtee T Commissioner, Lee County
Mosauito Control District - Area 4

120 Damf-I-Care Street
Address (Number 6 Slreet)
Boca Grande, Florida 33921

lcheck here I, Address IS Dttterent than prs"lo",ly rsporie*
ZCheck  hem II the PolItIcal Committee or Commlttee of Continuous Exlstsnce

has disbanded 8s 01 thla repo‘t and wlll no longer file mports
b

3. covering Period of JULY 1, through JULY z/
4. Balance In Account at End of Year !

9. CONTRIBUTIONS I

1. Co”tributl~n  T o t a l  Brwght  Fwward From  Pmti -, ” Any 9 s / s

b .  Conlrtbuttonl  Thts Report Monetary

c. Contrlbutlonr  This  Reporl Loans

d. Contrlbutlonn  This Rspor(  In-Kind

e. Total Contrtbutlons  To Date Add Llnea  a 9 b ( Add Lines I 6 c / Add Lines. 6 d 1

Grand Total to, ContrIbutIona ,~on.,.y  L ~o.n.,

Add Columns A 6 B (Line ‘), S1250.00 -O-25 o . O”

9. Expenditures

a. iKxpendRun  Total Bmqht Fmwmd  From -Rqmrt,n~ny.

b. Expenditures This  Report

c. Tot.1 Erpadltures Add Lines  I B b

7. Money Currently In Interest BewIng  Account or Cwtlllcat9 of D9poait S - 0 -

9. Campaign D~posltory or Bank Account Number 901272
9. Total amount of proceeds from aach campaign fundmlur - 0 -

“ERtFlCATlON (THIS PART MUST BE DULY EXECUTED BEFORE FILING  WILL BE COMPLETE)

, CCRTFi  ,“I,, “l”E  EXAWWED  T”lS REPORT AND IT m TIIUL, CORRECT A”0 I CERTlFY  ,“A, I wvc WYNED  ml, RCPORI  ml0 n IS TRUE.  CORRECT A”0



.

ITEMIZED CONTRIBUTIONS

Report Covering Period of 7/l/90 through 7127190 Page 1 r1 “3ges

Creighton L. Sherman -
Name Of Candidate. PO,i,iCSl Cmlminee 0, Comminea Of Contin"o"s  Existence

i

7
L

t

c

L

,I1

1

Transfer of Funds from Interest Bearing Account or Certificate of Deposit to Campaign Account (Interest Not Inc ded)
Name of Financial Institution Nature of Account

I
Date of Transfer

1.

'/02/!
2.

3.

4.

5.

6.

7.

8.

9.

0.

1.

Full Name. Mailing Address

and Zip Code

Occupation

If owr

$100

Creighton L. Sherman indidatl

Monetary -

Including

Interest Earned

$ 250.00

In-Kind Description

~ ‘If In-Kind

NOTE: COMMllTEES OF CONTINUOUS EXISTENCE ONLY-ANY CONTRIBUTIONS WHICH REPRESENT THE PAYMENT
OF DUES BY A MEMBER IN A FIXED AMOUNT PURSUANT TO THE SCHEDULE ON FILE WITH THE DIVISION OF ELECTIONS
NEED ONLY LIST THE AGGREGATE AMOUNT OF SUCH CONTRIBUTIONS, TOGETHER WITH THE NUMBER OF MEMBERS
PAYING SUCH DUES AND THE AMOUNT OF MEMBERSHIP DUES.

OS-DE-13
OE2Ecc601089

22
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ITEMIZED EXPENDITURES

Report Covering Period of 7/l/90

Creighton L. Sherman

through 7127190 Page  1 011 Pages

r -
Transfer of Funds to Interest Searing Account or Certificate of Deposit from Campaign Account
Name oi Financial Institution Nature of Account , Date of Transfer I Amount I

Date

1.

7/16/90

2.

?I 27190

3.

4.

5.

6.

7.

a.

9.

10.

1.

2.

Full Name. Mailing Address
and Zip Code

Supervisor of Election
Lee County Court House

Creighton L. Sherman

kualifying Fee $ 204.00

10 close acct.
:eturned to $ 46.00
:ontributor


