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WAIVER OF REPORT

Section 106.07(7), F.S.

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN

ACCOUNT FOR THE REPORTING PERIOD OF

April 1, 1990 lhrough June 30, 1990

July 10, 1990
DATE



LOYALTYOATH

I. I a citizen of the State of Florida and of the United  States

OfAmeriCa,..... and a candidate for public office . . . do hereby solemnly swear or affirm that I will support

the Constitution of the United States and of the State of Florida.

O&-W3
I u - .¶idh& of Candidate -

OATH OF CANDIDATE
(Se&on 99.021~1K3,  Florida Statutes)

Before me. an officer authorized to administer oaths. personally appeared k?enr~ P 7
Pbk Print Nail0 aa you Wish

it to Appear on the  BallotI
, to me well known, who, being sworn, says be is a candidate for the office

o f  L,, co,1 0-n Lc/)44Qr-
~Include Circuit. District  01 Group Numbed

; that he is

e qualified elector of A County. Florida: tbat be in qualihi  uader the Constitution and the

Laws of Florida to hold the office ta which  be de&w to be

of613  in the state, the term of which office or any part thereof rum concwmnt with tbat of the office he

hebMWigDadfromlVlyOffiCSfromWhiChhl3i.requiredto

The Loyal ty  oath  and oath of Crndida~

-L.EL day of

w

1922  a t

sffuld offilm i&ldetming  oath
Public, State  of Florida



FORM 1 STATEMENT OF FINANCIAL  INTERESTS 1989

SST  NAME  FlRST NAME MIDDLE  NAME
lawkins. Georqe T. Jr.
ULINC AUDRESS
7060 East Lake Drive

TY ZIP COUNTY
&rth Fort MYers 33917 Lee

‘ART  A - PRIMARY  SOURCES OF INCOME  [Required by Florida Statutes g 1123145(3)(a)]
‘lease list below in descending  order with the largest source  first  the name. address, and principal  business  activity  of every source of your
wome excluding  public  salary which  exceeded five percent  (5%) of the gross  income you received or any person  received for your benefit
#ruse during  the disclosure period.  The income of your spouse need not be disclosed.  If continued on a separate sheet, please check here 1.

NAME OF SOURCE DESCRIPTION  OF THE
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Farminq 17060 East Lake Drive Farminq

No. Ft. Myers. FL 33917

‘ART B - BUSINESS ENTITY’S SOURCES  OF INCOME  [Required by Florida Sfafutes $ X.3145(3)@)], *
(/,

I during  the disclosure period  (a) you owned, directly  or indirectly, in excess of 5% of the total assets or capital  stock of?& b@&mtity,
!ND  (b) if you received in excess  of 10% of yourgross income from the business  entity. please list below every swrce of ince tormqao@aess
entity which  exceeded  in value ten percent (10%) of the business  entity’s  gross income  (computed  on the basis  of the business  &ii@& meal
‘ear).  You are NOT required  in this part to list swrces of income to a business  entity if you received less than $1,500 from~bu~~e~~fi~ity
luring the disclosure period. .

is

(/; .(
0 <,L,  -:,

\ l’source”  in this part refers to any customer,  client,  or other category  of incame  production  which meets the minimum  perce~&#e  r$$%&?ts
toted above. If continued on a separate  sheet, please check here 0.

NAME  OF SOURCE OF
BUSINESS ENTITY’S INCOME

-Flnwer farmin

ADDRESS

As above

DESCRIPTION OF THE SOURCE!
PRINCIPAL BUSINESmIti<  m

Farmi na m- --v,(

PART  C - GIFTS

[Requbed  by Florida  Sfa,“les 5 112.3145(3)(d)].
Please 11~1 below the name, address. and principal  business activity of all persons. business entities.  01 Other  organizations  from  whom you
received any gin or gifts the total of which  exceeded $100 from any one swrce during the disclosure  period. Your benefactors nwst be listed
in descending  order of,value with the largest swrce 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 difterence  between the preferential  and customary  rate is deemed to be a gitt~
You are NOT  required to list gifts,!e,Teived  from your parent, grandparent.  sibling. child,  spouse.  or from  a spouse of any of the foregoing: gifts  received
by bequest or devise. or campaign  contr&utions;  or gifts representing  an expression  01 sympathy  and having no material benefit. ELECTED  STATE.
COUNTY,  DISTRICT,  AND MUNICIPAL  OFFICERS  ate required  to disclose  gifts they have received 0n Form 7. Gltfs  and Other Non-Campaign
Contributians.  putsuant  to $112.3148.  F~S.. and need not complete this party It c’antinued on a separate sheet. please check here 0.

DESCRIPTION  OF THE
NAME ADDRESS PRINCIPAL BUSINESS ACTIVITY



PART D - REAL PROPERTY (Required by Florida Statures  g 112.3745(3)(~~~.
Please list below the location or legal description of all real property  in this state, excluding residence  and vacation  homes. in which  you owned
af any time during  the previous  tax year in excess of five percent (5%) of the property’s  most recently assessed value. If continued on a separate
s beet, please check here I.

ART  E - INTANGIBLE  PERSONAL  PROPERTY
‘lease  give a general description of any intangible personal property  in which  you hold an interest  having avalue in excess of ten percent (10%)
t your total assels.  Intangible personal  property  means money, all evidences  01 debt owed lo the reporting person,  all evidences  of ownership
1 a corporation or other business  organization having multiple owners, and all other forms of property  where value is based upon that which
?e 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 lrusts  or mutual funds. beneficial  i”leres1s  in a trust, notes.  bonds,  and other obligations
x the payment of money.  Your general description should include  the type of property  as noted above and. if applicable,  the name of the business
ntity lo which the intangible  property relates. For example:  Stock. General  Motors;  Cash  or Certificate  (rf Deposit. First National Bank of Metropolis,
‘lorida.  No amounts  need be stated. If continued on a separate sheet. please check here r.

TYPE  OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY  RELATES

-tb&e I

‘ART  F - LlABlLlTlES  IN EXCESS  OF NET  WORTH  (Required  by Flwida Statutes 5 7123145(3)(e)]. -
‘lease list below the name and address of each creditor 10 whom you were indebted  at any time during  the disclosure ppriod
vhich exceeded  your net worth. You are not required to list the amount  of any indebtedness  or your “et worth. The followin~re e
lisclosure underthis  pati: credit card and retail installment accounts;  taxes owed; indebtedness  on a life insurance  policy 0s lo
If issuance;  contingent liabilities;  and accrued income taxes on “et unrealized  appreciation. 0

-0

NAME OF CREDITOR ADDRESS OF CREDITOR

NOW !

PART G - SIGNATURE

SIGNATURE DATE  SIGNED

’
,<*A

L; -& .-$c

Cl d H - FILING  INSTRUCTIONS FOR FORM  1

WHO  MUST FILE: A,, stale officers, local officers.  candidates  for state
0, local elective  office. and specified s,ate employees  (other than officers
ofthejudicial branch), asdefined  in Section 112.3145(1).  Florida Statutes,
and listed on the attachedcover sheet and in the brochure entitled “Guide
lo the Sunshine Amendment and Code of Ethics  for Public  Officers  and
Employees.”  available  from ,h@Commission  on Ethics.  Supervisors  of Elec-
,io”s. and Department of Slate.  Persons  requifed to file fu,,  disclosure  (Form
6) are not required to file this form.

employment. Those  appointees requiring  Senate  confirmation must file prior
to confirmation.

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

WHEN TO FILE: Candidates for publicly-elected  state or local office must
file financial  disclosure  together  with and at the same time they file their
qualifying  papers~  State and local officers and specitied state employees
are required 10 file by July ,s, of each year Each state or iocal officer who
is appointed  and each specified stale employee who is employed  must  file
d,sclasure within 30 days from  the date of appointment  0, the beginning  of

MULTIPLE  FUNG  UNNECESSARY:  Any person who files  a statement  of
financial  interests  for any calendar  or fiscal year is not required to file a
second disclosure  ,or the same year or any par! thereof. except that any
public officer  who qualifies as a candidate shall file a copy of his disclosure
wifh  ,he officer before whom he qualifies at the time he qualifies.



LEE COUNTY CANVASSING BOARD

SCHEDULE OF MEETINGS, 1990

Friday, August 31

Tuesday, September 4

Monday, October 1

Tuesday, October 2

FIRST PRIMARY ELECTION

* CD
1:00 PM C
Logic and Accuracy Tes :-?z,",
8:00 AM m '-J c,
Canvass of Absentee Ba&o&$%jj
7:00 PM ;-. iii ,<
Logic and Accuracy Tesg ii;gg

' 0
es -1

SECOND PRIMARY ELECTION

1:00 PM
Logic and Accuracy Test
8:00 AM
Canvass of Absentee Ballots
7:00 PM
Logic and Accuracy Test

GENERAL ELECTION

Monday, November 5

Tuesday, November 6

1:00 PM
Logic and Accuracy Test
8:00 AM
Canvass of Absentee Ballots
7:00 PM
Logic and Accuracy Test

We anticipate the logic and accuracy testing to require approx-
imately one half hour. Canvass of the absentee ballots will
probably take one hour. The amount of time for canvassing the
returns is unpredictable.

If you should have further questions, please do not hesitate to
call #335-2333

Philinda A. Young
Supervisor of Elections

I hereby acknowledge that I have received notification of the dates
and times for certification of the ballot counting equipment, can-
vassing of absentee ballots and the L & A test prior to the counting
of ballots on lection night.

RECEIVED BY

PAY/bb



LEE COUNTY ELECTIONS OFFICE

PHILINDA  A. YOUNG
Supervisor of Elections

C o u n t y  C o u r t h o u s e
P.O. Drawer 2545
Fori  Myers,  F lor ida 33902
(8 13) 335-2333

COUNTY OF LEE

STATE OF FLORIDA

Date: J U N E  4. 1990

I, Philinda A. Young, Supervisor of Elections of Lee

County, Florida, do hereby certify that there were 29

signatures submitted to have the name of G E O R G E  T .  H A W K I N S .  J R .

placed on the N O V E M B E R  6. 1990 ballot

as a candidate for the office of S U P E R V I S O R / S E A T  T H R E E
L E E  C O U N T Y  S O I L  A N D  W A T E R
CONSERVATION DISTRICJ Of that total 25 were qualified

electors of the county.

I further certify that of this total number of qualified

electors, there were 29 registered electors of the 13th

Congressional District.*

(Seal)

* NOTE: Be sure to attach one copy of the petition which you
have certified.



WAIVER OF REPORT

Section 106.07(7),  F.S.

Lee Soil and Water Conservation District
Supervisor, Group Seat 3

lJ*fice sovght  Ilnchdr DidriCf. Ciitif Ud orwp  Numb4

17060 East Lake Drive

***a* wumbu .% stmt,

North Fort Myers, FL 33917

my. sl.,.  & zip cd.

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN

ACCOUNT FOR THE REPORTING PERIOD OF

July 1, 1990 through JUI~ 27, 1990

July 30, 1990
DATE



WAIVER OF REPORT

Section 106.07(7),  F.S.

North Fort Myers. FL 33917

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN

ACCOUNT FOR THE REPORTING PERIOD OF

July 28, 1990 throwh August IO, 1990

In any repotiiog  period when there has been no activity in the account (no funds expended or received) the filing of the required
report ia waived. However.  the filing officer must be notified in writing on the prescribed reporting date that no report is being fifed.

27



CAMPAIGN TREASURER’S REPORT

ICheck hen it Addrwa ia Oiiierent  than previously  reported
ICheck here It Ihe PotltIcal  Committee or Commlttw 01 Canilnuou~ ExiHence

haa disbanded L. 01 thin repoti and will no longer file report,

SUMMARY

3 .  C o v e r i n g  Period  01 4/1/yo thmugh
August 10

4. Balmce in Accounl et End of Year

5. CONTRIBUTIONS

b. Contributlon~  This  Report Monetary

d .  Contrlbuiion~ This  Report  In-Kind

Grand Total for Contrfbutlon~  ,w”.tw L me.,,.,

A d d  Columns  A 6 B (Line 0)~ s 0.00

Column A Column  B

I i

Column C
“MOtWUly” “Lo.“‘” “In-Kind”

Add Llnn l 6 b Add LInea. 9 c Add Lines  I h d (

0.00 ,,.Y’ 0.00 0 . 0 0
_,’ I

b .  Expendlturer  This  Report

c. Total Expendttum~  Add Llrm l h b

7.

9. Campaign Oqaltoq or Bank Account Number

9. Total amount ot pmcmds  hum ach umplgn fundnlur

VERIFICATION (THIS PART MUST SE DULY EXECUTED BEFORE FILING WILL BE COMPLETE) ~. ,;’

, CEnTIF* T”A, I HAVE  EXAYINED  l-H11 ~wonl Am n II TWE. comltcl  AND I mn THAT I RAVE  UAMNLD  ‘ha qGm A N D  ,I II TRUE.  CORRECT  AllO ,.,j


