
LOYALTYOATH
For Caadldates  for Public Office

‘

STATE OF FLORIDA Lee County
Thaw R. Beehler, SK. , a citizen of the State of Florida and of the United States

of America, . andacmdidateforpublicoffice . . . ..doherebyso+nlyswearoraffirmthatIwillsupport

the Constitution of the United States and of the

Signature of Candidate

OATH OF CANDIDATE
(Section 99.021(1Mab,  Florida Statutes)

Before me. an officer authorized to administer oaths. personally appeared Thane R.
Il'leam F'rint  Name LII you Winh

Beehler, Sr. ,
it to Appear  on the BallotI

to me well know-n. who, being sworn, says he is a candidate for the office

of Commissioner, Lee County Mosquiro Control District. Area f&that be is
Uncluda  Circuit. District or Group NumberI

a q u a l i f i e d  e l e c t o r  o f  L e e County. Florida; that he is qualifisd under the Constitution sad the

Laws of Florida to hold the office  to which be desires to be nominated or elected: that be has qualifmd for no other public

office in the state, the term of which office or any part thereof rum concurrent with that of the off& he seeks; and that
/

he has resigned from any offica from which be is reouired to ~381‘mdmuant  to Sectioa99.012.  Florida  statutes.

L -&

Fort Myers, il. 33% lc”o
City State 1

The Loyalty Oath and the above Oath of Candidate am sworn to and subscribed before me this

16th- - day of July Lef=., 19X, at County. Florida.

STATEMENT OF CANDIDATE
eatim oacm.  - statutnl

NOT APPLICABLE - NON PARTISAN
I, Prw ,amamemberofths
party.Iamnotaregistsred-barofanyothslpolitiealputyand~~not~aeaadidatefornomination
for any other political party for a pmfod of 8 months pmceding ths general election for which I seek to qualify.
Ihavepaidths assessmentlsvied~tm6Ifmy.~a~~forMidofecebythesxseutivecommittee
of the party,ofnhichIama-her.

Data Signature



APPOINTMENT OF CAMPAIGN TREASURER CHECK APPROPRIATE BOX I
AND DESIGNATION OF CAMPAIGN DEPOSITORY $JORIGINAL  APPOINTMENT

FOR CANDIDATES q DEPUTYTREASURER
,Sstion  106.021,1~,  Florida StatYw OREAPPOINTMENT OF TREASURER

q SECONDARY DEPOSITORY

Avenue
vr I~IvP,-<.  FL. 77qCll

.I
Comm;ssioner.  Lee Countv &JO!

-istrict

.bme
Thane R. Bee&, Sr.

M Address  ,,f Post Office  Box or Drawer. add Street  Address,
y%48 Braman Avenue

~ 6. Telephone
936-4634

"" Fort Myers 8. Co"ncy
Lee

1 have designated the follow&g named bank as my Primary Depository G3,  Secondary Depository C.

1. mk Name  ,Inelude Ae
barnett BanI?

unt Numb.4
j '2'f?l?OAdf?~eveland  Avenue

a' city Fort Myers , "' C0unty Lee
I will notify yoyof any additions or changes to these appointments.

15. state
FL

r-
/ Date

7/16/90

Sworn and Subscribed before me this

1990- at Fort Mvers,

16th day of e,

T.PP County, Florida

My commission expires 9127. 1 9 9 2

I, Thane/ _^_.,,,.,M*: do hereby accept the appointment as Campaign Treasurer m, Deputy

kinati&or

Campaign Treasurer’s Acceptance of Appointment

“&.

Treasurer 0 for the campaign of Thane R. Beehler. Sy&oiss.&&gtheI

election as a nonpartisan
Commissioner, LqC5Q;i

candidate to the office of Mosauito Control A$%.ri!
(Part!4 District, Are

registered voter in Lee County, blorida. I am &d@d to a#epJ+hi

7116190

uito



FORM 1 STATEMENT OF
THIS STATEMENT REFLECTS  MY FlNANClAL  ,NTERESTS  FOR THEPRECEDING  TAX YEAR ENDING:EITHER ORSPECFY TAX YEAR IF OTHERDECEMBER  31.1989 I THAN THE CALENDAR  YEAR:

FINANCIAL INTERESTS 1989
NAME OF AGENCY
Lee County Mosquito Control District

CXLOCAL OFFICER OFFCE HELD
Commissioner

0 STITE OFFICER OFFICE HELD
LAST NAME  FlRST NAME.  MlDDLE  NAME

Bed&r, Th4nP
MAlLlNG ADDRESS

1648 Braman Avenue

'lTYFort Myers, Fl?33901
COUNTY
Lee

SPECIFIED STATE POSlTlON  HELD
0 EMPLOYEE

0 CANDIDATE OFFICE SOUGHT

PART A - PRIMARY SOURCES OF INCOME [Required  by Florida  Sfafures  5 112.3145(3)@)],
Please list below In descending order with the largest source first  the name, address, and principal business ac,ivi,y of every eource of your
Income excluding public  salary which exceeded live percent (5%) of the gross income you received or any person received lor your benefit
or use during the disclosure period. The income of your spouse need no, be disclosed. II continued on e sepere,e shee,, please check here 3.

PART B - BUSINESS ENTITY’S SOURCES OF INCOME [Required  by Florida  Sfafules 5 1123745(3j(bj].
II during the disclosure  period (a) you owned, directly or indirec,ly. In excess 01 5% of the lolal assets or capital slack  of any business en,i,y,
AND(b) il you received In excess of 10% of yourgross Income lrom the business entity, please lisl below every source of income lo the business
entity which exceeded In value ten percent (10%) of Ihe business entity’s gross income (compuled on Ihe basis of the business entity’s fiscal
year). You are NOT required In this pari to list sources of income lo a business entity II you received less than $1,500 from the business entity
during the disclosure period.

A “eource” In thfs part refere lo any cuslomer,  client, or other category of income produc!ion which meets the minimum percentage requiremenls
noted above. If continued on a separate sheet. please check here 0.

PART C - GIFTS

[Required  b y  Florida  Statutes  § 112.3145(3~d)].
Please lis, below the name. address, and principal business aclivity of all persons. business entities. or other organizalions  from whom you
received any gin or gifts the total 01 which exceeded $100 from any one source during the disclosure period. Your benefactors mue, be listed
in descending order of value with the largest eowce firs,. If you have received e preferential inlerest rale subslantially  below the customary
and usual  rake charged a, the Lime Ihe deb, wee incurred. the diflerence  belween Ihe prelerential  and cuslomary  rale is deemed lo be a gill.
You ere NOT required lo list gins received from  your parent. grandpaten,,  sibling. child, spouse, or lrom a spouse ol any of the foregoing: gilts received
by beques, or devise. or campaign contribufions: or gifts representing an expression of sympalhy  and having no material beneli,.  ELECTED STATE.
COUNTY,  DISTRICT. AND MUNICIPAL OFFICERS we required lo disclose gifls fhey have received on Fotm 7, Gifts and Other Non-Campaign
Conlribulions.  pursuant lo ~l12.3148. F.S..  and need not complete this part. I, conlinued  on a separate sheet, please check here 0.

None

DESCRIPTION OF THE
NAME ADDRESS PRINCIPAL BUSINESS ACTIVITY

I I I I



- REAL PROPERTY /Reqolred  by F/or/da  Stafufes  5 112.374513XcJ].
, list below the locallon or legal descrlpllon 01 ell real property in this slete. excluding residence end vacation homes, in which you owned

.dy l/me during the previous  tax year In excess of five percent (5%) 01 the property’s most recently assessed value. II conllnued on a separate
.neet. please check here 0.

‘ART E - INTANGIBLE PERSONAL PROPERTY
‘lease give a general descrlptton  of any intangible personal property in which you hold an interest having a value In excess of ten percent (10%)
,f your tolal assets. Intangible personal property means money, all evidences of debt owed lo the reporting person, all evidences of ownership
n a corporation or other business organtzalion  having multiple owners. end all other forms 01 property where value Is based upon that which
zhe property represents rather than Its own intrinsic value, such as: certificates of depostl.  checks, bills  of exchange, drafts, stocks or shares
II incorporaled  or unincorporated companies, bustness  trusts or mutual funds, beneficial interests In a trust, notes, bonds, end otherobltgattone
‘or the payment of money. Your general description should include the type of property es noted above and, if applicable, the name of the business
?ntily lo which the intangible property relates. For example: Stock, General Motors; Cash or Certificate 01 Deposit, First National Sankof Metropolis,
‘loride. No amounts need be slated. II continued on a separale sheet. please check here 0.

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

None

‘ART F - LIABILITIES IN EXCESS OF NET WORTH [Required  by Florida  Sfatures  g 112,314~3Xe)].
‘lease list below the name and address 01 each creditor lo whom you were indebted al any time during the disclosure period in an amount
which exceeded your net worth. You are not required lo list the amount of any indebtedness or your net worth. The lollowtn~ are excluded from
iisclosure under this part: credit card end retail tnstatlment  accounts; taxes  owed: indebtedness on a ltte tneurence  policy owed to the company
lf issuance; contingent liabilities; and accrued income taxes on net unrealized apprectatton.

None

NAME OF CREDITOR AOORESS OF CREDITOR

s cn
.- m;;,

1, mm

1 PART G - StGNATURE
‘1

I , G ?-Cm
DATE SIGNED5 /&

PARTk - FlLtNG INSTRUCTIONS FOR FORM 1 - 0

b
WHO  MUST FILE:  All state ollicers,  tocel officers, candidates for slate

or local eteclive Mice. and specified state employees (other than officers
ot the judicial branch), asdetined in Section 112.3145(l).  Florida Statutes,
and listed on the attached cover  sheet and in the brochure entitled “Guide
to the Sunshine Amendment and Code 01 Ethics for Public Oflicers  and
Employees.” available trom the Commission on Ethtcs,  Supervisors 01 Etec-
lions. and Department  of State. Persons required to lite full disclosure (Form
6) are not required lo file this lorm.

WHEN TO FILE:  Candidates for publicly-elected state or local ottice must

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

WHERE TO FILE: A candldate files this form together with and es a
pert of his quattlytng papers. A local officer files with the Supervisor
of Elections of the county In whtch he permsnentty restder. A state
olllcer or epecttted  elate employee tiles wtth the Department ot State,
Room 1801, The Capitol, Tallahassee. Ftortda 32399.

lile financial disclosure together with and al the same time they tile their MULTIPLE FILING  UNNECESSARY:  Any person who files a statement of
qualitying  papers. State and tocat  otticers and specitied state employees financial interests tar any calendar or fiscal year is not required to tile a
are required to lite by July 1st ot each year.  Each stete or local  otlicer who second disclosure for the same year or any part thereat. except that any
is appointed and  each specitied state employee who is employed must file public otticer who qualifies es a candidate shalt file a copy of his disclosure
disclosure within 30 days tram the date ot appointment or the beginning ot with the officer before whom he qualifies at the time he qualifies.



- N*ME:~~~R~~~.A.~.(~~L?I?~  n-me hehler
Lee Count. 7.15 /go 19

PICCT. NO.:  _---------_--__ ___
Mosguito Control

9 1
63-T 13,(170-O,

i Two Hundred & four --------- - ------_-__ DOLLARS

,.,a

ud

3210 CLEVELANO  AVENUE
FORT  MYERS.  FL 3390,

;*

L.



x ,. .,..-FIPIAL-REP6W.T  .:_. - _ .- _ ~.-_
. .IMPAlGN  T R E A S U R E R ’ S  R E P O R T

1648 Braman Avenue
AddrePI  (Number 8 s,re.q
Fort Myers, Florida 33901

,XChsck here If Address is Dliicrent  than previously  reported
;Check here If the Polltlcsl  Commlttee  or Commlttss of Continuous  Exlatencs

ha!, dlabandsd  80 01 this raport  and will  “0 longer Ills reports

SUMMARY

3. coverhg Period  of July 1, through July 27
4. Balance In Account a, End 01 Year

5

a. Contribution Total Brought  Fatward From P- Repcil,  tt Any

c. Contrlbutlons Thla  Repoti Loans

d. Contrlbutlona This  Report In-Kind

e. ToMI Contrlbutlons To Data Add Lines. 6 b

Grand Total for Contrlbutlons won.t.y . ~o.n.)

Add Columns A & E (Llns e), f 225.00
225.00 -()- -o-

ff i s
- 0 - -Is- 0 -

A d d  Llnes . 6 c Add Line,, S d

6 .  Expsndlturss

a. Eqxndtb~raTotal&wghtFwwardFmm-fk,axt,liAny.

b.  Expendi tures This Report

c. Total Expenditures Add Lines . h b

7. Monsy Currently In Interest Bmdng  Accmnt or Cdrtlflcale  01 Depasll S -
8. Campaign Dsposltory or Sank Account Number 1630703406
9. Total amount of proceeds lrom each ‘campaign  lundraIser -o-’

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



ITEMIZED EXPENDITURES

Repoti Covering Period of 7/l/90

Thane R. Beehler, Sr.

through 7 / 77 / 901 o f  1 P a g e sPage

Transfer of Funds to Interest Bearing Account or Cenificate of Deposit from Campaign Account
Name of Financial Institution I Nature of Account I Date of Transfer Amount

Date
I

Full Name. Mailing Address
and Zio Code

r

7/27/90/Thane  R. Beehler, Sr.

3.

4.

5.

6.
I

9.

10.

11.

12.

i9

TLrc
Purpose  Of
ExDenditure I

Amount

[ualifying Fee $ 204.00
I -__.

I

23



ITEMIZED CONTRIBUTIONS

Report Covering Period of 7/l/90 through 7127190 Page  1 c 1 _ "tges

Thane R. Beehler, Sr.
Nama Of catldidam.  PDlifiCPl Gmlminea or Camminee 0, Conlinuovr E*iSl*nCe

-

r
Transfer of Funds from Interest Searing Account or Certificate of Deposit to Campaign Account (Interest Not In<,  ded)
Name of Financial Institution Nature of Account ( Date of Transfer I Amount

c

c

I

i
I

Date

1.

/lb/9

2.

3.

6.

7.

6.

9.

IO.

Il.

Full Name, Mailing Address

and Zip Code

Thane R. Beehler, Sr.-

Occupation Monetary -

If owr Including

$100 Interest Earned

zandidat $ 225.00

NOTE: COMMITTEES 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.


