
LOYALTYOATH
For Camlidatw  for Public Office

STATE OF FLORIDA Lee County

I,- S. Reahard , a citizen of the State of Florida and of the United  States

of America, and a candidate for public office. that I will support

the Constitution of the United States and of the St

OATH OF CANDIDATE
(Section  !B.O21(1M, Florida  Statutes)

Before me. an officer authorized to administer oaths, personally appeared Thomas S.
IPIeaae Print  Name aa you Wish

, w,to me wellknown,who, being sworn, says heia a candidateforthe office
it to Appear on the Ballot)
of Commissioner, Lee County Mosquito Control District, Area zthat he is

IInclude  Circuit. District  or Group Number)

a qualified elector of Lee County, Florida; that he is qualified under  the Constitution and the

Laws of Florida to hold the office to wbicb be desires to be nominate.i  or elected; that ha has qualified for no other public

offica in the state. the term of which office or my part thereof  rum

he has resigned  from my office from which he ia required

office he w&s;  and that

10575 Crockett St., S.Ey *I)
Addrees W c

Bonita Springs, 'Fl.
-- ~"-rJm

3392 &‘yy
City state ss zrp_ _-) -cz irg

The Loyalty Oath and the above Oath of Candidate am sworn to md subscribed

16th day o f July

6TATEMENT  OF CANDIDATE

I, mint)
NOT APPLICABLE - N~p,A~~m~;fthe



APPOINTMENT OF CAMPAIGN TREASURER CHECK APPROPRIATE BOX

AND DESIGNATION OF CAMPAIGN DEPOSITORY mORIGINAL  APPOINTMENT
FOR CANDIDATES q DEPUTY TREASURER

,SBetion ,06.011,1~. Florida smtutaa, OREAPPOINTMENT OF TREASURER
q SECONDARY DEPOSITORY

Name of Candidate IPlease TypThomas  S. Reahard
D”llLia SprLn s f L ~37izv

',Add"""10575 Crockett St!,'S.E: I

LS S. Reahard

5. “Yi5 9% 18 I,, Post Office  Box or Drawer. add Street  Address, I 6. Telephone
Crockett St.! S.E. 1 992-0939

"%onita Springs
8. County 9. state

Lee Fl.
1 l>ygge

I
I have designated the follow$g  named bank as my Primary Depository m Secondary Depository 0.

I 192x- at Fort Myers. TOP County, Florida
I

My commission expires

(seal)

~--@$ezklLg z.&

-9 ,zucJ
0

Campaign Treasurer’s Acceptance of Appointment s
-+l

I, Thomas S I Opeaphrd,  do hereby accept the appointment as Campaign Treasurer % Deputy
IPlease  Pml Type

Treasurer 0 for the campaign of Thomas S. Reahard , who is seeking the nomination or
Commissioner Lee County

election as a nonpartisan candidate to the o
(PartYI

registered voter in Lee

7/16/90
Date

Deputy Treasurer



1mmnd i S T A T EM E N T 0~ F INANCIAL  ~~&s~s 1989 ~
THlS  STATEMENT  REF,.ECTS  MY FINANCIAL  INTERESTS  FOR THE
PRECEDING  TAX  YEAR ENDING:

EITHER

I

OR
SPECIFY TAX YEAR IF OTHER

DECEMBER 3,. 1989 THAN THE CALENDAR YEAR

NAhlE  OF ACZNCY . .Lee County Mosauito Control DI-
Ix LOCAL OFFICER OFFICE HELD

Commissioner

I
0 STATE OFFICER OFFICE HELD

LAST NAME.  FIRST NAME MIDDLE  NAME
Reahard, Thomas Sewell_

~%%?~~kett St., S. E.

SPEClFlED STATE POSrTION  HELD
0 EMPLOYEE

Y
TY

#yorida 33923 ‘f%
0 CANDILMTE OFFICE SOUGHT

onita Springs,

PART A - PRIMARY SOURCES  OF INCOME  [Required  by Florida  SfeIu1es  0 172.3145(3XaJ]. I
Please MS,  below In descending  order with the largest source first  the name. address,  and prlnclpal  business  acllvlty of every source  of your ~
income excluding publlc  salary which exceeded five percent (5%) 01 the gross income you received or any person received for your benefit
or use during the disclosure  period. The income of your spouse need not be disclosed.  If continued  on a separate sheet, please check here 0.

NAME OF SOURCE
OF INCOME

_____._~ -.-. .-
Social Securltv'

DESCRIPTION  OF THE
ADDRESS PRINCIPAL  BUSINESS  ACTIVITY

- -_--r,-.,.. -- --I~-~ .-.-.~_ .,

PART  S - BUSINESS  ENTITY’S SOURCES OF INCOME  [Required  by Florida  Sfalufes  5 112.3145(3Xb)].
II during the disclosure  period (a) you owned,  directly or indirectly,  in excess  01 5% of the total assets  or capital stock of any business entity,
AND(b) if you received In excess of 10% of your gross income from the business entity, please list below every source of income to the business
entity which exceeded in value ten percent  (10%) 01 the business  entity’s  gross income (computed on the basis 01 the business  entity’s  fiscal
year).  You are NOT  required in this part to list sources of income to a business entity II you received less than $1,500 lrom the business entity
during the disclosure  period.

A “source” In this part refen to any customer,  client,  or other category of income production which meets the minimum percentage requirements
noted above. tt continued on a separate  sheet,  please check here 0.

NAME OF SOURCE  OF DESCRIPTION  OF THE SOURCE’S
BUSINESS  ENTITY’S INCOME ADDRESS

None

PART C - GIFTS

[Required  by Florida  Statutes 5 l12.3145(3J(dJ].
Please  list below the name. address,  and principal  business  activity 01 all persons.  business  entities, or other organiz
received any gitt or gins the total of which exceeded  $100 horn any one source  during the disclosure period. Your be

jp;&Y;;

in descending  order 01 value with the largest  source  tirst. It you have received a prelerentiat  interest rate substantially  below the customary
and usual  rate charged at the time the debt was incurred. the diflerence  between the preterential  and customary rate is deemed to be a gilt.
You are NOT  required to list gins received  tram your parent.  grandparent. sibling,  child. spouse.  or lrom a spouse  of any of the foregoing; gitts received
by bequest or devise. or campaign  contributions: or gilts representing  an expression 01 sympathy and having no material  benefit. ELECTED STATE.
CO”NTY,  DISTRICT.  AND MUNtCtPAL OFFICERS 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.  II continued  on a separate  sheet.  please  check here 0.

DESCRIPTION  OF THE
NAME ADDRESS PRINCIPAL  BUSINESS  ACTIVITY

1.



,Ai PRO&ERTY  [Required  by F/or/da  Sfatufos  5 1123145(3Xc)~.
,elow the localton or legal description of all real property In this slate, excluding  residence and vacation homes.  In which you owned

.e during the previous lax year In exc8ss  of live perCenl(5%) of the properly’s  most  recently assessed value. If conlfnued on a separate
please  check here 0.

Six Lots River RidgEstate BwSDrines, Fl.

PART E - INTANGIBLE  PERSONAL PROPERTY
Please give a general descrtplton  of any Intangible personal  property In which you hold an Inleresl  having avalue in excess  of fen percenf (10%)
of your total assets.  Intangible  personal Property  means  money, all evidences of debt owed to the reporffng person.  all evidences  01 ownership
In a corporation  or ofher business organfzafion  having multiple owners. and all other forms of properly  where  value is ba?,ed upon fhaf which
fhe properfy represenfs rather than Ifs own Intrinsic  value, such as: cerfflICafeS  of deposif, checks,  bills of exchange, drafts, stocks or shares
of incorporated or unincorporated companies. business trusts  or mutual funds,  beneficial  Interests in a frusf,  notes,  bonds, and ofheroblfgafions
for lhe paymenl of money. Your general description should Include the type 01 property as noted above and, If applicable, the name oi the business
entity lo which  fhe Intangible property  relates. For example:  Stock. General Motors; Cash or Certificate of Deposit.  First National Bank of Mefropotis,
Florida. No amounfs need be staled. If continued on a separate  sheet.  please check here 0.

TYPE OF INTANGIBLE ! BUSINESS  ENTITY TO WHICH THE PROPERTY  RELATES

TWO Certlflcates of Deposit First National Bank, Bonita Springs

I

PART  f - LIABILITIES  IN EXCESS OF NET WORTH [Required  by Florida Sfafufes  5 1123145(3~eJJ.
Please  list below the name and address  of each creditor lo whom you were indebted al any flme  during fhe disclosure  period in an amount
which exceeded your net worth. You are not required to list the amount 01 any Indebtedness or your net worth. The following are excluded from
disclosure  under this part: credit  card and retail  installment accounts; faxes  owed; indebtedness on a life  insurance policy owed lo the company
of issuance;  contingent  liabilities; and accrued income faxes on net unrealized appreciation.

WHO  MUST  FILE:  All sfate ers. local officers,  candidates for sfafe
or local  elective office.  and specilied  sfafe  employees  (other  fhan officers
of the judicial  branch),  as defined in Section 112.3145(l), Florida  Sfafufes,
and fisted on the attached cover sheet  and in the brochure entitled “Guide
to the Sunshine  Amendment and Code  of Ethics  for Public  Otficers  and
Employees.”  available  from fhe Commission  on Ethics, Supervisors  of Etec-
lions.  and Department  of States  Persons required  lo tile full disclosure  (Form
.S) are not required lo file fhis form.

WHEN 70 FILE: Candidates  for publicly-elected  state or focal  office must
fife  linancial  disclosure  together  with and at fhe same time they lile their
qualifying  papers.  Slate and local  officers  and specified  state employees
are required lo fife by July 1st of each year. Each state or focal officel  who
is appointed and each specilied  state employee  who is employed  must file
disclosure within  30 days from fhe date of appointment  or the beginning of

employment.  Those  appointees  requiring  Senafe confirmation must  file prior
lo confirmation.

WHERE  TO FILE:  A candtdafe  files  this lorm together with and as a
part of his quaflfylng papers.  A focal  offfcer files  with the Supervisor
of Electtons  of the county in which he Permanentfy  resides.  A stale
ollicer or specffled  stale employee fifes with the Department  of State,
Room 1801, The Capitol,  Tallahassee,  Florida 32399.

MULTIPLE FILING  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 pai? thereol. except that any
public officer  who qualifies  as a candidate shalt lile a copy of his disclosure
with the officer  belore whom he qualifies at the time he qualifies.
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1 1 -- . . Final Re0ort - 1 * -*y*:i-
ZAMPAIGN TREASURER’S’REPORT

\-a

,, Thomas S. Reahard
Full Name 0, Cmdidate = Politica, cornmine*; comminee Of continuour  EliPtenc* 0
mn~ Executtvs  Commee z Commissioner, Lee County

Mosquito Control District - Area 2
onice 6O"ghl (Include District. circw and Group Number)
10575 Crockett Street, S.E.
Address ,N"rnbW (L Stieef)
Bonita Springs, Florida 33923

CCheck here if Address is Dltterent than previously reported
ZChcck here II the PolItIcal  CommIttee  or CommIttee  01 Continuous  Exlsta”ce

has disbanded  81 of this repo” and will  no longer file rspor(s

SUMMARY
3. Coverlng  Period of JUlY 1, t,,,o”g,, July 27
4. Balance In Account  .I End of Ysar

s Column A
“Monetay”

a. C.anlti~  Total Brought  Forwwd Flwn Prwioua  Repat,  ” Any s
-n-

b. Conlrlbutlons This Report Monetary

c. ContrIbutIona  This Report  Loans

d. Contributions This Report  In-Kind

e. Total Contributions To Date Add Lines a h b

Grand Total for Contrlbullons (~on.,w, L ~e.n,,

Add Columna A .6 B (Line e), S 400.00 400.00

-

Column 6 I Column C
“LOa”*” “In-Kind”

* I f

Add LInea, 6 e Add Lines . 6 d

6. ExpendIturea

(1. ExpendNUn Total Bmughi Forward Fran Pmvlow Report, ” A”y.

b. Expenditures  Thla Report

E. Total Expenditures  Add Llnss . h b

7. Money CurrwMy In Intered Swing Account  or Cwtlllcaie of Daposlt  S - 0 -

6. Campaign Depository or Bank Account  Number 41181
9. Total  amount  of proceeds  from each campaign  fundnlwr - 0 -

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

I CERTFV  TM, I
coMmml!.



’ 1 -

ITEMIZED CONTRIBUTIONS

Report Covering Period of 7/l/90 through 7127190 Page
1 c 1 O.tges

Thomas S. Reahard -
Name 0, Candidate, POliliCSl comminee or cornmines 0, Contin"o"s  Existence

F
Transfer of Funds from Interest Bearing Account or Certificate of Deposit lo Campaign Account (Interest  Not ln(
Name of Financial Institution I Nature of Account

ded)
1 Dale of Transfer I Amount

t

5

1c

11

I I I
Date Full Name. Mailing Address Occupation Monetary - In-Kind Description

and Zip Code If owr Including ~ ‘3f In-Kind

$100 Interest Earned

1.

/02/9C Thomas S. Reahard candidate $ 400.00
I

2. !

A-~~~  ~~~~
3.

!

1. I

t

t
I

L
NOTE: COMMlTrEES  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
DE2Ew6010-99

‘L



. -

ITEMIZED EXPENDITURES

Report Covering Period of 7/l/90

Thomas S. Reahard

through 7127190 Page  1 of 1 Pages

Transfer of Funds to Interest Bearing Account or Certificate of Deposit from Campaign Account
Name of Financial Institution ( Nature of Account ; Date of Transfer

I
Amount

I -

Date Full Name, Mailing Address Purpose  of ! Amount
and Zip Code Expenditure I

1.

Suoervisor of Elections
i -
’

1t-I

i

c

c

I
c

I

'/16/90 JLee County Courthouse [Qualifying Fee $ 204.00

2. To close acct.
l/27/90 'Thomas S. Reahard Returned to $ 196.00

contributor
3. 1

4.

5.

6.

9. 1
I

I I I
I l .


