LOYALTY OATH
For Candidates for Public Office
Sections 876.05-876.10, 99.021, Florida Statutes

AGO 071-248

STATE OF FLORIDA Lee County

I, Thomag S. Reahard ., a citizen of the State of Fl or i da and of the United States

of America, and a candidate for public office. , do hereby

_

that | will support

theConstitution of the United States and of the St.afe

Bitature of Candidate

QOATH OF CANDIDATE
(Section 99.021(1)(a), Florida Statutes)

Before me. an officer authorized to administer oaths, personally appeared Thonas S.
(Please Print Name as Y OU Wish
Reahard to Me well known, who, bei Nng SWOrn, says he is acandidate for the office

it to Appear on the Ballot) . ) )
of Commi ssioner, Lee County Mosquito Control District, Area 2. pe is
{Include Circuit. District or Group Number)

a qualified elector of Lee County, Florida; that heis quaified under the Condtitution and the

Laws of Florida to N0l d t he office to which D€ desires to benominated or elected; that he has qualified for no other public

office in the state, the term of which office or my part thereof runs conc‘%rrent with t.hat/%p’ office he seeks; and that

he has resigned from any office from which heis required go re; uant .012, Florida Ststutes.
Signnt‘u'i-?/b‘f Candidate
10575 Crockett St., S.Equ
Address = ms
: AL
Bonita Springs, Fl. 33979 fmMm
City State s Zp <
SE=
The Loyalty Oath and the above Oath of Candidate are sworn to md subscribed e:méé’;@
9
16t h day of July 19 90 at Lee Co Y, Flgda,

Tty & Sl
Sigmature ango 'I;lﬂbv of Officer Administering Oath

PUBLIC, STATE OF FL
MY COMMISSION EXPIRES. sep?.né%'tssz‘.

STATEMENT OF CANDI DATE,EONDED THRU NOTARY PUBLIC UNDERWRITERS.

{Section 99.021, Florida Statutes)
I (Print) NOT APPLI| CABLE Na(%}\II;AnP;;I‘m SAl\(I, ¢ the
party. I 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 I seek to qualify.
1 have paid the assessment levied against me, If any, as a candidate for said office by the executive committee
of the party, of which I am a member.

Date Signature

D8-DE 24 (10-89




APPOINTMENT OF CAMPAIGN TREASURER CHECK APPROPRIATE BOX

AND DESIGNATION OF CAMPAIGN DEPOSITORY HORIGINAL APPOINTMENT
FOR CANDIDATES Q DEPUTY TREASURER
(Section 106.021(1}, Florida Statutes) OREAPPOINTMENT OF TREASURER
O SECONDARY DEPOSITORY
- TTIta SpPrings, FL. 339237
Name Of Candidate (Plewe TyMThomasS. Reahard | Admes 10575 Cr ocket tp St°. S.E.
Telephone (Optionat) E 2. Party Nonpartisan CSmOfnf{&s Agdi%s{_rllcélgrul of Gro eAﬁgEtly Mo

UULI.LJ.U.L JJJ-DL-J-.J-\.—('
1 have appointed the fellowing person to act as my Campaign Treasurer Gz Deputy Treasurer 0.

4. Name

Thomas S. Reahard

5, Mmtna gd}igssllf Post Office Box or Drawer, add Street Address)

6. T
Crockett st., S. E 99659%59

. . \ .
7. C“’fBonita Spri ngs 8 CDUth 9. sut | 1%%%(:20%3

Lee Fl.
I

have designated the following named bank as my Primary Depository S Secondary Depository C.

l
Bank Name (In¢clude A t Number) 12, Street Address
First National Bank of Bonita SDrlnEq 27975 0ld 41 Road

13. City . 14. County 15. State | 16. Zip Code
Bonita #2prings - Lee FL. .

33923
1 will nW of WWI- changes to these appointments.

Z r 4 r 4

\]\ 7. Signaty idage | /M Date 7/16/90

Sworn and Subscribed before me this lé6th day of July
1990 _ at Fort Mers. Tes County, Florida
|
My commission expires 9/27 W& 1982
(seal) _ i Y o e,
otary 2a=
R © ) a
0
Campaign Treasurer's Acceptance of Appointment = m

Th S . Reaahrd h i '
i, lglgl;?es -t tTypeea) , do hereby accept the appointment as Campaign Treasurer X% Deputy

Treasurer O for the campaign of Thomas S. Reahard  who is seeking the nomination or
_ Comn ssioner | %e County
election as a nonpartisan  candidate to the office,of quito Contro 4s 2 duly
(Party) : ATea
registered voter in Lee

- Fl6 glifie , pt tmyomtment.
7/16/90 ‘ / U e |
Date .

Deputy Treasurer

DS-DE 9

quite

DE2E004010-89
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FORM1sTATEMENT OF FINANCIAL INTERESTS 1989

THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE NAME OF AGENCY

PRECE[E)II?}?EF{M YEAR ENDING: Lee County Mbdsauito Control i i
F F OTHER x
DECEMBER 1. w88 | ?PFM %HE\XOXEMAR YEAR: Commi ssi oner

o SIATE GFHICER  OFHICE HELD

LAST NAME - FiRST NAME MIDDLE NAME

Reahard, Thonas Sewell ] EW'_F&EETATE posmoNn HELD
ADDRESS

Y Crockett St., S. E — TS

COUNT

Honi ta Spri ngs, ﬁorida 33923 Lee

PART A — PRIMARY SOURCES OF INCOME [Required by Florida Statutes § 112.3145(3)a)].
Please list below tn descending order with the largest source first the name, address, and principal business activity of every source of your !

income excluding public salary which exceeded five percent (5%) of 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.

DESCRIPTION OF THE

NAME OF SOURCE
ADDRESS PRINCIPAL BUSINESS ACTIVITY

OF INCOME

"""" : L T . .- L

Soci al Security_

PART B — BUSINESS ENTITY'S SOURCES OF INCOME [Required by Florida Statutes § 112.37145(3%b)].

H 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,
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
entily which exceeded in value ten percent (10%) of the business entity’s gross income (computed on the basis of the business enlity’s fiscal
year). You are NOT required in this parl to list sources of income to a business entity if you received less than $1,500 from the business entity

during the disclosure period.

A “source” In this part refers to any customer, client, or other category of income production which meets the minimum percentage requirements
noted above. i continued on a separate sheet, please check here [1.

NAME OF SOURCE OF DESCRIPTION OF THE SOURCE'S

BUSINESS ENTITY’S INCOME ADDRESS PRINCIPAL BUSIN%ACTWITY
T

ne

il
Skl
A

PART C — GIFTS
[Required by Florida Statutes § 112.3145(3)d)].

Please list befow the name, address, and principal business aclivity of all persons, business entities, or other organiz‘;ﬁﬂs trofxhom you
received any gilt or gifts the total of which exceeded $100 from any one source during the disclosure period. Your be tors muR be listed
in descending order of value with the targest source first. If you have received a prelerential interest rate substantially below the customary
and usual rate charged al the time the debt was incurred, the difference between the preferential and customary rate is deemed to be a gift.

You are NOT required to list gifts received lrom your parent, grandparent, sibling, child, spouse, or from a spouse of any of the foregoing; gifts received

by bequestor devise. or campaign contributions; or gifis representing an expression of sympathy and having no material benefit. ELECTED STATE.
COUNTY, DISTRICT, AND MUNICIPAL OFFICERS are required to disclose gifts they have received on Form 7, Gifts and Other Non-Campaign
Conltributions, pursuant to §112.3148, F.S., and need not complete this part. If continued on a separate sheet, piease check here 0.

DESCRIPTION OF THE

NAME ADDRESS PRINCIPAL BUSINESS ACTIVITY

ene




AL PROEERTY (Required by Florida Statutes § 112.3145(3Kc)).
~elow the location or taga! descriplion of all real property In this state, excluding residence and vacation homas, In which you owned |
& during the previous tax year In excess of five percent (5%) of the property’'s most recently assessed value, H continued on a separate
please check here O.

Six Lots Ri ver Ridge Estate Ronita Springs, F1

PART E — INTANGIBLE PERSONAL PROPERTY

Please give a general description of any intangible personal property in which you hold an interest having a value in excess of ten percent (10%)
of your tolal assets. Intangible persanal property means money, all evidences of debt owed to the reporting person, all evidences of ownership
in a corporation or other business organization having multiple owners, and all other forms of property where value is based upon that which
the property represents rather than its own Intrinsic value, such as: certiticales of deposit, checks, bills of exchange, drafts, stocks or shares

of incorporaled or unincorporated companies, business trusts or mutual funds, beneticial interests in a trust, notes, bonds, and other obligations
for the payment of money. Your general description should inciude the type of property as noted above and, if applicable, the name of the business
entity 1o which the Intangible property relates. For example: Stock, General Motors; Cash or Certificate of Deposit, First National Bank of Metropolis,
Florida. No amounts need be stated. If continued on a separate sheet, please check hers ],

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

T'wo Certificates 0f DepOSif[ FIrst Natlonal Bank, Bonita SPrings

PART f — LIABILITIES IN EXCESS OF NET WORTH [Reguired by Florida Statutes § 112.3145(3)e)}.

Please list below the name and address of each creditor to whom you were indebled at any time during the disclosure period in an amount
which exceeded your net worth. You are not required {o list the amount of any indebtedness or your net 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
of issuance,; contingent liabilities; and accrued income taxes on net unrealized appreciation.

£ =gy gy
NAME OF CREDITOR ADDRESS OF CREDITOR - mim

_-PART G — SIGNATURE
DATE SIGNED

PART H — FILING INSTRUCTIONS FOR FORM 1

WHOC MUST FILE: Al state ofﬂeers, local officers, candidates for state
or local elective office, and specified state employees (other than officers
of the judicial branch}, as defined in Section 112.3145(1), Florida Statutes,
and listed on the attached cover sheet andin the brechure 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 1o file full disclosure (Form
B} are not required 1o file this form.

WHEN 70 FILE: Candidates for pubticly-elecled state or local office must
file financial disclosure together with and al the same time they file their
qualifying papers. State and local officers and specilied state employees
are required 1o file by July tst of each year. Each siate or local officer who
is appointed and each specified state employee who is empioyed musi file
disclosure within 30 days from the dale of appointment or the beginning of

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

WHERE TO FILE: A candidate flles this form together with and as a
parl of his gualilylng papers. A local officer files with the Supervisor
of Elections of the county in which he permanently resides, A state
officer or specitied state employee files with the Department of State,
Aoom 1801, The Capitol, Tallahassee, Florida 32399,

MULTIPLE FILING UNNECESSARY: Any person who files a statermment of
financial interests for any calendar or fiscal year is not required to file a
second disclosure for the same year or any part thereol, except that any
public officer who qualtifies as a candidate shalt file a copy of his disciosure
with the officer before whom he qualifies at the time he qualifies.

NOTICE: UNOER PROVISIONS OF FLORIDA STATUTES §112 317, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE CONSTITUTES GRQUNDS FOR AND MAY
BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: DISQUALIFICAT!ION FROM BEING ON THE BALLOT, IMPEACHMENT, REMOVAL OR SUSPENSION FROM
OFFICE OR EMPLOYMENT, DEMOTION, REDUCTION N SALARY, REPRIMAND, OR A CIVIL PENALTY NOT TO EXCEED $5,000.

CE FORM 1 - REV 180

PAGF 2




REC?VFD
SUPERY!S 50R OF
ELC i.)tﬁb

ML "0

AT e s

AR ATE R SS At T B

dIUNSYIYL w1 g1TH0000 M9S5€E1004390%% . I

HEd ONIAAITVAD AOS

:uuwmnﬂmnwwl

e

SHV?TOU yrxvxyyyyyreeryexxxxyx00[0 /0N ONV ¥N0OJd QIAANAH OMLyxsyrxwgrsxrnyrnn
00 %07 |$ ] SUOTJ09THd JO a0SIAXadng E(OR-(C(00:(0
a3 qH1. OL AV
0661 9T AInr

0LR/9EL~E9 6£60-766-€18
BTO9G-CZ6EE ‘VAIYOTI ‘§OHNIYAS VIINOT
"3°S “133YLS LIIAND0¥D §LG0I

100

Q¥VHYIE S SVWOHI 40 INNODIOV NOIVAWYD

e

SRR

i X



ke

: . - ' . Final Report = = ™7
CAMPAIGN TREASURER'S REPORT POSTMARK i ;
- DATE | |
OFFICE USE ONLY
IDENTIFICATION NUMBER
1, ThOITHS S Reahar d 2. Type of Report (Check Appropriate Box)
Full Name of Candidate T Palitical Committee = GCommittes T_ Cantinyous Exlstence a a. QUARTERLY REPORTS
Party Execulive Committes = Comm:LsS]_oner y CJanuary 0 CJuly 10
L_Ap il 10 hOc ber 1
Mosquito Control District Area2 101 - %R %7 1990
Office  Sought (Include District, Circut and Group Number) REPORTS AFFER QUALIFYING PERIOD

10575 Crockett Street, S.E

C32nd day preceding First Primary

Address {Number & Strest)

Bonita Springs, Florida 33923

C18th day preceding First Primary
T 4th day preceding First Primary
Z18th day praceding Second Primary

City, State & Zip Code

C4th day preceding Saecond Primary
518th day preceding General Eiection

CCheck here if Address is Different than previously reported

ZCheck here if the Political Committee or Committee of Continuous Existence

has disbanded as of this report and will no tonger flle raports

3 ath day preceding General Election
‘sxfermination Report (90 Day Report for Candidates Only)
[ZSpecial Elaction

b. I8 this report an amendment —Yes “No

SUMMARY

Jul y

27

3. Covering Period of _ Julyl, through
4. Balance In Account at End of Year
$

[For Political Cornmittess and Committess of Continuous Existence Only)

5. CONTRIBUTIONS

a, Contribution Total Brought Forward From Previcus Report, if Any

b. Contributions This Report Monetary

c. Contributions This Report Loans

d. Contributions This Report In-Kind

Column C
“In-Kind"'

Column B
“Loans” ‘

Column A
"“Monetary"’

e. Tolal Contributions To Date Add Linesa & b Add Lines a & ¢ Add Lines a & d
Grand Total for Contributions (Monetary & Loans) 400. 00 -0 -
Add Columns A& B (Line e) § 6 E <
m oy
LPJM pre
™ i
6. Expenditures ;_)- 0 CZ;
&, Expenditure Total Brought Forward From Previous Report, i Any. s :.D ~-4 ._'S 2}
-0 - w o0
b. Expenditures This Report $ 400.00 =z Sog
8 - o
¢. Total Expenditures Add Lines # & b $ 400.00 g m
7. Money Currently in Interest Bearing Account or Certificate of Deposit $ _ 0 =
8. Campaign Depository or Bank Account Number 41181
0, Total amount of proceeds from each campaign fundraiser - -
VERIFICATION (THIS PART MUST BE DULY EXECUTED BEFORE FILING WILL BE COMPLETE)
| CERTIFY T'HAT 1 HAVE MINED THiIS TRUE, CORRECT AMD

| CERTIFY THAT | HAVE ED THIS REP!
COMPLETE. Th /S S

/ .

T 18 TRUE, CORRECT AND

homa 8 S

TYPE O PRINT AN uR : " : EE
?L x / y ) I"A'_ -
¥ sfanature SIGNATUR
SUBSCRIBED AND SWORN TO (AFFIRME 31st _pa suw:Tsen AND SWORN TO (AFFIRMED) BEF s _3Llst E y
July 1 19 -
OTARY OTARY
" sxapires
. NOTARY PUBLIC. sTA’f&s 02, NOTARY PUBLIC. STATE OF FLORIDN, " T on P
DS-DE.12 MY COMMISSION EXP! MY COMMISSION EXPIRES: SEPT. 2 2
DEZE0GS010-89 + PUBLIG UNDERWRITERSS 7, 1952,
BONDED THRU NOTAR BONDED THRU NOTARY PUBLIC UNDERWRITERS)



ITEMIZED CONTRIBUTIONS
7/1/90 trough __7/27/90 page ¢ 1 aies

Report Covering Period of

Thomas S. Reahard

Name of Candidate, Political Committes or Committes of Continuous Existence

rTransfer of Funds from Interest Bearing Account or Certificate of Deposit lo Campaign Account (interest Not In¢ ded)
IName of Financial Institution Nature of Account | Dale of Transfer Amount
- \
Date Full Name. Mailing Address Occupation Monetary - In-Kind Description
and Zip Code If over Including 1If In-Kind
$100 Interest Earned
1.
7/02/90 Thomas S. Reahard ¢andidate $ 400. 00 |
2.
I
3.
Ta
5.
6.
?.
e
L4
= =
= 90
TN
m )
8. oy D
o _=m
S
9. = n7o
- L=
8 T
10.
11

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.

0S-DE.13
DE2EG06010-89



ITEMIZED EXPENDITURES
Report Covering Period of 7/1/90 through 7/27/90
Thomas §. Reahard

Narme of Candidate, Political Committee or Committee of Continucus Existence

Page _L of 1 pages

Total amount spent for Petty Cash purposas during the Reporting Period $____

Transfer of Funds to Interest Bearing Account or Certificate of Deposit from Campaign Account

DE2E007010-89

Name of Financial Institution Nature of Account ' Date of Transfer Amount
L | |
Date Full Name, Mailing Address Purpose of | Amount
and Zip Code \ Expenditure |
1.
_ |Supervisor of El ections o
7/16/90 Lee County Courthouse [Qualifying Fee $ 204.00
. , To cl ose acct.
;7/27/90 ''"Thomas S. Reahard Returned to $ 196. 00
a contri but or
3.
4.
-
5.
~
6.
k] J
£ _2
7. = f.rﬂ 'Uﬁ
mm
@ L -2 <
& ' 2 =m
{ e ==
8. w oo S
= S»g
:! - <O
8. ‘
10.
1.
12.
DS-DE-14



