
APPOINTMENT OF CAMPAIGN TIWASURRR CHECK  APPROPRIATE BOX
AND DESIGNATION OF CAMPAIGN DEPOSITORY q ORIGINAL APPOIIWMENT

FOR NON-PARTISAN CANDIDATES q DEPUTY TREASURER
,~gtion ,06.011,1,.  Florida  Smut4 OREAPPOINTMENT OF TREASURER

Inewe TYPI q SECONDARY DEPOSITORY

i-&me  CA cmiidate ].A- Post Office Box 125
John K. Kontinos Sanibel, Florida 33957

Tag (Wd) 2.-(~D**~~"*~e~) Commissioner, Lee County
813-472-2805 Mosquito Control District, Area Three

I have appointed the fokwing  person to act as my Campaign Treasurer iD, Deputy Treasurer 0.

3. Name
John K. Kontinos

1. Mw Address ,I, Post Offrs  Box or Dmra. .dd Strsst  Addm-2~

Post Office Box 125 (Gulf Drive)

8. city 7. covaty
Sanibel L E E

8. stats
Florida

6. TaSpbl*

813-472-2805

o.npc.xi*
33957

I have designated the following named bank as my primary  Depository LX, Secondary Depository 0.
I

11. seeat  A-
Community Bank of the Islands 2450 Periwinkle Way I

12. city 1.9. county II. state LS. zip Code

Sanibel L E E Florida 33957

I wiU notify you of any additions or changes to these appointments.

D.tM
July 13, 1992

/

Campaign Treasurer’s Acceptance of Appointment
I

I, John K. Kontinos
IPlease  Felt or Type)

, do hereby accept the appointment as Campaign

Treasurer 13. Deputy Treasurer 0 for the campaign of John K* Kontinos , w&is
Commissioner, Lee County esqujtm Con

seeking election as a candidate to the office of ni-tricc u~brp- YA4.b:  $$$
,A-.,

registered voter in L E E County, Florida,  I am qualified t.&iccepti  this:
,u) : _
am :G

.ol

appointment.

July 13, 1992
Date



LOYALTY OATH
For Candidates for Public Office

Sactim,  876.05816.10.  88.021.  Florida Statutes
AGO on-u0

STATE OFFLORIDA L E E County
I, John K. Kontinos , a citizen of the State of Florida and of the

United States of America)..... and a candidate for public office . . . . . do hereby solemnly swear

or affirm that I will support the Constitution of the Uni@ States and of the State of Florida.

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

Before me, an officer authorized to administer oaths, personally appeared
JOHN K. KONTINOS

(Please Print Name es you Wish it to Appear on the Ballot)

to me well known, who, being sworn. says he is a candidate for the office of
Commissioner, Lee County Mosquito Control District, Area Thr&theh

(Include  Circuit, District or Grwp  NumberI

a qualified elector of L E E County, Florida; that he is qualified under

the Constitution and the Laws of Floe.da to hold the office to which he desires to be nominated

or elected; that he has qualified  for no other public offii in the state, the term of which office

or any part thereof runs concurrent. with the office he seeks; and that he has resigned from any

office from which he is required to resign

Post Office Box 125 (Gulf Drive)

Address

Sanibel. Florida 33957
City . Stab? Zip

Sworn to and subscribed before me this 13th
day of

July

Mary E. Sullivan cn

IZ
c

rpi+_saiHlr#tibmM4D~  Qblie - State of Florida)
I ‘, ! ,-> .

K,S:J,ON FXt?TE%  SEPT. c!v. I D

Personally  Known xjt OR Produced Identification 0 32 I ,

Type of Identification Produced



STATEMENT OF CANDIDATE
(section 106.023, F.S.)

(Plcaee  Type)

John K. Kontinos
1. , candidate for the office of

(Name of CmdidaW

Commissioner, Lee County Mosquito Control District, Area Three

have received, read and uaderstaad the requirements of Chapter 106, Florida Statutes.

July 13, 1992

Data J
/

Signature of Candidate

Willful failure to file this form is a first degree misdemeanor and a dvil violation of the@mpaf#
Finandag Act wkdcb  may result in a fine of up to Sl,OOO,  fss. 106.19(1Mc~,  106.250.  106.2aw, F&i& -~
statute& f-- f’” :,,/

~‘,
CD ; ,.‘: ~.,Y

-. C~.”  _is ‘2 ,; -;-2
ZE ‘~-- ,=i;i

,,w 0
;g T

DSDE  84 RW



1 FORM 1 STATEMENT OF FINANCIAL INTERESTS  1991
THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS
FOR TH~~;~~~DlNG  TA;RYEAR  ENDING:

NAME OF AGENCY:
Lee County Mosquito Control District

SPECIFY TAX YEAR IF OTHER
DECEMBER 3,. ,SSl THAN THE CALENDAR YEAR:

LAST NAME - FIRST NAME - MIDDLE NAME:
Kontinos, John Konstantine
MAILING ADDRESS:
Post Office Box 125 (Gulf Drive)

Pp LOCAL OFFICER
Commissioner

0 STATE OFFICER

OFFICE OR POSITION HELD:

OFFICE HELD:

SPECIFIED STATE
0 EMPLOYEE

POSITION HELD:

CITY:
Sanibel

ZIP:
33951

COUNTY: 0 CANDIDATE OFFICE SOUGHT:
Lee

PART B - SOURCES OF INCOME TO BUSINESSES OWNED BY THE REPORTING PERSON [Major Cuslomets.  cllenls.  etc.]

NAME OF SOURCE OF
SAODUDR:

DESCRIPTION OF THE SOURCE’S
BUSINESS ENTITY’S INCOME PRINCIPAL BUSINESS ACTIVITY

Coconut Grove Restaurant Sanibel, Florida ortgage

Island Shopping Center Sanibel, Florida ortgage
I

I

I a

I I

PART C - REAL PROPERTY [Land. bulldlnwl

Island Shopping Center. Sanibel. Florida
Tridelthia Apartments, Cape Coral. Florida

PART D - INTANGIBLE PERSONAL PROPERTY [Stocks. bonds. CelllfiCaleS  Of deposit. elC.1 e 1

TYPE OF INTANGIBLE BUSINESS ENTIM  TO WHICH THE PROPERTY RELATES

None

CE FOR,., 1 - REV. If92 PAGE f
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r
PART E - LIABILITIES IN EXCESS  OF NET WORTH [Malor debt4

NAME OF CREDITOR ADDRESS OF CREDITOR

None

P A R T F -  ”GIFTS RECEIVED IN 1991 THAT WERE PROMISED BEFORE JANUARY 1, IS.91

NAME OF DONOR DONOR’S
OF GIFT(S) ADDRESS

None

DESCRIPTION OF THE DONOR’S
PRINCIPAL BUSINESS ACTIVITY

DATE SIGNED:

WHATTO  FILE: Alter completing all parts  01 this form, Including signing and dating it, send back only the first sheet (pages 1 an
2) for filing, Note: You also may be required to file Form 10, which is the last page of lhis packet. Please see Ihat  form for detaile
instructions.

WHERE TO FILE: A local o//leer  flles with the SupervIsor  of Etectlons  of the county In which  he or she permanently resides.
sfafe  officer ore speclfled  sfafe  employee llles wllh the Department 01 Stale, Room 1801, The Capitol, Tallahassee, Flodda  32399-0251
A candldate  flleo lhlo form together with  hlr or her qualllylng  papers. To determine what category your position lalls under, see th
“Who Must File” Instructions on page 3. If you were mailed the form by the Secretary of Stale ore County Supervisor of Elections lr
your annual disclosure filing,  return the form to that  locallon.

WHEN TO FILE: Initially. each local officer,  state  offker, end rpeclfled  rfafe  employee muSl  file within 30 days of the dale of his r
her appointment or of the beginning 01 employment. Appointees who must be confirmed by the Senate must file prior lo confirmation
even if that is less than 30 days from the date of their eppOinlmenl.  Thereafter, local offlcen. state  offlcen.  and opecllled  sla:
employees are required to file by July 1st following each calendar year they hold their positions. Candidales  for publicly-elected stat
or local office must file at the same time they file their qualifying papers.

MULTIPLE FILING UNNECESSARY: Generally, a person who has tiled Form 1 for e calendar or fiscal year is not required  lo file
second Form 1 for the same veer.  However. a candidate who previously liled Form 1 because ot another public position must  at lea
file a copy of his or her original Form 1 when  qualifying.
NOTICE: UNDER PROVISIONS OF SEC. 112.317, FLORIDA STATUTES, A FAILURE TO MAKE ANY REQUIRED DISCLOSUF
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: DISQUALIFICATION FRO,
BEING ON THE BALLOT, IMPEACHMENT, REMOVAL Ofl SUSPENStON  FROM OFFICE OR EMPLOYMENT, DEMO,-IO,
REDUCTION IN SALARY, REPRIMAND. OR A CIVIL PENALTY NOT EXCEEDING $5.000.

CE FORM 1 -REV. l/92 PAGE 2



LEE COUNTY CANVASSING BOARD

SCHEDULE OF MEETINGS - 1992 ELECTIONS

Monday, August 31, 1992 l:oo PM
Logic & Accuracy Test of ballot
counting equipment

Tuesday, September 1, 1992 8:OO AM
Canvass of Absentee Ballots
7:00 PM
Canvass of remaining Absentee
Ballots followed by Logic &
Accuracy Test of ballot counting
equipment

Wednesday, September 30, 1992

Thursday, October 1, 1992

Monday, November 2, 1992

Tuesday, November 3, 1992

1:00 PM
Logic & Accuracy Test of ballot
counting equipment

8:OO AM
Canvass of Absentee Ballots
7:00 PM
Canvass of remainin&Absetiee
Ballots followed by'%ogic$s~,,,
Accuracy Test of ba=t 'counting

equipment

1:00 PM w _,.
Logic & Accuracy Tesgof ,,balsl&
counting equipment ,A, :>

z
-0

8:OO AM
Canvass of Absentee Ballots
7:00 PM
Canvass of remaining Absentee
Ballots followed by Logic &
Accuracy Test of ballot counting
equipment

We anticipate the testing of the ballot counting equipment to require
approximately one half hour. Time for the canvassing of the Absentee
Ballots will be determined by the number of ballots mailed in. 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

PAY/bb
I hereby acknowledge that I have received notification of the dates
and times for certification of the ballot counting equipment,
canvassing of the Absentee Ballots and the Logic and-Accuracy  Test
prior to the cwnting of ba>lots on Election Night.

RECEIVED BY

DATE Ju y 13, 1992



PART E - LlABlLlTtES  IN EXCESS OF NET WORTH (Major debts)

t NAME OF CREDITOR ADDRESS OF CREDITOR

None

PART F - GlFTS  RECElVED  IN ,991  THAT WERE PROMISED BEFORE JANUARY 1.1991

NAME OF DONOR DONOR’S DESCRIPTION OF THE DONOR’S
OF GIFT(S) ADDRESS PRINCIPAL BUSINESS ACTIVITY

None

PART 0 - INTERESTS IN SPECIFIED BUSINESSES [Ownership or posilions  in certain types of businesses)

BUSINESS ENTITY # 1 BUSINESS ENTITY # 2
+.,

NAME OF J
BUSINESS ENTITY Bank of the Islands

BUSINESS ENTITY # 3

ADDRESS OF
BUSINESS ENTITY
PRINCIPAL BUSINESS
ACTIVITY

Sanibel, FL

Banking
POSITION HELD
WITH ENTITY Director
I OWN MORE THAN A 5%
INTEREST IN THE BUSINESS No

M”

IF ANY PARTS OF A THROUGH G ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 0

FIL4NG lNSTRUCTlONS  FOR FORM 1:
WHAT TO FILE: After completing all parts of this form, including signing and dating il. send back only the first sheet (pages 1 and

2) for filing. Note: You also may be required to file Form 10.  which is the last page of this packet. Please see that torm lor detailed
instructions.

WHERE TO FILE: A local o//fcer llles with the SupervIsor  01 Elections of the county In which he or she permanently resides. A
slabs o///car  or a specllfed  sfafe employee lltes with the Deparlmenl of State, Room 1801, The Capitol, Tallahassee, Florida 32399-0250.
A candldate  files this form together with his or her qualifying papers. To determine  what category your position falls under, see the
“Who Must File” Inslruclions on page 3. If you were mailed the lorm by the Secretary of Slate or a County Supervisor of Elections for
your annual disclosure filing, r&m the form lo that location.

WHEN TO FILE: Initially. each local olflcer,  sfafe officer, and specflled  sfafe employee must file within 30 days of the date of his or
her appointment or of the beginning of employment. Appointees who must be confirmed by the Senate must file prior to confirmation,
even if that is less than 30 days from the date of their appointment. Thereafter, focal  officers, sfafe olflcers,  and specffled slate
employees are required to file by July 1st following each calendar year they hold their positions. Candfdafes  for publicly-elected state
or local office must file at the same time they file their qualifying papers.

MULTIPLE FILING UNNECESSARY: Generally, a person who has filed Form 1 for a calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a candidate who previously liled  Form 1 because of another public position must at least
file a copy of his or her original Form 1 when qualifying.
NOTICE: UNDER PROVISIONS OF SEC. 112.317, FLORIDA STATUTES, A FAILURE TO MAKE ANY REQUIRED DISCLOSURE
CONSTITUTES GROUNDS FOR AND MAY BE PUNISHED BY ONE OR MORE OF THE FOLLOWING: DISQUALIFICATION FROM
BEING ON THE BALLOT, IMPEACHMENT. REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION,
REDUCTION IN SALARY, REPRIMAND, OR A CIVIL PENALTY NOT EXCEEDING $5,000.

CE FORM 1 - REV. l/92 PAGE 2



I

Campaii? Account

John K. Kontinos 6Ws3tl870
/c/

Supervisor of E
!4izzT

---Two Hundred Sixty Four and OO/lOO---------------,,

L!?&&
Community Bank of the Islands
Sanibel Island. Florida 33957

-Qualifying Fee
:0367oL33LsI:

+



+

swlloa --------------oor/oo pue mod d2x~s palpunH ofq,---

I



FINAL REPORT

Commissioner, Lee County Mosquito Control Disti
Ufb Saqht (In&da Dbtrk4.  Ch41 And Qroup  NmW

Post Office Box 125 (Gulf Drive)
Mhu (?4unber Ad slrrc) I

I Sanibel, Florida 33957
W.--w- I

1111.  covellng Pellod al Ju1y 1
(h,.oughJuly 24, 1992

1

FINAL REPCRS-

-1 c&ml* .-a Calwnn4

IV. CONTRIBUTIONS cah6che& Loan s
fCObfM.l+2l lwKh4

A.k~-FmmPm(a*~Ik* 0 0 0 0

&-lhbR.pLwf 300 .00 0 300 .00 0
1

c. Tdd - (AddunnA6B)  1 3oo.cIO 1 0 1 3 0 0 . 0 0 I 0 J

V. EXPENDITURES

WUnrA.06c) 1 3 0 0 . 0 0 I 0
I

300 .00

300 .00

tumA+l.lluB-Lhecl 0,

1

I CERTUV  THAT  I HAVE EXAMINED THIS  REPORT AND IT Is TRUE.
uniREcTANDcoMPLm.

John K. Kontinos

I CERTW  TIM1 I HAVE EXAMINED lMS REPORT AN0 IT IS TRUE.
coftREcTANDCOMPLm
John K. Kontinos

NWEOFCMDlDATE RNANFcmPoLmcK



Itemized Contributions for Candidates, Political Committees, and Committees of Continuous Existence
(P*w TYP)

K O N T I N O S , John K.

andidate’s  name by Last Name, First Name, Middle lnltial or Name of Political Committee or Committee of COntlflUOUs  Existence)

wring Period  Ju1Y ’ through July 24, 1992 Pageiof 1

I John K. Kontinos
07/13/92 Post Office Box 125 (Gulf Drive)

Sanibel, Florida 33957

I

‘Contributor Type: CORP.COMM.  INDV.  BUS. PARTY
L!sQ

ype of Contrlbutlon: CASH. CHECK . INKIND.  LOAN. REFUND

;-DE lS(wl1,

Use t h e  followina  abbmvlatlons  f o r  fhe cofumns  n o t e d  abob&
‘Contributor Type: CORP.COMM.  INDV.  BUS. PARM

ype 01 Contrlbutlon: CASH. CHECK. INKIND.  LOAN.  REFUND ‘In-Klnd Des&ptlon: SW tr~tidion  SW‘In-Klnd Descrlptlon: SW ~r~tidion SW
;-DE lS(wl1,

I



Itemized ExDenditures
(---QP.)

K O N T I N O S , John K. 1
Page - Of

1

(Candidate’s name by Last Name, First Name, Middle Initial; Name of Polkal  Committee or Committee of Continuous Existence; or Party )

CoverIng  Period July 1 through July 24, 1992 Total amount spent for Petty Cash during the reporting period S ’

. .
Name (Lad Name,  Frd Name.  Mid& Inlid) ~

Dal9 SbeelMdnu . Erpen*
cay stat* * Typo’ PUfpJ

J Supervisor of Elections - Lee County Court House Assmt/

07113192
2115 Second Street Monetary Fee
Fort ?lyers, Florida 33901 (Qualifyi

J Other
17124192 John K. Kontinos

Post Office Box 125
Sanibel. Florida 33957

Monetary k~t~;~~~

,

I

‘Expense Type: MONETARY . INKIND
*Purpose:  sse InMr(im  *I

%telmbursement:  see lmlructbn  sheet..,. I.. . ,.e ^I\

,
n .; .,. ” k: J

U s e  the followino  abbrevlatfons  f o r  the cohrmns  n o t e d  abov& - -~

9)

x

$ 2 6 4 . 0 0

3 6 . 0 0


