
LOYALTY OATH COPY
CANDIDATES WllH PARTY AFFILIATION

(secbonr 876~05876~10.  Raida  Sbtum)

STATE OF FLORIDA Lee COUNTY

a citizen of the State of Florida and of the United Stales of America, and a candidate for public office . . . dr
hereby solemnty  swear or alfirm that I will support  the Sonslilulion of the United Slates and of the Slate of Florida.

n h OATH OF CANDIDATE
p (s.¶uian 68.021. FMda  Staasr)

am a candidate for the offii of

h%WP) .
I am a qualified elector 01 Lee County, Fbrtda.  I am qualiffed

under the Constitution and the Laws 01 Ftorida lo hold the office lo whii I desire lo be nominated or elected. I havs
qualified for no other public office in the slate, the term of which office or any part thereof runs cona~rrenl  wtth IhE
office I seek; and I have resigned from any office from which I am required lo resign pfJWJanl  lo Section 99.012,
Florida Slatties. k- Cl-J

r
rq 3 72

STATEMENT OF PARTY
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(.scbta  89~021.  FbTida  Star&s) : ;&I& ~, ----.,3-T
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I am a member of lhe s o party. I am not a registered member3  a@ $hZ
political party and have not been 4 zidale for nomination for any other potnifl  party for a per&@  6 mom&
preceding Ihe general election for which I seek lo qualify. I have paid the assessme
candidate for said office by the executive committee of lhe political party. of which I al

rl levied against m@-lf any, as a
m a member.

UNDER F’ENALllES  OF F’ERJUFIY,  I DECLARE THAT I HAVE READ THE FOFfEQOMQ LOVALTV OATH, OATH OF
CANMDA~ AND STATEMENT OF PART-Y  ANO THAT THE FACTS STATED IN EACH ARE TRUE.

I”
Mdllng Adchss Day Photn Fu Numben. ,



p

F.S. 106.023

Each candidale musf  file a sfAcmenl  w,ilh lhe qualieing  oficer uithin 10 days
after he files his appoinlment  of campaign treasurer  and designation of campaign

de’&silory,  staling that he has read and undersknds  the requirements of this chaprer.

, mxMa~e  f o r  t he  oflice o f
ceived,  read, and understand  Ihe

requirements of Chapter 106, Florida Statutes.

jgz&&?-
Signature of Candidate: u

This document must be signed and returned to the ~flice  of the Supervisor of Elections
within IO days.

Send IO:

Return lo:

Qualifying Ofiicer
Elections Oftice

Post Ofice Box 2545
Fort Myers, FL 33902

Of

Lee County Conslitutional  Complex
Elections Otlice-Third  Floor

2480 Thompson  Street
Fofi Myers, FL 33901

IF THERE ARE ANY QUESTIONS CONCERNING THIS FORM, PLEASE CALL
339-6300.

PHILINDA A. YOU-W
SUPERVISOR OF ELECTIONS
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FORM 6 FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS 1997
FlLlNG INSTRUCTIONS for when and where 10 file this form are located at NAME OF AGENCY:
the boWxn of page 2.
INSTRUCTIONS on who musf file this form and haw lo fill it out begin on 1’?5 c 91) ?i 7 ‘I
page 3 of this packet.
OTHER FORMS you may need lo file are described on page 6.

:: 0 .,:’ .* .: 7 .> .- : ;. OFFICE HELD:
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POSITION:
OTHER

NOTICE: Under provisions of Sec. 112.317, Florida Statutes, a failure to make any required dis-
closure constitutes grounds for and may be punished by one or more of the following: disquali-
fication from being on the ballot, impeachment, removal or suspension from office or employ-
ment, demotion, reduction in salary, reprimand, or a civil penalty not exceeding $10,000.

PART A - NET WORTH

Please enter the value of your net worth as of December Sl,, 1997, or a more currenr date. [Note: nei wrih is nof calculated by subtracting your reported
liabilities from your reported assefs,  so please see the in~fwctlons on page 3.1

My net worth as of May 22 ,19 98 wass 51,035

I
PART B-ASSETS WORTH MORE THAN S1,OOO

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds S1,OOO.  This category includes any of the following.
if not heid for invesfmenf  purposes: jewelry: c~llecfions of stamps, guns, and numismatic items; art objects: household equipment and furnishings: clothing:
other household items:  and vehicles for personal use.

The aggregate value of my household goods and personal effects (described above) is S 25,000.
ASSETS ,NDf”lOUALLY  VALUED AT OVER 51,000:

DESCRlPTfON  OF ASSET VALVE OF ASSET

House - 165 SE 4th Terrace, Cape Coral, FL 99,500

1995 Dodqe Caravan Grand 11,775
1992 Ford Mustang Convertible 6,550

PART C- LIABILITIES IN EXCESS OF 51,000
AMOUNT

NAME AND ADDRESS OF CREDITOR OF LIABILITY

Republic Bank (House Mortgage) P.O. Box 7011 Clearwater, FL 2: g~m%?l.
I.;?!,,

t '.,~,: : ,---MY. .-~;
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PART D -INCOME 0

You may EfTHER (1) file a compleie  copy of you 19’37 federal income tax refurn. including all anachmenfs.  OR (2) file a wom&@emenf i8&tifying  eacn
.?

separate source and amount aI inccme which exceeds S1.000.  including secondary sources of income. by completing the remainder of Pan D on page 2 Of
fhk.  form.

0 / elect :o file a copy of my 1997 federal income tax ieluln.  [If you check this box and attach a copy oi your 1997 tax iefurn. you need not complete the

remainder of Par, D.i

CE FORM 6. REV ,198 (Continued an reverse side) PAGE 1



PRIMARY SOURCES OF INCOME:
(Pan D. Cont,nued)

NAME OF SOURCE OF INCOME EXCEEDING 51.000 ADDRESS OF SOURCE OF INCOME I AMOUNT

Lee County Commissioner - Dist. #4 jP.0. Box 398, Ft. Yyers,FL ) 57,125.08

SECONDARY SOURCES OF INCOME [Major customers, ci!ents.  etc., of businesses owned oy reporfing person--see instructions]:

NAME OF NAME OF MAJOR SOURCES ADDRESS PRlNClPAL BUSINESS

BUSINESS ENTITY OF BUSINESS’S INCOME OF SOURCE ACTiWTY  OF SOURCE

BUSINESS ENTITY If 2 BUSINESS ENTITY $ 3

ADDRESS OF

PRINCIPAL BUSINESS
-AcrlYJn

POSITION HELD
W,Ii+ FNTITY
I OWN MORE THAN A 546

-tCUEWST  IN THF BuSINFSS
NATURE OF MY
OWNERSHIP INTEREST

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET. PLEASE CHECK HERE 0

I I the person whose name appears et the

beginning of this form, do depose on oath or affirmation

end say that the information disclosed on this form

OATH ~&;ATT~Fo~ORIDA  Lee

Sworn to (or atfirmed) and subscribed before me this 8 th _--.~
day of

June
I,??,,

and any anachments  hereto is true.  eccurate.

end complete. (Sgnature of Notary Public-.S:a:e of Florida!

Bette Jo Greenwell
(Print.  Type, or Stamp Commissioned Name of Notary PU~IIC!

“ETEJOGRE&TJELL

Andrew W. Coy Persorwy Known X

Type of Identification Produced

WHAT TO FILE: After completmg

FILING INSTRUCTIONS
WHERE TO FILE: Office-holders

WHEN TO FILE: Office-holders

the form. file only Ihe first sheet (pages 1
and 2). Note: You also may be requwd 10

file with the Department of Stale. Room
must lile no laler than July 1, 1998.

file Form 10 at the back of this packet (see
1802. The Ca

the form for instrucfions).
32399-0250. l

ital. Tallahassee, Florida Candidates must file prior to or at the lime
andidates file with the offi- they qualify.

cer before whom they qualify.

CE FORM 6. REV. li98 PAGE 2


