LOYALTY OATH C O P Y

CANDIDATES WITH PART-Y AFFILIATION
(Sectons 876.05-876 10, Florida Statutes)
/ e e

STATE OF FLORIDA COUNTY
(PLEASE PRINT)
L] Katherine A Boren
Flrst Name Middie Name/initial Last Nama

a citizen of the State of Florida and of the United States of America, . and a candidate for public office . dc
~ereby solemnly swear or affirm that | will support the Constitution of the United Stales and of the State of Florida.

OATH OF CANDIDATE

(Section 99,021, Florida Statutes)

A
, atherine ren
(PLEASEraintNAV Easrouwiskt| U appeanon BALLOT—NAMEMAYINC) | BECHANGEDAFTERTHEENDOF GUALIFYING)
am a candidate for the offii of Schoo I E > OA f\d_ . L‘!‘ . ,
{office) (dibtrict) {clrcul)
| am a qualified elector of L— ee. County, Florida. | am qualified

(group)

under the Constitution and the Laws of Florida to hold the offii to which | desire to be nominated or elected. | have
qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the
office | seek; and | have resigned from any office from which | am required lo resign pursuant to Section 99.012,
Florida Statutes.

STATEMENT OF PARTY

(Section 99.021, Florida Statutes) p

. .
| am a member of the PP (8] b (,l can party. | am not a registered member of afny ofhe

political party and have not been d candidale for nomination for any other politica! party for a period of months
preceding the general election for which | seek lo qualify. | have paid the assessment levied against me, if 40, 5.2
candidate for said office by the executive commitiee of the political party, of which! am a member. P

W

e
[ o)

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING L OYALTY OATH, OATH OF
CANDIDATE AnD STATEMENT OF PARTY AND THAT THE FACTS STATED I8 EACH ARE TRUE. o

SIGN HERE @Wg | S
TSR

nature © L]

(024 SE, &O\Hﬂ%\uem& A4 574 9qzal <F~’1LH) ST1Y-939]
Malling Address Day Phone ax Number

CAD@ Coral F(_, 22940 7"3'618

Chy | ~ Sliate Zip Code Date Signed | |
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ID ®#3 331227%

FORM 6 FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS 1997 |

FILING INSTRUCTIONS for whan and whare to file this form are located st| NAME OF AGENCY-
ithe battom of page 2. , =
INSTRUCTIONS on who must file this form and how to filt itoutbeginon | LEE COUNTY SCHCOL DIZTRICT

|
!
page J of this packet. \

QTHER FORMS you may naed to file are describad on page 6.

! EDREN, KATHERINE OFFICER OFFICE HELD:
_ o . memer %Qgt bcxu-é ;
1029sE ZOTHAVENUE CEFI HT: ; .
(3 CANDIDATE ‘

CAP-E' CURAL;"{ FL 33990 POSITION:

Q OTHER

NOTICE: Under provisions of Sec. 112.3 17, Florida Statutes, a failure to make any required dis- |
closure constitutes grounds for and may be punished by one or more of the fellowing: disquali-
fication from being on the ballot, impeachment, removal or suspension from office or employ-

mentI demotlon| reduction In salarxI reﬁrimandI or a civil penalty not exceeding 3‘10'000.
PART A — NET WORTH

Pieasa enter the value of your nel worth as QW ora more current date. [Note: net worth is not calculated by subtracting your reported
liabiiities from your repoﬂeg assels, 50 please ! 3 On page 1.] t by your fepo

et st Dpoaeen =3 1 Eﬁ 75 o5 205

|‘

PART B— ASSETS WORTH MORE THAN $1,000 Rl
HOUSEHOLD GOODS AND PERSONAL EFFECTS: o 5_4 <2
e

Household goods and personal effects may pe reported in a lump sum if their aggregate value axceads $1,000. This category mciuoq@-ny of th \[qxomg
if not held for investment purposas: jewalry. collections of starmps, guns, and numismatic ilems; arn objects; household sQuipment and fu AN
other household itams: and vehicles for personal use S Y

The aggregaie value of my househotd goods and personal effects (described above)is § £7 / G 7 5. & ‘-D _C_)

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

E DESCRZTION OF ASSET E: !ﬁ VALUE OF SSET
Hpl Fonds 8 //$.63

o g e /a/ S2%. 3}
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PART C— LIABILITIES IN EXCESS OF $1,000

AMOUNT
NAME AND ADDRESS OF CREDITOR OF LIABILITY
S P TTroart P R o O Ol ode. 6 ¥29.26/. 29

Ao
0" La : 7
Ay o (A A " " JEA L ol Pany Y St i 15 [ ’ ', =y

PART D — INCOME
You may EfTHER (1] fle a complate copy of your 1997 federal income tax retum, including all atiachments, OR (2) fie a sworn statement identifying sach
separate source and amount of income which axceeds $1,000, including secondary sources af incoma, by completing the remainder of Part D on page 2 of
this form.
Qi eiectio fle a copy of my 1997 tederal income tax retum. [Hf you check this box and attach a copy of your 1997 tax retum, you naed not complate the
remainder of Part 0 }

CE FORAM & - REV. 1/98 (Continued on reverss side) PAGE 1




-——

PRIMARY SOURCES OF INCOME:
NAME OF SOURCE OF INCOME EXCEEDING $1 000

(Part D, Continuesd)

& N eyl

ADDRESS OF SOURCE OF,INCOME
et A

NAME OF MAJOR SOURCES
OF BUSINESS'S INCOME

NAME OF
BUSINESS ENTITY

o
Fre? &7 Sartfraor—el’ Poceid 7
Ssﬁﬁv éégégé OF lﬁ%ﬁa;oi .:cusIomers, clisnts, etc.m

/.3
PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

ADDRESS
OF SOURCE

i

INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in cenain types of businesses--see instructions]

1, the parson whose narne appears atthe - OATH

beginning of this form, do deposa on oath of affirmation
ard say that the information disclosed on this form
8nd any anachments hereto is trus, sccurats,

and complete.

“day of

Nom:v PUBLIE STATE OF FLORIDA
COMMESION NO. CC164é

FILING INSTRUCTIONS

PARTE —
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 Busmefs' ENTITY ié

NAME OF - ”j 0 -7
| PUSINESS ENTITY. e

ADDRESS OF LS BEC
| _RUGINESS ENTITY P

PRINGIPAL BUSINESS — T
| ACTIVITY - Zs

FOSITION HELD - oAl Iml

WITH ENTITY Sy S -,

RE TH - . -
| OWN MORE ANAS%HS . ‘ L 3 —t
NATURE OF MY _

IF ANY OF PARTS A THROUGH E ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE O

STATE OF FLORIDA
COUNTY OF
Sworn 10 (of affirmecd) and subscribod?ro me this

U743
R 2w

(Signature of Nofary ~5taie o ]

@u‘h 4 moaﬂ

{Print, Type, or

Persoqatly Knom _Ié___ oRr 7rudu:od entfcation __2C

Type of Identification Produced

%ﬂ-—'
5! }

mussiongd Name Yy

WHAT TO FILE: After completing

WHERE TO FILE: office-holders.

WHEN TO FILE:

must file no later than July 1, 1

the form, file only the first sheet (pages 1 t of State, Room

and 2). Note: You also may be required to :ilaeo;vllrhw |r. uﬂﬁ:h:.m' florida must file prior to or at the time
file Form 10 at the back eof this packet {se® 323599-0250, 8.,,6'”.,.. file with the offi- 8y qua

the form for instructions). cor befors whom they quality.

o
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