LOYALTY OATH
CANDIDATES WITH NO PARTY AFFILIATION C O P Y

(Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA ng COUNTY
{PLEASE PRINT)
L| Aewery D. Boyee .
First Name Middle Namenitial Last Name

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 | will support the Constitution of the United Slates and of the State of Florida.

OATH OF CANDIDATE

(Section 99.021. Florida Statutes)

1, q’é’/«//s/gm D - Boyoe

(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOY — NAME MAY NOT BE CHANGED AFTER THE END OF CUALIFYING)

am a candidate for the office of aa&w" ) 4 @#q/&/ol\/sf , o
(office) (g:ﬁ;é -/A Q@ trict) {circum)

| am a qualified elector of AE E County, Florida. | am qualified under

(group)

the Constitution and the Laws of Florida to hold the office 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 I have resigned from any office from which | am required to resign pursuant to Section 99.012, floriia Statutes.

g o
UNDER PENALTIES OF PERJURY, | DECLARE THAT | RAVE READ THE FOREGOING LOYALTY OATH ARD OATHIOR
CANMDATE AND THAT THE FACTS STATED IN EACH ARE TRUE. e L
L
[ ong
=2

40 Y0

Signsture of Candida 7

BIGN HERKE :>E_/ b e &
)

YR €. L1velSipe DE— P o2/ DAL
Day Phone Fax Number

Mziling Address
Im ’-fz. 33905 07-16-7¢
Cify Stete Zip cods Date Signed

DS-DE 24B (Rev 8/95)




STATE OF FLORIDA CHECK-APROPRIATE BO X
APPOINTMENT OF CAMPAIGN TREASURER OngmalAppomtmem o
AND DESIGNATION OF CAMPAIGN DEPOSITORY D P
FOR CANDIDATES Dep”'YT’eas
(Section 106.021(1), F.S.) c | Reappointment of Treasurer
(PLEASE TYPE) [ ] secondary Depository
Name of Candidate 1. Address (indudaQ post office box or streDetQ city, state, zip code)
' - 2 - — 430 E KwErSIDE
HE!\/;U ETH D o0 CE FL MYERS Fi- 3RS
Telephone(opticnat) 2. Party {Partisan candidates only) | 3. Office (add district, circuit or group number)
) e <
lGatad-c2e2 »élrf,"/#/,)dﬁ/‘/b /e Crv- (bmnissiovez DIST 2 .L.

| have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

Lovi E Boycs

5. Mailing Address (ii post oHice box or drawer add street address) 6. Telephone

P53 E. Pvezsipe D? = AlvGes F L 23705 (04/) 6G4-0282.
7. City 8. County 9. slate 10. Zip Code
fr_Myezs Lee Fe B3Pcs

| have designated the following named bank as my Primary Depository ¢ | Secondary Depository

11. Name of Bank | 12. Street Address

Taanerr Ak |1eco Tammami Tewt hocgperst

13. City 14. County 15, State 16. Zip Code

/‘U Fr Myces ALE” Fi 3350 4,

| WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS.

17. Slgn re of Candidate Date
Ty

w
Py
Rel=s)
Campaign Tyfasurer’s Acceptance of Appointment 'l—, rm e
" — . o
;, /4(_}7\ IO /[%C\/ = . do hereby accept theﬁpomtmenra
(Pieasa Print or Type) Py Q ¢ «q
e %9 C-“-
@émpaign Treasurer D Deputy Treasurer for the campaign of KE AN E T D L&
® g -
who is seeking nomination or election es a TE-IN 9 candidate to the office of
{Party)
S ! / _ DN e~
Zfif, (er- ((’f\f’M‘S.S"C‘Mﬁ’d Dﬁl 2 . As a duly registered voter in »ZE =
County, Florida, | am qualified to accept this appointment.
Ty 16,1998 XV gt £ Fpges
Date Signature of Campaign Treasure&r Deputy Treasurer

DS-DE 9 (Rev. 11/95)



STATE OF FLORIDA CHECK APPROPRIATE BOX

APPOINTMENT OF CAMPAIGN TREASURER [] originat Appointment
AND DESIGNATION OF CAMPAIGN DEPOSITORY B/D . COPY
FOR CANDIDATES eputy Treasu
(Section 106.021(1), F.S.) | D Reappointment of Treasurer
(PLEASE TYPE) [ ] Secondary Depository
Name of Candidate 1, Address (include post office box of street, city, state, zep code)

Aestilert D Boyca 4830 €. Kivelsine DR 5% 225

Telephone (optianal) arty (Partisan candidateg only) | 3. Office dlstnAc}crrc of group

o4 -0 A& weure.-Id » Congasrss o-il/e

| have appointed the following person to act as my D Campaign Treasurer Deputy Treasurer

4. Name Of Treasurer or Deputy Treasurar

SELF |
‘?arlmg Address {if post offica box or drawer add street address) 8. Telephone
E. Livglsire. DA 674 083~

8. County 9. State 10. Zip Code
F7’. Ay/e S Lee FL I BAWS

| have designaled the following named bank as my E%’mnarybepoﬁory D Secondary Depository

11. Name of Bank 12. Street Address
BRaelerr Bar/t (Ero ! Tamicmi F2 o
13. City 14. County 15. Slate 16. leGodé"' *t:

K. Friseds LEE. EL 23903

--|.-....-

I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS. 2S¢

==
Date = O o
1l -G8 T
Campalgn TreasuMr’'s Acceptance of Appointment
I, “K/ /‘-/ Erv D. @L_&( , do hereby accept the appointment as

N { ¢ Print or Type)
c | Campaign Treasurer [E{::Jty Treasurer for the campaign of %A/&/E 7~ b qurcE
who is seeking nomination or election as aw L11€-s0/ )aﬁ"‘/ O ' candidate lo the office of

{Pacty)

Qouur,
Qu—m&/ﬂ‘/éé g" S r }\ . As a duly registered voter in Aéf/

County, Florida, | am qualified lo accept this appointment.

07-16 -9 X 1 —e___|

Date Sigifature of Campaign Treasurer or De reasurer

D&.DE 9 (Rev 1 1/95)



r FORM 1 STATEMENT OF FINANCIAL INTERESTS

1997 |

THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE
PRECEDING TAN YEAR ENDING

CHECK EITHER OR SPECIFY TAX YEAR IV OTHER
DECEMBER 31,1997 ¥ THAN THE CALENDAR YEAR _

NAME OF YOUR AGENCY

cof/g /Sr

HIILE NAME

ENNETH

LAST NAME - FIRST NAME -

D,

MAILING ADDRESS

DR.

4830 £ RwERSIME

FTL mvEes CEE

33705~

CITY: Z COUNTY:

NAME OF SOURCE
OF INCOME

CHECK ONE OF THE FOLLOWING CATEGORIES

Coarr7y Qorcats SSe |

QO LOCALOFFICER O STATE OFFICER ANDIDATE

O SPECIFIED STATE EMPLOYEE

LIST OFFICE OR POSITION HELD OR SOUGHT: (ﬂ.gg-"%‘ I
- ”~
CommissionEr. ST

*
NOTICE: Under provisions of Sec. 112.317, Florida Statutes, a failure to ma&e any required dis

closure constitutes grounds for and may be punished by one or more. of the following: disquali-
on the ballot, impeachment, removal or suspension from office or employ- *

fication from being on the _ ( )
ment, demotion, reduction in salarz, reﬁrlmand, or a c:wlpenalt; not exceeding $10,000.
PART A -— PRIMARY SOURCES OF INCOME [Sources exceeding 5% of gross income]

SOURCE’S
ADDRESS

DESCRIPTION OF THE SOURCE'S
PRINCIPAL BUSINESS ACTIVITY

[314_A.

Amarii_ T2,

EA;/M ~nRang Sp(

Bch6e ScPY.

PART B — SOURCES OF INCOME TO BUSINESSES OWNED BY THE REPORTING PERSON [Major customers, clients, etc ]

NAME OF SOURCE OF
BUSINESS ENTITY'S INCOME

SOURCE'S
ADDRESS

DESCRIPTION OF THE SQURCE'S i
PRINCIPAL BUSINESS ACTIVITY |

Ao,

!Iau;&"é'- _2 l

TRENTAC  Prpe.

2I4 DECRAY Ave

3!
1
13d
4

REnTtaC

no |

d
)

PART C — REAL PROPERTY (Land. buildings]

b
E

FILING INSTRUCTIONS for when

and where 1o fife this form are located at the bot-

fom of page 2.

214 DELBA, Ave

INSTRUCTIONS on who must file this
form. and- how: to-fil-it-out- begin- on page- 3-of this:
packet.

OTHER FORMS you may need to fite
are described ON page 6v

(Continued on p.2) &~

CE FORM 1 REV. 1/98

PAGE




COPY

PART D — INTANGIBLE PERSONAL PROPERTY [Stocks. bonds. certificates or depaosit. etc ,

—tl

TYPE OF INTANGIBLE

- 8y ITY TO WHICH THE PROPERTY RELATES

/

——

——

PART E — LIABILITIES IN EXCESS OF NET WORTH [Major debts,

NAME OF CREDITOR

P! A

ADDRESS OF CREDITOR

,ﬁ?zww 55%1'?25 ¢ Load [P0 Box_too20
HIME SAUMES L T

PART F — INTERESTS IN SPECIFIED BUSINESSES

[Ownership or positions in certain types of businesses,

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF
BUSINESS ENTITY

ﬁe,ﬂ,u. Pre.

ADDRESS OF
BUSINESS ENTITY

214 DELRAY

PRINCIPAL BUSINESS
ACTIVITY

Rertnae  Hse

POSITICN HELD
WITH ENTITY

O Ve

| OWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

SIGNATURE:

FILI

WHAT TO FILE: After completing
all parts of this form, including signing and
dating it, 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
form for detailed instructions.

NOTE: MULTIPLE FILING
UNNECESSARY: Generally, a per-
son who has filed Form 1 for a calendar or
hiscal year is not required to file a second
Form 1 for the same year. However, a can-
didate who previously filed Form 1 because
of another public pasition must at least file
a copy of his or her original Form 1 when
qualifying,

DATE SIGNED:

IF ANY PARTS OF A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE &J

G/ INSTRUCTIONS FOR FORM 1

WHERE TO FILE: Local offi-
cers file with the Supervisor of Elections
of the county in which you permanently
reside. (If you do not permanently reside
in Florida, file with the Supervisor of the
county where your agency has its head-
quarters.) Stale officers or specified
slate employees file with the Department
of State, Room 1802, The Capitol,
Tallahassee, Florida 32399.0250.
Candidates file this form together with
your qualifying papers. To determine
what category your position falls under,
see the “Who Must File” Instructions on
page 3. If you were mailed the form by
the Secretary of State or a County
Supervisor of Elections for your annual
disclosure filing, return the form to that
location.

WHEN TO FILE: Initially. each
local officer, state officer, and specified
state employee must file within 30 days of
the date of his ©r 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 appoint-
ment. Thereafter, local officers, state offi-
cers, and specified state employees are
required to file by July 1st following each
calendar year they hold their positiens.
Candidates for publicly-elected state or
local office must file at the same time they
file their qualifying papers.

(Continued on p.3}F"

CE FORM 1 - REV. 1/98

PAGE 2




L -
7 X
fo T

F.S. 106.023

Each candidate must file a statement with the qualifying officer within 10 days

afier he files his appointment of campaign treasurer and designation of campaign
dcbository, stating that he has read and understands the requirement- of this chapter.

This document must be signed

within 10 days.

Send to:

Return to:

Signature of Candidate:

have received, read, an

WALTE -

Qualifying Officer
Elections Office
Post Office Box 2545
Fort Myers, FL 33902

or

Lee County Constitutional Complex
Elections Office-Third Floor
2480 Thompson Street
Fort Myers, FL 33901

O7-/6-F8

and returned to the office of the Supervisor of Elections

\ 1

q

1o |

P
i)

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

PHILINDA A. YOUNG
SUPER VISOR OF ELECTIONS

:
A i

Gl

LA EdNS

COPY

, candidate for the office of
d.understand the

\Hf‘ ¥

i

a3




