LOYALTYOATH

CANDIDATES WITH PARTY AFFILIATION
(Sectons 876 05-876.10, Forida Statstes)

STATE OF FLOE MDY LEE COUNTY
‘ ﬁ (PLEABE PRINT)

I, // ERAL S _ hé - ' éL GASCHET TE.

First Name Last Name

a cilizen of the Stale of Florida and of the United States of America, . . . and a candidate for public office . . . ¢
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the Slate of Florida.

OATH OF CANDIDATE

(Section 99.021, Florida Statutos)

L AR RED " Bl ar/oyErTe

(PLEASE PRINT NAME AS YOU WISH [T TC APPEAR ON THE BALLOT — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the office of @Q(LA//Z/ Cd;(///!/fs.f S/o/—/f /Q s s
{otfice) (districy) {clreult)

. | am a qualified elector of LEC County, Florida. 1 am qualifiet

(group)

inder the Constitution and the Laws of Flerida 1¢ hold the office to which | desire lo be nominated or elected. | havi
alified for no other public office in the slate. the term Of which office or any part thereof runs concurrent with th
fice | seek; and | have resigned from any office from which | am required lo resign pursuant lo Section 99.012
“lorida Statutes.

R TR i
STATEMENT OF PARTY
e (Section 99.021, Florida Stanses) - -
g R - P AR LA T
am a member of the 570 uLs Cﬂ»f‘/ party. | am not a registered member of any othe:

sofitical Party and have rot been a candidate for nomination for any other political party for a period of 6 monthe
neceding the general election for which | seek to qualify. | have Paid the assessment levied against me, if any, as ¢
:andidate for said office by the executive commities of the polifical party, of which t am a member.
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-c”" - T
JNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING LOYALTY OATH, OATH OF
SANDIDATE AND STATEMENT OF PARTY AND THAT THE FACT6 STATED IN EACH ARE TRUE. = =
(73 e
o % Q )
= Po
SIGN HERE ‘:> g.é. et
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laiting Address Day Phone Fax Number
A/F?’M YERS Fi 33943 07-16-58
ity ! State Zip Code Dats Signed
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FORM 1  STATEMENT OF FINANCIAL INTERESTS 1997

THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE NAME OF YOUR AGENCY
PRECEDING TAX YEAR ENDING / o o

A, F~(-,}717eas FI'?;é. --.‘{40] + ?G:.S(.A.LC
— |Qeavcee P.stace

CHECK EITHF.RE OR SPECIFY TAX YEAR iF OTHER

DECEMBER 211, 1997 THAN THE CALENDAR YEAR:_ ___

LAST)AME CFIRST NAME - MIDDLE NAME: /2 CHECK ONE OF THE FOLLOWING CATEGORIES:

pnendle A eayripe . LOCALokiceaSTAT Eorriceracanpivate

VIAILING ADDRESS: -~

/L52 N Taminm, J=. csrecresSTATEEMPLOYEE

ListOFFICEPOSITIONHELD soucir€ommmasimzr

aTY: COUNTY:

ZIP:
AN Mygas 229502 L EE

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

PART A — PRIMARY SOURCES OF INCOME [Sources exceeding 5% of gross income]

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS AGTIVITY
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PART B — SOURCES OF INCOME TO BUSINESSES OWNED BY THE REPORTING PERSON [Major customers, clients, etc] ¢ "TT~5 _
NAME OF SOURCE OF SOURCE'S DESCRIPTION OF IHE3CDRGE 6
BUSINESS ENTITY'S INCOME ADDRESS PRINCIPAL BUSINERS A'_@NH}?
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PART C — REAL PROPERTY [Land. buildings] FILING INSTRUCTIONS tor when

and where to file this form are located at the bot-

/652 A Tiamiwn TPt 33503 | omoee?

. l, |NSTRUCT|ONS on who must file this
25/L - 2$/8 Neve K 2oy SQ ) £ 2260/ form and how to fill it out begin on page 3 of this

packet,

27 55‘, ’22 3’ '7 '?C}Z 2 _S‘J - C/% fgwéso / OTHER FORMS you may need to file

are desciibed on page 6.

(Continued on p.2) &
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PART D — INTANGIBLE PERSONAL PRQPERTY: {Stocks, hands. certificates of. deposit. ete.],

TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES
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PART E — LIABILITIES IN EXCESS OF NET WORTH (Major debts]

NAME Of CREDITOR

ADDRESS OF CREDITOR

PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or pesitions in certain types of businessesj

BUSINESS ENTITY # 1

BUSINESS ENTITY # 2

BUSINESS ENTITY # 3

NAME OF
—BUSINESS ENTITY

ADDRESS CF
BUSINESS ENTITY

PRINCIPAL BUSINESS

ACTIVITY _
POSITION HELD
WITH ENTITY _

i OWN MORE T—A* A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSH = IN TEREST

WHAT TO FILE: atter compieting
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 s
the last page of this packet. Please see that
form or detailed instructicns.

NOTE: MULTIPLE FILING
UNNECESSARY: Generally. a per-
son who has filed Form 1 for a calendar or
fiscal yea, 15 not required {c file a second
Form 1 lo, the same year. However, a can-
ddate who previously filed Form 1 because
of another public position must a, least file
a copy of his or her criginal Form 1 when

qualifying

WHERE TO FILE: Locat 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 you, agency has its head-
quarters.) State ¢ ofﬁcers or _specified

of - Slate, Room 1802, The Capitol.
Tallahassee. Florida 32399.0250.
Candidates file this form together with
you, qualifying papers. To determine
what category you, 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 you, annual
disclosure filing. return the form to that
location.

B FILIGINSTRUCT!ONSFOR FORM 1

WHEN TO FILE: intaiy. each
local officer, state officer, anz specified
siate employee must file within 30 days of
the date of his or her appointment ar of the
begnming of employment Appontees whi
must be cenfirmed by the Senatz mus! file
prior 1o confirmation, even if that s less
than 30 days from the date of their appoint-
ment. Thereafter, local officers. state offi-
cers, and specified state empioyees arc
required 1o tle by July 1st following each
calendar year they hcld their positions.
Candidates for publicly-elected state or
loca! office must file at the same time they
fite therr qualifying papers.
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