
LOYALTYOATH
CANDIDATES WITH PARTY AFFILIATION

GecSmn  876~05676.10.  Rc&a  Sk.~al

a cifizen  of the Stale of Florida and of the United Sfate~  of America, . . . and a candidate for public oflice  . . . c
hereby solemnly swear or affirm that I will support  the Constlulion  of the Uniled States and of the Slate of florkfa.

mder the Constitution and the Laws of Florida  10 hold the office lo which I desire lo be nominated or elecfad. I havt
qualified  for no other  Public  office in the slate. the fernI  Of which  offke or any parf  thereof runs conCurrem  wilh  thg
)Ifica I seek; and I have resigned from any ofti from which I am required lo resign pvrsuanl  lo Section 99.012
-brida Slatufes.

tiifical  Party and have
neceding the general election br which  I seek to qualify. I have Paid lhe assessmenf  levied againsl  me, if any, as 5
andidale for said office by the exe&live commiifee  of the poliiical  party,  of which I am a member.
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JNDER F’ENALllES  OF PERJURY, I DECLARE THAT  I HAVE READ THE FOREOOINO LOYALTY O$~&;;l&
XNDIDATE  AND  STATEMENT OF PART-V  AN0 THAT ME FACT6 STATED  IN EACH  AJ?Ji  TRUE.
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SlQnatun Of Qndldm



FORM 1 STATEMENT OF FINANCIAL INTERESTS 1997

VIAILING ADr~RESS,
1657 CL-iin~~~; 7%

# LOCAL OrTlCEK  0 STATE “I,‘ICER  0 CANDlDATE
0 SPEClFlED  STATE EMPLOYEE

c *;&o?w.LKT OFFICE OR POSITION HELD OR SD”CHT. om.ITY: p
3’ PLh7

ZIP, COUVTY:
go’> 235-S Llz;E

NOTICE: Under provisions of Sec. 112.317, Florirja Statutes, a failure to make any required dis.-
closure constitutes grounds for and may be pun/shed by one or more. of the followmg:  drsqoah-
fication from being on the ballot, impeachment, removal or suspensron frqm offrce  or employ-
ment, demotion, reduction in salary, reprimand, or a crvrl 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 ACTIVITY
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PART 8 - SOURCES OF INCOME TO BUSlNESSES OWNED BY THE REPORTlNG  PERSON [Major ~“stomer~.  cltents. etc.]
\
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NAME OF SOURCE OF SOURCE’S
BUSINESS ENTITYS INCOME ADDRESS

-_n
DESCRlPTlON OFEE S” ‘3?
PRINCIPAL BUSIt& A6&
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CE FORM 1 -REV. ,198

(Continued on p.2)  a?-
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- lNTANG!BLE  PERSONAL PROPERTY ,Stccks,  bonds. cen~f~cafes  01 deposit.  etc.]
BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

PART E - LlABlUTlES  IN EXCESS OF NET WORTH (Major deblsj

ADDRESS OF CREDITOR

GH FARE CONTINUED ON A SEPARATE SHEET. PLEASE CHECK HERE

NOTE: MULTIPLE FILING
UNNECESSARY: Generally. a per-
son who has fjled Form 1 for a calendar or
fiscal yea, IS not required lo file a second
Form 1 lo, Ihe same years  However, a can-
dtdale  who prewously Illed  Form 1 because
of another pubitc  pos,,,on must  a, least ltle
a copy of his or her origlnal  Form 1 when
qualifying

WHERE TO FILE: ~p_ca!.om
yes file with the Supervisor of Elections
of the county in which you permanenlly
reside. (If you do not permanently reside
in Florida, file with the Supervisor of Ihe
county where you, agency has ils head-
q,lW!e,S.) sraLe_4l,icers~_or_SDfcilied
s~.~e_cmp@~z~ file wilh the Department
o f  S l a t e ,  R o o m  1902. T h e  C a p i t o l .
T a l l a h a s s e e . F l o r i d a  3 2 3 9 9 . 0 2 5 0 .
Qndidale_s file this form together with
you, qualifying papers. To determine
what category you, position falls under.
see Ihe “Who Must File” Instructions on
page 3. If you were mailed Ihe form by
t h e  S e c r e t a r y  o f  S t a t e  or a  C o u n t y
Supervisor of Elections for you, annual
disclosure filing. return the form to that
location.
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