RESOLUTION 2017-03

A RESOLUTION OF THE BOARD OF SUPERVISORS OF
THE AVE MARIA STEWARDSHIP COMMUNITY
DISTRICT ADOPTING SPECIAL ELECTION POLICIES
AND PROCEDURES; AND PROVIDING FOR
SEVERABILITY AND EFFECTIVE DATE.

WHEREAS, the Ave Maria Stewardship Community District (“District”) is a local unit
of special purpose government created and existing pursuant to Chapter 2004-461, Laws of
Florida, ( the “Act”) being situated in Collier County, Florida; and

WHEREAS, in accordance with the provisions of the Act, on June 27, 2016, the
qualified electors, as defined in same, approved a referendum on the question of should certain
members of the Board of Supervisors of the Ave Maria Stewardship Community District be
elected by qualified electors, as defined in the Act as any person at least 18 years of age who is a
citizen of the United States, a legal resident of Florida and of the District and who registers to
vote with the Supervisor of Elections in Collier County; and

WHEREAS, the Act required the Board of Supervisors of the District (“Board”) to direct
District staff to prepare maps of the District describing the extent and location of all urban areas
within the District (the “Urban Area Maps”); and

WHEREAS, the Act defines “urban area” as “a developed and inhabited urban area
within the District within a minimum acreage resident population density of at least 1.5 persons
per acre as defined by the latest official census, special census, or population estimate, a
minimum density of one single-family home per 2.5 acres with access to improved roads, or a
minimum density of one single-family home per 5 acres within a recorded plat subdivision”; and

WHEREAS, on August 2, 2016, the District Engineer presented the Urban Area Maps to
the Board at a duly noticed public meeting and after discussion the Board requested certain
revisions be made to the Urban Area Maps; and

WHEREAS, on September 9, 2016, the District Engineer presented the revised Urban
Area Maps to the Board at a duly noticed public meeting and after discussion the Board
requested certain additional revisions be made to the Urban Area Maps; and

WHEREAS, on October 4, 2016, the District Engineer presented the further revised
Urban Area Maps to the Board at a duly noticed public meeting; and

WHEREAS, pursuant to the Act, upon presentation of the Urban Area Maps, any
District landowner or elector had the ability to contest the accuracy of the Urban Area Maps
within 30 days of submission to the Board; and

WHEREAS, the District did not receive any notice of objections to the Urban Area
Maps; and

WHEREAS, on December 6, 2016, the Board adopted the Urban Area Maps as the



official maps of the District; and

WHEREAS, pursuant to the Act, any District landowner or qualified elector may contest
the accuracy of the official maps in accordance with the provision for judicial review as provided
in the Florida Administrative Procedure Act; and

WHEREAS, no contest was filed prior to the January 5, 2016, deadline for filing any
contest pursuant to the Florida Administrative Procedure Act; and

WHEREAS, in accordance with the Act and section 189.04, Florida Statutes, the Board
set the qualifying period for Seat 3 of the Board from noon March 24, 2017 through noon March
31, 2017, and the special election for April 25, 2017 from noon to 7 p.m.; and

WHEREAS, the District has provided a report to the Collier County Supervisor of
Elections stating the purpose, date, authorization and procedures of the special election as
required pursuant to the Act and section 189.04, Florida Statutes, attached hereto as Exhibit A;
and

WHEREAS, the Board accordingly finds that it is in the best interest of the District to
establish by resolution the policies and procedures attached hereto as Exhibit B (the “Special
Election Policies and Procedures) to govern the District’s actions related to the special election
and qualifying period.

NOW, THEREFORE, BE IT RESOLVED BY THE BOARD
OF SUPERVISORS OF THE AVE MARIA STEWARDSHIP
COMMUNITY DISTRICT:

SECTION 1. The Special Election Policies and Procedures attached hereto as Exhibit B
are hereby adopted pursuant to this resolution as necessary for the conduct of the special election
and qualifying period. The Special Election Policies and Procedures shall remain in full force
and effect through swearing-in of a qualified elector elected by qualified electors to Seat 3 of the
Board.

SECTION 2. If any provision of this resolution is held to be illegal or invalid, the other
provisions shall remain in full force and effect.

SECTION 3. This resolution shall become effective upon its passage and shall remain in
effect unless rescinded or repealed.

PASSED AND ADOPTED this 7% day of March, 2017.



ATTEST: AVE MARIA STEWARDSHIP COMMUNITY
DISTRICT

ASSISTANT SECRETARY CHAIRMAN

Exhibit A:  Report to Collier County Supervisor of Elections
Exhibit B:  Special Election Policies and Procedures



Exhibit A

Fﬂ

Ave Maria

February 15, 2017

Supervisor Jennifer J, Edwards
Collier County Supervisor of Elections
3750 Enterprise Avenue

Maples, FL 34104

RE:

Ave Maria Stewardship Community District {the "AMSCD™)
Special Election for Seat 3 of the Board of Supervisors of the AMSCD (the
"Board")

Dear Supervisor Edwards:

As wou are aware, pursuant to Chapter 2004-461, Laws of Florida, (the “Act™) the AMSCD
i in the process of transitioning one Board seat to electon by qualified electars. As previously
discussed, the Colller County Supervisor of Elections has statutory authority to conduct the special
election for the transifoned Board seat. However, based on those discussions, it is our
understanding that your office agrees that the AMSCD also has authority pursuant to the Act and
section 189.04, Florida Statutes, to conduct the election, As such, the AMSCD has set a qualifying
period and will hold a special election for Seat 3 of the Board on April 25, 2017. As required by
the Act and section 189.04, Florida Statutes, please let this letter serve as the AMSCD's report of
the purpose, date, authorization and procedures of the AMSCD's special election for Seat 3 of the

Board.

L.

1L
ITI.

Purpose: In accordance with the Act, on June 27, 2016, the qualified electors,
as defined in same, approved a referendum on the guestion of should certain
members of the Board be elected by qualified electors, as defined in the Act as
any person at least 18 years of age who is a citizen of the United States, a legal
resident of Florida and the AMSCD and who registers to vote with the
Supervisor of Elections in Collier County. Thereafter, the AMSCD took action
reguired by the Act to determine that one Board seat must be elected by
qualified electors on or before July 5, 2017, and called a special election for
Seat 3 of the Board.

Date: Candidates must qualify with the AMSCD from March 24-31, 2017, The
AMSCD will hold the special election an April 25, 2017,

Authorization: The Act and sectlon 189.04, Florida Statutes, authorize the
AMSCD to conduct the special election.

Procedures: The AMSCD shall hold the special election in accordance with the
requirements of the Act and section 189.04, Florida Statutes,



The AMSCD will timely report to your office the results of the spedial election. Please contact
me immediately if this letter does not accurately reflect our previous discussions or If yvou have
any concerns regarding the spedal election.

Simcerely,

Todd Wodraska
District Manager

Cer Jonathan T, Johnson, District Counsel



Exhibit B

Special Election Policies and Procedures

1. District Publishes Notice of Qualifying Period. Two publications, first publication no
later than March 14, 2017.

a. Section 100.141, Florida Statutes, requires two publications, first publication at least
10 days prior to qualifying period for special election to fill any vacancy in office.

b. Form of Notice of Qualifying Period is attached as Exhibit A.

2. District Publishes Notice of Election- First publication no later than March 24, 2017,
second publication no later than April 7, 2017.

a. Section 100.342, Florida Statutes, requires at least 30 days’ notice of the election by
publication. The notice shall be made at least twice, once in the fifth week and once
in the third week prior to the week in which the election is to be held.

b. Form of Notice of Election is attached as Exhibit B.

3. Qualifying Period. Commencing at noon on March 24, closing at noon March 31, 2017.

a. By end of qualifying period, Candidates to provide:'

1. Loyalty Oath for Non-Partisan Office attached hereto as Exhibit C;
ii. Form 1 Disclosure of Financial Interests attached hereto as Exhibit D?
iii.  District Affidavit of Intent attached hereto as Exhibit E;
tv. $25.000 cash or check OR petitions, in the form attached hereto as Exhibit
F, containing 25 signatures of qualified electors within the District.

b. At conclusion of qualifying period, District Manager, or its designee, to check the
signatures on the petitions to verify their status as qualified electors within the
District and certify the number of valid signatures. District Manager, or its designee,
shall notify the candidate as to whether the required number of signatures was
obtained.

c. The District Manager, or its designee, shall receive and review candidates’ items
during the qualifying period. Review of qualifying papers is a ministerial function.
In determining whether a candidate is qualified, the District Manager, or its designee
shall review the qualifying papers to determine whether all items required have been
properly filed and whether each item is complete on its face. The District Manager
may not determine whether the contents of the qualifying papers are accurate.

4. Publication and Provision of Ballot Form.

a. Provide two sample ballots to the polling place. The sample ballots shall be in the
form of the official ballot as it will appear at the polling place on election day.
Sample ballots shall be open to inspection by all qualified electors.

b. Publish a sample ballot in a newspaper of general circulation in the county, before
the day of election.

b

UIf the District Manager, or its designee, receives qualifying papers during the qualifying period which do not include all
items as required prior to the last day of qualifying, the District Manager shall make a reasonable effort to notify the
candidate of the missing or incomplete items and shall inform the candidate that all required items must be received by
the close of qualifying. A candidate’s name as it is to appear on the ballot may not be changed after the end of
qualifying.

2 A public officer who has filed the full and public disclosure or statement of financial interests with the Commission on
Ethics or the supervisor of elections prior to qualifying for office may file a copy of that disclosure at the time of
qualifying.



5. Resignation of Office. Supervisor Carletta provides notice of resignation, effective upon
qualified elector election of a qualified elector to Seat 3 by a majority of those voting.

a. Supervisor Carletta was elected at the November 2016 landowner’s election to Board
Seat 3 which expires in November 2018. Pursuant to Resolution No. 2016-05, Seat
3 of the Board was designated as the seat to be converted to election by qualified
electors. Therefore, Supervisor Carletta should provide a notice of resignation of
Board Seat 3 effective upon qualified elector election of a qualified elector by a
majority of those voting,.

6. Special Election. April 25, 2017, 12 p.m. to 7 p.m.

a. Pursuant to Chapter 2004-306, Laws of Florida, only a qualified elector defined as
any person at least 18 years of age who is a citizen of the United States, a legal
resident of Florida and of the District and who registers to vote with the Supervisor
of Elections in Collier County may vote.

b. Qualified electors shall be required to provide current and valid picture
identification’ prior to voting along with their votet’s registration card or other
evidence of voter’s registration.

c. Winner of the election must be by a majority of those voting.

1. With the exception of elections of special district governing body members
conducted on a one-acre/one-vote basis, in any election conducted in a
special district the decision made by a majority of those voting shall prevail,
except as otherwise specified by law.*

d. The District Manager shall keep a list of those voting.

7. Assumption of Office.

a. Neither the Act nor section 189.04, Florida Statutes, establishes when a newly-
elected supervisor shall take office. As stated above, the supervisor shall be deemed
elected upon receipt of a majority of votes cast by those voting. The newly-elected
supervisor shall take office upon the Board’s certification of the election results at
the next meeting of the Board and administration of the oath of office.

8. Other Issues.

a. Vote-By-Mail.

1. The District may elect to allow vote-by-mail ballots but is not obligated to do
so. If the Board elects to allow vote-by-mail ballots, the following policies
and procedures regarding provision and collection of vote-by-mail ballots
shall apply.

1. The District Manager, or its designee, shall accept a request for a
vote-by-mail ballot from a qualified elector in person or in writing.
The District Manager, or its designee, may accept a written or
telephonic request for a vote-by-mail ballot. Family members may
also make the request in in person. A request for a vote-by-mail
ballot to be mailed to a voter must be received no later than 5 p.m.
on the sixth day before the election by the District Manager. The

3 Valid forms of picture identification are a Florida driver license, Florida identification card issued by the Department of
Highway Safety and Motor Vehicles, United States passport, debit or credit card, military identification, student
identification, retirement center identification, neighborhood association identification, public assistance identification,
veteran health identification card issued by the United States Department of Veterans Affairs, a license to carry a
concealed weapon or firearm issued pursuant to section 790.06, Florida Statutes, or employee identification card issued
by any branch, department, agency, or entity of the Federal Government, the state, a county, or a municipality.

4 Section 189.04(4), Florida Statutes.



District Manager shall mail vote-by-mail ballots to voters requesting
ballots by such deadline no later than four days before the election.
The District Manager shall mail vote-by-mail ballots within two
business days after receiving a request for such a ballot.

2. 'The District Manager shall include instructions, votet’s certificate and
a vote-by-mail affidavit similar in form to those required by sections
101.64, 101.65, and 101.68, Florida Statutes.

3. Absentee ballots to be counted must be received by the District
Manager by 7 p.m. the day of the special election.

b. Early Voting.

1. The District may provide eatly voting in any District election not held in
conjunction with county or state elections.” If the District provides eatly
voting, it may designate as many sites as necessary. Such early voting sites
must be geographically located so as to provide all voters in that area with an
equal opportunity to cast a ballot, insofar as it is practicable. If the Board
elects to allow early voting the following policies and procedures shall apply.

1. If the early voting is to be offered, the District shall designate the site
and hours that early voting will occur at least 30 days prior to the
election.’

2. Any person in line at the closing of an early voting site shall be
allowed to vote.”

3. 'The qualified elector must provide identification and complete an
early voting certificate in the form required by section 101.657,
Florida Statutes, prior to early voting.

5 Section 101.657(1)(f), Florida Statutes.
¢ Section 101.657(1)(b), Florida Statutes.
7 Section 101.657(1)(c), Florida Statutes.



Exhibit A

NOTICE OF QUALIFYING PERIOD
FOR CANDIDATES FOR THE
BOARD OF SUPERVISORS OF THE
AVE MARIA STEWARDSHIP COMMUNITY DISTRICT

In accordance with Chapter 2004-461, Laws of Florida, (the “Act”) and Section 189.04,
Florida Statutes, notice is hereby given that the qualifying period for candidates for the Seat No.
3 qualified elector office of Supervisor of the Ave Maria Stewardship Community District
will commence at noon on March 24, 2017, and close at noon on March 31, 2017. Candidates
must qualify for this office of Supervisor with the offices of the District, located at Ave Maria
Master Association located at 5076 Annunciation Circle, Suite 103, Ave Maria, Florida
34142, telephone number 239-867-4322. All candidates shall qualify in accordance with the
Act by (1) paying a filing fee of $25 or qualifying by petition process pursuant to section 99.095,
Florida Statutes, (2) filing a Form 1 Disclosure of Financial Interests, (3) a Loyalty Oath for
Non-Partisan Office (DS-DE 25), (4) Affidavit of Intent Special District Candidate and must also
be a qualified elector of the District. A qualified elector, as defined in the Act, is an individual
who is: at least 18 years of age who is a citizen of the United States, a legal resident of Florida
and of the Ave Maria Stewardship Community District and who registers to vote with the
Supervisor of Elections in Collier County. Candidates may contact the District Manager for the
required qualification documents. All required qualification materials must be received by at the
offices of the District Manager on or before the conclusion of the qualifying period.

The Ave Maria Stewardship Community District has one (1) Seat up for election this
year, specifically Seat No. 3. Seat No. 3 carries a four-year term of office. The election is
nonpartisan and is set for April 25, 2017, from noon until 7:00 p.m. (EST) at the Ave Maria
Master Association located at 5076 Annunciation Circle, Suite 103, Ave Maria, Florida 34142.

AVE MARIA STEWARDSHIP COMMUNITY DISTRICT
www.avemariastewardshipcd.org

PUBLISH: NAPLES DAILY NEWS

[Publish two times, first publication no later than March 14, 2017]




Exhibit B

NOTICE OF SPECIAL ELECTION
FOR SEAT 3 OF THE
BOARD OF SUPERVISORS OF THE
AVE MARIA STEWARDSHIP COMMUNITY DISTRICT

In accordance with Chapter 2004-461, Laws of Florida, (the “Act”) and Section 189.04,
Florida Statutes, notice is hereby given that the Ave Maria Stewardship Community District
will hold a special election at which qualified electors may vote for the purpose of electing a
qualified elector to Seat No. 3 of the Board of Supervisor of the Ave Maria Stewardship
Community District. The special election will be held on April 25, 2017, from noon until
7:00 p.m. (EST) at the Ave Maria Master Association located at 5076 Annunciation Circle,
Suite 103, Ave Maria, Florida 34142. A qualified elector, as defined in the Act, is an
individual who is: at least 18 years of age who is a citizen of the United States, a legal resident of
Florida and of the Ave Maria Stewardship Community District and who registers to vote with the
Supervisor of Elections in Collier County.

Voters shall be required to present current and valid picture identification and voter’s
registration card or other evidence of voter registration prior to voting. In accordance with the
provisions of the Americans with Disabilities Act, any person requiring special accommodations
or an interpreter to participate at the special election should contact the District Manager at 561-
630-4922 and/or toll free at 1-577-737-4922.

AVE MARIA STEWARDSHIP COMMUNITY DISTRICT
www.avemariastewardshipcd.org

PUBLISH: NAPLES DAILY NEWS

[Publish two times, first publication no later than March 24, 2017, second publication no
later than April 7, 2017.]




Exhibit C
Loyalty Oath for Non-Partisan Office

CANDIDATE OATH -
NONPARTISAN OFFICE

(Mot for use by Judicial or

School Board Candidates) OFFICE USE ONLY

OATH OF CANDIDATE

[Secticn 93.021, Florda Statuies)

(PLEASE PRINT KAME AS YOU WISH IT TO APPEAR ON THE BALLOT * — MAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING]

am a candidate for the nonpartisan office of

poffos) [diciriot )

am a qualified elector of County, Florida

{eiroult #) Igroup or ceat #)
| am qualified under the Constiubion and the Laws of Florida to hold the office to which | desre to be nominated or
elected: | have qualified for no other public office n the state, the term of which office or any part thereof runs
concurrent with the office | seek: and | hawe resigned from any office from which | am required to resign pursuant to
Section 88.012, Florida Statutes; and | will support the Constitution of the United States and the Constitution of the
State of Flonda.

X L

Signature of Candidate Telephone Number Emall Addmes

Addracs Chy Elabe ZIF Code

Candidate’s Florida Voter Registration Mumbser (locabed on your votes information cand):

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see instructions on page 2 of this form)

STATE OF FLORIDA

COUNTY OF

Sworn to [or affirmed) and subscribed before me this day of .20
Fersonally Knosn: or

Slgrxhare of Nodary Fubllo

Froduced Identficaion: Print, Type, or Stamp Commissioned Name of Motary Public

Type of Identfication Produced:

DE-DE 26 [Rew. EN1) Fuls 1320001, FAL.



INSTRUCTIONS: INSERTING PHOMETIC SPELLING OF CANDIDATE'S NAME FOR AUDIO
BALLOT

Use the PRONUNCIATION KEY below to provide pronunciations for ambiguous first names and sumames.
Capitalize STRESSED syllables, use lower case for unstressed syllables. Use dashes (-} to separate syllables.
ou should also add any notes such as rhiyming examples, silent letiers, efe.

Samples:
FRONUNCIATION KEY
dfreccad Vowsl foundc
= T HAME OH BALLOT PRONOUMCED AZ
1 FIT) & Mishaud mee=SHO (D' s shent)
E EED) bed
= AT o= FAD aa Jahn HAHMN irtyme: fawn)
AH FAH-thur) father i "
FAHRY par Beauprez boo-PRAI irhyme: hoomy)
AH HAHT) Bt [TAH- Maniscaico man-uh-2EAL-bo
dex] boddy
UH Fd) Tudgs Tangipahoa TAM-j-pah-HCT-uh
FLUHDY) fiood
UR CHUHREH] charch Mante Mahe-TA
AN FAMN] fawn Tanya TANM-yuh (mot TAN]
u FIUL | el
o0 FOOD) food
ou FOUND) Sound
o Eifom
El FEIT) fight
Al EAIT) fanm
= FOIL) Tol
] FYOOR-==uhs
frious
Unsireccad Vowel 3oundc
uh (20-fuh) sofa (FING-
guir) Snger
Cartain Vowsl Tounds with R
MAHR [PAHR] par
ER IPER) pair
IR IFIR] peer
oR [FOR) pour
C0R [POHOE ) poaor
UHE (PSS ) parr
Consonant Sounds
B [BED) bed TS (ITS] lis (PITS-feald) Plisfeld
5] [DET) defot TH [THEI] Thigh
F [FED] fed TH [THEI) Thy
] [GET) get ZH [A-zhwihry azure (Wi-zhuhn vision
H [HED] head Z [GOODE) goods {HUH-buhz-tuhn) Hubbardsion
HW [HWICH) witlch
4 [JUHG] jug
K [KAD) cad
L [LAIN) [ame
M [MAT) mat
N [MET] net
HG [SING-uhr) singer
P [PET) pet
R [RED] red
5 [SET) set
T [TEN] teni
W [WVET) wed
Y [YET) yet
W [WICH) which
CH [CHUCIRCH) church
SH [SHEEP) sheep

HOTE: This page should not bs submitted to the Rling officer.

Pags 2, DE-DE 2E (Rav. £11) Ruls 12-2.0001, F.AC.



Exhibit D
Form 1 Disclosure of Financial Interests

FORM 1 STATEMENT OF 2016
Pmasa el o By o name, maling FINANCIAL INTEEESTS FOR OFFICE USE ONLY:

LAST MAME — FIRET NAME — MIDDLE NAME :

MAILING ADDRESE

CITY : ZIP : COUNTY

NAME OF AGENCY

MNAME OF OFFICE OR POQSITION HELD OR S0UGHT

Yo aind ot it b B space on the Bnes on this fem. Atlach asStional shists, If necessarny.
CHECHK OHLY IF :I CANDIDATE OR u MEW EMFLCYEE OR APPOINTEE

3+ BOTH PARTS OF THIS SECTION MUST BE COMPLETED ****
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR
WEAR OR OM A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER, {must chisck ona);

m] DECEMBER 31, 2016 oR a SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR

MAMNNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAWE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALLUIES, WHICH REQUIRES FEWER
CALCULATIONS, OF USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED OM PERCENTAGE VALUES (see Instuclions
for further detals). CHECK THE OME Y'OU ARE USING [must check one):

m] COMPARATIVE (PERCENTAGE) THRESHOLDS OR m] DOLLAR VALUE THRESHOLDS

PART A — PRIMARY BCOURCES OF INCOME [Major sources of inceme fo the reporting person - S2& Instnactions]
i you hawe nodhing fo report, wribs “nona”™ or "nia”j

MAME OF SOURCE SOURCES DEECRIFTION OF THE SCURCE2
OF INCOME ADDREZS FRIMCIPAL BUZINES2 ACTIVITY

I E——
PART B -- SECOHDARY EDURCES OF INCOME
[Major customers, cllends, and other sources of income 10 businesses owned by B reporting person - See Instractions]
iif you hawe mothing fo report, witts "mona™ or “ma”)

NAME OF HAREE OF MAJOR 30URCES ADDRESS FRINCIFAL BUSINEE2
BUSINEZS ENTITY OF BUSINEEZ" INCOME OF SCURCE ACTIVITY OF 3OURCE

PART C — REAL PROPERTY [Land, buldings cwned by S reporting person - e Insructions]

- FILING INSTRUCTIONS Tor when
[If you have mothing fo report, wrils “none™ or “nia™) and wihers 10 THa this Torm are

lepcated at the bottom of page 2.

INSTRUCTIONS on who must flle
thia form and how to fII 1t out
begin on pags 3.

CE FORN 1 - Efuchis: Sy 1, 21T {Continusd on everss mick) FRGE !
Ircorpz e by e in Fuls 487007, FAC



PART D — INTANGIELE PEREDNAL PROPERTY [Siocks, bonds, cerfficates of deposk, #ic. - 3= instrucions]

i ¥ou hawe nothing to report, writs “nons™ or "nia”)

TYFPE OF INTANGIELE

BUZINEEE ENTITY TO WHICH THE PROFERTY RELATES

PART E — LIABILITIER [Major diebés - See Instructions]
[ you have nothing fo report, write "none™ or "nia™]

MAME OF CREDITOR

ADDRESS OF CREDITOR

FART F — INTEREETE IN 3PECIFIED BUESINELZZESR

i |
[Crsmesrship or poctione In csrtain types of bucirsccec - 3a Inctroctions]

[ you hawe nothing to report, writs "nons” or "nia®)

MAME OF BUSINESE ENTITY

BUZMESS ENTITY £ 1

BUSINEZ2 ENTITY £ 2

ADDREEZ OF BUSINESE ENTITY

PRINCIPAL BLUBINESE ACTIVITY

POSITION HELD WITH ENTITY

| OO RBDRE THAN A % INTEREST IN THE BURINESS

NATURE OF WY JWHNEREHF INTEREST

FART 3 — TRAINING

For slsated manioipal offieers neguined 1o complete anrual efhics fraining pursuant 1o section 1123142, F.E

| CERTIFY THAT | HAVE COMPLETED THE REQUIRED TRAINING.

a

IF ANY OF PARTS A THROUGH G ARE CONTINUED OM A SEFARATE SHEET, PLEASE CHECK HERE [

SIGNATURE OF FILER:

Signature:

CPA or ATTORNEY SIGHATURE ONLY

I a certified public accountant llcensed under Chapter £73, or attomey
n geod standing with the: Florida Bar prepared Bis form for you, he or
she must compiete Sie Tollowing statement:

prepaned the CE

Date Signed:

W

WHAT T FILE:

After compieting all parts of this form, Insluding
Elaning and dating B ==nd back only the first
sheet (pages 1 and 2) for fling.

If you have nothing to report In a particuar
section, wrie “none” or "nia” In that sectonis)

MOTE:

MULTIPLE FILING UNNECEES ARY:

A candidate who Sles a Form 1 wEh a qualfying
oficer Is Rt nequired bo flie with the Commission
or Supervisor of Elecions.

Facsimiles will not be accepted.

Dz Signed:

=ormi 1 In accordance with Section 112.3145, Florida Statutes, and e
nstructions to the form. Upon my reasonable knowledge and belef, S
distosure hemein |s tue and comect

CPRAAfomey Signature:

WHERE TO FILE:
H you wers malled the form by the Commisslon
on Efics or a County Bupervisor of Bections for

your annual disciosure Tiing, retum the form o
that locasion.

Locai officen‘employess flie with e
Supersisor of Elections of the county in which they
pemmanenty reside. (if you do not permanendy
reside In Florda, Sk with the Supervsor of the
county whens your agency has s Feadguarters. )
Stmre officers or specifed SiEm employees
flie with the Commission on EFics, PO, Dawer
15709, Tallaresses, FL 3Z317-570S; physkal
address: 325 John Knox Road, Bulidng E, Suliz
200, Talahasses, FL 32303,

Candigates Ti= this form iogether Wi ther
qualFying papers.

To defermine what cakgory your posBon fals
under, see page 3 of Inshnucons.

WHEMN T FILE:

initially, each iooal cficerempioyee, siale officer,
and speciied siabe employee must flie wilin
50 daym of the dat= of his or her appointment
or of the beginning of emplcyment. Appontees
who must be comimed by e Senake must T
prior o comimmation, even ¥ hat k5 jess than
30 days from @ dale of ther appoiniment
Canolioimies must iz af the same bme Ty i
their qualfying papers.

Thareaiter, fle by July 1 foliowing =ach cal=ndar
year in which they hold Teir posiBons.

Finafly, Sz & fnal dsciosure fiorm (Form 1F)
within E0 days of leaving offioz or employment
Fling a TE Form 1F (Final Statement of Finandal
Ini=ress) does oot releve the Sier of Tiing @ TE
Form 1 ¥ the fler was In his or her posiion on
December 31, 2076,

S
CE PO 1 - Efective: Jermy |, 24T
I ied by fsrencs i Bl 3-8 00, FAC



NOTICE

Annual Statements of Financial Interests are due July 1. If the annual form is not filed or postmarked by

an automatic fine of $25 for each day late will be imposed,

September 1,

up to a maximum penalty of $1,500. Failure to file also can

result in removal from public office or employment. [s. 112.3143, F.5]

In addition, failure to make any required disclosure constitutes grounds for and may be punished by one or more of the

following: disqualification from being on the ballot, im

of suspension from office or employment,

demotion, reduction in salary, reprimand, or a civil penalty not exceeding $10,000. [s. 112.317. F.5.]

WHO MUST FILE FORM 1:

1) Elected pubiic oficias not sendng In 3 poliical subdhision of Me
siale and any person appointed to Ml 3 vacancy In such ofice, uniess
required fo ke full dscioslre on Fom 6.

5) Appoimied members of the fliowing boards, councs,

commissions, authorties, of oiher bodes of , municipalty, school
dsinict, Independent speclal dswict, or oiher subdvision: e
goveming body of the subdviska; coilege o Junicr coiliege

of 3 miktzry Instlation

€) Any appointed member of 3 local board who s
required fo lie 3 siEement of Snancial Inferests by e appoinang authonty
or e enabiing legislation, ordnance, of FesLon creating the board

7] Pemons hoidng any of these postions In local govemment
mMayor, county of city manager; chief adminisiraive employes or finance

muamrm' municipaity, or oier politcal

superiniendent; college
pnm;aﬂrgagern[regauasauruue:.naﬂngmammtyu:mam
purchase exceeding 520,000 for e local governimenta unit

9} Members of goveming boams of charks schodis opermiad by a
ity or ofer molc entry.

10} Empicyess In e ofice of Me GOVEMOr or of 3 Cabinet member
Who S Examit from the Caresr Sendce System, axcuding secetanal,
ciarical, and similar

1) mmmmmenmmnm
Sacretary, Exenve

Chéef, and any person having the power nommaly confemed upon SUCh
of e

13 Psﬂsﬂ'tsuemnrqs Assisant Publc: Deferders, criminal
comlict ard civil regional counss, and assstant oiminal confict and ol
regional counssl, Publc Courssl, RIHIME sl employess semving a6
counsal oF assstEnt counsel 10 3 siate agency, adminksiraive Ew judges,
and b

The Superntendent or Director of 3 state mental heall Instiue

fior raining and reseanch in The mental heaith fiekd, or any maor

state Iretitufion or faciity sstanilshed for comections, Taining, treatment, or
rehablitation.

15) Sigle agency Buslness Managers, Firance amd Accourting
Direciors, Persamel Ofcers, Srant Coondnatons, and purchasing agents
{regartiess of fi%e) with power S0 make a purchase exnesding 520,000

legislatve assistEnts
aMcer of thelr house), and each empioyee af the
Ethics.

INSTRUCTIONS FOR COMPLETING FOREM 1:

IHTRGD%CIDRM \‘IIiFFiIEH.ﬁTIOH -;I;u‘é} of Fom): Lﬁ
name, mailing iz agency, position ane
pm'hedanmeﬁnnn:mdnn:tmedmprwdeﬂmmfmnabm
unless it should be Tnd'm'gearryd'mls mnformation
write the comect information on and contact your
Wmm "ou can find
mdhnamrm the Commission on Ethics website: wanw.
us

HAME OF AGENCY: The name of the gowemmental unit
which serve of served, by which are or were
u:rfcrﬁnh YO 3re 3 Dandhgate e smeley=s,
OFFICE OR POSITION HELD OR SOUGHT: The ttle of
the office or position you hold, are seeking, or held :hl'nﬁlhe
disclosure it youl
are a candidate for office or are a new employes or appointes,
check the appropriate baw

ics.

PUBLIC RECORD: The desclosure form and ewerything
attached to it is a iC record.
is not should redact it from

% ¥Ou are an actve or CEr oF

in on 118.071, F.5., whose home address is exermpt from

disclosure, the Cormmission will maintain that confidentiality f
. -

DISCLOSURE PERIOD: The tax year for most individuals
is the calendar year (January 1 through December 31). If that
is the case for you, then you
reporbedfurﬂ'le calendar year 2016 check that box. I you file
your tax retumn based on a tax year that is not the calendar
WEG, d specify the dates of your tax year in this
portion of the form and check the appropriate bax. This & the
disciosure period” fior your report.

CE FORM § - Elactive: Jareary 1, 207, incopomied by refeencs In fluls 248302, FAS
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MANNER OF CATLCTTATING RFPORTAEBLF INTEREST
Filers hawve the opbion of reporting based on siher twesholds that are comparative (usually, based on percentage values) or
thresholds that are based on absclute dollar values. The instnuctions on the I'nlnwlng pq;ﬁ sp-ecfﬁcﬂ;qr descrbe ﬂ'le -:Irﬁ'erﬂ'lt

thresholds. Check the box that reflects the choice you have made.

part of the form. In other words, if you mmmrepmhasednnahsuhtedularua]mmreshdds ymcannntuseapemenme

threshold on any part of the form.

IF YOU HAVE CHOSEN DOLLAR VALUE THRESHOLDS

THE FOLLOWING INSTRUCTIONS APPLY

PART A — PRIMARY SOURCES OF INCOME

[Required oy 5. 1123145301, F5]

Part Als Inftendad to require the disdosure of
unmanrgu-.e usmal'epennd muunc?:“r

] |~ L I i
Ee nmmpmlm

nrrurapm&reeﬂrubem
10 YOU aNd YOUr SpousE SO PIODERY You CWwn Jointly (5Uch as Imerest
or dividends from a3 bank acoount or socks), you should distose e
soure of Mat Income T | excesdad Me Mreshoid.

Please kst In u::gmmu-er:mmm adrass, and princ
Dusiness acihity of SoUrcE of your Income which excesded 52,
of gross Income recaived by you In YOUR OWN Name or by any other
person for your use of Densfi

GosE Income” means the same a8 It doss for ncome tEx

Immmﬂmgﬂmmwmmﬁ Imemest, rents,

diidends, IR:A gisributons, soclal Hmm
dpﬂt‘emm a'uddlrmnybtl

Exampies:

— If you were by a company ihat manutachues

and received mors than 52,500, kst fe name of me
company, s adoress, and Its pincipal Dusiness actvity (computer
manifachming).

—nywumapa?mrlnamnnnmmmmem
groess Income excesded 52,300, list the name of e
mmam-esa and s principal business acthity (pracice of law).
— I you were the sole propriston of 3 retall git business and your
memmmmm list the rame of
Dusiness, [ts address, and s pincipal business: acthaty (retal
gift saes).
—nmmMMImlnmmm
Est each Indvidual company from which you derfved mare than
$2,500. Do not aggregate all of your Ivestment income.
— I maore fan 52,500 of gruess INcome was gain from me sale
aeﬁépﬁne].lﬁasam?‘gemmm
puUrChaser's rame, address and prncipal business acihity. If me
purchaser's ldentity |5 unknown, such as wheme securtes lisied
on an exchange are s0id through a brokerage inm, the soume of
Income should be listed 3 “saie of (name of company) stock,” for
Exampie.
— If more than 52,500 of your gnoss INCOme Was In e fom of
Interest from one particular financial InsThution aE'egahghbaﬁt
malcn‘a.m.m.atu'ﬂtlmsuhﬂm]lzl e name of e
Instfution, its adoress, and s principal business acthity.

PART B — SECONDARY SOURCES OF INCOME

[Requimd by & 112 3145(3)b)2, F5]
This part & Intended fo

e the diSHE0EUTE of Malor CUSIomETE, clents,

mmm:ean‘lnm Mlﬁiﬁﬂlﬂm}wﬂﬁmmt

5 not o 2 fom B jgbos, That kind of Income Enouid
te Iantﬁ.'Pﬂma}Saman‘lnm I | meets M reporing
threshokd. ¥ou wil Rot have anyting o Tepert UNIES, during e disCosUTE
period:

{1} You owmed jether directiy or indinectly In the form of an equiabie or
benefcial Interest] more than 5% of the tolal assels o capial sock of

3 business entity (a corporation, parmership, LLC, imiled parinership,
wm;:-mmmmn-m ete, doing business in Florda);

[Z) You reczived more BiEn $5.000 of your gross Income durng the
disticsure [period Tom that business entify.

I your Interests and groes Imcome exnesded these threshoids, then for that
busness entity you must Bt every source of ncome o e busness entky
which ewceeded 10% of the busness entfy's gross ncome (computed
e basls of the business entitys most recenty completsd Tscal year), the
SoUrce’s address, and the soune’s rncipal busness aciviy.

Examples:

— You are the sole proprietor o @ dry ceaning business, from which

you recetved mare ian §5,000. Fonly one customer, a unfom rental

prowided more than 10% af cleaning business,

T 61 B Fame of e (o renes comgany 18 st and o

mincipal busness activity (unffom remtais).

— You are 3 20% parner in a pErnership that owns a shopping mal
mmwmmmmmem.unm
fenait of the mall St provided mone Tan 10% of the parnemsnip's gross
noome and the tenants address and principal business acivty.

PART ¢ — REAL PROPERTY

[Fequired oy 5. 112.3145{3)b)3, F.5]

In trés part, It the ioeation or descripton of all r=al property I Fionda
In which you owned drectly or INdrecly & any Gme dunng the disciosUre
period I Excess of 5% af Ie popery’s value You 72 nol requeed 1 I

Indirect ownErship nciudes sRuafons whers you are a beneficary o a
frust it owns the property, a5 wel 35 shuafions Where you owm more than
sx.-:ra parnemship or corparation that owns the propery. The value o the

a};ﬂ getermined by e mtmmmmm
absence of @ more cument appraisal

Tnelummt: mmmﬁmumsuﬂiﬂa‘tmmﬂe
anypane who looks 3t e form 1o idendly Me property. A sTeet address should
be used, fone exlsls.

PART D — INTANGIBLE PERSONAL PROPERTY
[Required by 5. 112.3145(3)(1)3, F.5]
Describe any Nianglkie peroonal property that, 3t any time during the
umav].#enm was worth mors than $40,000 and cte B business
ich the property reiated. NEnglbie personal propery Includes
wmas £3h on hand, stoks, bends, certficates of deposk, vehice

FCCOURSS, and
e Florida College Imvestment Pian. Mot that the produst contained In
a brokerage acomnt, IRA, of e Floida Coliege Investment Fan |s your
asaet—n:tlhemnutptmtser W.Eilﬂm&imm

renung g 15 e s butness o emtg.- may B be ayes mln"ﬁ;'-’ﬁ

EaWNgs accounts wih the e t}mk.Prl:paTynlnEd 2 tEnants by
u'neernret]-nrasplﬂ tEnants Wi right. of GUNVIVOFERIp Should be vaiued at
100%. The value of a leased vehicle 15 Me webicie's present value minus the
|EEE'I'E§H|IE|I:E number found on e lease uj:-:umaﬂ:;

CEFORM | - Cieclies: Jaramry 1, 2097, Incorporsisd Sy refesncs in Ruls 382302 FAC
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PART E — LIABILITIES
[Feequired by 5. 192.3945(3){bK, F3)

Ligt the name and address of each creditor to whom you owed mone
Tian $10,000 af any time during the discicsure penod. The amount of Te
labify of 3 vericie lease ks the sum of any past-due payments and al
ur € lease payments. You ane not 1o Ist the amount
of any debt You do not have to disciose credt card and re@ll instalment
azounts, @xes owed (unless reduced 10 a judgment], Indebledness on a B
hslnu:e owed Inme of lssuance, of contingent lablBes. A

u?ltflsmem E==c0me an actual Babiity only when one
ﬂrmnfemmwensmmrajlu}m Buch 35 where you are Labie
ony 3§ 50N note. I you are a
i asjmnp%emnmmmmme mﬁn:ta
contingent kEbiky.
PARTF— INTERESTS IN SPECIFED BUSINESSES

[Feesquired by 6. 112.3145(5), F3]

The types of businesses covered In this disciosure nclude: st and
Tederaly chariered bianks; stale and federal savings and loan assockaions;
M 2E. MEUANCE COmpanies; companies; credt
wnions; smal COmpanies; alcoholc beverage BeSE; par-mitugl
wagerng companies, ulty companies, enfties condoled by the Pubilc
Serice Commissian; and enfties granfed a Tanchise o aperle by ether 3
tity of @ county govemment

Discios= In this part the fact that you owned durng the disciosure period an
nterest I, wmmﬂmwmwmmmn‘mlm
ahove. You migst make this disciosure Fyou own of owned (ether dinechy or
ndirectty In e fom of an equitabss or beneficlal imerest) at any tme durng
the disciosure period more than 5% of the tolal aseets or caplal slock of one
olihe of business enties listed above. You also must complele Tis pant
alihe for each of these bypes of businesses for which you are, or were at
any time during the discosure period, 30 officer, drecton parer, propristor, of
agent fother than a reskdent agent sokely for sarvice of process).

If you have or heid such a o Inierest | one o
these fypes of busnesses, Ist the name of the busness, Bs address and
mrincpcl bushnese ativity, and e postion heid with e businees (T any)
wyou ownfed) more Fan 2 5% imlerest In the bushess, indicate Faf fadt and
descrbe e nafure of your inberest.

PART G — TRANING CERTIFICATION
[Required by 5 112.3142, F5]

If you are a Constitufional or elected municipal oficar whose
service bagan before March 31 of the year for which you are 1l
¥ou are réquired to comples four hours of edics fraining
addresses Aricle I, Secton § of the Flonda Constiugon, the Code
of Ethics for Public Oficars and Employees, and Me public racons
of the state. You are required to c2rify on
mmmt)ﬂn%avemenamnnlrg e m

(End of Dollar Value Thresholds Instructions.)

£

IF YOU HAVE CHOSEN COMPARATIVE (FERCENTAGE) THRESHOLDS

THE FOLLOWING INSTRUCTIONS APPLY

PART A — PRIMARY SOURCES OF INCOME

[Required by 5. 112.3145{3)a)1. F5]
Part A |5 Intended to require the dlsclosure of your prind pai
mmlm mﬂrugu'uedsdm.repmw 'mldnnntha'.we

!BI.I1DI1IEI1‘|E-'IITI1 I:l.l‘l:l!‘ll&a'l‘nl.l‘ﬂ D db-elrﬂmedumn
calculaling your gross Income for the dsciosure pesiod. The Income of
your nead not be disciosad; however, IT therz IS joint Income o
U and your spotese Trom property you own jointly (such a5 interest ar
dividenis from a bank account o si0cks), you should Incude all of that
Income when calculaEng your gross Income and disciose Me source of
that Income If It excesded the threshoid.

Please list In this part of the fom the name, address, and principal
business actvity of each source of your Income which exceeded 5%
of the gross Income received Il yoUr DT Name or othar
persor for your benefit or use mmm me“‘!'"}'

"Gross Income” means the same 35 R does for Income tax
purposes, even I the Income i not achually taxable, such as Interest
on izefreg bonds. Examples inclume: for s2nices,
Income from business, gains fom property dealings, Imerest, rants,
dividenids, pensions, IRA distibutions, soclal securty, disbibuive
share of parinership gross Income, and allmany, but not child support.

Examges:

— I you wer em oy @ company that manufachires

I and received more than 5% of your Income from

the company, st the name of fe company, BE address, and s

principal business acTvity {compuier mararachuring).

3 pariner in 3 law firm and your distrisutive share
mpa%mpgmlmemeﬂaﬂﬁ%mmgmlm
then list fie name of the firm, s address, and 5 principal
bisiness activity (practics of law).

— If you were the sole rof 3 retall business and

¥OUr Gross Income from ness 5% of your fotal

gross Income, kst the name of e business, |5 aodress, and IS
principal business acvity (retal gin sales).

— I you recetved Income fom Invesmments In shocks and

bonds, It each Indiidual company fom which you desved

more than 5% of your grss income. Do not aggregats all of your
Investment Income.

— I more than 5% of your gross INcome was gain from the sale
Mmﬂpﬂt}'nrﬂ|uﬂmsalhg|:l‘rne Ist 35 @ s0UrDe of Income
the pUChasar's name, address, principal business actity.
If the purchasers detity |5 LNATIOWN, SUC 35 WErE Sacunbes
listed on an exchangs are sold through & brokerage Srm, the
source of Income should be listed as “s3le of jname Of company)
Stock ™ Tor exampla.
— If more Tan 5% of your Income waE In the fom of
Interest from one paficuiar fnancial Instbution (aggregating
Interest from all CO's, accounts, eic., at at Instiuflon), st the
rame of e Insitution, ts address, and s princpal Dusiness
acthlty.

PART B — SECONDARY SOURCES OF INCOME

[Required by 5. 112.31453)al2, F.5)

This part |s Itengied to raquire Me distiosUre Of ME0r Cusiomers,
clers, mmmmmmmhmmm

of Income &ouid D TEpNed In Fart A, Frimary Soures. o Income.~
F It mests e reporting fhreshod. Yol Wil nor have anyihing o repart
unisss during Mie discosure pesiod

(1] You cwned (Sther drecty or IndiEclly In the fomm of an

exquitaiie or beneficial | IMore Man 5% of e ol assets or
capfal stock of 3 busness {a cxeporation, pﬂmersrlp,LLC
limited parnerslg, mpumrup.muem frust, firm, ete.
daing business In Foida); and,
(2] You received mane Tian 10% Oof your gross Income from fhat
Luisiness entty; and,
(3] You recelved more than $1,500 In gross Income from Tat
DusineEss enthy.
It your Imzrests and gross Income excaeded these thresholds, then
for that business entity you must kst source of Income to the
pusiress enthy whkh exceaged 10% of the business entiiys gmss
Income jcompuied on the basis of e business entity's most recently
completed fscal the source's amdress, and the source's

CE FORM 1 - CSschive: Jarumny |, 20AT. incopomsiesd 5y relerencs in Muls 348207, FAC
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Exampies:

— You are the sole proprietor of 3 deaning Dusiness, from
which you received more than 10% ynu;%salm—m
amount that was more than 51,500 f onfy one customer, a unifom
renta , provided mare Tian 10% of your dry cieaning
busress, must list the name of the uniform rental ¥,
ks addrass, ard Its pAncipal business activity juniiom I

—\maeam!ﬁpamlnapETEMpn'ﬂtman‘tpplng
mail and your pannership Income excesdad the threshols listed

abcve. You should list each tenant of the mall Mat provided mane
than 107 of the parinership’s gross Income, and the ienant's

ankiress and pencipal business acavity.
PART C — REAL PROPERTY

[Fequired by 5. 112.3145(3)3)3, F5)

In this. lis1 the: location o desaripton of all real In
Florkda In you owned drechty or inglrctly at any tme duing
mmmnmuﬁmumwsmmm
dre ot required 1o kst [E NCes, YOU SNouUd (ST A
hiomes, nﬂumelmmm

Irdirect ownership Inciudes sHuations wheare you are a
benafigary of a trust that owns the propesty, =5 well as shuations
whaME YU own more than 5% of a parinesship oF corporation hat
propity. The value of the property may be detesmined by
the most recently a5se66ed value for tax purposes, In the absence
of @ mone cLIment appralsal.

Thell:-naﬂm ordeserption of the propesty should be suficlent to
2 whi l0oks at Te tm to kientify the property. A street
mum usad, If one axists,

PH.FITD— INTANGIBLE PERSONAL PROPERTY

[Required by 5. 112.3145{3)3)3, F.5.]
Describe any Intangible personal properly that, at any fime
the disciosure . was worth maore than 10% of your 1ol
and ste e business entty 0 which the propery relatsd
|ma-1guuepem:-na property Incudes things such as cash on hand,
carificaiss of vehice leases, Inerests In
I:-LHn-ems& benedcial Infenasts In inusts, money owed you, Defemed
Retrement Option Program (DROP) accounts, the Flonda Prepald
College Plan, and bank accounts. | personal propesty aiso
Inciudes Investment products held In IRAS, bmi.enge , and
the Floida College Investment Plan. Nobe that the product contalned
In a brokerage accourt, IRA, or he Flonda College Investment Plan
I5 your asset—not the account or plan Rseif. Things ke automobiles
and houses you own, [ewelry, and paintings are not imtEngible
property.  Intangibles relating o the same business entity may be
ﬁm;mw.mbmmmmﬂEW

Calculations: To determing whether the miangible propsrty
exceeds 10% of your ol assets, mu-erarnammmur
aluf assats (Including resl , and

p-ersu'laipmp-ertymas welr_.' n.l'eeb:]
this caicuiation, do not subtract any llablites (debts) Mat
wmmmmmmwmmmmwmmmm
at the distiosure threshoid. List only me | that exceed
this threshold amount. The value of 3 leased Is the wehick's
pMWmmnmmEEHM[anumHMca-nue

fourd on e lease document) mp-en;]mtsm }nlm
pr:patrmmldheuuaﬂamﬂngm & percentage of your joint
ownershlp. Property owned a5 tenants by the entrety of as joint
tenants with right of survivorship shoukd be valued at 100%. None of
ﬂlmw;swmvmmmmmmmtEMMm

dun

 You own 50% of he Stock of @ small corporation hat
s wiorth $100,000, the estimated fair manket valus of your home
ard oiher propeny (bank accourts, auomobile, fumure, ez,
15 $200,000. A5 your iptal assets are worth $250.000, you must
disciose INtangibies worm over 525,000, Singe the vaiue of the
stock exceags this threshold, you should st stock™ and the
name of the copORATon. If your accounts Wi a partcuar bank
excead 525,000, you shodid st "Dank accourts™ and bank's
name.

PART E — LIABILITIES

[Required by 5. 112.3145(3)bM, FS]

List the name and address of each credion to whom you owed any
amount mat, at any time dunng the disciosune perod, excesded your
niet weorth. Yiou are not required to list e amount of any debt or your
niet worth. You oo not have to discicss: credit card and retall Instaliment
acoounts, bwes owed (Uniess reduced to 3 Judgment), indetitedness
on a Ife nsurance policy owed fo the company of lkssuance, o
nmﬂm llabillies. A “contingent labillty” ks one that will become

latlity only when one of more fulure events occur or fail
o DU, sUCh 35 whene you ane llable only a5 @ guarantor, surety, or
endorsar on a noie. I you are & “co-maker and are jointy
laie or joirtly and severaly labie, 11 s not a contingent Iaoiity.

Calculafons: To determing whether the debd ewsseds your
net worth, tolal all of your llabillies {Including promissory nofes,

mafigagee, credit card debs, against you, efc). The
of the labilty of 3 v Ieaael-ameslmurwpa;t-nﬂ
payments and all unpald prospective lease

Mmmmmmlmmmmmmmmm;
calculabad albove for Part O. This s your "net wortn.” List each cragitor
1o whom your debt exceated this AMOUNT LNISSS 1 Is one of he types
of Incetiatnacs Isted In the anove (predlt car and el
Istallment accounts, etc.). Joint iabiities with others for which you
are “Jointty and severaly kable,” meaning that you may be lamk for
elthar your part or ihe whaole of tha obilgation, should ba included n
¥our caleulations at 100% of the amount pwed.

Examgie; ¥ou owe 515,000 to 3 bank for sudent [oans, 55,000
for credit card dedts, ard $60,000 (with Sp0USe) 10 3 Savngs
and loan for 3 home morgage. Your home jowned by you and

your spouse) Is worth 550,000 and your other proparty |s wort
S20,000. Since your net worth 15 $20,000 (5100,000 mines
SBD.DBD:-,}WMMW name and address of the

savings and koan
PART F — INTERESTS N SPECIFED BUSINESSES

[Fequiret by 5. 112.3145, F5]

The of businesses covered In Tils disciosure Incude: stas
and y chartersd banks; sate and federa savings and loan
35E0CIFTONE, CEMElErny COMpanias; MEWance COMPanics; Morngags
companies; oredt unions; small loan companies, alcoholic
Icensess; Wagerng mpmlaﬁpﬂl}mrmpmles m
conroiled by the Publc Senvice Commisskon; and enifties granted a
franchise to oparate by sither a city or a county govemmeant.

Disclose In this the fact that you owned duing the
disclosure perod an In, or heid any of certaln with,
1he types of businesses. Ested above. You are required o make this

disciosure If you own o owned (ether dreclly or Indreclly In the
Tom of an ejuitable or Interest) al any Ime dufing the
disciosure penod more than 5% of the total assefs or caphal slock
of one of the types of business entities ksted abave. You alsp must
compiete this part of the form for each of thesa types of DUSINeEsEs
Tor which you are, or wene at any ime during the disciosure parod,
an officer, dinectos, partnier, prapriztor, or agent (other than a resident
agent solely for service of process ).

I rmeu'muamaﬁmmnmmmﬂplntlresthmem
these of businesses, kst of the business, s andress
and princpal business actvity, and the position held with the business

(2 R om e e e e
PART G — TRAMING CERTIFICATION

[Resquirad by 5 112.3142, F5)

If you @re 3 Consithrional or sectsd municipal omcar whose
‘SENicE DEgAN bafore March 31 0f the year for which you are fling, you
are requingd o comgists Tour hours of ethics training wnlch acdrasses
Anicie I, Section & of the Fionda Constiution, the Cods of Ethics
for Public CfMcess and Emgloyess, and the publlc records and apen
Mmretngs laws of the stais. You are raquired 1o cestify on this fom that
¥ou haive taken such training.
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Exhibit E
District Affidavit of Intent

Ave Maria Stewardship Community District Candidate

State of Florida
County of Collier

I (print name), a candidate for the special district office of:
Ave Maria Stewardship Community Development District Board of Supervisors, Seat 3, in the
Special Election understand that my only campaign expense, from personal funds, shall be the $25
candidate-qualifying-fee.

I will not be required to: appoint a campaign treasurer, designate a campaign treasurer, designate a
campaign depository or file periodic campaign treasurer’s reports as required by Florida statutes
99.061 or 106.07 and, therefore I am prohibited from collecting, soliciting, or accepting any money
or contribution(s) in-kind, in connection with my campaign. I am also prohibited from making any
expenditures on behalf of my candidacy.

In the event I later decide to collect, solicit, or accept any money or contribution(s) in-kind, or make
any expenditure on behalf of my candidacy, I understand that I will be required to file Form DS-DE
9 (Appointment of Campaign Treasurer/Designation of Campaign Depository) with the District
Manager prior to such action. Upon filing form DS-DE 9 my campaign will then be subject to all
provisions of Chapter 106, Florida Statutes, including the requirement to file periodic campaign
treasurer’s reports.

Signature of Candidate Date

Address Phone

City Zip Code Email Address



Exhibit F
Form of Candidate Petition

CANDIDATE PETITION
Notes: - All information on this form becomes a public record upon receipt by the Supervisor of Elections.
- It is a crime to knowingly sign more than one petition for a candidate. [Section 104.185, Florida Statutes]
- If all requested information on this form is not completed, the form will not be valid as a Candidate Petition form.

I, the undersigned, a registered voter

(print name as it appears on your voter information card)

in said state and county, petition to have the name of

placed on the Special Election Ballot as a: [check/complete box, as applicable]

X Nonpartisan [] No party affiliation [] Party candidate for the office of

Ave Maria Stewardship Community District Board of Supervisors, Seat 3
(insert title of office and include district, circuit, group, seat number, if applicable)

Date of Birth  or  Voter Registration Number Address

(MM/DD/YY)

City County State Zip Code

Signature of Voter Date Signed (MM/DD/YY)
[to be completed by Voter]

Rule 1S-2.045, F.A.C. DS-DE 104 (Eff. 09/11)




