FIRST NAME MIDDLE NAME/INITIAL LAST NAME

B Ak(n

States and of the State of Florida.

OATH OF CANDIDATE

Section 99.021 Fiorida Statutes

PWT AME BELOW AS YOU WANT I T TO APPEAR ON THE BALLOT
I {

[ ( Cl r A K(‘/\ ,am a candidate for the

PLEASE PRINT NAVE AS YOU WANT IT TO APPEAR ON BALLOT

office of Lee Memorial Health System Board of Directors andthe Lee County Trauma Services
Board of Directors for District 9" ; AND that;

| am a quaiifled elector of Lee County, Florida. 1 am quaiifled under the Constitution and Laws of
Floridato hold the offlce to which | desire to be nominated or elected. | have quaiifled for no other
public offlce in the state, the term of which office or any part thereof runs concurrent with the office 1

seek; and | have resigned from any office which | am requiredto resign pursuant to Section 99012,
Florida Statutes, AND that;

being employed by or an officer of the Lee Memorial Health System Board of Directors and the Lese
County Trauma Services District Board of Directors, and a recipient of public funds as such employee oi

officer, do hereby solemnly swear or affirm that 1 will support the Constitution of the United States and
of the State of Florida, AND that;

I have not violated any of the laws of the State of Florida relating to electors and to registration of
electors, AND that;

I am reeking election as a director of the Lee Memorial Health System Board of Directors and the Lee
County Trauma Services District Board of Directors from the county heatth system district which 1
reslde in, AND that; | havetaken the oath required by section 876.05, Florida Statutes.

UNDER PENALTIES PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING LOYALTY
OATH AND OATH/OH CANDIDATE AND THAT THE FACTS STATED IN EACH ARE TRUE.

SIGN HERE: “
v gl{kgre of@ml.ldate ate s@re{il ’, ).ooé
20 We st Geld Dr. 29, GHl-422- 29 ¢61-424
bort Ingry | F_ 3314

This form has been modified for Lee County only 07-07-06.
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FIRST NAME MIDDLE NAME/INITIAL LAST NAME

Ruchard Barton Ak in

I am acitizen of the State of Florida and of the United States of America, and a candidate f01=j
public office, do hereby solemnly swear or affirm that Bwill supportthe Constitution of the;;
United States and of the State of Florida.

{ =AW

[
L]

AECR!

OATH OF CANDIDATE

Section 99.021 Florida Statutes

IMPORTANT NOTICETO ALL CANDIDATES
READ CAREFULLY. Y ANNOT CHANGE THE WAY Y WANT YOUR NAMETO

APPEAR ON THE BALLOT AFTER THE END OF OUALIFYING

PRINT NAME B CIIOW AS YOU WANT I T TO APPEAR ON THE BALLOT
Y

I, ‘{IC\(\C{ A k LA ,am a candidate for the
PLEASE PRINT NAME AS YOU WANT LT TO APPEAR ON BALLOT
office of Lﬁ@ Memor '7&[ Hell {Tzﬂ g\/g@m />
OFFICE ' DISTRICT CIRCUIT

Bam a qualified elector of (,66 County, Florida. I am

GROUP

T30SAITTRET NGO .

qualified under the Constitution and Laws of Floridato holdthe office to which Bdesire to be
nominated or elected. Bhave qualified for no other public office inthe state, the term of whiéﬁ
office or any partthereof runs concurrent with the office Bseek; and Bhave resigned from any—
office which Bam required to resign pursuant to Section 99.012, Florida Statutes.

SIGNHERE:_MM/ ﬁf. ( ZZ | (OD(tZL_/Oé
220 Westheld B,

oly-1y22_ (221, YEI- Y248
Mailing Address E)aytimel'l'elep one# axTeIephone Number
Ft pvers, I 334919

City/ZIPCODE |

DS-DE 246 (08/99) This form has been modified for Lee County only. 04-99 DOE APPROVED 04-99




FORM 1 STATEMENT OF 2005
Pt ey ey e oo | FINANCIAL INTERESTS
LAST KME [ I;I:ST NAM (M(IE) ]LZ NFZ : BQ r//é/\ Fororrice
MAILI?»?G)P:[%SS W?ﬁfﬁd(/’ D}’(\/@ —

Lort Myers 33919 Lee ~
e Memorial [ ‘Health %wa@m D No.

NAME O g\GENCY

card of Direchs  Dictrict 2 N

NAME OF OFFICE OR POSITION HELD OR SOQUGHT”: P. Req. Code

140051 INS 6T TTRET NN

CHECK ONLY IF ﬁ CANDIDATE OR 1] NEW EMPLOYEE ORAPPOINTEE

—

*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 YEAR OR ON
A FISCAL YEAR. PLEASE STATE BELOWWHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING EITHER (check one):

DECEMBER 31,2005 OR (| SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

THE LEGISLATURE ALLOWS FILERS THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES, WHICH
REQUIRES FEWER CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY BASED ON PERCENTAGE VALUES (see
instructions for further details). PLEASE STATE BELOW WHETHER THIS STATEMENT REFLECTS EITHER (check one):

O comPARATIVE [PERCENTAGE) THRESHOLDS OR DOLLAR VALUE THRESHOLDS

OF INCOME ADDRESS PRINCIPAL BUSINESSACTIVITY=

| Collier Hes (h_Seruceg_, Tne | 1454 Madison - Tminokalee A1 341t lop iy, (are 3

[

oy

i
T

PART B -- SECONDARY SOURCES OF INCOME [Major customers, clients, and other sources of income to businesses owned by the reporting perl' :1]
NAME OF NAME OF MAJOR SOURCES ADDRESS

PRINCIPAL BUSINESS
BUSINESS ENTITY OF BUSINESS INCOME OF SOURCE ACTIVITY OF SOURCE
[ r
N/A

PART C -- REAL PROPERTY [Land, buildings owned by the reporting person] FILING INSTRUCTIONS for when

and where to file this form are locat-

(ordominunwy - [{02-F 6@(’%"7’5@ Ct. (alla 145568 F{. %230 || o otthe bottom of page 2.
house 7_03q Maavilla Cile . BsrtMiers, i1, 33%] | INSTRUCTIONS on who must file

this form and how to fill it out begin
land 1980 e s Consp Creel QJ NE Coud Oscepla | onpages. i

Cb"{ y OTHER FORMS you may needto
file are described on page 6.

CE FORM 1 - Eff 1/2006 (Continued on reverse side) PAGE 1




TYPE OF INTANGIBLE

BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

certifiate of Oepos™

Eifth Thvd Bank

edgcl

Kaymond James

e

Shuth  Barkey

Money_mak ket

Smith  Barney

TSR

ING

PART E = LIABILITIES [Major debts]

squings acooudt __Bauk_of Am

| ADDRESS OF CREDITOR

NAME OF CREDITOR
Wa s

PO Bex €3¢02)

Botimere, Md 21243 64 2]

aion_Mutuq)
Vo r—

Pc Box 790174 St Couis Mo 63(79-6/79

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

ADDRESS OF
BUSINESS ENTITY

N/o

PRINCIPAL BUSINESS
ACTMTY

POSITIONHELD
WITH ENTITY

IOWN MORE THAN A 5%
INTEREST IN THE BUSINESS

NATURE OF MY
OWNERSHIP INTEREST

IFANY OF PARTS A THROUGH FARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE [

SIGNATURE (required):

WHAT TO FILE:

After completing all parts of this form, including
signing and dating it, send back only the first
sheet (pages 1and 2) for filing.

If you have nothing to report in a particular
section, you must write "none" or "nla" in that
section(s).

Facsimiles will not be accepted.

NOTE:
MULTIPLE FILING UNNECESSARY:

Generally, a person who has fi1€d Form 1 for a

calendar or fiscal year is not required to file a
second Form 1 for the same year. However, a
candidate who previously filed Form 1 because
of another public position must at leastfile a copy
of his or her original Form 1 when qualifying.

B. (b

WHERE TO FILE:
If you were mailed the form by the Commission
on Ethics or a County Supervisor of Elections for
your annual disclosure filing, retum the form to
that location.

Local oﬂ'cers/emplo yees file with the Supervisor

CISGIVIES
nently reside: (}P you %6’% r%'}'r%%ﬁ%e yp A PrEtEe

in Florida, file with the Supervisor of the county
where your agency has its headquarters.)

State officers or specified state employees

file with the Commission on Ethics, P.O. Drawer

15709, Tallahassee, FL 32317-5709; physical

address: 3600 Macla Boulevard South, Suite
1vTaIIahanssee FL

Candidates file this form together with their
qualifying papers.
To determine what category your position

falls under, see the "Who Must File" Instructions
on page 3.

DATE SIGNED (required): @/Zl 06

WHEN TO FILE:
Initially, each local officerfemployee, state

officer, and speafied state employee must
file within 30 days of the date of his or her
appointment or of the beginning of empioy-
ment. Appointees who must be confirmed by
the Senate mustfile prior to confirmation, even
if that is less than 30 days fromthe date of their

appointment.

Candidates for Dubliclv-elected local office
must fle at the' same time they file their
qualifying Papers.

Thereafter, local officers/employees, state
officers, and specified state employees are
required to file by July 1st following each
Eg}]esr,ldar year in which they hold their posi-

Finally, at the end of office or employment,
each local officer/employee, state officer, and

fREFTIRY SLRIR RMRIQEERS 119 IRA, Ko Tig,R

of leaving office or employment.

CE FORM 1 - Eff. 1/2006

PAGE 2




