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‘Lee Soil and Water Conservation District
Supervisor, Group Seat 1

cmc. bwht ,Id"&  Di4rirL c4rdt  .md orwp Nuuhel

12405 Kaune Baucom Road SE
+.6&s. Mlub..  ‘ *l".u

Fort Myers, FL 33905
ml. s!d. li ZAP cd.

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN

ACCOUNT FOR THE REPORTING PERIOD OF

April 1. 1990 through June 30, 1990

July 10, 1990
DATE



LOYALTYOATH
For Caadidst~  for Public Office

scztiom  m9.ob8,&10.  98.021.  Fkkda  staukd
A00 011448

STATE OF FLORID L e e County

I, WI-4  K wcmy I s citizen of the State of Florida and of the United States

of America ‘. . .’ .: and a candidate for public office . d. . . . do hereby solemnly swear  or affirm that I will support

the Constitution of the United States and of the State of Florida.

&dature of Csndidata

OATH OF CANDIDATE
(Section 99.021(1Ma), Florida Statutes)

Before me. an officer authorized to administer oaths, personally appearad /<

~AlJLOm

,
Ptdse RinfName u you Wish

, to me well kuown, who, being sworn. says he is a candidate for the office

LC 5 cn;&$i&z . thatdre  i s

County, Florida: that he is qualified under  the Consti

offim in the state, the term of which office or any part themof  runs -tniththatofthaofscehe~;

The Lovalty  Oath and the above Oath of Candidate 818 sworn to and subscribed before ma this



FORM ‘L STATEMENT OF FINANCIAL INTERESTS 1989

SPEClFl  TAX YEAR IF OTHERDEGEMBER  31, ,989 THAN THE CALENDAR YEA!?

PART A - PRIMARY SOURCES OF INCOME [Required  by Florida Statures  s 112.3145(3~a)j.
Please  list below in descending order with the largest source first the name, address, and principal business activity of every s.q~r~e of you,
income excluding public salary which exceeded five percent (5%) of the gross income you received or any person received  for your benefit
or use during the disclosure period. The income of your spouse need not be disclosed. If continued on a separate sheet, please check here 2.

PART B - BUSINESS ENTITY’S SOURCES OF INCOME [Required by Florida Statutes  5 ,,23,45(3Kb/l
ii during the disclosure period (a) you owned, directly or indirectly, in excess  of 5% of the total assets or capital stock of &busin$&vtity,
AND(b) if you received in excess Of 10% Of your gross income from the, business entity, please-list below every spurge  of incwne to mwiws
Entity  which exceeded in value ten percent (10%) of the busmess  entity’s  gross income (computed on the basis of the bus
year). You are NOT required in this part to list souozes  Of income to a business entity if you received  less than $1,500 from
juring the disclosure period.

4 “source” in this part refers to any Customer, clienl, orotherc~tegwy Of income production which meets the minimum perce
noted above. If continued on B separate sheet, p,lease check here 5.

NAME OF SOURCE OF DESCRIPTION OF THE S
BUSfNESS ENTITY’S INCOME ADDRESS PRINCIPAL BUSINESS A

Nl a
m ,..‘Tmr_ 2 ‘.
& c,-;

.

0

PART C - GIFTS

,Req”;,ed by Fluida S,af”feS 5 712.3145(3)(d)].
Piease list below the name, address. and principal business activity of all persons. business entities, or other organizations from whom you
racewed any gift or gifts the total of which exceeded $100 from any one swr~e during the disclosure period Your benefactors must be listed
in descending order of value with the largest source first. If you have received  a preferential interest late substantially below the customary
and usual rate charged at the time the debt was incurred, the difference between the preferential and customary rate is deemed lo be a gift.
You are NOT required to list gifts received from your parent, grandparent. sibling. child, spouse. or from a spouse of any 01 the foregoing: gifts received
by bequest or devise. or campaign,co?tributions:  01 gifts representing an expression of sympathy and having no material benefit. ELECTED STATE,
COUNTY.  DISTRICT.  AND MUNiClPAL OFFICERS  are required to disclose gifts they have received on Form 7. Gifts and Other Non-Campaign
Contributions, pursuant 10 ~,12.3148.  F.S., and need not complete this part. If continued 0” a separate sheet. please check here 0.

OESCRIPTION  OF THE
NAME ADDRESS PRINCIPAL BUSINESS ACTIVITY

IylFj

I

CE FORM  1 REV, I-90



‘ART D - REAL PROPERTY [Required  by Florida Stafufes  g 112.3145(3)(c)].
‘lease list below the location or legal description of all real property in this state, excluding residence and vacation homes, in which you owned
!t any time during the previous tax year in excess of five percent (5%) of the property’s most recently assessed value. If continued on a separate

‘ART E - INTANGIBLE PERSONAL PROPERTY
‘lease give a general description of any intangible per*onal  property in which you hold an interest having *value in excess of ten percent (10%)
of your total assets. Intangible personal property means money, all evidence* of debt owed to the reporting person. all evidences of ownership
n a corporation or other business organization having multiple owners. and all other forms of property where value is based upon that which
he property represent* rather than its own intrinsic value, such as: certificates of deposit, checks, bills of exchange, drafts, Stocks or shares
I, incorporated or unincorporated companies. business trust* or mutual funds, beneficial interests in a trust, notes, bonds, and otherobligations
or th* payment of money. Your general de*cription should include the type of property as noted above and, if applicable, the name of the business
:ntity to which the intangible property relates. For example: Stock, General Motors; Cash or Certificate of Deposit, First National Bank of Metropolis,
+arida. No amount* need be stated. If continued on a separate sheet, please check here 0.

TYPE OF INTANGIBLE BUSINESS ENTITY TO WHICH THE PROPERTY RELATES

N/b

‘ART F‘- LlABlLlTIES  IN EXCESS OF NET WORTH  [Required  by Florida Statutes § 7123145(3)(e)].
‘lease list below the name and address of each creditor to whom you were indebted at any time during the di*clo*ur*  period in an amount
vhich exceeded your net worth. You are no, required to list the amount of any indebtedness or your net worth. The following are excluded from
lisclosur*  under this part: credit card and retail installment *ccount*;  tax** owed; indebtedness on a life in*urance  policy owed to the company
,f issuance; contingent liabilities; and accrued income tax** on net unrealized  appreciation.

.- NAME OF CREDITOR ADDRESS OF CREDITOR

ni[/y’ !

PART G - SfGNATURE

z(Lm 7zi0m-m

DATE SfGNED

s/i-x 190 *
PART H - FILING INSTRUCTIONS <OR FORk  1 c

WHO MUST NLE: Al state officers. local officers. candidates for state
- r7-O

employment, Those appointees requiring Senate confirm@+@&ile  prior
or local elective office. and specified state employees (other than officers to Confirnl*,io”. hB /: I ,-u r7,
of the judicial branch), as defined in Section 1,2.3145(1).  Florida Statutes. - -  y<c-y

and listed on the attached cover sheet and in the brochure entitled “Guide WHERE TO NLE: A candidate fifes this for&$i+~i~nd as a
to the Sunshine Ame~men, and Cod* of Ethics for Public Officers and ‘~pati of hi* qualifying papers. A focal officents V##I \i&mpervisor
Employees,” available fmmfhe Commission on Efhics.  Supervisors of Elec- 01 Et*c,ion* 01 the county in which he p&i%en~~&&3.  A *tat*
tions,  and Depanment  of St&  &rsonsrequired  to file full disclosure (Form omcer  or sPecified *,a,* employee  fife*  wi,a@ Depa(ihent  Of state.
S) a* not required 10 file this form. Room ,901.  The Capitol, Taffahassee,  Flom 32399?

WHEN TO NE  Candidates for publicly-elected *tat* or local office mat
file financial disclosuretogether  with and at the same time they file their M”Li,PLE FUNG  UNNECESSARY:  Any person who files a *fatemen, of
qualifying papers. St*,* and local officers and specified *,a,e employees financial interes,* for any calendar or f&xi year i* not required 10 tile a
are required to file by July t*, of each year. Each state or local officer  who second disclosure for the **me yea or any pa” thereof, except that any
is appointed and each specified *ta,e employee who is employed mu*, file public officer who qualifies a* a candidate *hall file a copy 01 his di*closure
disclosure within 30 days from the date of appointment or the beginning of with the officer before whom he qualifies a, the time he quafifies~



h

LEE COUNTY ELECTIONS OFFICE

PHILINDA  A. YOUNG
Supervisor of Elections

C o u n t y  C o u r t h o u s e
P.O. Drawer 2545
Fort Myers, Florida 33902
( 8 1 3 )  3 3 5 2 3 3 3

COUNTY OF LEE

STATE OF FLORIDA

Date: J U N E  4, 1990

I, Philinda A. Young, Supervisor of Elections of Lee

County, Florida, do hereby certify that there were 33

signatures submitted to have the name of R U T H  K. B A U C O M

placed on the N O V E M B E R  6, 1990 ballot

as a candidate for the office of S U P E R V I S O R / S E A T  O N E

L E E  C O U N T Y  S O I L  A N D  W A T E R
CONSERVATION DISTRICTOf that total

28
were qualified

electors of the county.

I further certify that of this total number of qualified

electors, there were
33

registered electors of the 13th

Congressional District.*

(Seal)

* NOTE: Be sure to attach one copy of the petition which you
have certified.



WAIVER OF REPORT

Section 106.07(7),  F.S.

Lee Soil and Water Conservation District

NOTIFICATION OF NO ACTIVITY IN CAMPAIGN

ACCOUNT FOR THE REPORTING PERIOD OF

July 1, 1990 through July 27, 1990

July 30, 1990

DATE

rtiagperiodwhenthere  has been no activityintheaccountba  fuods  expended or received)  the filing oftherequired
Howaver.  the filing officer rmst  be notified in writing on the prescribed reporting  date that no report  is being filed.

27





- :. .“. I”

CAMPAIGN TREASURER’S REPORT

5. CONTRIBUTIONS I 1

a .  Cant,lb,,tbn Total  SrwgM Fwwmd FIV”I  Prwious FWc+l, It W
0 . 0 0 ‘ 0 . 0 0 0.00 ~

b .  Contrlbutlons  This  Report  Yonet~y

c. Co”tributlon8 This  Report  Loans

d. Contrlbutlons  This Report  In-Kind

e. Tot., Contributions To O&e

Grand  Total  ‘0, Contdbutions (Wormy  L LO*I,

Add Columns A 6 s (Line ‘), S 0.00

S. Expmdlturm

Add Lines. A b Add Lhwr . h c Add Lln.~ . A d

0 . 0 0 0.00 0 . 0 0

J

a. ~mTohlSm@tFawmdFnxnPmvbwR@at,lfA”y. g ‘f
- “-0-n

b .  Expmditurel  This  Report s 0 . 0 0

c.
e. Tot., Exp.“dlturel  Add Li”W I h b s 0 . 0 0

7. Momy  Currently In Intend Bearing  Account or Cmtlflc~te 01 Oqt~slt  S 0.00

8. Camp&g” oqmsltoy  or mnk Account  Numbar N/A
9. Total amount of p- from .,ch urn-n tundnlur 80.00

VERIFICATION rrtits  PART MUST S E DULY EXECUTED  BEFORE  FILIN G  wu BE COMPLETE)


