
, .!

Supporting or opposing any candidate, issue, or political party
and which accepts contributions or makes expenditures

during a calendar year in an aggregate amount in excess of $500.
(Section 106.03, Florida Statutes)

(PLEASE TYPE)

1. Full Name Of Committee Date

CITIZENS FOR TRUTH
p 0 BOX 61248

1&w-00

FORT MYERS FL 33906-1248 street address) Telephone

(94~ bay’- 6j? 2~
&4A

city County State Zip Code
.-

2. Affiliated Or Connected Organizations (Includes other committees of continuous existence and political committees)

Name Of Affiliated Or
Connected Organization Mailing Address

3. Area, Scope And Jurisdiction Of The Committee

4. Nature Of Organization Or Organization’s Special Interest (e.g., medical, legal,  education, etc.)

ON/sws  #NA  b?W~~~-

5. Identify By Name, Address And Position, The Custodian Of Books And Accounts (include treasurer’s name)

Full Name Mailing Address Committee Title Or Position

DS-DE 5 (Rev. 02/97) (continued on reverse side)



STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN DEPOSITORY
FOR POLITICAL COMMI-ITEE

(Sectlon 106.021(1),  F.S.) q Reappointment of Treasurer

(PLEASE TYPE) q  Secondary Depository

1. Commitlee  Name

3 I‘
+iZeqS qoy -&-& f?;‘??:; 6ra54-j’

Telephone (optional) 3. City 4. County 5. State 6. Zip Code

iA/1-267- L27c3 FSb 4y-s #Lee. F L 5?%9d-bw@

The fdlowing person has been appointed to serve as
lxCampaign Treasurer

c l Deputy Treasurer b %e above named cammine
--.r

7. Name o Treasurer or Deputy Treasurer

-1, k/ i-T/ /v I:Dap<:, 8 fQ0. @csyb/d 4f

3. City 10. county 11. State

jq- p)L!w /Le-E /a

have designated the following named bank as my dPrimary Depository Cl Secondary Depository

13. Bank Name 14. Street  Address

&.pcw K FLor;&.+ 798os&mM,erI;Yl~~AeS h-1

15. C i t y 16. Counly 17. State 18. Zip Code

=+ r/lyeYS I,ee F-L 339b 7
I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS.

19.  Name of Chairman 20. Signature of Chairman

)(< -&i-n: &,&y /- /$A-/ XL
u

Campaign Treasureh Acceptance of Appolntment

Tc/ %/j p4 1~6vf~~ , do hereby accept the appointment as
(Please Print or Type)

d c l -r s-f+Campaign Treasurer Deputy Treasurer oy

Zommitlee.  As a duly registered voter in L p, County, Florida, I am
lualifiecl to accept this appointment.

Date

OS-DE 6 (Rev. 10195)



STATE OF FLORIDA CHECK APPROPRIATE BOX
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN DEPOSITORY
FOR POLITICAL COMMlllEE

+kll~~in

(Sectlon lO6.021(1), F.S.) Reappointment of Treasurer

(PLEASE TYPE) c l Secondary Depository

1. Commitlee Name

SC1
~-/.-iZe~~i;D’ -ir,ti#h ~Zf~~~J  6/2/g

Telephone (optional) 3. City 4. County 5. State 6. Zip Code

+q67- L?yD f& 74 --% /Lee FL 337474 *
6/w..

The Mowing person has been appointed to serve as
c l Campaign Treasurer

weputy Treasurer for the above  named cornmitt%

7. Name of Treasurer or Deputy Treasurer

&q z+ 8. Pd. kh$4&v

3. City 10. County 11. State

e, r/lreKS eeL FL

";j~06

have designated the following named bank as my c l Secondary Depository

7
Bank Name i lude account number)

!3

14. Street Address

d= 7 al&F-A---J& 7cjSDSuwlll~~)~*r, Lakes pb-

15.  City 16. County 17. State 18. Zip Code

“f. /yly ‘-5 Lee CL 33907
I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS.

9. Name of Chairman 20. Signature of Chairman

9
Ou)&  IL+

XL+

Campaign Treasurer’s Acceptance of Appolntment

I oq le, , do hereby accept the appointment as
(Please Print or Type)

xl Campaign Treasurer IdDeputy Treasurer for the r7ednC; F,D T;LLfIr
;ommittee.  As a duly registered voter in A s.P- County, Florida, I am
qualified  to accept this appointment.

/o/3 P/i9 0
Date Signature of Camp

OS-DE 6 (Rev. 10195)


