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SCANNED .. ...

APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
Section 106.021(1) FS

CHECK APPROPRIATE BOX

ORIGINAL APPOINTMENTDDEPUTY TREASURERDREAPPOINTMENT OF TREASURERDSECONDARY DEPOSITORY

PLEASE TYPE OR PRINT
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f STATE OF FLORIDA 7
JGN TREASURER AND DESIGNATION OF CAMPAIGN

OSITORY FOR CANDIDATES
Section 106.021(1) FS
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Telephone (Daytime) Party (Partisan Candidates Only) Office Sought (include district, circuit or group number)
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| have appointed the following person to act as my D Campaign Treasurer

Name of Treasurer or Deputy Treasurer

Mailing Address (if P O Box or drawer add street addm l/ & Telephone i byrrt
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I, ﬂW&M @ '45( ] , do hereby accept the appointment as
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"
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STATEMENT OF CANDIDAYR .

e conty - FLorib@ CANNE)

Each candidate must file a statement of candidate with the qualifying officer
within 10 days after he files his Appointment of Campaign Treasurer and
Designation of Campaign Depository, stating that he has read and
understands the requirements of this chapter.

STATEMENT OF CANDI DATE

PLEASE PRINT

L Noopewl. Ase

Name of Candidate

Mocwnn Covitrey (7 —4/?845

Office Sought (include district, circuit, or group number)

, candidate for the office of
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understand the requirements of Chapter 106, Florida Statutes.

//W 65 -19- oy
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THI'S DOCUMENT MUST BE SI GNED AND RETURNED TO THE OFFI CE OF THE
SUPERVI SOR OF ELECTIONS WITHIN 10 DAYS

MAIL TO:

Qualifying Officer o
Lee County Elections Office - =
P 0 Box 2545 o S

Fort Myers FL 33902-2545

IN PERSON: L

Lee County Constitutional Complex
Lee County Elections Office 3rd Floor
2480 Thompson Street
Fort Myers FL 33901

| F YOU HAVE ANY QUESTIONS CONCERNING THIS FORM
CALL339-6300

Philinda A. Young
Supervisor of Elections

Lee County - Florida
Mar-99




