CANDIDATE FACT SHEET

THE COMPLETION OF THIS SHEET WILL
FACILITATE THE OPENING OF YOUR CAMPAIGN
ACCOUNT BY OUR OFFICE

(PLEASE PRINT)

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT
A Wakdo FALABEE

RESIDENCE ADDRESS: MAI LI NG ADDRESS:

A15O Spur Sr Wi

CITY/ ZI P coDE: Cl TY/ ZI PCQODE:

FORT MYERS FL 3390/ W
TELEPHONE #: TELEPHONE #: TELEPHONE #:
Homi_ijjp?—‘/féf W O R K : ////4 DAWIMEijjé?_4féf
OFFI CE soucHTAND DI STRI CTI FAPPLI CABLE: PARTY (BELOW)
AEE Memodiae HosPiag Boikd Dists g
DATE: DATE OF BIRTH OR DI DATESI GNATURE:

VOTER | D #:
54300 "3 o g5t i Hotde Jercbiee

THIS FORM 1S TUK USTUNLY "IN LEE COUN' T VA2 SS SGF APPROVED

77 by

IF YOU ARE QUALIFYING BY MAIL
BE SURE TO INCLUDE THIS SHEET WITH YOUR
QUALIFYING PAPERWORK C

PHI LI NDAA.  YOUNG
Supervisor Of Elections
P 0 BOX 2545 €
Fort Myers FL 33902-2545
Telephone (339-6300)

(.;
P4 e




/

STATE OF FLORIDA
APPOINTMENT OFCAMPAIGNTREASURERAND DESIGNATION oOF CAMPAIGN

DEPOSITORY FOR CANDIDATES
Secti on106.021(1) FS

[{ CHECK APPROPRIATE BOX
ORIGINAL APPOINTMENT[_|DEPUTY TREASURER| |REAPPOINTMENT OF TREASURER[ |SECONDARY DEPCSI TORY

PLEASE TYPE OR PRI NT

Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT) Address (include P 0 Box, street, city, state, zip code)
n - WHLOO FRRABES . AISO SouthH Sr FH 33%/
Telephone (Daytime) Party (Partisan Candidates Only) Office Sought (include district, circuit or group number)
A32-45¢8 MR AEEMemodsal #osP Bp [vsSr 5
| have appointed the following person to act as my B{ampaign Treasurer c | Deputy Treasurer W
b=
—
Namje or"ireasurer r"uepl.ity 1reasurer fer 1 LD
Z&é L7 /K/M,%AS&A/
Mailing Address (if P 0 Box or drawer add street address) Telephone (Daytime) oo
70 oy [0 G41-334.919]
City County State Zip Code - e
[0 T MUERS (EE Ve 33903 =
I have designated the following named bank as my mary Depository c | Secondary Depository
Name of Bank Street Address
£)ETH - THRD Bani MeCrEGol BLyvD
City County State Zip Code
KT MY S LEE L g0/

Signature of Candidate Date Signed Voter ID# or D. 0. B.

X2 Haco Ym0 blice I AA-00 ZE L3 - 004065

CAI\/IPAIGN TREASURER’S ACCEPTANCE OF APPOINTMENT

&é@éf/“ /é/d/%éﬁSOA/ , do hereby accept the appointment as

(Print or Type)

@éipaign Treasurer c | Deputy Treasurer for the campaign of 4 /UAAAO //747@4625,

who is seeking nomination or election as a /{// candidate to the office of
(Party)

/EE MfMO,é/ﬂA /4/&9064 Q/S 7. ( . As a duly registered voter in County,

Florida, | am qualified to accept this appointment.

X Kc*w . Prancber) CLEVEY

Signature of Campaign Treasurer or Deputy Treasurer Date Signed

DS-DE 9 (Rev 11/95) This form has been modified for Lee County only. 04-99 DOE APPROVED 04-99




STATE OF FLORIDA :

APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATE
Section 106.021( 1) FS

CHECK APPROPRIATE BOX
D ORI G NAL APPOI NTMENT[ED(UTY TREASURERD REAPPOINTMENT OF TREASURERDSECONDARY DEPOSITORY

PLEASE TYPE OR PRI NT

Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT) | Address (include P O Box, street, city, state, zip code)

A WALDo AR A B E£ 21D Sourdt S FMo/

Telephone (Daytime) Party (PartisapCandidates Only) Office Sought (include district, circuit or group number)
J34- 4548 s AEE Memalint P AD Lisrs”
| have appointed the following person to act as my D Campaign Treasurer E/D(;puty Treasurer

Name of Treasurer or Deputy Treasurer .

Mailing Address (if P O Box or drawer add street address) W— T T

City Coun State Zip Code @ ~-
/ i [
| have designated the following named bank as my Mmaw Depository D Secondary th:posnorfg{,‘ B
Name of Bank Street Address —
| E1P7 = Tir D Cark ) ML v
City County State Zip Code
Lold7 Myl S Leg FL 337/

I WLL NOTI FY you oF aNny ADDI TI ONS OR CHANGES TO THESE APPOINTMENTS

Signature of Candidate Date Signed Voter ID# or D. O. B.

X 7 Hotio, Yanaboe J-A44-00 & £33 -00L065

CAMPAIGN TREASURER’S ACCEPTANCE OF APPOINTMENT

I, /4 K/ﬂlsb/@ W6 g E/ , do hereby accept the appointment as

(Print or Type)
D Campaign Treasurer %lty Treasurer for the campaign of /4 /(/ALAO FAMB&&

who is seeking nomination or election as a A/’ S candidate to the office of
(Party

Zé ?MF ﬂ//dg'd { Wsp éﬁ @/S f( As a duly registered voter in ZE_E, County,

Florida, | am qualified to accept this appointment.

X/&? %aﬁ& T)a/m/@L J=4F- 20

Signature of Campaign Treasurer or Deputy Treasurer Date Signed

DS-DE 9 (Rev 11/95) This form has been modified for Lee County only. 04-99 DOE APPROVED 04-99




STATEMENT OF CANDIDATE
LEE COUNTY - FLORIDA

FLORIDA STATUTE CHAPTER 106.023

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. Willful failure to file this form is a first degree misdemeanor
and a civil violation of the Campaign Financing Act which may result in a fine of up to

$1,000, (ss.106.19(1)(c), 106.265(1) Florida Statutes.

STATEMENT OF CANDIDATE

PLEASE PRINT

1 A WALD FARABSS.

Name of Candidate

AeEMEmolral. S TBA &/6%’04 Q/Srfhave received, read, and

Office Sought (include district, circuit, or group number)
understand the requirements of Chapter 106, Florida Statutes.

a candidate for the office of

_.5’“/ 7,4,/.0 o

Date Signed

Signature of Candidate
THIS DOCUMENT MUST BE SIGNED AND RETURNED TO THE
OFFICE OF THE SUPERVISOR OF ELECTIONS WITHIN 10 DAYS

MAIL TO
Qualifying Officer
Lee County Elections Office
P 0 Box 2545
Fort Myers FL 3390292545

IN PERSON
Lee County Constitutional Complex
Lee County Elections Office 3rd Floor

2480 Thompson Street
Fort Myers FL 33901

Philinda A. Young
Supervisor of Elections

Lee County - Florida
941-339-6300

DS-DE 84 (REV 08/99)




