CANDIDATE FACT SHEET

THE COMPLETI ONOFTHI S SHEET W LL

FACILITATE THE OPENI NGOFYOURCAMPAI GN
ACCOUNTBY OUR OFFI CE

(PLEASE PRINT)

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

Lepwics (Beewre) Brodsl

63-000185 | 1 63-000185
BRADEN, BERNICE C BRADEN, BERNICE C
#112 #112
1730 SANDY CIR -+ 1730 SANDY CIR
CAPE CORAL FL 33904

¢ CAPE CORAL FL 33904

TELEPHONE #: TELEPHONE #: TELEPHONE #:

HOME:\S-—;[Q_ 307/0 WORK: ﬁ/g -H Yoo DAYTIME:5'¢2,_£¢O©

OFFI CESQUGHT AND DI STRI CTI FAPPLI CABLE: PARTY (BELOW)

\Country Commy ssiotd Dist [ RetyBlian
DATE: DATE 0: B;RTH OR CANDIDATE SIGNATURE:

VOTER ID #:
é—é’OO é.’g '000/(?5 %M

THIS FORM IS FOR USE ONLY IN LEBFFEOUNTY 04-99 SOE APPROVED

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

PH LI NDAA. YOUNG
Supervisor of Elections
P 0 BOX 2545
Fort Myers FL 33902-2545
Telephone (339-6300)
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STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION oF CAMNPAI G\
DEPCSI TORY FOR CANDI DATES

Section 106.021(1) FS

CHECK APPROPRIATE BOX

BC{IGINAL APPOINTMENTDDEPUTY TREASURERDREAPPOINTMENT OF TREASURERDSECONDARY DEPOSITORY

PLEASE TYPE OR PRINT

Name of Candidate /(As YOU WANT IT TO APPEAR ON BAI(ST)i Address (include P O Box, stregt, city, state, zip code) |

Bekanes [Been€ ) BRAIEN /730 Sanoy L3 ac 33904
Telephone (Daytime) pParty (Partisan Candidates Only) Office Sought (include district, circuit or group number) |
I YA~ AdLoo Repunriany |Co . Comat. D1ST [/
&= o

I have appointed the following person to act as my %mpaign Treasurer D Deputy Tre;'_surg_e-: ’: .
Name of Treasurer or Deputy Treasurer ‘ =

SELF ! P~
Malling Address (if P O Box or drawer add street address) W T o =
City C/ouV State Zip Code < H i

/
————

I have designated the following named bank as my %imary Depository D Secondary Depository
Name of Bank Street Address
JouTH TRUST Bank oS~ SE HITH TE£

Zip Code

Voter ID# or D. O. B.

G3-060/85

&A@E/\/ do hereby accept the appointment as

(Print or Type
Dépaignﬁeasurer D Deputy Treasurer for the campaign ofM/——ﬂi&'4ob7
who is seeking nomination or e|ect|on as acandldatﬂfl e offuTe o

(Party)

QO GOMM \L/ s / . As a duly registered voter in Z- 56 County, |

Florida, I a ified to accept thi pointment.
X lé ;"CAE' /p'é'oﬁ_____-
Signature of Campaign Treasurer or Deputy Treasurer Date Signed’

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




