STATE OF FL ORIDA
APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES

Section 106.021( 1) FS

CHECK APPROPRIATE BOX

D ORIGINAL APPOINTMENTDEPUTY TREASURERDREAPPOINTMENT OF TREASURERDSECONDARY DEPOSITORY

Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT) Address (include P 0 Box, street, city, state, zip code)
i (
BERNICE (RE NlF‘\ BRADEM 1730 Sandy Cir.#112,Cape Coral,F133!
Telephone “(Daytime) (Partisan Candldates Only) Office Sought (include district, circuit or group number)
941-542-2400 / S D T ee County Commissioner, Dist. I
I have appointed the following person to act as my c | Campaign Treasurer EX] Deputy Treasurer
Name of Treasurer or Deputy Treasurer
. &
Joni Johnson == 72
Mailing Address (if P 0 Box or drawer add street address) Telephone (Daytime) -
434 SE 47th Terrace
City County State Zip Code <
Cape Coral Lee Fl ori da 33904
i . — S
I have designated the following named bank as my El Primary Depository l_] Secondag]_;Deposltorv
LI Ty
Name of Bank Street Address
Sout ht rust Bank 1645 SE 47th Ter
City County State Zip Code
Cape Coral Lee Flnri da 33904

I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS

Slgn re fCandldate Date Signed Voter ID# or D. 0. B.
223 L ﬂ% é/f[’ o 03 —e00 /85

CAMPAIGN TREASURERS ACCEPTANCE OF APPOINTMENT

I, Joni Johnson , do hereby accept the appointment as
(Print or Type)

Bernice "Bernie" Braden

c | Campaign Treasurer D Deputy Treasurer for the campaign of.

who is seeking nomination or election as a Republ i can - : candidate to the office of
(Party)

Dist |-Lee County Conm ssioner . As a duly registered voter in__Lee County,

Florida, | am qualified to accept this appointment.

L /74’ o

x € .
SignatU(é ]} Cam }En Treasurer or Deputy Treasurer Date Signed
i

04

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




e /89 Quene 16,300

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, stating that he has read and

understands the requirements of this chapter.

STATEMENT OF CANDIDATE
| PLEASEPRI NT
I, Efﬁ’[/é e (ﬁfﬁ///f— )b/)ﬁﬁ DEA/ , candidate for the office of

Name of Candidate”
CounN7Ty Com MN/SS /DMﬂ/SZ:Z have received, read, and
Office Sough’f (Include district, circuit, or group number)
understand the requirements of Chapter 106, Florida Statutes.
) .
£

Date Signed

Signature of Candidate

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

-
= w

MAIL TO:
s ST

Qualifying Officer

Lee County Elections Office
P O Box 2545 =

Fort Myers FL 33902- 2545 o

| N PERSON:

Lee County Constitutional Complex
Lee County Elections Office 3rd Floor

2480 Thompson Street
Fort Myers FL 33901

| FYOUHAVEANYQUEST! ONSCONCERNI NGTHI SFORM
CALL 339-6300

Philinda A. Young

Supervisor of Elections
Lee County - Florida

Mar-99




