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STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
Section106.021(1) FS
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EORIGINAL APPOINTMENT[:]DEPUTY TREASURERI:]REAPPOINTMENT OF TREASURERDSECONDARY DEPOSITORY

PLEASE TYPE OR PRI NT /0M 334 3392

Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT) | Address (include P O Box, street, city, state, zip code)
Chaeles ). D, e [ics 702 Willo) De_Lebigy foas L5
Telephone (Daytime) Party (Partisan Candidates Only) Office Sought (include district, circuifor group number) [
Q41 ~335-2157 e publicad Lee Cuty THE Collec bug
| have appointed the following person to act as my E/Campaign Treasurer |:| Deputy Trl;n.asurer e
O i
Name of Treasurer or Deputy Treasurer - eI - -5
Dav'l M, dﬁec ;& o
Mailing Address (if P 0 Box or drawer add street address) Telephone (Daytime) R
37? 7 Wipkler Ave. Ext. , F3Y &2, ;17%5&/532 n
County State Zip Code .
" Forl Myers Lee FZ 33 2/6' 2"
| have designated the following named bank as my B] Primary Depository cl Secondary Depository
Name of Bank # 0? 75'9103 Street Address %/0 WW
fobrows Bavk UsS 1 #o!
City County State Zip Code
<L 33%0 35%

/Q 9// 7/9 9

or .
G 3R
Gl 7[5

CAMPAIGN TREASURER’S ACCEPTANCE OF APPOINTMENT

I, ;"-/ % , do hereby accept the appointment as
(Print or Type) Loz ivet /7» C’/IBGK

. . —
g Campaign Treasurer c | Deputy Treasurer for the campaign of. (’ém/éf M ;Z)/ /ch’/ff

who is seeking nomination or election as a Q ¢ obli C‘IH/ candidate to the office of
. (Party)
e P ’ : 0 i .
L“é/" CCJth“f 77/7‘ v (C:J/f’(/ f‘oﬁ . As a duly registered voter inC L. &E€n t y

Florida, | am qualified to accept this appointment.

X >>,/=7/%\ F-/7- 92

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
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DEPOSITORY FOR CANDIDATES
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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
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= Lee County Constitutional Complex
e Lee County Elections Office 3rd Floor
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Fort Myers FL 33901
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Philinda A. Young
Supervisor of Elections
Lee County - Florida
Mar-99




