CANDIDATE FACT SHEET

THECOMPLETI ONOFTHI SSHEETW LL
FACI LI TATETHEOPENI NGOF Your CAMPAI GN

ACCOUNT BY

OUR OFFI CE

(PLEASE

PRI NT)

NAME AS YOU WANT IT TO APPEAR ON THE BALILOT

Darryl 1 Bauchert

RESIDENCE ADDRESS:
1455 Carnelle Drive

MAILING ADDRESS:
1455 Carnelle Drive

CI TY/ ZI P CODE:
Fort Myers,FL 33919

CITY/ZIPCODE:
Fort Myers, FL 33919

TELEPHONE #: TELEPHONE #:

HOME: (941)482~
3653

WORK(941) 489-3003] DAYTIMEZ941)489~3003

TELEPHONE #:

OFFICE SOUGHT AND DISTRICT IF APPLICABLE:
Board District 3

Lee Menorial Hospital

PARTY (BELOW)

N A

DATE OF BIRTH OR
VRIER I8 #4951

DATE:
5/9/00

CAN DID;TE SIGNATURE: f?

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

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

QUALIFYING

PAPERWORK

PHILINDA A. YOUNG s
Supervisor of Elections
P O BOX 2545

Fort

Telephone

Myers FL 33902-2545 =

(339-6300)




STATEOFFLORI DA
APPO NTMENT OF CAMPAIGN TREASURER AND DESI GNATI ON OF CAMPAI GN
DEPOSI TORYFORCANDI DATES

Section 106.021(1) FS

CHECK APPROPRIATE BOX

D ORI G NAL APPOINTMENTDDEPUTY TREASURERDREAPPOINTMENTOFTREASURERDSECONDARYDEPOSITORY

PLEASE TYPE OR PRINT

Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT) Address (include P 0 Box, street, city, state,fispgc:fge)
Darryl 1 Bauchert 1455 Carnelle Dr. Ft. Mers, FL
Telephone (Daytime) Party (Partisan (;azdidates Only) Office Sought (include district, circuit or group number)
(941) 489-3003 N Lee Menorial Hospital Board-Dist. 3

| have appointed the following person to act as my E Campaign Treasurer c | Deputy Treasurer

Name of Treasurer or Deputy Treasurer

M chael D. Holl and

Mailing Address (if P O Box or drawer add street address) Telephone (Daytime)
15700 Shadow Run  Cour t
Fort Mvers. PT. 22019 (941) 209-6294

City County State Zip Code
Lee
I have designated the following named bank as my @ Primary Depository c | Secondary Depository
Name of Bank Street Address
AmSouth Bank o) 6 5 5 College Parkws:
City County State Zip Code
Fort Mers Lee FL 33919

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

7
Signatur apli Date Signed Voter ID# or D. 0. B.
X W/% olv/dc Tl 10, 1257

/ e
CAMPAl GN TREASURER'S ACCEPTANCE OF APPOINTMENT:E =~

~

1, _Mchael D. Holland , do hereby accept the appointment as
(Print or Type)

Campaign Treasurer c | Deputy Treasurer for the campaign of Darryll Bauchesit

who is seeking nomination or election as a NLA candidate to the gffice oﬁ,f
(Party) ‘
[ [ B d-Di ) )
Lee Menorial Hospital aord-Dist 3 . As a duly registered voter ilCounty,
Florida, 7 qualified to ac }th' appoi ent.
S
X ) 6940
Slgnatué of Campaign Treasurer or Deput’y 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 OFCANDI DATE
LEE COUNTY - FLORI DA

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)FloridaSt at ut es.

STATEMENT OF CANDIDATE

PLEASE PRINT

a candidate for the office of

Darrvl 1l Bauchert
Name of Candidate
2, have received, read, and

I,
.ce Menorial HoSpital Board-Di st
Office Sought (include district, circuit, or group number)

6/9/00

understand the requirements of Chapter 106, Florida Statutes.

Date Signed

X

MAIL TO
Qualifying Officer
Lee County Elections Office
P O Box 2545
Fort Myers FL 33902-2545

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)

Signéture of Candidate
TH S DOCUMENT MUST BE SI GNED AND RETURNED TO THE
OFFI CE oF THESUPERVI SOR OFELECTIONS WITHIN 10 DAYS

# ’7/‘
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