
CANDIDATE FACT SHEET
THE COMPLETION OF THIS SHEET WILL

FACILITATE THE OPENING OF YOUR CAMPAIGN
ACCOUNT BY OUR OFFICE

(PLEASE PRINT)

I ,

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT
~IEE- DuFl=

RESIDENCE ADDRESS:
z&-3 5-- ,&m/a c f .

CITY/ZIP CODE:
~.5j‘er.c3 Jq 3392~

TELEPHONE #: TELEPHONE #: TELEPHONE #:

I DAYTIME: 5-J Cl/l 4

DATE: DATE OF BIRTH Q& CANDJDATE SIGNAT E:
VOTER ID #:

I

$20/ 3:
,yJ &fJ&L: -;‘-”

THISFORMIS FORUSEONLY INI LEE COUNTY 04-99 SOE ‘@
4-
-.z-

OFFICE SOUGHTAND DISTRICT IF APPLICABLE:
kf&bTd LL,J - ./7/ S7Lf”~J 3.

PARTY (BELOW)

r/p

IF YOU ARE QUALIFYING BY MAIL I 2
BE SURE TO INCLUDE THIS SHEET WITH YOUR I--;; ;, --’

QUALIFYING PAPERWORK z --i’l
PHILINDAA. YOUNG

Supervisor of Elections
P 0 BOX 2545

Fort Myers FL 33902-2545
Telephone (339-6300)



STATE OF FLORIDA
APPOINTMENTOFCAMPAIGN TREASURERAND DESIGNATIONOFCAMPAIGN

DEPOSITORYFORCANDIDATES
Section 106.021(l)  FS

CHECK APPROPRIATE BOX
q  ORIGINAL APPOINTMENT~DEPUTY  TREASUREROREAPPOINTMENT  0~ TREASUREROSECONDARY  DEPOSITORY

PLEASE TYPE OR PRINT
’ Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT)

GIL-E $t?pF
Address (includ_e  P 0 Box, street, city, state, zip code)

2 @ 6 ,573 A fvtldz (-jy &5&(e,, FL 3392:sI
Telephone (Daytime) Party (Partisan Candidates Only) Office Sought (include district, circuit or group number)
YYI-  W?-/ax23 NP kfos/r7/  l-2 I I3canl - /]I srrlct 3

I have appointed the following person to act as my Ix1 Campaign Treasurer El Deputy Treasurer
Name of Treasurer or Deputy Treasurer

SALLY  A .  L.lw=-f
Mailing Address (if P 0 Box or drawer add street address) Telephone (Daytime)

2 06 31;- yb%lJ‘L  i-t-. qif/- yy;)  -zo2_3
City County State Zip Code

Es % f-c I-e-e f=L 33?2Z

I have designated the following named bank as my El Primary Depository cl Secondary Depository

Name of Bank
&hlH of Aw=T~C~

City County
Ft flyer5 L ee

Street Address
/yo/ 7 u s  Yl SC~d-h

State Zip Code
fL 3390 8

L I I

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

Date Signed
5-/z d /o (2

Voter ID# or D. 0. B.
g/z 0 /iT

CAM k&f!IGN TREASURER’S ACCEPTANCE OF APPOINTMENT s-< ,./,
Pr-.: : .-. .

I, , do hereby accept the appointment &’ :- z::
’ (Print or Type) GE.

cz4- Campaign Treasurer c l Deputy Treasurer for the campaign of (gee dt: f-y ;: .’ ...I. .
/@

,I- i i,;-
who is seeking nomination or election as a candidate to the off& o?’ (3

(Partv) r-3z -4-i
f-/(JjflTJ/ (?C>t-& -J?lS+f+!Jt 5 . As a duly registered voter in Ltv County,

Florida, I am qualified to accept this appointment.

X 3-h led
Signature of Cam or Deputy Treasurer /Date big ned

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(l)(c), 106.265(l) Florida Statutes.

STATEMENT OF CANDIDATE
PLEASE PRINT

G~.&F- jlili^/=-
Name of Candidate

, a candidate for the office of

~osp;ta~  &d - Drsfnc-t  ,? , have received, read, and
Office’Sought  (include district, circuit, or group number)

understand the requirements of Chapter 106, Florida Statutes.

x ” *Ii! hh?d-II LL & -c ‘ 5bb/Cj
Signature of)& I Indidate Date Signed

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

MAILTO
Qualifying Officer

Lee County Elections Office
P 0 Box 2545

Fort Myers FL 33902-2545

INPERSON
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)


