SCANNED

CANDIDATE FACT SHEET

THECOVPLETI ON OF THI S SHEET W LL
FACI LI TATETHEOPENI NGOFYOURCAMPAI GN
ACCOUNTBY OUR OFFI CE

(PLEASEPRI NT)

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

George P Briahtman

ESIDENCE ADDRESS:

MAI LI NG ADDRESS:

L0 Box DEZLT

CITY/ZIPCODE:

F Myges | FL 33908
TELEPHONE #: TELEPHONE #: TELEPHONE #:
HOME: WORK: DAYTIME: z/j 7,3///
OFFI CE souGHTAND DI STRI CTI FAPPLI CABLE: PARTY (BELOW)
Sheritt eoubliedn

DATE: 33;: :: B;I:!TH OR | CANDIDATE §$“Ati’££: |
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THIS FORM IS FOR USE ONLY IN LEE’cou%msg SOE%W;

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

PHI L1 NDAA. YOUNG
Supervisor of Elections e o v
P 0 BOX 2545 [P 4
Fort Myers FL 33902-2545 )
Telephone (339-6300) "




STATE OF FLORIDA
N TREASURER AND DESIGNATION OF CAMPAIGN

SITORY FOR CANDIDATES
Section 106.021(1) FS

CHECK APPROPRIATE BOX

ORIGINAL APPOINTMENTDDEPUTY TREASURERDREAPPOINTMENT OF TREASUREROSECONDARY DEPOSITORY

PLEASETYPEOR PRI NT ﬁ/) /4,..,A¢0¢7 5370X

AR 2.4%:%}

Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT) Addre (mclude PO Box, stfl_'e;;l:, city, state, zip code)
o ) s - X O824, Fe vers FL 33 90X
Ceclqc, P Brightnwi
one (Daytime) Party (Partisan Candidates Only) UITICe SOUQNT (INCIUGE GISL Ity wiivsers o - ner)
3 /// Kepublicai Shev: ff
| have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer

Name of Treasurer or Deputy Tr)eas,ure

L aura. H. PBirigh trian

Ma ling Address (if P 0 Box or drawer add street address) | Telephone (Daytime)
O Bex O8> w7 AT, ML/Crf FtC 33 9%cd
LouliLy State Zip Code

MwForf Myeis L ee =/ 2908

HLYIT7- 31/

| have designated the following named bank as my m/Primary Depository D Secondary Depository

“Uitne Baunk [t Twer 12009 <0 fovelend (ue.

M#/L{/y% ! cOuntlm State FL Zip Cod a07

W LL NOTIFY you oF ANY ADDI TI ONS OR CHANGES TO THESE APPOINTMENTS

Slgnatujzy Candlc;a?&%%_’ Dat e Signed Vot er ID# orD. 0. B.
ot IS g 3[q/oC Fl19/s/
CAMPAlGN TREASURER’'S ACCEPTANCE OF APPOINTMENT

I, Lacua. H Brllgl‘lllrnam

(Print or Type)
\
D Brig e
Campaign Treasurer D Deputy Treasurer for the campaign of. CDEOR'I ) d Br\’g é n

who is seeking nomination or election as a RQ’QLL blt Ca v candidate to the office of
(Party)

, do hereby accept the appointment as

5 h, € ¢ ij ‘I‘ . As a duly registered voter in Z (B County,

Florida, | am qualified to accept this appointment.

X XC&L&W— /47/ &M\d grenn oo 3/09/00

Signature of Campaign Treasurer or deputy Treasurer .. Déte Signed

DS-DE 9 (Rev 11/95) This form has been modified for Lee ébﬁniy«gnly. 04-99 DOE APPROVED 04-99
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TATE OF FLORIDA
REASURER AND DESIGNATION OF CAMPAIGN

ATORY FOR CANDIDATES
Section 106.021(1) FS

APPO

CHECK APPROPRIATE BOX

[JoricinaL arroinTMENTXIDEPUTY TREASURER[_JREAPPOINTMENT OF TREASURER[_|SECONDARY DEPOSITORY

PLEASE TYPE OR PRI NT ﬁQ &)( gﬂ?(/7 35 OX

Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT) Aﬂdreg (?z!/ugge; ggox,Fsgee ::/lt(:,vr, sSt?-LE' 395 c;:deg
) (‘) < o

George. P 1Brightman ' |

Telephone (Ddytime) Party (Partisan Candidates Only) wui...e sougnt (Include diStrict, CIrCUIt Or gruup niu.Jer)
L \ b g
'%6/5’7.5/// /[\6/)(46/((4(;( 5/(6‘?‘//#
I have appointed the following person to act dS MYy c| Campaign Treasurer @ Deputy Treasurer

Name of Treasurer or Deputy Treasurer

Geamé D Br/q LLLVV(C&PL

Malli dreds (ifPOB draweéf add street address Telephone (Daytime)

?ugg o:( S(/(S,ZLI_)oxor*.r?ﬂ e )L 53905 ) # 6/37—3///
Elty Louncy State Zip Coae )

— e

FEt Myers [ ee L 339C5

J T

| have designated the following named bank as my IB{rimary Depository c | Secondary Depository
Name of Bank Street A&dress ﬁa&
_A/MMQMM chh TOurR 15044 < _Creveltnd

Date Si gned voter 1D# or D. 0. B
L 3] ]o0 3 /9/5/
o 2 7 | LT , ‘

CAMPAIGN TREASURER’S ACCEPTANCE OF APPOINTMENT

) t f
5, Geor e 1?27 3 Vig ht ma , do hereby accept t he appoi nt nent  as
(Print or Type

for the Campaign of_2€0r4¢ P ’3 ki 3 ,1 +Wla n

D Campaign Treasurer [Z Deputy Treasurer
Qe Dublican candidate to the office of

who is seeking nomination or election as a

{(Party)
5 tk €vi ( TC . As a duly registered voter in&C0unty,
Florida, | am qualified t?cept this appolntment o o
EEHE L ) )
47/ . J17E M '3 } 9 / 00
Slgnzt( Camp{gn Treasurer ombeputv Treasurer Date’Signéd

i U AL
DS-DE 9 (Rev 11/95) This form has been modifiid for Lee Cg Caunty only. 04-99 DOE APPROVED 04-99




EMENT OF CANDIDATE
SCAN 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 mav result in a fine of up to
$1,000, (ss.106.19(1)(c), 106.265(1)FloridSt at ut es.

STATEMENT OF CANDI DATE

PLEASE PRINT
I, G eorge. P ’% riLg k{'m&na candidate for the office of

Ndme of Candidate )

’ S
5'16‘” {’{— , have received, read, and

Office Sought (include district, circuit, or group number)

understand the requirements of Chapter 106, Florida Statutes.

X 4, /.) LS o 3-9- zoe

— Sigdature of Candidate Date Signed

THIS DOCUMENT MUST BE SIGNED AND RETURNED TO THE
OFFICE OF THE SUPERVISOROFELECTIONSWITHIN1O DAYS

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) np, o en o 5odny

40 00 0 hesS
I e




SCAN‘NMIVE METHOD AFFIDAVIT

ES 106.14116)

Prior to disposing of funds pursuant to subsection (4), or transferring funds into an office account pursuant to
‘subsection {5), any candidate who filed an oath, stating that he was unable to pay the election assessment or fee for
verification of petition signatures, without imposing an undue burden on his personal resources or on resources
otherwise available to him, or who filed both such oaths, or who qualified by the alternative method and was not
required to pay an election assessment, shall reimburse the state or local governmental entity, whichever is
app||cab|e for such waived assessment or fee or both. Such reimbursement shall be made first for the cost of petitlon
verification and then, if funds are remaining, for the amount of the election assessment. If there are insufficient
‘funds in the account to pay the full amount of either the assessment or the fee or both, the remaining funds shall be
disbursed in the above manner until no funds remain. All funds disbursed pursuant to this subsection shall be
remitted to the qualifying officer. Any reimbursement for petition verification costs which are reimbursable by the
rstate shall be forwarded by the qualifying officer to the state for deposit in the General Revenue Fund. All
reimbursements for the amount of the election assessment shall be forwarded by the qualifying officer to the
Department of State for deposit in the Elections Commission Trust Fund.

PLEASE PRINT OR TYPE

[ certify that | intend to qualify by the alternative method as a candidate for the office of:

g)l e 1({

(include district or circuit and group or seat numbers)

18 a.

X| partisan Candld\att{\ Me[n;‘értoi\’ the Re 'l)UL b [L CAKT Party

No Party Affiliation Candidate (formerly independent)

| | Nonpartisan candidate (includes judicial offices)

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE

READTHEFOREGOI NGAFFI DAVI TANDTHATTHEFACTS
STATEDI NI TARETRUE

3/04/00

/ DATE

Ceome % quhfmam X » /)%:;‘fﬁv

2 PRINT NAME OF CANZIDAIEE Y z Z / /~ SIGNATURE OF €ANDIDATE
Fort //)7uc’r5 [ 53708

" RESIDENCE ADDRESS (DO NOT USE P UbuA, cIry STATE ZIPCODE
a4 37-3///
DAY PHONE FAX NUMBER

FLo L

<RI (1408

- RN N
b [




