
I? EwmOF FLORIDA CHECK APPROPRIATE BOX

APP~~?l&@l’d~&h’lPAlGN  TREASURER
AND DESl~lbff?l~fi  ti CAMPAIGN DEPOSITORY

IF.Ongrnal  Appointment

hR 21 ,$t%#!%:;;::.,
Meputy Treasurer

cl Reappointment of Treasurer

(PLEASE TYPE) 0 Secondary Depository

I have appointed the following person to act as my

4. Name of Treasurer or Deputy Treasurer

64/2~ R . G&se

Campaign Treasurer

5. Mailing Address (if post office box or drawer add street address) 6. Telephone

&v/60 /%E J4eEJu  ut’4y *34
0. County 9. State 10. Zipcode

&3e+ AL c 3L//35-

I have designated the following named bank as my ETPrimary Depository c l Secondary Depository

11. Name of Bank 12. Street Address

&WE Cd /vhflaA/A-c  A$&$& J7a4 =w%w?~ ALVbf

13. city 14. County 15. State 16. Zip Code

e4&E CD& Lee FL 33qo4
I WILL NOTIFY YOU OF ANY ADDlTlONS OR CHANGES TO THESE APPOINTMENTS.

Date

327~5y

Campaign Treasurer’s Acceptance of Appointment

I, &y e ‘Afz.@.se , do hereby accept the appointment as
(Please Print or Type)

7 Campaign Treasurer Et Deputy Treasurer for the campaign of &&e P. tGe7ss~

who is seeking nomination or election as afi
” (Pa69

candidate to the office of

. As a duly registered voter in

County, Florida, I am qualified to accept this appointment.

x 3-x7-48
Date Signature of &rfnpaign  Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 1 l/95)



STATE OF FLORIDA CHECK PROPRIATE  BOX

APPOINTMENT OF CAMPAIGN TREASURER dOriginal Appointment
AND DESIGNATION OF CAMPAIGN DEPOSITORY

FOR CANDIDATES c l Deputy Treasurer

(Section 106.021(l),  F.S.) q Reappointment of Treasurer

(PLEASE TYPE) c l Secondary Depository

Name of Candidate

G/q k!. C,Q.OSS~~~_
Telephone (optional)#qL(g-og~~

I have appointed the following person to act as my

3. Office (add district, circuit or group number)

8&k- Gwu7-y L3i&%eF

4. Name of Treasurer or Deputy Treasurer

box or drawer add street address)

Fyk I 3394
6. Telephone

94/ -.tii%k’ ‘~6 36
7. city 8. County 9. State 10. ZipCcde

c4E c9& t&2.& /Gkd/Q4 33?/9

I have designaled the following named bank as my La+rimary Depository c l Secondary Depository

11. Name of Bank 12. Street Address

&j&J& &&!A)~ /@77~L!!  &Ax- a734 t&L. AQaB Al/D’

13. city 14. County 15. State

&Pts lYiwL&-

16. Zip Code

A55 RoGD4 -9374

I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS.
-
-;6- ,q

Date c
2 -/&$T~

?L

Campaign Treasurer’s Acceptance of Appointment CD :; “:
U? -:-- (j-l

I,
L.-I 0

, do hereby accept the apGtrn$!J  a3
- -

0

wCampaign Treasurer 0 Deputy Treasurer for the campaign of d4/2J/  k * d&&g “rl,

who is seeking nomination or election as an candidate to the office of

k ~~~ a&&/%= . As a duly registered voter in

County, Florida, I am qualified to accept this appointment

;2-/3-57y
Date

hC h,- r r7. . , /,.r,



TOF-
F.S. 106.023

Each candidate must file a statement with the qualifying officer  within 10 days
after he files his appointment of campaign treasurer and designation of campaign
de’posifory,  stating that he has read and understands the requirements of this chapter.

I, G/sky 12. 6-b , candidate for the office of
/e-p,  Pcwrft/ S W ! - , have received, read, and understand the

requirements of Chapter 106, Florida Statutes.

-A/I)1 ,
Y\ J/-O--- 3-=37-4;y

Date:

This document must be signed and returned to the office  of the Supervisor of Elections
within 10 days.

Send to:
Qualifying Ofker
Elections Ofice

Post Office Box 2545
Fort Myers, FL 33902

0t

Return to:
Lee County Constitutional Complex

Elections Ofice-Third  Floor
2480 Thompson Street
Forl Myers, FL 33901

IF THERE ARE ANY QUESTIONS CONCERNING THIS FORM, PLEASE CALe cn
339-6300. r-4 r+=w e--73

&, m m
PHILINDA A. YOUNG c.cl ,.,_ j .m ,\T.e _.,-.; J 77

SUPERVISOR OF ELECTIONS u-lf-Q -TV,,-
x2= .g 0 f+
-i-- - c.n=E=,

.-. -


