CANDIDATE FACT SHEET

THE COMPLETION OF THIS SHEET WILL
FACILITATE THE OPENING OF YOUR CAMPAIGN
ACCOUNT BY OUR OFFICE

(PLEASE PRINT)

NAME AS YOU WANT | T _TO APPEAR ON THE BALLOT

; &Qb N B Bbion

RESIDENCE ADDRESS: MAILING ADDRESS:

NS Conntra ok T | S0 vae)

~
Cl TY/ ZI P CODE: CITY/ZIPCODE:

B Myers Fl 22019

TELEPHONE #: | TELEPHONE #: TELEPHONE #:

HOME WORK:

Qal- a!LEnQA— 194\ 225-933a%5

OFFI CE SOUGHT AND DI STRICT | F APPLICABLE: PARTY (BELOW)
\_&C C_Ol.m COM

DATE: DATE OF BIRTH OR | CANDI D

/o? / VOTER gg /0

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

| F YOU ARE QUALI FYI NG BY MAI L o

BE SURE TO | NCLUDE TH S SHEET W TH YOUR =
QUALI FYI NG PAPERWORK ‘

PHI LI NDAA.  YOUNG
Supervisor of Elections &
P 0 BOX 2545
Fort Myers FL 33902-2545
Telephone (339-6300)




STATE OF FLORI DA
APPO NTVENTOFCAMPAI GN TREASURER AND DESIGNATION OF CAMPAI GN
DEPOSI TORYFORCANDI DATES

Section 106.021(1) FS

CHECK APPROPRIATE BOX

QE)RIGINAL APPOINTMENTDDEPUTY TREASUREROREAPPOINTMENT OF TREASURERDSECONDARY DEPOSITORY

PLEASE TYPE OR PRI NT

Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT) Address (include P O Box, street, city, state, zip code)

+ '2—
Jonn E. Abion A58 Cgaﬂ%@ké%ﬂmtmﬁ
Telephone (Daytime) Party (Partisan Candidates Only) Office Sought (incl district, circuit or group number)
- st 2224 Qcpub\icnn \ e Connty (\(\mm\%ﬁmr\ez': Diek. S

| have appointed the following person to act as my Q,Campalgn Treasurer D Deputy Treasurer
P Puing
Name of Treasurer or Deputy Treasurer s IR —n
. Tt
Jenk  re, L
Mailing Address (if P O Box or drawer add street address) Telephone (Daytime) —
oL Co o
V401 SE 22 rec
City ! County State Zip Code = ., —
\ -~ B
“ape Coral Lee . H>DA4E i
I have designated the following named bank as my Mrimary Depository D Secondary Depository
Name of Bank Street Address
F\r‘fﬁ Union QA0 gernmd N, 2
City County State Zip Code
: | e 1. 229

Signatur andid Date Signed Voter ID# or, D.
% 2. % 01/)2/o0 08 [R5/ L

CAMPAI GN TREASURER’S ACCEPTANCE OF APPO NTMENT

M iChQC\ jﬁﬂLihS , do hereby accept the appointment as

(Print or Type)

Q’Campaign Treasurer D Deputy Treasurer for the campaign of jD\’\n E P\\b \(Lf'\

who is seeking nomination or election as aECD_L.Lb]\f_n n candidate to the office of

(Party)

Ldud#ﬁmm@mﬂ&ii As a duly registered voter in_LE€, _ county,

Jan._12, 2000
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 .
APPO NTVENT OF CAMPAI GN TREASURER AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
Section 106.021(1) FS

CHECK APPROPRIATE BOX

c ORI G NAL APPOINTMENTMDEPUTY TREASURERDREAPPOINTMENT OF TREASURERDSECONDARY DEPCSI TORY

PLEASE TYPE OR PRI NT

Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT) Address (include P O Box, street_:‘___gitvﬁ state, H o'.%dg_)1 _
. 4

TJonn E. Moion A58 Conctra. Ony=r v

Telephone (Daytime) Party (Partisan Candidates Only) | Office Sought (include distsit, circuit or group number)
A1 2334 eru blican \ee mew\wln Cormneniesio By ’M

h
Lo
. T~ e
| have appointed the following person to act as my c | Campaign Treasurer Deputy Treasurer:

E T T

Name of Treasurer or Deputy Treasurer

Wal wra R, Aoion .

Mailing Address (if P 0 Box or drawer add street address) Telephone (Daytime) =T
Ase Countru o Dy, &2 -
City ) | County State Zip Code
H.M\,:@yé Lee F. 222

| have designated the following named bank as my lz Primary Depository c | Secondary Depository
Name of Bank Street Address

Ficad \ | nion e\ hw'ddane .

City County State ip Code

f ™M ’ \Lee, 200

Signature ndidate Date Signed Voter ID# or D. O. B.
X‘%ﬁ/ ; olfia foo 08 /26 /62

CAMPAIGN TREASURER’S ACCEPTANCE OF APPOINTMENT

I,_L.OALY‘CL (Q A\ HioNM , do hereby accept the appointment as
(Print or Type)

Cl Campaign Treasurer Q’Deputy Treasurer for the campaign of jﬁhh i A\bﬂ)@

who is seeking nomination or election as a_gf_pLLb_\_lLﬂ.m_CBtndidate to the office of

(Party)

MMCMMMD&S— As a duly registered voter in gﬁz County,

Florida, I am qualified to accept this appointment.

\WAYS XaYs)

Signaturé 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




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
PLEASE PRINT

I,jﬁ E Albio , candidate for the office of
o Name of Candidate ) 6

LCF CDL\rT\’\I (\hmm\"-ﬁ \'nﬁe/xﬁb‘d, have received, read, and

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

understand the requirements of Chapter 106, Florida Statutes.

% // % o///a%v

Signature of Candidate Date Signed

THIS DOCUMENT MUST BE SI GNED AND RETURNED TO THE OFFI CE OF THE
SUPERVISOR OF ELECTIONS WITHIN 10 DAYS

MAIL TO: ~all
Qualifying Officer E
Lee County Elections Office o
P O Box 2545 -
Fort Myers FL 33902-2545 -
&=
| N PERSON.

Lee County Constitutional Complex
Lee County Elections Office 3rd Floor
2480 Thompson Street
Fort Myers FL 33901

I FYOUHAVEANYQUESTI ONSCONCERNI NGTHI SFORM
CALL 339-6300

Philinda A. Young
Supervisor of Elections

Lee County - Florida
Mar-99

-




