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 IT TO APPEAR ONTHE BALLOT

'—j; E//C/\/ /36/1, VoIS

RESIDENCE ADDRESS: MAI LI NG ADDRESS: _
/53 2. W 5 A/‘/

CITY/ZIP CODE: CITY/ZIPCODE:

Cape Corcnl F* 539 /4

TELEPHONE #: TELEPHONE #: TELEPHONE #:
HOME{ 7+#1) 542-1062] WORK: DAYTI NVE:

OFFI CE SOUGHTAND DI STRI CTl FAPPLI CABLE:

/(—C’t: @0 #DSF’/«t’ﬁ/ 50ﬂ/€'c‘/ _D/57 ﬁ,

PARTY (BELOW)

A/P

DATE:

73 foo

DATE OF BIRTH OR
VOTER ID #:

7;{‘ ~o05 102

CAN E SIGNA .
IA) ///W /JMX/ .

THIS FORM IS FOR USE ONLY IN LéE%OUNTY 04 99 SOE APPROVED

IF YOUAREQUALIFYING BY MAIL
BESURETO INCLUDE THIS SHEET WITH YOUR
QUALIFYING PAPERWORK

PHI LI NDAA. YOUNG
Supervi sor of Elections

P 0 BOX 2545

Fort Myers FL 33902-2545 q‘} e

Telephone (339-6300)




STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
Section 106.021(1) FS

CHECK APPROPRIATE BOX

mORIGINAL APPOINTMENTDDEPUTY TREASURERDREAPPOINTMENT OF TREASURERDSECONDARY DEPOSITORY

PLEASE TYPE OR PRI NT

Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT) Address (include P 0 Box, street, city, state, zip code)
To Lilen Beawrois 1532 500 5304w [ Chpelornl Fl 33914

Telephone (Daytime) Party (Partisan Candidates Only) Office Sought (include district, circuit or group number)

(F41) 542 - 7002, AP LeeCo tlosp. Bd Dt 21

I have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer

Name of Treasurer or Deputy Treasurer

[/A",/ 6651 G ey s

Mailing Address (if P 0 Box or drawer add street address) Telephone (Daytime)

/E32 Sg) B3 Ly (G41) sH3 - T07%
cityﬂﬁf)e (J,( . County e State P Zip Co?ge}?#%
| have designated the following named bank as my Primary Depository [ secondary Depository
NaE;i,ia;;p,g/, L etnn) G b Street AddressD@ ) pfzﬂ&% =)
%t;'oa{},gﬁ/ CountyAC - State /L Zip Codeﬂ 2

o ! W LL NOTIFY You oOF ANY ADDI TI ONS OR CHANGES TO THESE APPOINTMENTS

Signatzrjre\}of ndidate Date S| n Voter ID# or D. 0. B.
X p //&»K&é(/ //?7() TR = 00578 3~

( CAMPAIGN TREASURERS ACCEPTANCE OF APPOINTMENT

o LMo ?.)f?r)-u_ VoS .
I, , do hereby accept the appointment as

(Print or Type)

Jo £ few [7)6@& yor S

« | Campaign Treasurer D Deputy Treasurer for the campaign of

who is seeking nomination or election as a A/ : _ candidate to the office of
(Party)
D) — .
Lee (p //”5/5' 24 Distti . As a duly registered voter in__L= €_  County,

Florida, I a qua)lflero accept th|s appointment.

. ller s . =/ S
X \ﬂ & Z&\, )(QWL((, o v f“? -m{‘ /? a¥e)

Signature o{,e’ampalgn Treasurer or Deputy Treasurer . Date Signed

DS-DE 9 (Rev 11/95) This form has been modified for LﬁQCounty o‘rﬂV.é > 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(1)(c), 106.265(1) FloridaStatutes.

STATEMENT OF CANDIDATE

PLEASE PRINT
j; ém//ev 66,@(&\/0/3’

I, , a candidate for the office of
Name of Candidate

LeeCo /o S0 {nl BOM-”L/ D77 , have received, read, and

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

understand the requirements of Chapter 106, Florida Statutes.

x)/< 0/ Zé?w éﬂwﬂ— V/g 0D

( Signature of Candidate Date Signed
=

THI'S DOCUMENT MUST BE SIGNED AND RETURNED TO THE
OFFICE OF THE SUPERVISOR OF ELECTIONS WITHIN 10 DAYS

MAIL TO
Qualifying Officer
Lee County Elections Office
P © 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

M, "ier s
DS-DE 84 (REV 08/99) ME LT s u.f

[T
<

-}
(O]




NON- PARTI SANCANDI DATELOYALTYOATH

Sections 876.05-876.10, Florida Statutes
CANDIDATES WITH NO PARTY AFFI LI ATI ON

STATE OF FLORIDA
LEE COUNTY

PLEASE PRINT
FIRST NAME M DDLENAVE] TN TT AL LAST NAME

\7; /E//GA/ B@a;u. youts

| am a citizen of the State of Florida and of the United States of America, and a candidate for
public office, do hereby solemnly swear or affirm that | will support the Constitution of the
United States and of the State of Florida.

OATHOFCANDI DATE

Section 99. 021 Florida Statutes

| MPORTANTNOTI CETOQALL CANDIDATES
READ CAREFULLY. YOU CANNOT CHANGE THE WAY YOU WANT YOUR NAME TO
APPEAR ON THE BALLOT AFTER THE END OF QUALI FYI NG

PRINT NAME BELOW AS YOU WANT IT TO APPEAR ON THE BALLOT

I, o E//C’A/ Befu U VoS , am a candidate for the
PLEASE PRINT NAME AS YOU WANT | T TO APPEAR ON BALLOT

office o f LE2 (?aun/fl)/ /4/05/;}[*/@/ an/ (t/ 2

OFFICE DISTRICT CIRCU T

| am a qualified elector of _=C& County, Florida. | am

GROUP

qualified under the Constitution and Laws of Florida to hold the office to which | desire to be
nominated or elected. | have qualified for no other public office in the state, the term of which
office or any part thereof runs concurrent with the office | seek; and | have resigned from any
office which | am required to resign pursuant to Section 99. 012, Florida Statutes.

SIGN HERE:

A ,7// g /0 p
y\ﬁg.l;atﬁre of Candidate Date Signed

J532 S 5N L ave A S EHA Tord

Mailing Address Daytime ﬁ'ﬁlephoug #P - .iﬁ’fax Telephone Number
RSN B e R ' 0

(? poelbrnl F L 33914

City/ZIPCODE _
DS-DE 248 (8/95) This form has been modified for Lee Ciahty ONly.  04-9B> DOE APPROVED 04-99

(]




FORM 1  STATEMENT OF FINANCIAL INTERESTS 1999

THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FOR THE .

PRECEDING TAX YEAR ENDING: NAME OF YOUR AGENCY:

CHECK EITHER OR SPECIFY TAX YEAR IF OTHER

DECEMBER 31,1999 ,~ THAN THE CALENDAR YEAR:

LAST NAME - FIRST NAME - MIDDLE NAME: CHECK ONE OF THE FOLLOWING CATEGORIES:
(Lea uvors Jo L jlen
AT ] v O LOCAL OFFICER O STATE OFFICER ¥ CANDIDATE
S L
/5332 Sw 5R N Q SPECIFIED STATE EMPLOYEE
2 0 - 36,4 /

CApe (JokA / L 3 39/ L2 | LiST OFFICE OR POSITION HELD OR SOUGHT:_Aee/Jlem /7{7SP 3’/

CITY: ZIP: COUNTY: D st 7 ’

/

NOTICE: Under provisions of Sec. 112.317, Florida Statutes, a failure to make any required dis-
closure constitutes grounds for and may be punished by one or more of the following: disquali-
fication from. ‘being on the ballot, impeachment, removal or suspension from office or employ-
ment, demotion, reduction in salary, reprimand, or a civil penalty not exceeding $10,000.

PART A — PRIMARY SOURCES OF INCOME [Sources exceeding 5% of gross income]

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE’'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY

Soi /) Securily

EL State Retigement

Cope oral Nell 5/WA' De/ Fands 5/#/-,,@5/?;@ Eornmeccinl éﬁn/(/

PART B -SOURCES OF INCOME TO BUSINESSES OWNED BY THE REPORTING PERSON [Major customers, clients, etc.]

NAME OF SOURCE OF SOURCE’'S DESCRH OF THE SOURCE'S
BUSINESS ENTITY’S INCOME ADDRESS CIPAL BUSINESS ACTIVITY

/'

/

/

Iy

/

/

PART C - REAL PROPERTY [Land, buildings] FILING INSTRUCTIONS for when
i and where to file this form are located at the bot-
///) me — /832 S 59:""{‘/{,/\/; Crpe(oen! tom of page 2

INSTRUCTIONS on who must file this

form and how to fill it out begin on page 3 of this

¢ z Clcerlss Farm./ V4 e fj

packet.

OTHER FORMSbyou mayy need tofile

are described on page 6.

S N L _
PO S E P ! (Continued on p.Z)G'

CE FORM 1 - EFF. 1/2000 ) PAGE 1




CANVASSING BOARD MEETINGS

For

FALL 2000 ELECTIONS

FIRST PRIMARY

Friday September 1 @ 8:00 am
Friday September 1 @ 1:00 pm
Tuesday September 5 @ 8:00 am
Wednesday September 6 @ 8:00

Canvass absentee ballots
Test the tabulating equipment
Canvass absentee ballots
Certify the Election

SECOND PRIMARY

Friday September 29 @ 8:00 am
Monday October 2 @ 1:00 pm
Tuesday October 3 @ 8:00 am
Wednesday October 4 @ 8:00 am

GENERAL

Friday November 3 @ 8:00 am
Monday November 6 @ 1:00 pm
Tuesday November 7 @ 8:00 am
Wednesday November 8 @ 8:00 am

Canvass absentee ballots
Test the tabulating equipment
Canvass absentee ballots
Certify the Election

ELECTION

Canvass absentee ballots
Test the tabulating equipment
Canvass absentee ballots
Certify the Election

| acknowledge that | am in receipt of this notice.

//7 > //é_/b/j //’W

i

Sign?f?éf Candidate g

Date




