CANDIDATE FACT SHEET

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

(PLEASE PRINT)

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

TAmEs  GREEN

RESIDENCE ADDRESS: MAILING ADDRESS:

2 Y P iz RO\ ol 7/

CITY/ZIP CODE: CITY/ZIPCODE:

7= PONURS 33902 | T pIARS, Z372)

TELEPHONE #: TELEPHONE #: TELEPHONE #:

HOME: 9 D553 | WORKR 25253 | PAYTIME 257 - 3202

OFFICE SOUGHT _ANDDISTRICT IF APPLICABLE: PARTY (BELQW)

Lee WMo i, 5}&?4/ ot oF ﬂ;@g;&ég

DATE: DATE OF BIRTH OR | CANDIDATE SIGNATURE:
VOTER ID #:

T pypo | |cbror & Feer

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

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

na PHILINDAA. YOUNG

o '“:;« - Supervisor of Elections
N e P 0 BOX 2545

N */ YiFort Myers FL 33902-2545

S, Telephone (339-6300)

T
~y ‘-._]‘/} g:l
N 2
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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 PRINT

Namiﬁf_ggndldate (AS YOU WANT LT TO APPEAR.ON BALLOT) | Address (include P O Box, street, city, State. zip cade)

AMES  GREEN /2 FIEVER KD

Telephone (Daytime) Party (Partisan Candi;zes Only) Office Sought (include district, circuit or group number)
A7 ST3 Loz Mow Sl Sys K- o Lt
U737
I have appointed the following person to act as my & Campaign Treasurer D Deputy Treasurer \_5/
Name of Treasurer or Deputy Treasurer —
TAmES  EGREEN
Malling Address (jf P 0 Box or drawer add street address) Telephone (Daytime)
NoF gsyow KD QAV5-S753 ~ A%/ 3303
% County State Zip Code
-

JYIV/1v/7%3 L /7 S372)
I have designated the following named bank as my @ Primary Depository c | Secondary Depository
Name or Bank Street Address
N Thivd Bank )70/ By Scer Dr

| County State Zip Code

%/f Myfﬂ Lee oy a 3372

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

Sxignanyancyte / Date Signed Voter ID# or D. 0. B.
&,/ﬁﬁ%/ - (e VAP al22 2/ ff
CAMPAIGN TREASURERS ACCEPTANCE OF APPOINTMENT

I, J%Mﬂ- éW , do hereby accept the appointment as

(Print or Type)

M Campaign Treasurer D Deputy Treasurer for the campaign of J/fMg é/&‘é’//

who is seeking nomination or election as a ﬂﬂﬂ -/m/)andldate to the office of
)/ 7;5" (Partyy}—
e as a duly registered voter i@ézz nty,

ﬂ"} Mt~ -

i L ey N o0

SIgWe of Campaign Treasurer or Deputy Treasurer o : Date Signed

o
tE

Florida, I am qualified to accept this appointment.

DS-DE 9 (Rev 11/95) This form has been modified for Lee County only. ?'{-’0&&99 DOE APPROVED 04-99
s




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)Florida Statutes.

STATEMENT OF CANDIDATE "

PLEASE PRINT

I, ﬂMkj %EZTW & candidate for the office of

Name of Candidate

Office Sought (include district, €ircuit, or group number)

understand the requirements of Chapter 106, Florida Statutes.

X%f// (v 71420

Signature of Candidate Date Signed

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

by
!

i

MAIL TO
Qualifying Officer
) Lee County Elections Office
» P O Box 2545
‘ Fort Myers FL 33902-2545

il

. 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)




