CANDIDATE

ACCOUNTBY

FACT SHEET

THECOVPLETI ONOFTHI SSHEETW LL
FACILITATE THE OPEN NG OF YOUR CAMPAIGN

OUR OFFI CE

(PLEASE

PRI NT)

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

JouN T. MCDOUGCHLL

RESIDENCE ADDRESS: MAI LI NG ADDRESS:
WITHHELD P.o. BoX éw’s’ 4
CI TY/ ZI P coODE: CITY/ZIPCODE:
WITHHELD FokT MYERS FL 33906

TELEPHONE #:

voue L7

TELEPHONE #:

WORK: y/77_ 10070 [PAYTI ME: 4/‘4/

TELEPHONE #:

OFFI CE soucHTAND DI STRI CTI FAPPLI

L£8 Counry SHERIEF

CABLE: PARTY (BELOW)

Rsru 4/

DATE: DATE OF BIRTH OR
VOTER | D #:
S-31-00 7 G- 5/02

CANDI DATESI GNATURE:

Mo T REGuU 1RED

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

IF YOU ARE QUALI

BE SURE TO INCLUDE THIS SHEET WITH YOUR
QUALIFYING PAPERWORK

PHI LI NDAA.

Supervisor Of

o0

FYING BY MAIL

1

YOUNG
Elections

(0 =l

P 0 BOX 2545

Fort Myers FL

33902-2545

Telephone (339-6300)

R

AC



STATEOReSGRBA 2 | Wi P 0 &
APPOINTMENT OF CAMPAIGN TREASH Ammil.#

AND DESIGNATION OF CAMPAIGN DEPOSITORY D o
FOR CANDIDATES eputy Treasurer

(Section 106.021(1), F.S.)

CHECK APPROPRIATE BOX
@ Onginal Appointment

¢ | Reappointment of Treasurer

(PLEASE TYPE) D Secondary Depository
Name of Candidate 1. Address (include post office box or street, city, state, zip code)

John 3. MeDougal /4 750 S/ X e OIS Y 33z |
Telephone {optional) 2. Party (Partisan candldates only) 3. Office (add district, circuit or group number)
(941)5/77 /.% Republ i can Sheriff
| have appointed the following person to act as my CX| Campaign Treasurer a  Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer
Peter V. D'Alessandro

5. Mailing Address (if post office box or drawer add street address) 6. Telephon?;/ /j/' / /Z@A/
618 Astarias Circle SW (941) 48%-3991
1. city 8. County 9. State T 10. Zip Code
Fort Mers Lee Florida 33919
have designated the following named bank as my @ Primary Depository c | Secondary Depository
Il. Name of Bank 12. Street Address
SouthTrust Bank 13400 S C eveland Avenue
13. city 14. County 15. State 16. Zip Code
Fort Mers Lee Fl ori da 33907

[ WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS.

(Party)

Sheri f f

ly registered voter in Lee
sounty, Florida, l\am quz'ified to accept this appointm

31719y X V/m/(/’

7. Signature of Candidate Date
L= /P~
e i oy A S
-/ <
Campaign Treasurer’s Acceptance of Appointment ™ m~— o,
LT -
Peter V. D'Alessandro , do hereby accept the appom&ment QS«
(Please Print Or Type) — T .
[F- I 7 g
@ Campaign Treasurer ¢ | Deputy Treasurer for the campaign of John J. MDougal | T cn_(
u:; -
/ho is seeking nomination or election as a Republ i can candidate to the SHice of

Date \Sig(ature of Campaign Treasurer or Deputy Treasurer

U4

~ o, e 4




STATE OF FLORIDA A 'éHﬁECKﬁ‘fF”PR’OPfitATE BOX

-

APPOINTMENT OF CAMPAIGN TREASURER [] onginal  Appointment
AND DESIGNATION OF CAMPAIGN DEPOSITORY =3
FOR CANDIDATES 124 Doputy Treasurer
(Section 106.021(1), F.S) D Reappointment of Treasurer
(PLEASE TYPE) ¢ | Secondary Depository

Name of Candidate 1. Address (include post office box or street, city, state, ZIp code)
John J. McDougal | JHTED Srx e C//Zfss%//%gjf/ ‘!
Telephone (optional) 2. Party (Partisan candlidates only) 3. Office (add district. circuit or group number)
(941) 6/77—/%/)? Republ i can Sheri ff
I have appointed the following person to act as my c | Campaign Treasurer @ Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer
Goria J. MDougall

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

Y755 Sixtus dpps Ay A 33914 0¥ 77-/4372

7. city 8. County 9. State 10. Zip Code
Fort Mers Lee Fl ori da 33919

have designated the following named bank as my E Primary Depository D Secondary Depository

| 1. Name of Bank 12. Street Address
SouthTrust Bank 13400 S Cleveland Avenue

3. city 14. County 15. State 16. Zip Code
Fort Mers Lee Fl ori da 33907

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

I7. Signature of Candidate Date
K(’ﬁ,@_ PP7 Orerr el £oi72-28
= - ——
Campaign Treasurer’s Acceptance of Appointment
' Goria J. MDougall , do hereby accept the appoi
(Please Print or Type)
[7 Campaign Treasurer xXx Deputy Treasurer for the campaign of John J. MDougal |
vho is seeking nomination or election as a Republ i can candidate to the, gffice of
=25
(Party)
Sheri ff ~ As a duly registered voter in Lee

-ounty, Florida, | am qualified to accept this appointment. /
577 /58 X QZA/,MJ W),

VEIEREL

/" Date lgnature of pavgn Tre urer 0/9‘aputy Treasurer

-~~~ 4




STATE OF FLORIDA
\IGN TREASURER AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
Section 106.021( 1) FS

CHECK APPROPRIATE BOX

D ORIGI NALAPPOINTMENT@DEPUTYTREASURERDREAPPOINTMENTOFTREASURERDSECONDARYDEPOSITORY

PLEASE TYPE OR PRINT

o6

Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT) Address (include P 0 Box, stree’E, city, 2/ tate, zip ‘;:c’)de)
. ] myens. ) T? -y
(J—b"lN J- Me OOU&/’?/I 149750 S/)‘m’lf (t\,yn(gg Pﬂ‘t‘(w"‘f
Telephone (Daytime) Party (Partisan Candidates Only) Office Sought (include district, circuit or group number)
Y7 7-1010 Eepub(.f(ﬁ/,\; 0¢61c « SC Sher(FF
| have appointed the following person to act as my c | Campaign Treasurer }1‘ Deputy Treasurer
: T (n
Name of Treasurer or_Deputy Treasurer v ez
John P Murppy Jr. RN SR
Mailing Address (if P 0 Box or drawer add street address) Telephone (Daytime) R
il
2777 R [enes S1Reet” G- 567 - Aol T
City County State Zip Code b R
MMH\, éﬂfr qulﬁs L»CZ FLDA'f éﬂ{ 337/ 17- S
] — =Y
&=
| have designated the following named bank as my @ Primary Depository c | Secondary Depository
Name of Bank Street Address
G Trvst PO Box 2428
City County State Zip Code
Ftmyeas Lee Fla 23902
':;;3‘-.., %E%
Signature of Candidate Date Signed Voter ID# or D. O. B
X . [~24-00 7-9- 92

CAMPAIGN ASURER’'S ACCEPTANCE OF APPOINTMENT

I, JOhN P muk PHY . J/Zr , do hereby accept the appointment as

(Print or Type)

¢
D Campaign Treasurer [Z Deputy Treasurer for the campaign o x . o

who is seeking nomination or election as a RQPUUBLI CP)’\! candidate to the office of
(Party)

\S)\e\(&vp’g . As a duly registered voter in L€~ County,

1/2L /@0

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

F.S. 106.023

Each candidate must file a statement with the qualifying officer within10 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

%ﬁi, TR , candidate for the office of

é " @é% gﬁ 24;: %: , have received, read, and understand the
requirements of Chapterd 06, Florida’Statutes.

vl -2 0-2 -2 7~ “7:9’
ignature of Candidate: Date:

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

Send to: a" cé
QualifyingOfficer ~ Moo
ElectionsOffice — Rp3
Post Office Box 2545 o S3sm
Fort Myers, FL 33902 @ g P
= oZ°
or - -
Return to: =

Lee County Constitutional Complex
Elections Office-Third Floor
2480 Thompson Street
Fort Myers, FL 33901

|IF THERE ARE ANY QUESTIONS CONCERNING THISFORM, PLEASE CALL
339-6300.

PHILINDAA.YOUNG
SUPERVISOR OF ELECTIONS




