
I CANDIDATE FACT SHEET
THECOMPLETIONOFTHISSHEETWILL

FACILITATETHEOPENINGOFYOURCAMPAIGN
ACCOUNT BY OUR OFFICE

(PLEASEPRINT)

.

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

tJhfc55 R. A&MS

RESIDENCE ADDRESS: MAILING ADDRESS:

CITY/ZIP CODE:

TELEPHONE #:

HOME:

CITY/ZIPCODE:

FA 334-b,
TELEPHONE #: TELEPHONE #:

WORK: DAYTIME:~&&#  4

OFFICE SOUGHT AND DISTRICT IF APPLICABLE: PARTY (BELOW)
%A.

mAAR

DATE: DATE OF BIRTH m CANDIDATE SIGNATURE:
VOTER ID #:

&c-o0 lo-A3-ss’ 7--
THIS FORM IS FOR USE ONLY IN LEE COUNTY 04-99 SOE APPROVED

I/)
_I
i. -IF YOU ARE QUALIFYING BY MAIL 7.I- .:..

BE SURE TO INCLUDE THIS SHEET WITH YOUR ’ - ‘,
QUALIFYING PAPERWORK _ -_...

PHILINDAA. YOUNG
Supervisor of Elections

P 0 BOX 2545
Fort Myers FL 33902-2545

Telephone (339-6300)

- --



APPOINTMENT OF CAMPAIGN TREASURER CHECK APPROPRIiTE BOX
AND DESIGNATION OF CAMPAIGN DEPOSITORY @ORIGINAL APPOINTMENT

FOR NON-PARTISAN CANDIDATES q DEPUTY TREASURER
ISection  106.021(11.  Florida  Statutaab OREAPPOINTMENT OF TREASURER

lpleclw Qpd q SECONDARY DEPOSITORY
- -
Nama of Candidata 1. Addlwa

☺QmC☺ sir l Ah&
p. 0, Boz NR

2. Cflice (Add Dii. Circuit, or Group)
sst

Gw+ ccuai kucr4~  Gtiuff J
I have appointed the following person to act as my Campaign Treasurer & Deputy Treasurer 0.

3. Nama
3/q &ctC

4. Mailing Address  (If Post  Offiw Box or Drawer, add Street  Addmsm) i 5. Tekqhona

33+11w
6. City 7. County 6. State 9. zip cda

For-4 M/crJ UC fl 3390 1

I have designated the following named bank as my Primary Depository I& !3econdary  Depository Cl.

I will notify you of any additions or changes to these appointments.

16. Signature of Candidate Data

S/Lpd  zoao

Campaign Treasurer’s Acceptance of Appointment

I, A\l A. 73rc+4-
easePrintorType)

, do hereby accept the appointment as Campaign

Treasurer rxI. Deputy Treasurer Cl for the campaign of 3 0 WV’5 x ’ MU mJ , who is

seeking election as a candidate to the office of &uniq cw4 Judyc . As a duly

registered voter in Let County, Florida, I am qualified to accept this

appointment.

s /&-I\
Date f Campaign Treasurer or

Deputy Treasurer

DS-DE QA B-911
I ; ..,, .:‘:



APPOINTMENT OF CAMPAIGN TREASURER CHECK APPROPRIATE BOX
AND DESIGNATION OF CAMPAIGN DEPOSITORY q ORIGINAL APPOINTMENT

FOR NON-PARTISAN CANDIDATES t%jbEPUTY  TREASURER
&ction 106.021(l),  Florida Statutes) OREAPPOINTMENT OF TREASURER

(Please  Type4 q SECONDARY DEPOSITORY
-
Name of Candidate 1. Address

J&y& 72 . A-&w-d ‘30 73~ wz F$f33Qoa

Telephone (Optional)

335~A#7
2. Offica (Add District, Circuit, or Group)

c
s

uun+ co-w4 Judye GM 3

I have appointed the following person to act as my Campaign Treasurer 0, Deputy Treasurer w

4. Mailing Address (If, Post Office Box or Drawer, add Street Address) 1 5. Telephone

6. City 7. county 6. state

Fo4 ~qeq

9. Zip Code

l-J+%- FI 33Wl
I have designated the following named bank as my Primary Depository Cl, Secondary Depository Cl.

10. Bank Name 11. Street Address

f=irS4 UEJlUrJ  tLh&w?MI  (banrc 2.201 SeCoyld Sk-d
12. City 13. county 14. state 15. zip Code

FL4 kqLr3 I/-uJ FI 33901
I will notify you of any additions or changes to these appointments.

16. Signature of Candidate Date

Campaign Treasurer’s Acceptance of Appointment

I,
(Please Print or Type)

, do hereby accept the appointment as Campaign

Treasurer g Deputy Treasurer H for the campaign of .j a W &$ %? t fi d&M/ , who is

seeking election as a candidate to the office of c“n$ taut’4 L(udYJ . AS a duly

registered voter in iA& County, Florida, I am qualified to accept this

appointment.
l-g: ‘i.;.; i: !: 1 ! i: eq

S&-ml 24xQ - ,
bate I’.; ’

I! !..
‘:‘r, ^s: i.;_ :

. . ‘b I!

DSDE QA 19-91)

- ..-



03
STATE OF FLORIDA

APPOINTMENT OF CAMPAIGN TREASURER AND DEStGNATION  OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

Section 106.021(l)  FS

CHECK APPROPRIATE BOX

0ORIGINAL APPOINTMENT DEPUTY TREASUREdREAPPOINTMENT  OF TREASUREROSECONDARY  DEPOSITORY

PLEASE TYPE OR PRINT

Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT) Address (include P 0 Box, street, city, state, zip code)

.hCS %l UMj *i>Of30$ 1YlZ
Telephone (Daytime) Party (partisan Candidates Only)

33%229q NP

Office Sought (include district, circuit or group number)

Cud-, du+ t1-p ccrz

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

Name of Treasurer or DeputY Treasurer

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

P O  zwrc IqrZ 3 3s -au%4
Citv County State Zip Code

F6 nwcus l-u FI 53902

I have designated the following named bank as my

Name of Bank

@ Primary Depository Cl Secondary Depository

1 Street Address

Fivlc vwcw NaLur B&It 220 I Qmvtd ski
Citv County State Zip Code

L-u 33401

(Print or Type)
, do hereby accept the appointment e

;-. ?

-: I/
/

I

c l Campaign Treasurer till Deputy Treasurer for the campaign of J d W\~J l /zt@w - : /_ -. -1 �-�

N?
r-. I - a-;

CL: -’
who is seeking nomination or election as a

(Partv)
candidate to the office of

. As a duly registered voter ink C o u n t y ,

1 Florida, I am qualified to accept this appointment.

Deputy Treasurer
S/k, v%lZ~~~

Date Signed
I

DS-DE 9 (Rev 11/9S) This form has been modified for Lee County only. 04-99 DOE APPROVED 64-99


