CANDIDATE
THECOMPLETI ON

FACT SHEET
OFTHI SSHEETW LL

FACI LI TATETHEOPENI NGOFYOURCAMPAI GN
ACCOUNT BY OUR OFFI CE

(PLEASEPRI NT)

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

Tames L. Adams

RESIDENCE ADDRESS:

MAILING ADDRESS:

ﬂc_O ﬁ_ex/él/é?\

DATE: DATE OF BIRTH OR
VOTER ID #:

4-8-00 | 10-2%-55

CITY/ZIP CODE: CITY/ZIPCODE:

FM 33902
TELEPHONE #: TELEPHONE #: TELEPHONE #:
HOME: WORK: DAYTIME:335—%¢’< 4 q
OFFICE SOUGHT AND DISTRICT IF APPLICABLE: PARTY (BELOW)

Covury Onuer Tisee Groul A ¥A

CANDIDATE SIGNATURE:

7M%W

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

PHILINDAA. YOUNG T
of Elections e

P 0 BOX 2545 e
Fort Myers FL 33902-2545 .

Supervisor

Telephone

(339-6300)

w

R



a)

APPOINTMENT OF CAMPAIGN TREASURER CHECK APPROPRI;\TE BOX
AND DESIGNATION OF CAMPAIGN DEPOSITORY @ORIGINAL APPOINTMENT
FOR NON-PARTISAN CANDIDATES U0 DEPUTY TREASURER
(Section 106.021(1), Florida Statutes) OREAPPOINTMENT OF TREASURER
{Please Type) U SECONDARY DEPOSITORY
Nama of Candidate 1. Address
James R . Adams P. 0. Box 1412
Telephone (Optional) 2. Office (Add District, Circuit, or Group)

33 5. 3449 Counky Cowd Judae (Gpoy O 07

I have appointed the following person to act as my Campaign Treasurer &, Deputy Treasurer OJ.

4. Mailing Address (If Post Office Box or Drawer, add Street Address) 5. Telephone
2121 Wed Rud Sheut B3BY- 1141
6. City 7. County 6. State 9. zip Code
Fort MAjers boet Fl 33901
I have designated the following named bank as my Primary Depository Q. Secondary Depository O.
10. Bank Name 11. Street Address
Fivsd yanied Nabhonal Bank 2201 Secomd Steed
12. City 13. County 14. State 15. Zip Code
Fort Mmyers bee Fl 33401

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

16. Signature of Candidate Data
J@WM %a/rw- S Apnd 200
=

Campaign Treasurer’s Acceptance of Appointment

I, J A\‘J A BVf 4"" . do hereby accept the appointment as Campaign
lease Print or Type)

Treasurer (X, Deputy Treasurer Cl for the campaign of James /'l Al m , Who is
seeking election as a candidate to the office of C,mm’\iw CWV*L Jud‘t{ . As a duly
registered voter in LM(a County, Florida, I am qualified to accept this
appointment.

s Apnl 2000 e T ‘J

Date o Slgnﬂetﬁe of Campaign Treasurer or
ﬂ o ‘_';‘dﬂs Deputy Treasurer

DS-DE 9A B-911




@

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN DEPOSITORY
FOR NON-PARTISAN CANDIDATES
{Section 106.021(1), Florida Statutes)

(Please Type)

CHECK APPROPRIATE BOX

O ORIGINAL APPOINTMENT
XDEPUTY TREASURER
OREAPPOINTMENT OF TREASURER
O SECONDARY DEPOSITORY

1. Address

Po Bor 1412 FM33GpA

Name of Candidate

Sames R Adamy

Telephone (Optional) 2. Office (Add District, Circuit, or Group) g

335 -2399 Counky Courd Judqe

I have appointed the following person to act as my Campaign Treasurer O, Deputy Treasurer W,

3. Name

Alan  Parvey

4. Mailing Address (If, Post Office Box or Drawer, add Street Address) 5. Telephone
A-00 /I asns S 33d.p200
6. City 7. county 6. state 9. Zip Code

Fovd Myey 8273 Fi 3340/

I have designated the following named bank as my Primary Depository Cl, Secondary Depository CI.

10. Bank Name

Fiwst Untond Nabomal Bantc

11. Street Address

2201 Secmed Skt

12. City 13. county 14. state 15. zip Code
Fovl  Miyen e Fi 3390]
I will notify you of any additions or changes to these appointments.
16. Signature of Candidate Date

S dpwi 2000

Campaign Treasurer’s Acceptance of Appointment

1, Allan  Pavvey

{Please Print or Type) '

. do hereby accept the appointment as Campaign

, Who is

Treasurer D’ Deputy Treasurer M for the campaign of __. 90*‘065 F A damy

CU\M\:HI Crrurd Judol/

seeking election as a candidate to the office of

b
appointment.

LTI ﬁ A
S Mnt 20658 - ) v W

. As a duly

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

bate

Signature of
De

aign Treasurer or
Treasurer

DS-DE 9A (9-91)




STATE OF FLORIDA .
APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
Section 106.021(1) FS

CHECK APPROPRIATE BOX

[(JoricinaL APPOINTMENTIEDEPUTY TREASURER|_|REAPPOINTMENT OF TREASURER[_|SECONDARY 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)
James R Ddamg POBox 1412
Telephone (Daytime) Party (partisan Candidates Only) Office Sought (include district, circuit or group number)
335-2249 M7 Counly Judye Grovp +# 2
I have appointed the following person to act as my c | Campaign Treasurer [E Deputy Treasurer

Name of Treasurer or Deputy Treasurer

James B . Ndem

Mailing Address (if P O Box or drawer add street address) Telephone (Daytime)
P o Doxl@iz 33s-2294
City County State Zip Code
FL Mden Lt £ 33902
| have designated the following named bank as my m Primary Depository D Secondary Depository
Name of Bank Street Address
Figt UNtm Nabmat Bont 220 | Setomd Sheect
City County State Zip Code
FE Myeel L+t Fl 33499/
Slgnatur f Candidate o te Slged T N oter or. . .
d/mw Pl S Apnl 20600 23 0¢c1SS .

CAMPAIGN TREASURER’S ACCEPTANCE OF APPOINTMENT .. 1

I, JQM(S 7{ . A’da“") , do hereby accept the appointment é:s S
(Print or Type) e

c | Campaign Treasurer m Deputy Treasurer for the campaign of_.J & mes 2 (dary -

g;,:

who is seeking nomination or election as a N P candidate to the office o
(Party)
C(nu\iﬂl CVWV‘ JU(l(lé GW\A'{I + 2. . As a duly registered voter inw County,
1 t
Florida, | am qualified to accept this appointment.
S Nnnl 2000

Signature/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




