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PARTISAN CANDIDATE LOYALTY OATH

Sections 876.05-876.10, Florida Statutes wuil,
STATE OF FLORIDA
LEE COUNTY

PLEASE PRINT
FIRST NAME MIDDLE NAME/INTTIAL LAST NAME

4
. j .
JK€/A/A1§,775‘ /77 W/U(Mﬂ/
I am a citizen of the State of Florida and ot the United State 7 »
do hereby solemnly swear or affirm that | will support the Constitution of the United States and of the

State of Florida.

OATH OF CANDIDATE

Section 99.021 Florida Statutes

IMPORTANT NOTICE TO ALL CANDIDATES
READ CAREFULLY. YOU CANNOT CHANGE THE WAY YOU WANT YOUR NAME TO APPEAR ON THE
BALLOT AFTER THE END OF OQUALIFYING

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

, /(41\1/\/67( /7{ ”7 NI/,/Z /[IBO/]/ , am a candidate for the

PLEASE PRINT NAME AS YOU WANT IT TO APPEAR ON BALLOT
~

VA

office of __
OFFICE/ DITTRICT CIRCUIT
. | am a qualified elector of County, Florida.

GROUP
I am 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
anypartthereof runs concurrentwith the office | seek: and | have resigned from any office which I am
required to resign pursuant to Section 99. 012, Florida Statutes.

STATEMENT OF PARTY

Section 99.021 Florida Statutes

I am a member of the WJ ] ().4’1\/ party. | am not a registered member of any other
political party and have not peen a candidate for nomination for any other political party for a period of 6

months preceding the general election for which | seek to qualify. | have paid the assessment levied

against me, if any, as a candidate for said office by the executive committee of the political party, of
which | am a member.

fo— 14~ 29

! Date Signed

227/ ’9%’*73’)4 JZ ‘Nh 339-6/6€ 9\(;,33;{-;/09%64

Mailing Ad-A=ac= Daytlme Telephone #
o5 Zl_/a,@__g . 3390,
City/ZIPCODE
ifi . 04-99 DOE APPROVED 04-99

DS-DE 24 (08/99) Titis form has been modified for Lee County Only

SIGN HERE:
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FORM 6 FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS 1999

LAST NAME — FIRST NAME — MIDDLE NAME: NAME OF AGENCY:

KENNETH M WILKINSON
PROPERTY APPRAISER (Q OFFICER

OFFICE HELD:

2271 FIRST STREET, APT. 28 O CANDIDATE OFFICE SOUGHT:

FORT MYERS, FL 33901-0000 Q FOSITION:

I e | OTHER

FILING INSTRUCTIONS for when and where to file this form are located at the bottom of page 2.

INSTRUCTIONS on who must file this form and how to fill it out beqin on page 3 of this packet.

OTHER FORMS you may need to file are described on page 6. .

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 n 00.

| @//7,;'(

Please enter the value of your net worth as of December 31, 1999, or a more current datef [Note: Net worth is calculat-eg_b_uv g vour reported
liabilities from your reported assets, so please see thjlnstructlons on page 3.] .-

My net worth as of / 9 , 387 or200]) was$ - .
PART B- ASSETS WORTH MORE THAN $1,000

HOUSEHOLD GOODS AND PERSONAL EFFECTS:
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes any of the following,

PART A — NET WORTH

if not held for investment purposes: jewelry; collections of stamps, guns, and numismatic items; art objects; household equipment and furnishings; clothing;
other household items; and vehicles for personal use. 0 .{ -
The aggregate value of my household goods and personal effects (described above) is $ /} l : E x :
ASSETSINDIVIDUALLY VALUED AT OVER $1,000: 19.,23 79 23
7 , DESGRIPTION OF ASSE - / : ALUE OF ASS
INZINA -‘AAA.‘. /;... /, ‘L‘/.. =/ d % l " . !.o,“ M _cATYA) (A gy =< 7 )

/ /<" , viadnbd el r/“ 2.70 5 o 12
< idl (ogrten L iid Tom 025720 &[St Umin Savioger 0163527 - a¢, 155 ’ §>7
/ /ﬁ@![(@; Y Yo K18 Y

PART C- LIABILITIES IN EXCESS OF $1,999
AMOUNT
OF LIABILITY

. £13¥21, Do
detd . )Ja (6. —

PART D — INCOME
You may EITHER (1) file a complete copy of your 1999 federal income tax return, including all attachments, OR (2) file a swom statement identifying each
separate source and amount of income which exceeds $1,009, including secondary sources of income, by completing the remainder of Part D on page 2 of

gl elect to file a copy of my 1999 federal income tax return. [If you check this box and attach a copy of your 1999 tax return, you need not complete the
’ remainder of Part D.J




fom 1040 U.S. Individual Income Tax Return 1999

L

S
S1EL

Department of the Treasury — Internal Revenue Service

' (99) lRSuseonly Do not write or staple in this space.

For the year Jan 1 -Dec 31, 1999, or other tax year beginning )

, OMB No. 1545.0074

1999, ending -

Label Yw First Name M Last Name JUL L w YWSWMNWW
ee instructions.) Kenneth M Wilkinson 263-68-1730
If a Joint Retum, Spouse’s First Name MI Last Name Spouse's Social Security Number
Use the o
IRS label. Barbara L Wilkinson 265- 66- 9241
gltehaesre,\ll;?i’nt Home Address (number and street). If YOU Have a P.O. Box, see Instructions. Apartment No. A Important! A
or type. 2271 1st Street 28 You must enter your social
City, Town or Post Offiie. if You Have a Foreign Address, See Instructions. state ZIP Code security number(s) above.
P
Elr:cstli%?-nmlal Fort Myers . FL 33901 ves|No Now Gockng
Campaign > Do you want $3 to go to this fund? . . . . . . ... ..o X your tax of reduce
(See instrictions) If a joint return, does your spouse want $3 to go to this fund? X your refund
. 1 Single
Filing Status 2 X Married filing joint return (even if only one had income)
3 Married filing separate return. Enter spouse’ SSN above & full name here . *
Check only 4 Head of household (with qualifying person). (See instructions.) If the qualifying person is a child but not your
one box. dependent, enter this child’s name here . ™
r—l Qualifying widow(er) with dependent child (year spouse died ™ 19 ). (See instructions.)
No. of boxes
Exemptions a E hYe?urSg(f If r){ect)tllj{n parenéo(or sorTg?ne e!:shee)CEan ctl’eg)T yo%aas a dependent on his or —l’ mﬁu"",”, 5
b m LT T T I I — No. of your
(2 Dependent's | (3) Dependent's] @V & et o
¢ Dependents: social security relationship | aualitying chila o lived
number to you ety ‘"":j‘ldy” Ceee
(1) First name Last name instructions) Wy‘;“?:&"w
/) divorcoorscp—
¢ more th [ instructions) .
sixm%r:penggnts, [ T A nts
see instructions. ﬁ//[ °".,..,§°,.¢"°'
l /U/ U above .......
d Minmpes
d Total number of exemptions ClAIME . . ... vttt lines above > 2
7 Wages, salaries, tips, etc. Attach FOMM(S) W-2 - ooooooooomommmmai . 7 133, 850.
Income 8a Taxable interest. Attach Schedule B if required ...............oiiiiiiiiiiiiin ... 8a 1,133.
Attach Copy B b Tax-exempt interest. Do not include online 88 ............. | 8b|
o yourionms 9 Ordinary dividends. Attach Schedule B if required . .................................... 9 192.
here.Alsoattach 10 Taxable refunds, credits, or offsets of state and local income taxes (see instructions) -.... 10
;&mss)l?tﬁgy 11 AlIMONY TECEIVEA « vttt 11
_ * 12 Business income or (loss). Attach Schedule C or C-EZ............................ .. 12
Ifetyo: V(v_%’ngée 13 Capital gain or (loss). Attach Schedule D if required. If not required, check here .... ’D 13 3, 147.
instructions. 14 Other gains or (losses). Attach FOrm 4797 .......... ... i, 14
15a Total IRA distributions ..... 15a | b Taxable amount (see instrs) . .|15b
16a Total pensions & annuities| 16a | b Taxable amount (see instrs) .[16b 1, 246.
17 Rental real estate, royalties, partnerships, S corporations, trusts, etc. Attach Schedule Ef 17
Enclose, but do 18 Farm income or (loss). Attach Schedule F ... 18
not staple, any 19 UnemploymentCoOMPENSAtION ..ttt ettt e et 19
p?garggnltj.sé’xlso, 204 Social security benefits .. ... 20a| b Taxable amount (see instrs) .[20b
orm 1040-v. 21 Other income. List type & amount (see instrs)  _ _ _ _ _ _ _ _ _ o o o o o __ 21
22 Add the amounts in the far right column for lines 7 through 21. This is your total income ™[22 139, 208.
) 23 IRA deduction (see instructions). ............... ... 23
Adjusted 24 Student loan interest deduction (see instructions) ........... 24
Gross 25 Medical savings account deduction. Attach Form 8863 ....... 25
Income 26 Moving expenses. Attach Form 3903 ....................... 26
27 One-half of self-employment tax. Attach Schedule SE ....... 27
28 Self-employed health insurance deduction (see instructions) | 28
29 Keogh and self-employed SEP and SIMPLE plans .......... 29
30 Penalty on early withdrawal of savings ..................... 30
31 a Alimony paid b Recipients SSN .... » 3la
32 Add lines 23 through 318 . ..o v 32
33 Subtract line 32 from line 22. This is your adjusted gross iNCOME .« ........ccuuee.o... > 33 139,568.

BAA For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see instructions.

FDIAOT12 11/16/99

Form 1040 (1999)




Form 1040 (1999) Kenneth M & Barbara L Wilkinson 263- .8-1730 Page 2

Tax and 34 Amount from line 33 (adjusted gross income) . . . . . . . . . ... 34 139, 568.
Credits 35a Check if: ¢ | You were 65/older, D Blind; D Spouse was 65/older, D Blind. L
Add the number of boxes checked above and enter the total here . . . . . > 35a
Standard L Do o e e et e ke mettutiong and. check nere " » 356 ]
for Mot 36 Enter your itemized deductions from Schedule A, line 28, Or standard deduction
People shown on the left. But see instructions to find vour standard deduction if yqu checked
any box on line 35a or 35b Or if someone can claim you as a dependent ... ... .. .. 36 7, 200.
Sing|e; 37 Subtract line 36 from line 34 . . . . . . . . ... 37 132, 368.
$4,300 38 Ifline 34 is $94,975 or less, multiply $2,750 by the total number of exemptions claimed on line 6d. If line 34
Head of is over $94,975, see the worksheet in the instructions for the amounttoenter . . .. ... ... .. .. ... .. .. 38 5, 500.
household: 39 Taxable income. Subtract line 38 frowﬂwe 37. If line 38 is more than line 37, enter -0- | 39 126, 868.
$6.350 40 Tax (see instrs). Check if any tax is from a Form(s) 8814 b [ ] Form 4972 . .. ... ... » 40 30, 265.
Married filing 41 Credit for child and dependent care expenses. Attach Form 2441 . . . . | 41
&r;tlli);y%r 42 Credit for the elderly or the disabled. Attach Schedule R . . [ 42
widow(er): 43 Child tax credit (see instructions) . . . . . . . . .|43
' 44 Education credits. Attach Form 8863.. . . .1 44
Married filing 45 Adoption credit. Attach Form 8839.. . . . ... .. .. 45
separately: 46 Foreign tax credit. Attach_Form 1116 if required . . . . . . . 46
' 47 Other. Check if from . . a Form 3800 b D Form 8396
c D Form 8801 d Form (specify) 47
48 Add lines4l through 47. These are your totaleredits . . . . . . . . . . . . . . . . . . .|48
49 Subtract line 48 from line 40. If line 48 is more than line 40, enter -0- .................. >l 49 30, 265.
Other 50 Self-employment tax. Attach Schedule SE ... ..\ttt ettt 50
Taxes 51 Alternative minimum tax. Attach FOrm 6251 .. ... .. ...ttt 51
52 Social security and Medicare tax on tip income not reported t0 employer. Attach Form4137 ................. 52
53 Tax on IRAs, other retirement plans, and MSAs. Attach Form 5329 if required . . .| 53
54 Advance earned income credit payments from Form(s) W-2 ............................ 54
55 Household employment taxes. Attach Schedule H ........... .. ... ... . .. 55
56 Add lines 49-55. This isyourtotaltax ... ... ... ... ... ... .| 56 30, 200.
Payments 57 Federal income tax withheld from Forms W-2 and 1099 ...... 57 29,922.
58 1999 estimated tax payments and amount applied from 1998 return ........ 58
59a Earned income credit Attach Schedule EIC if you have a qualifying child.
b Nontaxable earned income: amount .
and type »_ _ _ _ _ _ _ _ _ o ___ 59a
60 Additional child tax credit. Attach Form 8812 ............... 60
61  Amount paid with request for extension to file (see instructions) .......... 61
62 Excess social security and RRTA tax withheld (see instrs) ...| 62
63 Other payments. Check if from ..... a D Form 2439
b [] Form 4136 ... oo 63
64 Add lines 57, 58, 59a, and 60 through 63. These are your
totalpayments e iiaeieaaias > 64 29,922.
Refund 65 If line 64 is more than line 56, subtract line 56 from line 64. This is the amount you Overpaid ............... 65
Have it directly 66a Amount of line 65 you want Refunded to You ... 663
?nes%?jéifgr:ssgrfd » b Routing number ....... > ¢ Type: D Checking D Savings
fill in 66b, 66¢, » d Account number .......
and 66d. 67 Amount of line 65 you want Applied to Your 2000 Estimated Tax ....... ’l 67 |
Amount 68 If line 56 is more than line 64, subtract line 64 from line 56. This is the Amount You
You Owe Owe. For details on how to pay, see INStrUCtiONS ................co.uviiiiuinanoinn.. > 343
69 Estimated tax penalty. Also include on line 68 ............. Je9 | ' SRR S
Sign DEfer, ey are s Corect Sna Complets: Bociaraton of Dreparer (OMer than ey er 1o BasSl On &l miomtion O which DFERAIe. s are resiodse.
Here YCQU signature Date You Occupation Daytime Telephone
Joint return? Number (optional)
See instructions. W Property Appraiser
Keep a copy Spouse’s Signature. If a JointReturn,Both Must Sign. Date Spouse’s Occupation
for your records. P Secretary
Da Preparers SSNOI PTIN
Paid Eronare P U o \oo YhsJoo | checkserempoyed [X] |041-42-7057
Preparer% Firm'sName Verna Lea Ric
Use Only ey P P. 0. Box 294 EIN
and Address Lehigh Acres FL [z code  33970-0294

FDIAO112 11/15/99 Form 1040 (1999)




Schedule A & B (Form 1040) 1999 OMB No. 1545-0074 Page 2
Name(s) Shown on Form 1040. Do Not Enter Name and Social Security Number if Shown on Schedule A. Your Social Security Number
Kenneth M & Barbara L Wilkinson 1263-68-1730
Schedule B — Interest and Ordinary Dividends 08
Note: If you had over $400 in taxable interest income, you must also complete Part IH.
Part | 1 List name of payer. If any interest is from a seller-financed mortgage and the buyer used Amount
Interest the property as a personal residence, see the instructions and list this interest first. Also,
show that buyers social security number and address
_ , Suncoast COr. Madon ___3087500-00 _ _ _ _______________ 124.
etomstucto™>  Suncoast Or. Undon_ 308759950 _ _ _ __ _____________ 10.
line  8a)) Pine Island_Road Land Trust 65:6020235 _ ____________ 860.
Six Mile Cypress _land _-Trust 65=6033327_ _ - __________ 118.
First Union _________ 3001023442735 _ _ _ _ _ ___________ 21.
Note: if you
vedaFom = <~ - T T T T T T T T T T T T T T T T T T
1099-INT, Form 1
109-0D,or = T O T T TS T T T T T T T T TS TS T T T T T T T T T T T
substitute statement
fomabrokerage @ — -~ - - - - - S-S oT T oo T T T T T T T T T
firm, kst the firm's
nameasthepayer T - T T T T T T T o T T T T T T T T T T T T T T T T T
and enter the total
interestshomnon ~  — - - T T T ST T T T T o T T T T T T T T T T T T T T T T T T T T
thatform. e e e e e |
2 Addtheamounts onling 1... . . . . . ... . . 2 1,133.
3 Excludable interest on series EE and | U.S. savings bonds issued after 1989 from
Form 8815, line 14. You Must attach Form 8815 . . . . . . . . . . . . ... .. ... .. 3
4 Subtract line 3 from line 2. Enter the result here and on Form 1040, line 8a . . . ., .. ... ’l 4 1, 133.
Note: If you had over $400 in ordinary dividends, you must also complete Part lIl.
Part Il Amount
Ordinary 5 List name of payer. Include only ordinary dividends. If you received any capital gain
Dividends distributions, see the instructions for Form 1040, line 13 . . . »_ |
Paine_ \Webber FY29878-15 _ _ ___ _ ___ __ _ o _____ 192.
ee instructons — TS T T ooTsTooTTo oo oo mEmm T
r Form 1040, @ —~ = m m e e e
line 8a) e ]
Note:ffyou =  — T T T o o o o o m o e e e e e e e e m e ———— =
ived a Form
109DV, or = 020 0T T T T T T T T T T T T T T T T T T T T T T T T
m'a statemert e ]
firm, st the firm's _ ]
nameasthepayer @ — T T T T T T T T oo T T T T T T T T T T T T T T T T T
and enter the ordinary ] 5
dividends shownon = ~ — - - o T oo oo ssmsmEmmEm oo mEEE s T I T T
thatform. e e e e e 2
6 Add the amounts on line 5. Enter the total here and on Form 1040, line 9.. . . . . > 6 192.
Part Il You must complete this part if you (a) had over $400 of interest or ordinary dividends; (b) had a foreign account; or Y N
Foreign (c) received a distribution from, or were a grantor of, or a transferor to, a foreign trust. es | No
Accounts
and 7a At any time during 1999, did you have an interest in or a signature or other authority over a financial account
Trusts in a foreign country,, such as a bank account, securities account, or other financial account? See instructions
for exceptions  and filing requirements for Form ™D F 9022.1 . . .
(See b If yes,” enter the name of the foreign country . . ™

instructions.)

8 During 1999, did
If 'yes,' ygaut may

ouU receive a

distribution from, or were you the grantor of, or transferor to, a forelgn trust?
ave to .

f|le Form 3520. See instructions

BAA For Paperwork Reduction Act Notice, see Form 1040 instructions.

FDIAO401 10/13/99

Schedule B (Form 1040) 1999



Form 21 06

Employee Business Expense

OMB No. 1545-0139

1999

DeparTE SIS 00y ~ AttaGh 1o Form 1040,
Your Name Occupation in Which You incurred Expenses Social Security Number
Kenneth M Wilkinson fP roperty Appraiser 263-68-1730
JEmployee Business Expenses and Reimbursements
Column A Column B

Step 1 Enter Your Expenses

Other than Meals
and Entertainment

Meals and
Entertainment

1 Vehicle expense from line 22¢ or line 29. (Rural mail carriers: see instructions.) .

2 Parking fees, tolls, and transportation, including train, bus, etc, that did

not involve overmght travel or commuting to and from work.. . . . . .

3 Travel expense while awa?( from home overnight, including lodging, airplane,
car rental, etc.

4 Business expenses not included on lines 1 through 3. Do not include meals
and entertainment..
5 Meals and entertainment expenses (see instructions)

6 Total expenses. In column A, add lines 1 through 4 and enter the result.
In  column B, enter the amount from line .

2, 911,

inc ude meals and entertainment . . . .

2,911.

Note: If you were not reimbursed for any expenses in Step 1, skip line 7 and enter the amount from line 6 on line 8.

Step 2 Enter Reimbursements Received from Your Employer for Expenses Listed in Step 1

7 Enter reimbursements received from your employer that were not reported to

you in box 1 of Form W-2. Include any reimbursements reported under code 1~

in box 13 of your Form W-2 (see instructions)

6,000.

Step 3 Figure Expenses to Deduct on Schedule A (Form 1040)

8 Subtract line 7 from line 6. If zero or less, enter -O-. However, if line 7 is greater

than line 6 in Column A, report the excess as income on Form 1040, line 7......

Note: If both columns of line 8 are zero, you cannot deduct employee
business expenses. Stop here and attach Form 2106 to your return.

9 In column A, enter the amount from line 8. In column B, multiply line 8 by
50% (.50). (Emplo oys subject to Department of Transportation (DOT) hours
of service limits: ultiply meal expenses by 55% (55) Instead of 50%. For
more details, see instructions.) . .

10

9

Add the amounts on line 9 of both columns and enter the total here. Also, enter the total on Schedule A

(Form 1040), line 26. (Fee-basis state or local government officials, qualified performing artists, and

individuals with disabilities: See the instructions for special rules on where to enter the total.) . . .

.10 0.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIA2712 11/05/99

Form 2106 (1999)




Form 2106 (1999) Kenneth M Wilkinson 263-68-1730 Page 2

TR

{ Vehicle Expenses

Section A — General Information (vou must complete this section if (a) Vehicle 1 (®) Vehicle 2
claiming vehicle expenses.)
11 Enter the date the vehicle was placed in Service ««-.«............ 11 101/01/99
12 Total miles the vehicle was driven during 1999 -« ..ovoiviinn.n. 12 13,922 miles miles
13 Business miles included on line 12 v 13 9,277 miles miles
14 Percent of business use. Divide line 13 by line 12 ................ 14 66. 64% %
15 Average daily roundtrip commuting distance ... ... 15 1miles miles
16 Commuting miles included on line 12 ......ovoviiian i .. 16 mles miles
17 Other miles. Add lines 13 and 16 and subtract the total from . -

U8 2.0 e o e e e 17 4,645miles miles
18 Do you (or your spouse) have another vehicle available for personal use? .................. ..., X]| Yes L No
19 If your employer provided you with a vehicle, is personal use during off-duty hours permitted? .... Yes _)S_INO c | Not applicable
20 Do you have evidence to support your deduction? .« ...ttt X]| Yes No
21 If “Yes,” is the evidence WIItTEN? « -« o vttt X Yes No

Section B — Standard Mileage Rate (see the instructions for Part Il to find out whether to complete this section or Section C.)

22a Multiply business miles driven before April 1, 1999, by 32-1/2¢ (325) ........... ... 22a 754.

b Multiply business miles driven after March 31, 1999, by 31¢ (31)............ooiiiiiiii s 22b 2,157.

¢ Add lines 22a and 22b. Enter the resulthere andonline 1 ... ... ..o oiioi et in i 2¢ 2,911,
Section C — Actual Expenses (a) Vehicle 1 (b) Vehicle 2

23 Gasoline, oil, repairs, vehicle
insurance,etc ............. ... ..

24a Vehicle rentals ................... .
b Inclusion amount (see instructions)

¢ Subtract line 24b from line 24a ........
25 Value of employer-provided vehicle
(applies only if 100% of annual lease
value was included on Form W-2 —
see instructions) ............ ...
Add lines 23,24c,and 25 .............

27 Multiply line 26 by the percentage
on line 14

28 Depreciation. Enter amount from
line 38 below .............. ... .. ...,

29 Add lines 27 and 28. Enter total
hereandonlinel ...................

Section D — Depreciation of Vehicles (use this section only if you own the vehicle and are completing Section C for the vehicle.)
(b) Vehicle 2

(a) Vehicle 1

30 Enter cost or other basis

(see instructions) . . .| 30 nS e %
31 Enter amount of Section 179
deduction (see instructions) .[_31

32 Multiply line 30 by line 14 (see
instructions if you elected the
Section 179  deduction)

33 Enter depreciation method and
percentage (see instructions) . . . . .

34 Multiply line 32 by the percentage
on line 33 (see instructions)

35 Add lines 31 and 34

36 Enter the limit from the table in the
line 36 instructions

37 Multiply line 36 by the percentage on
line 14

‘58&]%&%

38 Enter the smaller of line 35 or line 37.
Also, enter this amount on line
28 above............... ... . ... 38

Form 2106 (1999)
FDIA2712  11/05/99




CANVASSING BOARD MEETINGS

For

FALL 2000 ELECTIONS

FIRST PRIMARY

Friday September 1 @ 8:00 am Canvass absentee ballots
Friday September 1 @ 1:00 pm Test the tabulating equipment
Tuesday September 5 @ 8:00 am Canvass absentee ballots
Wednesday September 6 @ 8:00 Certify the Election

SECOND PRIMARY

Friday September 29 @ 8:00 am Canvass absentee ballots
Monday October 2 @ 1:00 pm Test the tabulating equipment
Tuesday October 3 @ 8:00 am Canvass absentee ballots
Wednesday October 4 @ 8:00 am Certify the Election

GENERAL ELECTION

Friday November 3 @ 8:00 am Canvass absentee ballots
Monday November 6 @ 1:00 pm Test the tabulating equipment
Tuesday November 7 @ 8:00 am Canvass absentee ballots
Wednesday November 8 @ 8:00 am Certify the Election

| acknowledge that | am in receipt of this notice.

Date

?2@/7/%%\, Jd7—rY3J.
ignaturs of Candidate




