
CANDIDATE FACT SHEET
THECOMPLETIdNOFTHISSHEETWILL

FACILITATETHEOPENINGOFYOURCAMPAIGN
ACCOUNTBYOUROFFICE

(PLEASE PRINT)

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

RESIDENCE ADDRESS: MAILING ADDRESS:
Jy.2 $te de b-l $ LXJC~ - 5c< vn e

CITY/ZIP CODE: CIN/ZIPCODE:
/Q, lvlych-s  CLcrC. b, g$.., -5R v?q eI I

TELEPHONE #: TELEPHONE #: TELEPHONE #:
HOME: qd,d - pg 8 ( WORK: >:\ DAYTIME: +&‘!i .- i;Lpkl f

OFFICE SOUGHT AND DISTRICT IF APPLICABLE: PARTY (BELOW)
Lee ‘“‘“~~‘-‘.~I,,~~;zI-4~  “@yp&a+J3 &p

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

QUALIFYING PAPERWORK
PHILJNDA  A. YOUNGr -,

Supervisor of Electiow. ,‘; : r ,
p 0 BOX 2545 I-’ !’ ’ :’ 2;;;

Fort Myers FL 33902-2545 I
Telephone (339-63Og)-;



STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
Section 106.021(l)  FS

CHECK APPROPRIATE BOX

APPOINTMENTnDEPUTY  TREASURERUREAPPOINTMENT  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)
L &“S c!< ~iLrre+t d/42 src2LJa.n.A  &tic4 it. Piyel-s

Telephone (Daytime) Party (Partisan Candidates nly) Office Sought (in iude district, circuit or group number)
y& - Y$L’I 3 I” s 4-c ; c t 3- hec Mt!m~C-r1t( /4e(Llti-J

Sysfevvr  -iharct  OF c73;t-ectorsI
I have appointed the following person to act as my a Campaign Treasurer c l Deputy Treasurer

Name of Treasurer or Deputy Treasurer
/lpi:,- c /!3uarrt+

Mailing Address (if P 0 Box or drawer add street address)
2q.z 5fedZn5 dl”&

Telephone (Daytime)
+LL - yyci 1

I have designated the following named bank as my Primary Depository c l Secondary Depository

Voter ID# or D. 0. B.

CAMPAIGN TREASURER’S  ACCEPTANCE OF APPOINTMENT

A-3I, (,‘ c. &u-r-e~t+- , do hereby accept the appointment as
(Print or Type)

cd Campaign Treasurer c l Deputy Treasurer for the campaign of L&5 C. ,&2d-  et-+

who is seeking nomination or election as a
4g candidate to the office of

Lee /“I e %x--l  h; t-‘ 4 ’ u i (4 e cc. ( t-11 Y5$  f-Fq w(pam)
,fJ f% I‘ C-J t D f -.LL e.c t-b r . As a duly registered voter in Lee County,

Florida, I am qualified to accept this appointmen@.5,  :I I .:.;
&.,, ~ , ‘:,,’ i7” ,;.:i q-

asurer  or Deputy Treasurer.: 1, l/f’ D& Signed

DS-DE 9 (Rev 11/95) This form has been modified for Lee County oiliy. 04-99 DOE APPROVED 04-99



STATEMENTOFCANDIDATE
LEECOUNTY-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, stating that he has read and
understands the requirements of this chapter.

STATEMENT OF CANDIDATE
PLEASE PRINT

I, L 0 +’ s c, &Lt-re t-t , candidate for the office of
a; s j-c ,’ c + N>m” of~~n~idatftq  c_ yM G r II <h I
tf~ LL l f-r? S Y.S 6~ VW d!3,0a r.14 0 f 331’~~  C tzr&ave  received, read, and

Office Sought (include district, circuit, or group number) -

understand the requirements of Chapter 106, Florida Statutes.

/‘Signature  of Candidate
7-H - c2oGO

Date Signed

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

MAIL TO:

Quabfying  Officer
Lee County Elections Office

P 0 Box 2545
Fort Myers FL 33902-2545

IN PERSON:

Lee County Constitutional Complex
Lee County Elections Office 3rd Floor

2480 Thompson Street
Fort Myers FL 33901

IF YOU HAVE ANY QUESTIONS CONCERNING THIS FORM
CALL 339-6300

Mar-99

Philinda  A. Young ys ‘,‘,,!  .I: i-1 ! -jr,’1
Supervisor of Elections .

Lee County - Florida -- 1 ,,_. : /-j 9
‘r:


