CANDIDATE FACT SHEET

THE COMPLETION OF THIS SHEET WILL
FACILITATE THE OPENING OF YOUR CAMPAIGN
ACCOUNT BY OUR OFFICE

(PLEASE PRINT)

) Accy

NAME AS YOU WANT IT IO APPEAR ON THE BAILOT
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(?);’JO
IRESIDENCE ADDRESS:

V. (N R kaj

MAILING ADDRESS:

A4 ﬂ%m@cﬂ‘ S ANG
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'TELEPHONE#:K?CN
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CANDIDATE SIGNATURE:
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THIS FORM IS FOR USE ONLY IN LEE-COUNTY 84<69 SOE APPROVED [

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

PHI LI NDAA. YOUNG
Supervisor of Elections
P 0 BOX 2545 ”
Fort Myers FL 33902-2545 BPTERTEE
Telephone (339-6300) A TR




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

DEPOSITORY FOR CANDIDATES
Sectlon 106.021(1) FS

CHECK APPROPRIATE BOX

Rl G NAL APPOINTMENTDDEPUTY TREASURERDREAPPOINTMENT OF TREASURERDSECONDARY DEPOSITORY

PLEASE TYPE OR PRINT

A OB F7 3394

Name of Candrdate (AS YOU WANT IT TO APPEAR ON BALLOT) Addrefzgclude P Box, street, crty, state; zip code)

LAORRY O MUrLHY Mf’/

Telephone (Daytinde) Party (Partlsan\§ndldates Only) Office Sought (lnclude drstrl crrcurt or gro umber)
- 810-9530 M NTu OMMAOIST L
i f e/
1 have appointed the following person to act as my d Campaign Treasurer D Deputy Treasus

Name of Treasurer or Deputy Treasurer

APy, O, MM/&PHq

Mailing Address (if P O Box ordrawer add street address) Telephone (Daytime
A i TG cup = 4| g9l 890 959
(AT oo | LEE w fl. | 33904
1 have designated the following named bank as my %rimary Depository D Secondary Depository
Name of Bank Street Address

Ot a1z @ | R 72g ¥ 70 BUO

County State ’ Zip Code

City

 Signaturg/ ¢f Candidat J Date Signed Voter ID# or D. 0. B.
X Ot ) [Ty | 72/-Ap0 | 38042 - 1250
= camparanse (

CAMPAIGN-FREASURERS ACCEPTANCE OF APPOINTMENT

I, Zﬂ/?ﬂb/ ﬁ MM/?//’/ (/l , do hereby accept the appointment as
(Print or Type) ’4/?/2’/57 & /7)&//6 j

Q/Campargn Treasurer D Deputy Treasurer for the campalgn of.

who is seeking nomination or election as a //UD,\} m candidate to the office of

G\l )/?)—T\/) CJ—C)M)A/) S% /WﬁfMﬁregustered voter inX éz_é County,

Florida, I am qualified to accept this appoin men]t

N/ | YW g 2)- 000

Signature o@gﬁ' Treasurer or Deptitj/ceas%er . : Date Signed

DS-DE 9 (Rev 11/95) Thls form has been modified for Lee countv anly 04-99 DOE APPROVED 04-99




STATEMENT OF CANDIDATE
LEE COUNTY = FLORIDA

FLORIDA STATUTE CHAPTER 106.023

Each candidate nust 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. Willful failure to file this form is a first degree misdemeanor
and a civil violation of the Campaign Financing Act which may result in a fine of up to
$1,000, (ss.106.19(1)(c), 106.265(1) FloridaStatutes.

STATEMENT OF CANDIDATE

PLEASE PRINT

LAY O pIU

Nay‘le of Candidate

_J
CoOMTL Coomiri SSLOM

I Office Sought (inﬂude district, circuit, or group number)

candidate for the\office of

eCelved, read, and

understand the requirements of Chapter 106, Florida Statutes.

m%w 2 w% 7 3/2000

——Signaturd of Camf-date Date Signed

———

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

MAIL TO
Qualifying 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

Philinda A. Young
Supervisor of Elections
Lee County - Florida
941- 339- 6300

DS-DE 84 (REV 08/99) [, rn




WA (4%)

AP fo. 7
LOYALTY OATH
CANDIDATES WITH NO PARTY AFFILIATION

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

PLEASE PRINT
FIRST NAME MIDDLE NAVE/ T NI 1T AL LAST NAME

Tap Ry P M RPHY

i

| am a citizen of/the State of Florida and of the United States of America, and a cangidate for
public office, 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 NOTI CE TO ALL CANDIDATES -
READ CAREFULLY. YOU CANNOT CHANGE THE WAY YOU WANT YOUR NAME TO
APPEAR ON THE BALLOT AFTER THE END OF OUALIFYING

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

I, L %/214/ Q m L))Q H (/ , am a candidate for the

PLEASE PRINT NAMf AS YOU WANT I T TO APPEAR ON BALLOT

office of COU,{LT\} C/Oﬁ @/52/0/\% #i

FrICE DISTRICT CRCUT

| am a qualified elector of ng County, Florida. | am

GROUP

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 any part thereof runs concurrent with the office | seek; and | have resigned from any
office which | am required to resign pursuant to Section 99. 012, Florida Statutes.

SIGN HERE:% \0 W 7-2) 2000

&K j. ure of Candidate | Date Signed

Yailing Address Daytiine Telepfone # Fax Telephone Number

CRLE Cypl ! 513’704

Sity/ZIPCODE
DS-DE 248 (08/99) This form has been modified for Lee County only. 04-99 DOE APPROVED 04-99




FORM 6 FULL AND PUBLIC DISCLOSURE OF FINANCIAL INTERESTS 1999

“PIaeliu Loy oga) | TCooNTy  oF AEE

A0TE rmoe A e
| @ - OFFICE SOUGHT;
cnv:Cﬁp Cog@ COUNTY Q/CAND'DATE wa Cf);nmﬂg '/O/&‘

a 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 begin on page 3 of this packet.
OTHER FORMS vou mav need to file are described on oaae 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 suspensron from office or employ-
ment, demotion, reduction in salary, reprimand, or a civil penalty not exceeding $10,000.

PART A — NET WORTH

Please enter the value of your net worth as of December 31, 1999, or a more current date. [Note: Net worth is not calculated by subtracting your reported
liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of JUL\/ ;Zl. 19 or 2000 was $ ;/ 22 2

PART B— ASSETS WORTH MORE THAN $1,006
HOUSEHOLD GOODS AND PERSONAL EFFECTS: P )
Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1,000. This category includes angbf the foll‘ay}ing,

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. T

The aggregate value of my household goods and personal effects (described above) is $ = - .
ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

Lo
DESCRIPTION OF ASSET ° VALUE OF ASSET .
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PART C- LIABILITIES IN EXCESS OF $1,006
AMOUNT
NAME AND ADDRESS OF CREDITOR OF LIABILITY

NICHO A FINARCI AL | 13000
DIRCT  MezChm) TS BN 2800

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 sworn statement identifying each
separate source and amount of income which exceeds $1,000, including secondary sources of income, by completing the remainder of Part D on page 2 of
this form.
D | 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.]

CE FORM 6 - EFF. 1/2000 (Continued on reverse side) PAGE 1




CANVASSING BOARD MEETINGS

For

FALL 2000 ELECTIONS

Friday September 1 @ 8:00 am
Friday September 1 @ 1:00 pm
Tuesday September 5 @ 8:00 am
Wednesday September 6 @ 8:00

FIRST PRIMARY

Canvass absentee ballots
Test the tabulating equi pment
Canvass absentee ballots
Certify the Election

SECOND PRIMARY

Friday September 29 @ 8:00 am
Monday October 2 @ 1:00 pm
Tuesday October 3 @ 8:00 am
Wednesday October 4 @ 8:00 am

Canvass absentee ballots
Test the tabulating equi pment
Canvass absentee ballots
Certify the Election

GENERAL ELECTION

Friday November 3 @ 8:00 am
Monday November 6 @ 1:00 pm
Tuesday November 7 @ 8:00 am

Canvass absentee ballots
Test the tabulating equi pment
Canvass absentee ballots

Wednesday November 8 @ 8:00 am Certify the Election

| acknowledge that | am in receipt of this notice.

7 -J/- 60

e

Date




