CANDIDATE FACT SHEET

THE COVPLETI ONOFTHI SSHEETW LL
FACILITATE THEOPENI NGOFYOURCAMPAI GN
ACCOUNTBYOUROFFI CE

( PLEASEPRI NT)

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

inda L. Beown

RESIDENCE ADDRESS: MAILING ADDRESS:
272y Liberhy Sg L me
CI TY/ ZI P CODE: Cl TY/ ZI PCODE:
Fort My ers FL 5290%

TELEPHONE #: TELEPHONE #:

HE -G 5

HOME: WORK:

25— 000

TELEPHONE #:

pAYTIME: HR1-95 2

OFFICE SOUGHT AND DISTRICT IF APPLICABLE:

Lee NMem Rospdal Bard Dist3

PARTY (BELgW)

DATE: DATE OF BIRTH OR ! CANDIDATE SIGNATURE:
VOTER ID #: , >
\DJ””CW 5]&7/%;\ L\ L/Lkd\Ov Lg(&(d\/\—’ =
THIS FORM IS FOR USE ONLY IN LEE COUNTY 04-99 SOE APPROVED =
IF YOU ARE QUALIFYING BYMAIL :
BE SURE TOINCLUDE THIS SHEET WITH YOUR -
QUALIFYING PAPERWORK - .

PHI L1 NDAA. YOUNG
Supervisor of Elections

P O BOX 2545

Fort
Telephone

Myers FL 33902-2545

(339-6300)

(€0

oY




@

STATE OF FLORIDA _
APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION oOF CAMPAI GN
DEPOSI TORYFORCANDI DATES

Section106.021(1) FS
CHECK APPROPRI ATE BOX

%RIGINAL APPOINTMENTD DEPUTY TREASURERDREAPPOINTMENT OF TREASURERDSECONDARY DEPOSITORY

PLEASE TYPE OR PRINT

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

Lnde L Brown 2731 Liberdy Sq,FMyers 339
Telephone (Daytime) Party (Partisan Candidates Only) | Office Sought (|‘nclude district, circui or group number
HR1-A521\ 4/ AART Dk 2 | Lee Mem Hosp Banrd

2

| have appointed the following person to act as my D'A Campaign Treasurer c | Deputy Treasurer

Name of Treasurer or Deputy Treasurer

Bob MNMesenheimer

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

373 Liberky S8 G4 4 81-952]
City County State Zip Code
ot \Myers lee =8 32908
| have designated the following named bank as my & Primary Depository c | Secondary Depository
Name of Bank ) Street Address .

Fust Upiod o0 lmh(%m( Creok Dr
City County ‘ State Zip Code

Cort Myeis Lee F( 529(%F @

Signature o ate Date Sign Voter ID# or D. O. B,_, : j =
X Lukda LI Qv 12071 39 Aada F
CAMPAI GN TREASURER'SACCEPTANCE OFAPPO NTMENT &2 ™
/7 )
I, bO b M‘Ql% V\h@ L Y\‘\C/( , do hereby accept the appointment as

(Print or Type)

R 3

M Campaign Treasurer c | Deputy Treasurer for he awl nof L\ T‘AQL o

who is seeking nomination or election as a candidate to the office of
(Paltv)

Lﬁe meW)ﬂ GJ/\ HC‘)P ’éOCU\d Dlg’& 3 . As a duly registered voter &Countw

qualified to accept this appointment.

P —— 12(7/99

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




STATEMENT OF CANDIDATE
LEE COUNTY - 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

L, Linda. | Boun , candidate for the office of

Name of Candidate

b\%’ﬁ 3, \—QQW\Q}’Y\ORQQ, \‘\ﬂégpgﬂrd' have received, read, and

Xfice sought (include district, circuit, or group number)

understand the requirements of Chapter 106, Florida Statutes.

< lade (Soupy 27/

Signature of Candidate Date Signed

TH'S DOCUMENT MUST BE S| GNED AND RETURNED TO THE OFFI CE OF THE
SUPERVISOR OF ELECTIONS WITHIN 10 DAYS

MALL TO:

Qualifying Officer

Lee County Elections Office e
P O Box 2545 :

Fort Myers FL 33902-2545 o

IN PERSON: .

Lee County Constitutional Complex “=
Lee County Elections Office 3rd Floor
2480 Thompson Street
Fort Myers FL 33901

IFYOUHAVE ANYQUESTI ONSCONCERNI NGTHI SFORM
CALL 339-6300

Philinda A. Young
Supervisor of Elections

Lee County -~ Florida
Mar-99

S
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