CANDIDATE FACT SHEET

THECOVPLETI ONOFTHI S SHEET W LL
FACI LI TATE THE OPEN NGOFYOURCAMPAI GN
ACCOUNT BY OUR OFFICE

(PLEASE PRI NT)

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

44/\/A/)/ JHoorE, Gr

RESIDENCE ADDRESS:

MAI LI NG ADDRESS:

YIS Kegpan Fre- Grrie
CITY/ZIP CODE: CITY/ZIPCODE:

7 Myers, 7 33919
TELEPHO:\IE #: TELEPHONE #: TELEPHONE #:

HOME: /75 1, /39 |WORK: 33 7-//22 |DAYTINE: 33 7-4322

OFFI CE sOUGHTAND DI STRI CTI FAPPLI CABLE: PARTY (BELOW)

Lee loitnty Selevo) Goevd Dis? 2- 2

DATE: DATE OF BIRTH OR
VOTERI D #:

4-3p-00 | Py /7%

CANDIDATE SIGNATURE:
O\éwﬂf L0 Thppre

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

PHI LI NDAA. YOUNG
Supervisor of Elections
POBOX 2545 " ' '~ o o7
Fort Myers FL 33902-2545 =~ ~
Telephone (339-6300)
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STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
Section 106.021(1) FS

CHECK APPROPRIATE BOX

MORIGINAL APPOINTMENTDDEPUTY TREASUREROREAPPOINTMENT OF TREASURERDSECONDARY DEPOSITORY

PLEASE TYPE OR PRINT

Name of Candidat. /\7(AS YOU WANT IT TO APPEAR ON BALLOT) [ Address (Include PO Box, street, city, state, zIp code)

y MOORE. YHE KEENANAVE M 33GH

Telephone (Daytlme) Party (Part|san Candldates Only) W
9y)-337-)/27 WA ( ot G

1 have appointed the following person to act as my E/Campaign Treasurer [] Deputy Treasurer

Name of Treasurer or Deputy Treasurer

TEFFLEY C. LEPUWARD _

Mailing Address (If P 0 Box or drawer add street address) Telephone (Daytime)
62H9- B PRESIAEMNTIRL e 14 489 )o/((
City county State Zip Code ]
. My Ens LEE Fr 379/5 i
| have designated the following named bank as my B/Primary Depository D Secondary Depository
Name of Bank Street Address \ |
VLR Spath /505) 5« Tamjest/ Zrzi) |

City ;/ }4/ ///‘9 County /Eﬁ Stateﬂ z%c;lzg ‘47?/7

Signature At Candudate ) ' Date Signed Voter ID# or D. O. B.

X (O et | Lo -0 ey 7, (774

}Z/AI\/IPAIGN TREASURERS ACCEPTANCE OF APPOINTMENT

. T—\/F: FF(KE. T C L LEb(,J}NZ—D , do hereby accept the appointment as
(Print or Type)
LA ¥ Moot Sp—

who is seeking nomination or election as a /V/ candidate to the office of
(Party)

Sckoor 6 o DS 2~ . As aduly registered voter in%County,

B/Campaign Treasurer c | Deputy Treasurer for the campaign of.

Florida, I am qualified ent.
R Y VAT

aluye of éampalgn Treasurer or Deputy Tre;gurer Date Signed

DS-DE 9 (Rev 11/95) This form has been modlfled for Leet(ZQ;mtv only. 04-99 DOE APPROVED 04-99
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STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
Section 106.021(1) FS

CHECK APPROPRIATE BOX

DORIGINAL APPOINTMENTU/]DEPUTY TREASURERDREAPPOINTMENT OF TREASURERDSECONDARY DEPOSITORY

PLEASE TYPE OR PRINT

Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT)

LANN) K100RE . S K.

Address (include P 0 Box, street, city, state, zip code)

HAE KEc WAV £ /G

Telephone (Daytime)

F37-/33

Party (Part':‘jagCandidates Only)

Office Sought (include district, circuit or qrouD number)

SarHool Sodrd . DisrEF

| have appointed the following person to act as my

c | Campaign Treasurer

[fDeputy Treasurer

Name of Treasurer or Deoutv Treasurer

85005142
Mail MOORE, LANNY WAYNE
445 KEENAN AVE
FORT MYERS FL 33919
City

Telephone (Daytime)

State

Zip Code

I have designated the following named bank as my

%mary Depository

c | Secondary Depository

Name of Bank

Street Address

/8508

S TAMAM ] TRL

A Sour
City

State

Zip Code

‘ Signatyre df andidate

Date Slgned

65000

T Voter ID# or D. O. B.

J-#-3(

x WW’

{CAMPAIGN TREASURERS ACCEPTANCE OF APPOINTMENT

v A Mocrs  SK

(Print or Type)
D Campaign Treasurer D}{pety Treasurer

who is seeking nomination or election as a

for the campaign of

, do hereby accept the appointment as

Lo Y WookE, S&

M/

(Party)

candidate to the office of

\\S‘C/VI@DL 60W Q/ QT%QZ_, - As a duly registered voter mZ_ggﬂunty,

Florida,

am qualified to accept this appoipt'ment. .

PP

LTy
T
b}

;":i é—

30 -0

aign Treasurer or Deputy Treasurer
Jisdo

Signature of Ca

Date Signed

DS-DE 9/(Rev 11/95)

This form has been modified for Lee“doﬂhty 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 CANDI DATE

PLEASE PRI NT
1, £ 4/‘/A/V MOERE |, G , candidate for the office of

Name of Candidate

Lee gﬁ/eﬂ?&/ﬁ//é/f’/ M’L(ZQ/;}”Z’, have received, read, and

Office Sought (inc}(lde district, circuit, or group number)

understand the requirements of Chapter 106, Florida Statutes.

X ,
44%%{/%2 Hare L= 2hs - OO

Signatur¢ of Candidate Date Signed

THIS 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 O 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 ANYQUESTI| ONSCONCERNI NGTHI S FORM
CALL 339-6300

Philinda A. Young R
Supervisor of Elections '+t - - L M
Lee County - Florida
Mar-99 )




