CANDIDATE FACT SHEET

THECOMPLETI ONOFTHI SSHEETW LL
FACI LI TATETHEOPENI NGOFYOURCAMPAI GN
ACCOUNTBYOUROFFI CE

( PLEASEPRI NT)

NAME AS YOUWANT | T _TO APPEAR ON THE BALLOT

"PACL SANBORN

RESIDENCE ADDRESS: MAI LI NG ADDRESS:
5344 CotonADE CoorT |8344L (focon/ADE cover

O TY/ ZI P CODE: Ol TY/ ZI POODE:
Laps CorAt, 33994 CAPE Corent- 33704

TELEPHONE #: @4/ | TELEPHONE #: TELEPHONE #: 9%/
HOME: 5/41'}‘/’07'0 WORK: — DAYTIME: 5‘&'9‘970

CFFI CE SOUGHTAND DI STRI CTI FAPPLI CABLE: _, oo PARTY (BELOW)
Lee Coonty Mose dito Cowmwor. Bosed 7 NP

DATE: DATE OF BIRTH OR | CANDI DATESI GNATURE:

Vi N ey

THIS FORM IS FOR USE ONLY IN LEE COUNTY 04-99 SOE APPROVED

| F YOU ARE QUALI FYI NG BY MAI L
BESURETO | NCLUDE THI S SHEETW TH YOUR
QUALI FYI NG PAPERWORK

PHI LI NDAA. YOUNG
Supervisor of Elections .
P 0 BOX 2545 morricao i
Fort Myers FL 33902-2545 N
Telephone (339-6300)

[T U
jt“:' . '|S




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

DEPOSITORY FOR CANDIDATES
Section 106.021( 1) FS

CHECK APPROPRIATE BOX

EQRIGINAL APPOINTMENTDDEPUTY TREASURERDREAPPOINTMENT OF TREASURERL—_'SECONDARY 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)

WUL SANBorN 5340 Coronav€e Cover C4PE rapAL, L. 3390

Telephone (Daytime) Party (Partisan Candi/dgs Only) Office Sought (include district, circuit or group number)

Y4/- 5¥2- 4070 — fczr CovnTy fMosevim Cowtrar Borzd

| have appointed the following person to act as my @/Campaign Treasurer c | Deputy Treasurer

Name of Treasuger or beputy Treasurer

vt SAvBoed

Mailing Address (if P 0 Box or drawer add street address) Telephone (Daytime)
53% CoLtonavE Covxt ¥ - SE2-4070
County State Zip Code
cme’ Cerat Lee [FloridA 33 904
| have designated the following named bank as my DZ/Primary Depository D Secondary Depository
Name of Bank Street Address
LAVE (oAt NATIo it HGAVK A724 Dez /esDp BevD
City ] County State Zip Code

T Date Slgned ’ o Voter ID# or D O.B.

T-6-40 4-3-23
CAMPAIGN TREASURERS ACCEPTANCE OF APPOINTMENT '

I, /})ﬂUL 84/‘/50/(’/'} , do hereby accept the appointment as

(Print or Type)

[B{ampaign Treasurer c | Deputy Treasurer for the campaign ofﬂ(/i S%A{Ba/e"/ !

who is seeking nomination or election as a // candidate to the office of
(Party)
XE? COUWZ ﬂUs §UITD CO‘”?"C— 19am ____ As a duly registered voter in /‘EF_COU”W.
Florida, I am qualified to accept this appointment. ;:, P o
! -».
x__w 7’ & -0
Signature of Campaign Treasurer or Deputy Treasurer 5 i R Date Signed

OS-DE 9 (Rev 11/95) This form has been modified for L&e-County Qt{\[&l B 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 Campalgn Treasurer and
Designation of Campaign Depository, stating that he has read and
understands the requirements of this chapter.

STATEMENT OF CANDIDATE

PLEASE PRINT
I, 74(4 S/QLVBO/QA/ , candidate for the office of

Name of Candidate

Ae’é YNT /)7075@017‘0 Coﬂfdﬁgadﬂp, have received, read, and

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

understand the requirements of Chapter 106, Florida Statutes.

X LMoo 7-4-00

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

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 ANY QUESTIONS CONCERNING THI S FORM
CALL 339-6300

Philinda A. Young G, oy
! : R
Supervisor of Elections o
Lee County - Florida o
Mar-99 Lo




