
I CANDIDATE FACT SHEET
THECOMPLETIONOFTHISSHEETWILL

FACILITATETHEOPENINGOFYOURCAMPAIGN
ACCOUNTBYOUROFFICE

(PLEASEPRINT)

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

--zAUL Stw3o~d
RESIDENCE ADDRESS:
53% cQLo/vm~ ~QQ/zJ-
CITY/ZIP CODE:
CAPE cma+ 33909

TELEPHONE #: 9+/ TELEPHONE #:

MAILING ADDRESS:
53% ~coR//pR~ cbuA??-
CITY/ZIPCODE:
&fj&YM?&. 33q'op

TELEPHONE #: $%I

H O M E :  g&?-+070 W O R K :  - DAYTIME: &$2- cJ070

OFFICE SOUGHTAND DISTRICTIFAPPLICABLE:
m7

PARTY (BELOW)
/m-&oAJTY /tlOSe?J~~ &LftmOL do&m r/p

DATE: DATEOF BIRTH= CANDIDATESIGNATURE:
VOTER ID #:

FgOM 9,3-23 /z6ic?d&
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
PHILINDAA. YOUNG

Supervisor of Elections
P 0 BOX 2545

Fort Myers FL 33902-2545
Telephone (339-6300)



STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER AND DESiGNATION  OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
Section lOS.OZl(  1) FS

CHECK APPROPRIATE BOX
dORIGINAL APPOINTMENTOOEPUTY  TREASURER~REAPPOINTMENT  OF TREASURERUSECONOARY  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)

‘PAW Shd&ORJ 53% &%&V&)6  COO&f &@&+?2&/% 3*054
Telephone (Daytime) Party (Partisan Candida
w/-5~2-~70 - NP

s Only) Office Sought (include district, circuit or group number)
@f cd7y flosQo1n  LLdmL bud-

I have appointed the following person to act as my c l Deputy Treasurer

Name of TreasuHr or Deputy  Treasurer

Mailing Address (if P 0 Box or drawer add street address) 1 Telephone (Daytime)

I have designated the following named bank as my GxPrimary Depository 0 Secondary Depository

I CAMPAIGN TREASURER’S ACCEPTANCE OF APPOINTMENT

I 1, ?AUL %w~fiJ , do hereby accept the appointment as
(Print or Type)

dCampaign Treasurer c l Deputy Treasurer for the campaign of /S&L ~&BOAJ :
who is seeking nomination or election as a r/P

(Partv)
candidate to the office of

6~4~ hswrm  cZcw.ze  BDnitb

ified to accept this appointment.

. As a duly registered voter in m County,

.I 7q- I- L em

Date Signed.. II .- - - ;. .?
OS-DE 9 (Rev 11/95) This form has been modified for L&e-County oniy:  ’ v’ 04-99 DOE APPROVED 64-99



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

S9/v’Bo~~
Name of Candidate

, candidate for the office of

L FE &o~ry #j%s@ur~o &t~WuzgdApp,  have received, read, and
Office Sought (include district, circuit., or group number)

understand the requirements of Chapter 106, Florida Statutes.

X
7hw-v

Signature of Candidate Date Signed

THIS DOCUMENT MUST BE SIGNED AND RETURNED TO THE OFFICE OF THE
SUPERVISOROFELECTIONSWITHINlODAYS

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

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

Mar-99

Philinda A. Young & I’: ,;- c._
Supervisor of Elections .’ .I 7iy

Lee County - Florida ~
j~j~. ‘:

; ; ‘1‘.; .:. : ..;; .I ‘) s
<:


