
CANDIDATE FACT SHEET
THE COMPLETION OF THIS SHEET WILL

FACILITATE THE OPENING OF YOUR CAMPAIGN
ACCOUNT BY OUR OFFICE

(PLEASE PRINT)

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

RESIDENCE ADDRESS: MAILING ADDRESS:

$3, d a-H L&L /(zb
/

cI-grYY;c~: CITY/ZIPCODE:

&2L FL 33 9of’ /J/A

TELEPHONE #: TELEPHONE #: TELEPHONE #:

HoME:77+gJgf woRK:77$+gJf+y DAm1ME:7q &gy

OFFICE SOUGHT AND DISTRICT IF APPLICABLE: PARTY (BELOW)

TE SIGNATURE:

IF YOU ARE QUALIFYING BY MAIL
BE SURE TO INCLUDE THIS SHEET WITH YOUR 5

QUALIFYING PAPERWORK

PHILINDA  A. YOUNG
Supervisor of Elections

P 0 BOX 2545
Fort Myers FL 33902-2545

Telephone (339-6300)



STATEOF FLORIDA
APPOINTMENTOFCAMPAIGN TREASURERAND DESIGNATIONOFCAMPAIGN

DEPOSITORYFORCANDIDATES
Section 106.021( 1) FS

CHECK APPROPRIATE BOX

dORIGINAL APPOINTMENTODEPUTY  TREASUREROREAPPOINTMENT  OF TREASURERnSECONDARY  DEPOSITORY

PLEASE TYPE OR PRINT

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

Telephone (Daytime) Party (Partisan Candidates Only)

77iA -&?if5 #emik&/ow

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

Name of Treasurer or Deputy Treasurer

~-&m 06
Mailing Address (if P 0 Box or drawer add street address) Telephone (Daytime)

CW County State Zip Code b.

I have designated the following named bank as my

I State I Zip Code

iEf, FL
I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS

,
Date Signed Voter ID# or D. 0. B.

&?6-06 = 7+0/o gH

CAMPAIGN TREASURER’S ACCEPTANCE OF APPOINTMENT

A OdJ b5sW.P
(Print or Type)

, do hereby accept the appointment as

cl Deputy Treasurer for the campaign of

who is seeking nomination or election as a
(Partv)

candidate to the office of

LEE Qmd7Y (LzGsef~F . As a duly registered voter in LE 1. County,

Signature of Cadpaign  Treadrer  or Deputy Treasurer

DS-DE 9 (Rev 11/95) This form has been modified for Lee County only.

Date Signed
.

04-99 DOE APPROVED 94-99



ALTERNATIVEMETHODAFFIDAVIT
SECTION 99.095 FLORIDA STATUTES

F-1
Prior to disposing of funds pursuant to subsection (4), or transferring funds into an office account pursuant to
subsection (5), any candidate who filed an oath, stating that he was unable to pay the election assessment or fee for
verification of petition signatures, without imposing an undue burden on his personal resources or on resources
otherwise available to him, or who filed both such oaths, or who qualified by the alternative method and was not
required to pay an election assessment, shall reimburse the state or local governmental entity, whichever is
applicable, for such waived assessment or fee or both. Such reimbursement shall be made first for the cost of petition
verification and then, if funds are remaining, for the amount of the election assessment. If there are insufficient
funds in the account to pay the full amount of either the assessment or the fee or both, the remaining funds shall be
disbursed in the above manner until no funds remain. All funds disbursed pursuant to this subsection shall be
remitted to the qualifying officer. Any reimbursement for petition verification costs which are reimbursable by the
state shall be forwarded by the qualifying officer to the state for deposit in the General Revenue Fund. All
reimbursements for the amount of the election assessment shall be forwarded by the qualifylng officer to the
Department of State for deposit in the Elections Commission Trust Fund.

PLEASE PRINT OR TYPE

I certify that I intend to qualify by the alternative method as a candidate for the office of:

LEE @tfxfu7-y
(include district or circuit and group or seat numbers)

as a:

dPartisan Candidate, Member of the kk&Au@4/J  qmty ii.>
z7.J fz

El
I--- ; i’ -7, _.-_ .A,..

No Party Affiliation Candidate (former/y independent)
i. 1 ‘,”

Cd
q Nonpartisan Candidate (includes judicial offices)

/ -1I.:
.- -1.. .j . . .

UNDER PENALTIES OF PERJURY, I DECLARE TflAT %A&
READ THE FOREGOING AFFIDAVIT AND THAT THE FACTS

STATED IN IT ARE TRUE

446-00
DATE

PRINT NAME OF CANDIDATE
X

II FL
RESIDENCE ADDRESS (DO NOT USE P 0 BOX ) CITY STATE ZIPCODE

I 1
DAY PHONE FAX NUMBER

DS-DE 15 (Rev 08/99)  This form has been modified for Lee County.



STATEOF  FLORIDA
APPOINTMENTOFCAMPAIGN TREASURERANDDESiGNATIONOF  CAMPAIGN

DEPOSITORY FOR CANDIDATES
Section 106.021(  1) FS

CHECK APPROPRIATE BOX

q ORIGINAL APPOINTMENT~DEPUTY  TREASUREROREAPPOINTMENT OF TREASUREROSECONDARY  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)

69 StbqP qaatic@ 935 cq~CCenC.f~33~
Telephone (Daytime) Party (Partisan Candidates Only) Office Sought (include district, circuit or group number)

w t -77 x-@J~S l2E?U~Li~~ LIEF- CCJUT‘I  s-\s&=,=

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

e of Treasurer or Deputy Treasurer

&/u. dz/mls
Mailing Address (if P 0 Box or drawer add street address) Telephone (Daytime)

5733 smd&mI/E/c)  DR. ?f/ &56 - 395/
Citv County State Zip Code

mY2v?s #&sz-- /% 33903

I I have designated the following named bank as my IT-Primary Depository 0 Secondary Depository I
1 Name of Bank 1 Street Address

City State

CAMPAIGN TREASURER’S ACCEPTANCE OF APPOINTMENT

(Print or Type)

ZY--“‘?z;:i r,nc-z
, do hereby accept the appointmeq*s 7 ---I -.-

: ---.

cl Campaign Treasurer w Deputy Treasurer for the campaign of PC& Tg+s+Q, : ; -:
r . .

who is seeking nomination or election as a &m&&J i
candidate to the office ,of --’ : 1:- -._ ,

(Party) -1 I- ->._I

Signature of Campaign Treasurer or Deputy Treasurer Date Signed
I J

DS-DE 9 (Rev 11/95) This form has been modified for Lee County only. 04-99 DOE APPROVED 04-99

..- _-__ -.-._ -


