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

oo Sroar

RESIDENCE ADDRESS:

B2 WE Y Lye

MAILING ADDRESS:

4/

CITY/ZIP CODE:

Daps Qpeas 133 905 | ////

HOME:

773-8385

TELEPHONE #: TELEPHONE #:

TELEPHONE #:

WORK:77£’%Z{ DAYTIME:77% 205

OFFICE SOUGHT AND DISTRICT IF APPLICABLE: PARTY (BELOW)

L£E Co. Sweo,FF

SO EUBL1CAKS

DATE:

DATE OF BIRTH OR
VOTER ID #:

H-A6 00 [ Z99.0/p 58

CANDIDATE SIGNATURE:

v’

THIS FORM IS FOR USE ONLY IN LEE COUNTY 0f-99 SOE APPROVED

IF YOU ARE QUALIFYING BY MAIL

BE SURE TO INCLUDE THIS SHEET WITH YOUR =

QUALIFYING PAPERWORK

PHILINDA A. YOUNG %}

Supervisor of Elections
P O BOX 2545
Fort Myers FL 33902-2545
Telephone (339-6300)

vy B
ﬂ»‘” ) -
BASE



STATE OF FLORI DA
APPO NTMENTOFCAMPAI GN TREASURERAND _ DES| GNATI ONOFCAMPAI GN
DEPOSI TORYFORCANDI DATES

Section 106.021( 1) FS

CHECK APPROPRIATE BOX

EO/RIGINAL APPOINTMENTDDEPUTY TREASURERDREAPPOINTMENT OF TREASURER‘:]SECONDARY DEPOSITORY

PLEASE TYPE OR PRI NT

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

Loo SkHoA 432 /8 1L ru

Telephone (Daytime) Party (Partisan Candidates Only) Office Sought (include district, circuit or group number)
774 - S385 LEPUBLICAN L2E Counyry  Susesir
| have appointed the following person to act as my mpaign Treasurer c | Deputy Treasurer
Name of Treasurer or Deputy Treasurer p
y y
Samse  AS  CANE = @
Mailing Address (if P O Box or drawer add street address) Telephone (Daytime) j:_ Yoy e
City County State Zip Code G
I have designated the following named bank as my Primary Depository D Secondary tfépfosi't‘or’i->
Cﬂ,
Name of Bank Street Address
RATIONS BANK (3050 Six muE BYpESS )
City County State Zip Code
FORT MYERS LEE FL 3398

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

Signatyr f Candi . Date Signed Voter ID# or D. 0. B.
X A0 O ¥ G-0/0 5K
/ V4 Ll »”
CAMPAlI GN TREASURER’S ACCEPTANCE OF APPOINTMENT

I, A 0D Mﬁ’p , do hereby accept the appointment as

(Print or Type)

[E{mpaign Treasurer [:l Deputy Treasurer for the campaign of. /éQO JM’Q/O
who is seeking nomination or election as a /ééM A/M/‘/ candidate to the office of

(Party)
LEE QDMf}’ /'I'gze/'rf . As a duly registered voter in Lé & County,
Florida, ualified, to. accept this appointment.
W #-H6 00
Slgnature of Can(paign TreasHrer or Deputy Treasurer Date Signed

DS-DE 9 (Rev 21/95) This form has been modified for Lee County only. 04-99 DOE APPROVED 94-99




ALTERNATI VEMETHODAFFI DAVI T

SECTION 99.095 FLORIDA STATUTES

ES 106.141(6)
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

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

LES (owuwry  \SwetiEF

(include district or circuit and group or seat numbers)

as a:

E/Partisan Candidate, Member of the ﬂfﬂa,/f;(_/dﬂ/t/ Farty »

e

res o Toem

:I No Party Affiliation Candidate (former/y independent) - v
x

-1

D Nonpartisan Candidate (includes judicial offices)

UNDER PENALTIES OF PERJURY, | DECLARE THAT f%'IA\?E
READ THEFOREGOING AFFIDAVIT AND THAT THE FACTS
STATED IN IT ARE TRUE

4~ He-00

Koo DA;;A@/}/ X" AQ/M

PRINT NAME OF CANDIDATE SIGNATURE OHF CANDIDATE
Y32 wE /) 8rw AVE CapsChea.  Fr 33909
RESIDENCE ADDRESS (DO NOT USE P 0 BOX ) aTy STATE ZIPCODE
218 77%’{/755 C ) /'//ﬁ
DAY PHONE FAX NUMBER

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




STATE OF FL ORI DA
APPO NTVENTOFCAMPAI GN TREASURER AND DESIGNATION OF CAMPAI GN
DEPOSI TORY  FOrR CANDI DATES

Section 106.021( 1) FS

CHECK APPROPRIATE BOX

D ORI G NAL APPOINTMENT@DEPUTY TREASUREROREAPPOINTMENT OF TREASURERDSECONDARY DEPOSITORY

PLEASE TYPE OR PRI NT

Name of Candidate (AS YOU WANT | T TO APPEAR ON BALLOT) Address (include P 0 Box, street, city, state, zip code)
<
EeA Sneaf 4as NEE Cali Coral FLD39
Telephone (Daytime) Party (Partisan Candidates Only) Office Sought (include dlstrlct circuit or group number)
A-U-M-BAE5 | ICePLBLICAL) (LE £ Courit SNERIFAS
| have appointed the following person to act as my c | Campaign Treasurer M Deputy Treasurer

aje of Treasurer or Deputy Treasurer

AOELL | ZLL T /7S

Mailing Address (if P O Box or drawer add street address) Telephone (Daytime)
5733 STONELRVEL LK, /656 - 375/
City County State Zip Code

L7 /M 5ERS Lee L 33903
I have designated the following named bank as my B/Primary Depository D Secondary Depository
Name of Bank Street Address

A)ATio0s 1Barx. 13S0 Six Miie Gubesss VP Y

City County State Zip Code

Forr MyeRs ( ’:" S37 X

3{Slgna Candi Date Signed Voter ID# or D. O. B.
5% ﬁzg//‘ 4/-27-00 79-0/0%%Y%

CAI\/PAI GN TREASURER’S ACCEPTANCE OF APPO NTI\/ENT
1, és)é—A)OELL C&)ILLIﬁmS , do hereby accept the appointme

(Print or Type)

D Campaign Treasurer @\Deputy Treasurer for the campaign of. I.ZO& S\—\Q‘\-P N

&
8

by
|

!50 e

\as i Y

who is seeking nomination or election as a QL:/P\}BQ(/K) candidate to the office of s
‘ (Party) S
~ A :/ <
= (Od‘b'('\/ SHER T . As a duly registered voter in L EE County,
Florida, 1 am qualifie to'accept Ithis appointment.
XM ,o%/mﬂv <~ 27-OC)
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




