SCANNEL

CANDIDATE FACT SHEET

THECOMPLETI ONOFTHI SSHEETW LL
FACI LI TATETHEOPENI NGOFYOURCAMPAI GN
ACCOUNTBY OUR OFF| CE

(PLEASEPRI NT)

NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

\?O;P/zi/ & /?0\75/\/

RESIDENCE ADDRESS: MAI LI NG ADDRESS:

S OF L A fovos \/4/ 20 oy S2sG

CITY/ ZIP CODE: CITY/ZIPCODE:
Ton, vesgr VST 7 (o, vre G0 70>
TELEPHONE #: TELEPHONE #: TELEPHONE #:

HOME: 4/ 7, - 4(74/;| WORK: 4/7) - 492/ 5| DAYTINE: £/ 7 - K4 >

OFFI CESQUGHT AND DI STRI CT | FAPPLI CABLE: PARTY (BELOW)
//76}0//4/ (Fowoo" G ex %,

DATE: DATE OF BIRTH OR | cA IDATE SIGNATUR
VOTER ID #:
7/ /78 f oo

I/ 24/ 5

THIS FORM IS FOR USE ONLY IN LEE Luun'ﬁ'uué‘s’o“' APPRGVED

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

PHI LI NDAA.  YOUNG

on, 1 e U/ nf Supervisor of Elections
. P 0 BOX 2545
oui L d Fort Myers FL 33902-2545
4O UG- dNS Telephone (339-6300)
Q 14




STATE OF FLORIDA
APPQIg ; MENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN

AN = a. TORY FOR CANDIDATES

'D"'-
ORIGINAL APPOINTMENTE’DEPUTY TREASURERDREAPPOINTMENT OF TREASURERDSECONDARY DEPOSITORY

ection 106.021(1) FS

K APPROPRIATE BOX

PLEASE TYPE OR PRINT

Name,_ of Candidate (AS YOU WANT IT TOMPPEAR ON BALLOT) | Address (include P 0 Box, street, city, state, zip code)

\‘7&)@/)@

Tele;)(one (Daytime) Pérty (Partisan Candidates Only) Office, Sought (include district, circuit or group number)
472 — A2y ééiﬂ/ Aot \Gago TS
| have appointed the following person to act as my %aign Treasurer D Deputy Treasurer
Name of Treasurer or Deputy Treasyrer
= %7@4 el
Mailing Xddress (if P O Box or drawer add street address) Telephone (Daytime)
O -y 2/ % S T2 = Yy T

City 7 County State Zip Code
oo | e eoot| s

| have designated the following named bank as my Primary Depository c | Secondary Depository

Name of

Street Address

State Zip Code

AT

_ \Teoo— \d, o SO 5/7/

Signaturgrof Candidazl't}a—- AW DateSug d .?Voter ID# or D. O, B.
X M ) 2 oos | st

N TREASURER’S&CCE%ANCE OF APP&NT ENT

- /’f/é> E i M ; do hereby accept the appointment as

(Print or Type)'
ampaign Treasurer D Deputy Treasurer for the campaign of %/Zl.//_—; 2) MM
who is seeking nomination or election as a ﬁ//a/,/ Aandidate to the office of

(Party) =

\ ‘ . As a duly registered voter in é (= County,

Florida, I am qualified to accept this app&ﬁtrﬁéqte a !

Signatyte of Cy{pa}(}fe@sﬁﬂor Deputy Trig‘sdje;’r;- o :} ;{‘n o 7/Date S}a‘ed
O G

DS-DE 9 ((}c( 1y95) This form has been ntodified for-Lée County only. 04-99 DOE APPROVED 04-99
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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. Willful failure to file this form is a first degree misdemeanor
and a civil violation of the Campaign Financing Act which may result in a fine of up to

$1,000, (ss.106.19(1)(c), 106.265(1) FloridaStatutes.

i
|1,

STATEMENT OF CANDI DATE

PLEASE PRINT

KJ;OIP/M'& }i Az , a candidate for the office of

Name of Candidate

/
/%/wljﬁ/ (@0/ %444 have received, read, and

Office S6ught (include district, circuit, or group number)

understand the requirements of Chapter 106, Florida Statutes.

s/

Candidate / Daté Signed

THIS DOBOMENT MUST BE S| GNED AND RETURNED TO THE
OFFICEOFTHE SUPERVISOR OF ELECTIONS WITHIN 10 DAYS

MAIL TO

Qualifying Officer
Lee County Elections Office

&
=
vroiE P 0 Box 2545
Tw Fort Myers FL 33902-2545 A
. S C
3 IN PERSON '
Py Lee County Constitutional Complex
= Lee County Elections Office 3rd Floor
— 2480 Thompson Street

Fort Myers FL 33901

Philinda A. Young
Supervisor of Elections
Lee County - Florida
941-339-6300

DS-DE 84 (REV 08/99)




NON-PARTISAN CANDIDATE LOYALTY OATH

Sections 876.05-876.10, Florida Statutes
CANDIDATES WITH NO PARTY AFFILIATION

STATE OF FLORI DA
A NNED LEE COUNTY

PLEASE PRI NT

FIRST NAME MIDDLE NAME/INITIAL LAST NAME

< N0 i ok )7%\92’4/

Iam citizen of the State of Florida and of the United States of America, and a candidate for
publlc office, do hereby solemnly swear or affirm that | will support the Constitution of the
United States and of the State of Florida.

CLloew

£

Ji ¢

OATHOFCANDI DATE

Section 99.021 Florida Statutes

IMPORTANT NOTICE TO ALL CANDIDATES
READ CAREFULLY. YOU CANNOT CHANGE THE WAY YOU WANT YOUR NAME TO
APPEAR ON THE BALLOT AFTER THE END OF QUALIFYING

PRINT NAME BELOW AS YOU WANT IT TO APPEAR ON THE BALLOT
L, IO N %ft‘/\/ , am a candidate for the

PLEASE PRINT NAME AS YOU WANT IT TO APPEAR ON BALLOT

office of /
OFFICE DISTRICT CIRCUIT

I am a qualified elector of @Zounty, Florida. I am

‘GROUP

qualified under the Constitution and Laws of Florida to hold the office to which | desire to be
nominated or elected. | have qualified for no other public office in the state, the term of which
office or any part thereof runs concurrent with the office | seek; and | have resigned from any
¥ffice which | am required to resign pursuant to Section 99.012, Florida Statutes.

SIGN HERE: |
U/ : 7/5/0 )
ndidate Date gigned

/ Sign
P ok s2/ VL /AW DIRL L2 74

Mailing Address Daytime Telephone## Fax Telephone Number

U;/;/ e A\ AITTZ

City/ZIPCODE /_

DS-DE 248 {8/95) This form has been modified for Lee County only.  04-99 DOE APPROVED 04-99




FORM 1

STATEMENT OEyNANCIAL INTERESTS

1999

PRECEDING TAX YEAR ENDING:

THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS FO!

NAME OF YOUR AGENCY:

Lo SHoryomorss gt %

CHECK EITHER OR SPECIFY TAX YEAR [EOTER
DECEMBER 31,1999 _V_ THAN THE CALENDAR
LAST 51%13 -FIRSTN - MIDD)! NA.ME: B
RIEAS Cvis Ao e
MAILING ADDRESS: / N
\T BT Loy pese Wy

CHECK QNE OF THE FOLLOWING CATEGORIES:
D’@LOPF[CER Q STATE OFFICER O CANDIDATE

Q SPECIFIED STATE EMPLOYEE

LIST OFFICE OR Posmon SOUGHT:MMQ

T \o b . inr s

NOTICE: Under provisions of Sec. 112.317, Florida Statutes, a failure to make any required dis-
closure constitutes grounds for and may be punished by one or more of the following: disquali-
fication from being on the ballot, impeachment, removal or suspension from office or employ-
ment, demotion, reduction in salary, reprimand, or a civil penalty not exceeding $10,000.

COUNTY:

Lo

PART A — PRIMARY SOURCES OF INCOME [Sources exceeding 5% of gross income}

N, VA

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
. ) _ KK v o) rms £ AROFL
_{Z(fm/ Toary obay 2aobad) Zm . PO 0 1o ATAoA 5

(9’4/)’/ %’4 /? 257,

&0 v? o /A'/J’r‘!.?//rgx_f

Al
C
1

Lao /%"/70?/'41 éé»ﬁ{(_/km%/‘/

| PART B — SOURCES OF INCOME TO BUSINESSES OWNED BY THE REPORTING PERSON [Major customers, clients, etc.]

NAME OF SOURCE OF

SOURCE'S '

DESCRIPTION OF THE SOURCE'S

—-’/ . .

BUSINESS ENTITY'S INCOME =y z > %5;%. Voo w_ PRINCIPAL BUSINESS ACTIVITY
22 7 . ez NG ol
(Tt Cottane | TBTZE Z32 fé&iﬁ__wﬁ 5

.

(7- 2 7.

Ula \Wplas AL .

OSSOl SARDIVE

PART C — REAL PROPERTY [Land, buildings}]

FILING INSTRUCTIONS for when

) TeT Lo  oar gy TP Gl A peood

" and where to file this form are located at the bot-
tom of page 2.

,7_) YOL 4 \.7730/«"/&0,(/‘/49- v fo L~ Lo e

"FNSTRUCTIONS onwho Must iethis
form and how to fill it out begin on page 3 of this.

& ) IGrE7 Cgotsve OO (7,5@74‘5/,7 — Sbacxe_

Y) SHEGT Y TR per

=

packet.
. OEHsEn%;dFORMSs youmay Need tofile
= RS — are de on page 6.
SO n‘//_‘m. e -
¢ C////Y('/’c’7( uu?ﬁf‘ 8 E (Continued on p.2) ¥~
/«Of ~ : é e - M1
R E LR N P | PAGE 1
40 205 ad3dns '

341503




-PART D — INTANGIBLE PERSONAL PROPERTY [Stocks, bonds, certificates of deposit, etc.] -
TYPE OF INTANGIBLE BUSINESS ENT! \ TO WHICH THE PROPERTY RELATES

| Sart L) (Gt g 4 Xt T Lo T

oy ) Poaers Ao - /ﬁ - K odwo £ T s - 77m -

PARTE—LIABILITIES INEXCESSOFNET WORTH[Major debts]

NAME OF CREDITOR ADDRESS OF CREDITOR
\Toas 7oz - (a9 — Cadtsr ~Roy 775 AT
S~ /%/,oég AV oA~ GP SR T 042 < /5///00r7"ﬁ W
V4 7, 7 ?
(72677 vz (P07 TP FeSo L
L 7.
PART F — INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions in certain types of businesses)
R BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF = C §
|_BUSINESS ENTITY Ko T~ Tz (25 Dy | .

ADDRESS OF i ]
| BUSINESS ENTITY. L0 ox g I w/ﬁ// A

PRINCIPAL BUSINESS PRT e SA Wz
_ACTIVITY . #4;? AT

POSITION HELD A,

WITH ENTITY oA\ Gd ’[:? Y

| OWN MORE THAN A 5% Vol m = Jg&cTom==7

INTEREST IN THE BUSINESS 2 / o/ A CL2 S D

NATURE OF MY 7

OWNERSHIP INTEREST /'?A/ Pz d@ //y@g_B;j

IF ANY PARTS OF A THROUGH F ARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 0
SIGNATURE: \ 3% DATE SIGNED: RN —
TSN
s . & . l Para

(70 .
ILING INSTRUCTIONS'FOR FORM 1
WHAT TO FILE: Aster cefipleting WHERE TO FILE: Local offi- WHEN TO FILE:

Initially, each

all parts of this form, including signing and
dating it, send back only the first sheet
(pages 1 and 2) for filing. Note: You also
may be required to file Form 10, which is
the last page of this packet. Please see that
form for detailed instructions.

NOTE:. MULTIPLE FILING
UNNECESSARY: Generally, aper-
son who has filed Form 1 for a calendar or
fiscal year is not required to file a second
Form 1 for the same year. However, a can-
didate who previously filed Form 1 because
of another public position must at least file

"SCANNED

cers file with the Supervisor of Elections
of the county In which you permanently
reside. (If you do not permanently reslde
In Florida, file with the Supervisor of the
county where your agency has Its head-

uarters.)
gﬂ&ﬁ&@a&mévﬂt the peparineht’

of State, Room 1802, The Capitol,
Tallahassee, Florida 32399-0250.
Candidates file this form together with
your qualifying papers. To determine
what category your position falls under,
see the “Who Must File® Instructions on
page 3. if yoy were mailed the form by
the Secretary of State or a County
Supervlsor of Electlons for your annual
disclosure filing, return the form to that
location.

local officer, state officer, and speclified
state employee must file within 30 days of
the date of his or her appointment or of the
beginning of employment.

Appointees who must be confirmed by the
to confirmation, even
if that is less than 30 days from the date of

their appointment.

Thereafter, local officers, state officers,
and specified state employees are
required to file by July 1st following each
calendar year they hold their positions.
Candidates for publicly-elected state or
local office must file at the same time they
filetheirqualifyingpapers.

(Continuedonp.3)¥

CE FORM 1 - EFF. 1/2000

PAGE 2




RETTVED
SUPE « 1 21t OF

- [ [
o R )

AR
CANVASSING BOARD MEETINGS
For

FALL 2000 ELECTIONS

FIRST PRIMARY

Friday September 1 @ 8:00 am
Friday September 1 @ 1:00 pm
Tuesday September 5 @ 8:00 am
Wednesday September 6 @ 8:00

Canvass absentee ballots
Test the tabulating equipment
Canvass absentee ballots
Certify the Election

SECOND PRIMARY

Friday September 29 @ 8:00 am
Monday October 2 @ 1:00 pm
Tuesday October 3 @ 8:00 am
Wednesday October 4 @ 8:00 am

GENERAL

Friday November 3 @ 8:00 am
Monday November 6 @ 1:00 pm
Tuesday November 7 @ 8:00 am
Wednesday November 8 @ 8:00 am

Canvass absentee ballots
Test the tabulating equipment
Canvass absentee ballots
Certify the Election

ELECTION

Canvass absentee ballots
Test the tabulating equipment
Canvass absentee ballots
Certify the Election

| acknowledge that | am in receipt of this notice.




