
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

S&&l St; he II

RESIDENCE ADDRESS: MAILING ADDRESS:
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CITY/ZIP CODE: CITY/ZIPCODE:

R-t JuLjel5 , FL 33a 5fP-c

TELEPHONE #: TELEPHONE #: TELEPHONE #: 33Y -q 132

HOME: -33 y-Cj3cj / WORK: 3(j fs- 0282 CA Mi?4kt/&DAYTIME: s
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OFFICE SOUGHTAND DISTRICTIFAPPLICABLE:
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VOTER ID #:
q .- .3 c .- :;&

THIS FORM IS FOR USE ONLY IN f.EE COUIWY 04-99 SOE APPROVED

IF YOU ARE QUALIFYING BY MAIL
BESURE TO INCLUDETHIS SHEET WITHYOUR

QUALIFYING PAPERWORK
PHILINDAA. YOUNG

Supervisor of Elections
P 0 BOX 2545

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



STATEOF  FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
Section 106.021(l)  FS

clORIGINAL APPOINTMENT TREASUREROREAPPOINTMENT  OF TREASUREROSECONDARY  DEPOSITORY

PLEASE TYPE OR PRINT
Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT)

J-j&&+?  ,PzL W&f-L
Address (include P 0 Box, street, city, state, zip code)

I&- /a &4m?mn/  AYE-,. fl .4ya+ Lz 3zz7/
Telephone (Daytime) Party (Partisan Candidates Only) Office Sought (include district, circuit or group number)

9p- 3%= oaf a -?k423L/~/J Lee co. z-+ &LrPlzTc7-DL

I have appointed the following person to act as my

Name of Treasurer or Deputy Treasurer

c l Campaign Treasurer Ei Deputy Treasurer

JA/h3RA J-k i we 1 L
Mailing Address (if P 0 Box or drawer add street address)

42/a 0fdrn& .AbmJe
City County

Lee

Telephone (Daytime)

SW- 3Fx-- uc!?Bl
State Zip Code
FL 339e

I have designated the following named bank as my Primary Depository Secondary Depo+tmx- - r7 v-f

(JAMPAIGN TREASURER’S ACCEPTANCE OF APPOINTMENT

I, J-wide LC/
(Print or Type)

, do hereby accept the appointment as

cl Campaign Treasurer Deputy Treasurer for the campaign of

who is seeking nomination or election as a candidate to the office of

Ise h-* \ zzv LIlL%A%DC . As a duly registered voter in &e C o u n t y ,

Florida, I am”‘qualifi to accept this appointment. /

rer or Deputy Treasurer

is form has been modified for Lee County only.

‘Date Signed

04-99 DOE APPROVED 04-99



STATE OFFLORIDA
APPOINTMENT OFCAMPAIGNTREASURERAND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
Sectlon 106.021(l)  FS

CHECK APPROPRIATE BOX

APPOINTMENTODEPUN  TREASUREROREAPPOINTMENT OF TREASURERDSECONDARY  DEPOSITORY

PLEASE TYPE OR PRINT

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

Name of Treasurer or Deputy Treasurer

kc1 /f-M?/) @’ &wR7- g 1-y -f-i -JJ
1-7iyr;

Mailing Address (if P 0 Box or drawer add street address) 1 Telephone (Daytime) !’ -7. ~,.:

P.O. BOX 2425
City County
FT. MYERS, LEE

I have designated the following named bank as my

941/339-1313
State

FL.

Depository

A--.- -., - t ,i_.I..pJ f ._ =,.-
zip Code  --: ‘. -: -I:-, r;;
33902 r..;

Secondary Depository

Name of Ca

3p

idate (AS YOU WANT IT TO APPEAR ON BALLOT) Address (include P 0 Box, street, city, state, zip code)

&b/L Sa!dsLL Id/3 B~~o?nn &enue,f&
Telephone (Daytime) Party (Partisan Candidates Only) Office Sought (include district, circuit or grou

a// - _%?<- D s2 ??e PI94 i /’ c:.aJ &? e l&m A$ 7% eo//rr TiL;)r-

Name of Bank Street Address
SOUTHTRUST BANK, N.A. 1530 HEITMAN STREET

City County State Zip Code
FT. MYERS, LEE FL. 33901

,/ ‘- CAMPAIGN TREASURER’S ACCEPTANCE OF APPOINTMENT

1, RICHARD C. ACKERT , do hereby accept the appointment as
(Print or Type)

Iiisampaign  Treasurer __ Deputy Treasurer for the campaign of SANDRA STILWELL

who is seeking nomination or election as a REPUBLICAN candidate to the office of
(Pat-W)

LEE COUNTY TAX COW- . As a duly registered voter in LEE County,

04/29/99
Date Signed

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

Designation of Campaign Depository, stating that he has read and
understands the requirements of this chapter.

STATEMENT OF CANDIDATE

PLEASEPRINT

$6 I U~Q i (
Name of Candidate

, candidate for the office of

CPe c1001+q  -7-&f czJ/pe  ‘EM. , have received, read, and
Office Sought (inch& district, circuit, or group number)

requirements of Chapter 106, Florida Statutes.

ICY% mp
/l//if-d~

yiL%
/ Sign,kyke  of Candidate Date Signed

/. /
THIS DOCUMENT MUST BE SIGNED AND RETURNED TO THE OFFICE OF THE

SUPERVISOR OF ELECTIONS WITHIN 10 DAYS 37

Qualifying Officer
Lee County Elections Office

P 0 Box 2545
Fort Myers FL 33902-2545

INPERSON:

Lee County Constitutional Complex
Lee County Elections Office 3rd Floor

2480 Thompson Street
Fort Myers FL 33901

IFYOUHAVEANYQUESTIONSCONCERNINGTHIS FORM
CALL 339-6300

Philinda A. Young
Supervisor of Elections

Lee County - Florida
Mar-99


