
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN DEPOSITORY

FOR N ON-PARTISAN CANDIDATES

(DS-DE 9A)

(secticn  106021(1).  Florida  Sutuler)
(Ru~e  Type)

CHECK APPROPRIATE BOX

E?l Original Appointment

0 Deputy Treasurer

0 Reappointment of Treasurer

0 Secondary Depository

Mark Shevitski P.O. Box 1608 Boca Grande, Fl 33921
Tclepimc (Optimrl)

c/
2./Office  (Add District, Circuit m &cup  Number)

813-964-2125 District 4 Lee County Mosquito Control

I have appointed the following person 10 act as my 0X Campaign Treasurer 0 Deputy Treasurer

3. Name
Julia L. Shwitski

4. .Mding  Addrcrr  (UPor!  Office Bo.. o,Dmwcr.  add S!xa Address) 6. Tclephanc

P.O. BO X  1 6 0 8  Boca  Grande ,  Fl 33921 (291  Park  Ave . ) 964-2125

6. City 1. County 8. suw 9. 7ipccdc

Boca  Grande Lee Fl 33921

I have designated the following named bank as my Fl Primary Depository [7 Secondary Depository

IO. Bank  Name I I. Suee1  Addrcrr

Englewood~  Bank 3755-A Cape Haze Drive

I2 City 13. Comy 14. sulc IS. ZipCede

Placida, Florida Charlotte Fl 33947

I will notify you of any additions or changes IO these appointments.

Campaign Treasurer’s Acceptance  of Appointment

I. Julia L. Shevitski , do hereby accept the appointment as
(Please Print or Type)

s “c
q Campaign Treasurer 0 Deputy Treasurer for the campaign of Mark Shevitslci N ‘~2 -0 T ,Ly 1 ,III’,1
who is seeking election as a candidate to the office of District 4 Lee County Moscwito f&&x-Q1 : j<_,-

As a duly registered voter in

appointment.

Lee County, Florida, I am qualified% accept t&
-0 3
‘I ‘~ .,.,
45 -rl

,..

‘1 /9/W
‘Date

i&a & J ILLL It Lizi
Signature of Campaign Treasurer or

Deputy Treasurer



LOYALTY  OATH
For Candid&u  la Public ONice

STATE OF FLORIDA LEE County
I, Mark Shevitski , s citizen of the State of Florida  and of the

United States of America, . . . . . and a candidate for public office . . . . . do hereby soIemo.ly  swear

or affirm  that I wiII  support the Constitution of the United States and of the State of FIoridti

OATH OF CANDIDATE
(Section 99.021(1)(a),  F&da Statutes)

Before me, an officer authorized to administer oaths, personzdly appea red

to me well  known, who, being sworn, says he is a candidate for the office of

a qudified elector of County. Fkmide;  that he ia qudifbd under
theCo~~tionandt~LanrofFlor;d~tobold~ofaotowhIch~~bbeno~~
or elected;  that he has qualifii  for no other public offiw in the state, the term of which office

or any part thereof rons  concurrent with  the offiw he reeb; end that he has reafgned  from any

office from which  he fs requfred  to resign  pursuant ti Se&on 99.012, Fkuida Stat&es.



F.S. 106.023

Each candidate must file a statement with the qualifying officer  within 10 days
after he files his appointment of campaign treasurer and designation of campaign
de’posifory,  stating that he has read and understands the requirements of this chapter.

1, Mark Shevitski , candidate for the o&e of
District 4 Lee Co. Mosquito Control , have received, read, and understand the
requirements of Chapter 106, Florida Statutes.

I , h
ti&
Signature of Candidate:

This document must be signed and returned to the office of the Supervisor of Elections
within 10 days. k cn

r ciii -lJx
Send to: Es r-l-1rT1

Qualifying Officer
,,.’ ,

is ,.I
Elections Offke CR

Post Offtce  Box 2545 @ .a, ‘,
-.;i .a

Fort Myers, FL 33902 ‘jc

!z
;:

Return to:
or

Lee County Constitutional Complex
Elections Office-Third Floor

2480 Thompson Street
Fort Myers, FL 33901

IF THERE ARE ANY QUESTIONS CONCERNING THIS FORM, PLEASE CALL
339-6300.

PHILINDA  A. YOUNG
SUPER VISOR OF ELECTIONS



LER CODRTY CARVASBINQ BOARD
SCHEDULE OF MEETINGS

CONSTITUTIONAL COMPLEX
Third Floor - Ballot Counting Room

FIRBT Pm

Wednesday, September 7, 1994

Thursday, September 8, 1994

l:oo PM
Logic L Accuracy Test
0:oo AM
Canvass of Absentee Ballots

Monday, October 3, 1994

Tuesday, October 4, 1993

l:oo PM
Logic & Accuracy Test
8:00 AN
Canvass of Absentee Ballots

GENERAL ELECTIOW

Monday, November 7, 1994

Tuesday, November 8, 1994

l:oo PM
Logic and Accuracy Test
8:00 AM
Canvass of Absentee Ballots

You are invited to attend the public Logic and Accuracy
Test (testing of the ballot tabulating equipment) and the
canvass of the absentee ballots. We anticipate the logic
and accuracy testing to require approximately one hour.
Canvass of the absentee ballots will take only a few minutes.
(P.S. 101.5612)(F.S.  101.68)

9.
(I,

If you should have further questions, please do not 1~11% -0
hesitate to call 1339-6300. g r- yr : ;r,

-,.' ,: ;

Philinda  A. Young .s ,:_
Supervisor of Electioa

-‘o
':;;:

32
a

.-A

I hereby acknowledge that I have received notification of
the dates and times for certification of the ballot counting
equipment and the canvassing of absentee ballots.

RECEIVED BY ,/-4%Ay

DATE 7Pzf 9y
/ / I

PAY/bb



..C=mpaign Account of
Mark ShWitqi

. ' Lee Co. Mosquito Control Dist.4



FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS
CAMPAIGN TREASURER’S REPORT

SUMMARY SHEET (DS-DE 12)

ZhfLU\fr>\(,  MGjRK UeG;hie~i+i\
Candidate’s name  (Last.  Suffix. First. Middle) OR
Political Commiwc.  CCE. or Party Name

* Qq/
ldcmification Nurnbcr  (Assigned by Division of Elccuons)

mo(;,,,1u Co+.,,-ttfs/ 2;St. IeeCa
Office  Sought (Include District. Circuit and Group Number  1

&Candidate 0 Committee  of Continuous Existence 0 Check  box il address has changed since last repon,

El Political Committee 0 Pany Executive CommilIee 0 Check here if PC or CCE has disbanded and will no

Campaign depository or bank account number 1 NqJfuwd  fit\r& ~-?~~~~~qOs
longer file reports.

TYPE OF REPORT
(Check Appropriate Box)

Cover Period: From ‘11\!94T o  l!ZU[S4

QUARTERLY REPORTS FIRST PRIMARY SECOND PRIMARY

0 January d 32nd day prior 0 18th day prior

0 A p r i l 0 l81h  day prior 0 41h day prior

0 J u l y 0 41hdayprior

0 octobel

GENERAL ELECllOii

0 181hdayptir

0 4thdayprior

0 SPECIAL ELECTION

0 TERMINATIONREPORT(CANDIDATE'SONLY)

q THlS  REPORT IS Ah’ AMENDMEhT

q INDEPENDENT EXPENDITURE REPORT

CERTIFICATION CPI : -1 “,)

- 7~ 1 &.

I certify that I have examined this report and it
is true, correct and complete.

I certify that I have examined this re&t and it ‘.J
is true, correct and complete. -

2 pi,

1Ju ia I,.
Type Name of a Treasurer 0 Depuly  Treasurer Type Name of a Candidate 0 Chairman (PC/PanyCnly)

j\\,kl, (. c, k ‘:
~/~~

SignLure Signature



FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS
CAMPAIGN TREASURER’S REPORT

SUMMARY SHEET (DS-DE 12) CON’T

COLUMN I COLUMN 2 COLUMN 3 COLUMN 4
Total

CONTRIBUTIONS Mmlary
Cash & Cheeks LWlS (COL.  I + 2) In-Kind

4. Contributions Brought Forward From Previous
Report, If Any -

3. Contributions This Report
~Co4.00  .- 2~4,OoI .-

3. Total Contributions (Add Lines A + B) J &,OC> - a lo 4 0 c _

EXPENDITURES

D. Expenditures Brought Forward from Previous Repn If Any

E. Expenditures This Repon  (Excluding Transfen to Oflke Account)

F. Transfers  To Office Account (Candidates Only)

G. Total Expenditures (Add Lines D + E + F)

COLUMN 2
SUrplUS
Funds

COLUMN 3 COLUMN 4
Total

Mmetary In-Kind

a&j c?(i

abll~ocl

BALANCE

H. Balance  in Accounl  at End of Prior Year

(Political Committees, CCEs,  and Party Executive Committees Only)

1. Total Monetary Conaibutioos (From Line C, Column 3 Above)

1. Total Expenditures (From Line C, Column 2 + 3 Above)

K. ACCOUNT BALANCE (Line H + Line I - Line J)



ITEMIZED EXPENDITURES (DS-DE 14)

CWC~PWI~~:  ~\\\qqt h r o u g h  7\2Y!L\i\ me 3 or 4

rn0c K
L ,.,-c’ :

Name  of Candidalc.  Political Committee. Cvnmiuw of Continuous Eaistencc or Party Exccutivc  Committee

Total Amwm  Spent for Pcuy Cash Purpors  Durmg  Ihc Reporting Period S

Transfer of Funds to Interest Bearing Account OR Certif%ate of Deposit from Campaign Account

Name  of Financial Institution Nature of Account Dak of Transfer

Full Name, Mailing Address

l If expenditure is a contribution to a candidate, please give the office sought (include district, circuit and
group number).

(8/93)



Name dCandidau.  Political Commiuee. Committee of Continuous Existence or Party Executive Commitrce

Transfer of Funds from lntcral  Bearing Account OR Certificate of Deposit lo Campaign Account (Interest Not IncludedI)

Name of Financial Institution

I

Name of Accom

I

Date  of Transfer

I

Amount

I

O c c u p a t i o n  1 yJf.f

Date I Full Name, Mailing Address
if OVER~~a-. _~a

ITEMIZED CONTRIBUTIONS (DS-DE 13)

m Committees of Continuous Existence ONLY -- Any contribution which represents the payment of dues by a member in a
haed amount  pursuant u, the schedule on fde wirh Ihc Division of Elections  need  only lisl Ihe aggregate amouni  of such conuibution,
logelhu  with  rhe number of members paying such dues and the amoum  of membership dues’

(E/93)



w--.- ;I

,.’ .:, h /

Philinda A. Young
Supervisor of Elections
Post Office Box 2545
Fort Myers, FL 33902-2545

.\

.



. :

.~.

r

SUF:
EL

4UQ 19 03AH '34



QT .FLO D A

ci , A QUALIFIED CANDIDATEI, M a r k  S h e v i t s l
FOR THE OFFICE OF~o~c_
DO HEREBY REQUEST THAT MY NAI
FOR THE NOVEMBER 8,1994, GENERAL ELECTION IN LEE COUNTY,
FLORIDA.

mi t n  mtl-01.  D1st-t 4
vIE BE WITHDRAWN AS A CANDIDATE

DATE A u g u s t  1 8 ,  1 9 9 4



'i;, ( r-(-J , ti $4 -1-1 c AJ p+ yz -t
. . FLORIDA DEPARTMENT OF STATE, DI ISION OF ELECTIONS

CAMPAIGN TREASURER’S  R
SUMMARY SHEET (DS-DE 12) ?!tbt REPORT

;jh?~u~+-,Ci , rC\&rK.  K, pk c?l
Candtdau’s name  (Last.  Sulk.  First. Middle)  OR IdcnWication  Numbc‘r  (Assigned by Division ol Elccuons)
Political Commwc.  CCE. or Party Name

p i‘ ljC>  x iir ne /\l\O3j,LC\ h t CCPi  KC,\ i) iSi ct 4 /.? C~ Cc

Address (Numbcr  and SUCCI)
”

Oflicc  Sough1  (Include District. Circuil and Group Number  I

~T$r,,  j:;(iC.,ld~~  r\ 33q z I

I StalC Zip Code

a Candidate 0 Committee of Cominuous  Existence 0 Check boa  iraddress  has changed since last rcpon

Cl Political Committi 0 Party Executive Commiltee 0 Check here if PC or CCE has disbanded and will no

Campaign  &posimry  01 bati xcounl num~r<‘i~\r~~~~i:d ‘JTi’ d - L 3 i ‘:cy2,~“‘“~
lony rile repot-Is.

i

TYPE OF REPORT
(Check Appropriate Box)

CoverPeriod:  F r o m  .7!3t.,/qqT o  S/ IZ](~‘/  -

QUARTERLY REPORTS FIRST PRIMARY SECOND PRIMARY

0 January 0 32nd day prior 0 18th day prior

0 A p r i l 0 l81h  day prior 0 4th day prior

0 July 0 4lhdayprior

0 oc10bu

GENERAL ELEC-l-lOs

0 18thdayprior

0 4thdaypricr

0 SPECIAL ELECTION 0 SHlS REPORT IS AN AMENDMENT

TERMINATION REPORT (CANDIDATE’S ONLY)%%.  S’JTL
B

0
l%LI

INDEPENDENT EXPENDITUREjuaPqRfg
w I. ! .?.J x

_

I certify that I have examined this repon and it I certify that I have examined this report and it
is true. correct and complete. is true. correct and complete.

CERTIFICATION ,”-3a
2?



-qiie (P&l ,\>14+  1c;h: c-lr_f
FLORIDA DEPARTMENT OF STATE, DIVISI6N OF ELECTIONS

CAMPAIGN TREASURER’S REPORT
SUMMARY SHEET (DS-DE  12) CON’T

CONTRIBUTIONS

4. Conuibulions  Brought  Forward  From Rcvious

Repon  If Any

B. Conuibutions  This Repon

-. focal  Convibutions (Add Lines A + B)

COLUMN I

Cash k Checks

COLUMti

LoaIlS

COLUMN 3
ToUl

MCWlary

(COL.  I + 2)

COLUMN 4

In-Ku-d

-

COLUMN 2 COLUMN 3 COLUMN 4

EXPEY%DITURES Surplus TomI
Funds Mmclaly III-Kmd

D. Expcndi~ures  Brought Fonvard from Revious Repor&  If Any

E. Expenditures  This Repon  (Excluding Transfers to Ofke Account) -
.-

F. Transfers  To Office Account  (Candidates Only)

G. Ta%al  Expenditures (Add Lines D + E + F)

BALANCE

‘H. Balance  in Accounl  at End of Prior Year

IPolitical Commiueer.  CCEs. and Paw Exccu~ive  Commiws Only)

I ‘. Total Monetary Conuibutions (From Line C, Column 3 Above) ,g(ir’l.i?C\

I
1. Total Expenditures (From Line G, Column 2 + 3 Above)

I I

K. ACCOUNT BALANCE (Line Ii + Line I - Line J)



C o v e r  Pcnod:  ‘I! 30199through P;!  I 2~ 1 <J ‘/ ReC 3 of 9

Name of Candidate, Political Ccmmiuec.  Commiucc  olC~ntinuws  Exislcncc  or Party  Exccutivc  Commlaoc

Total Amwm SDC~I  for Pew Cash Pumolcs  Durmc  chc ReDoninc  Period 5

I

2

3

4

5

6

7,

8.

9.

I(

-

” . w ~~

\ Transfer of Funds to Interest Bearing Account OR Certificate of Deposit from Campaign Account

Nawc of Account Date  of Transfer

‘\.\

I. \\

\

r
-

* If expenditure is a conuibution IO a candidate, please give the office sought (include district. circuit and
group number).

(8193)



” i&r: I?.~+I e , rP I G &~I 1 c> r.r

ITE,MIZED CONTRIBUTIONS (DS-DE 13)

Cowpuiob:  ‘l!Bo\qL\ t h r o u g h  6\tz/q‘\ we ii ofL’

Natme ofCandldav. Political Commiucz.  Commiuce  ofContinuous  Existence or Party Executive Committee

fransfer  of Funds from Interest Bearing Account OR Certificate of Deposit to Campaign Account (Interest Not Included:

Name of Financial Institution Naure or Accwm he of Tlansrcr Amwm

Occupation Monetary
Amount Description

Date
Full Name, Mailing Address

if OVER In-Kind
and Zip Code $100

Including Of

Interest Earned Amount In-Kind

I.

2.

3.

0.

\

m: Committees of Continuous Existence ONLY -- Any contribution which represents  tk payment of dues  by a member  in a
fixed amount pursuant to the schedule on file with the Division of Elections riced only list rhc aggregate amount of such contribution,
togethw  with the number of members pying such dues and the amoum  of mcmkrship  dues.

W3)


