APPOINTMENT OF CAMPAIGN TREASURER CHECK APPROPRIATE BOX

AND DESIGNATION OF CAMPAIGN DEPOSITORY E] Origina| Appointment
FOR NON-PARTISAN CANDIDATES

(DS-DE 9A)
(Section 106.021(1}, Flonda Statules)

(] Deputy Treasurer
O Reappointment of Treasurer

(Please Type) [0 Secondary Depository
Name of Cardidfite - 1. Address (Include P.O. Box or Street, City, State, Zip Code)
Mark Shevitski P.0. Box 1608 Boca Grande, F1 33921
Telephone (Optional) @/“Ofﬁce (Add District, Circuit or Group NUmber)
813-964-2125 District 4 Lee County Mosquito Control
| have appointed the following person te act as my Campaign Treasurer D Deputy Treasurer
3. Name
Julia L. Shevitski
4. Mailing Address (If Post Office Box or Drawer, add Street Address) 6. Telephone
P.0. Box 1608 Boca Grande, F1 33921 (291 Park Ave.) 964-2125
6. City 1. County 8. State 9. Zip Code
Boca Grande Lee F1 33921
| have designated the following named bank as my Primary Depository D Secondary Depository
10. Bank Name 11. Streer Address
Englewood Bank 3755-A Cape Haze Drive
12 City 13. County 14, Staie 15. Zip Code
Placida, Florida Charlotte Fl 33947

| will notify you of any additions or changes 1o these appointments.

16. Signature of Candidate * | Date
W/ Y i 2/13/7¢

Campaign Treasurer’s Acceptance of Appointment

I, Julia L. Shevitski , do hereby accept the appointment as
(Please Print or Type) - wn
O Campaign Treasurer [J Deputy Treasurer for the campaign af Mark Shevitslci e C ‘? melie: My
who is seeking election as a candidate to the office of District 4 Lee County Mosquito Centrol - /s
As aduly registered voter in Lee County, Florida, | am qualified% accept thés
: = .
appointment. = =4
18] Qwim A S hee cr i
‘Date Signature of Campaign Treasurer or

Deputy Treasurer

(10/93)



LOYALTY OATH
For Candidates for Public Office
Seclions 876.05-876.10, 99.021, Flarids Ststutes

AGO 071-209

STATE OF FLORIDA
I, Mark Shevitski

United States of America,

LEE

County
, & Citizen of the State of Florida and of the

..... and a candidate for public office .. . . . . do hereby solemnly Swear
or affirm that | will support the Constitution of the United States and of the State of Florida.

Signature of Candidate

OATH OF CANDIDATE
{Section 99.021(1)(a), Florida Statutes)
Before me,

an officer authorized to administer oaths, personally appeared
Mark Shevitski

(Please Print Name as you Wish it to Appear an the Ballof)
to me well known, who, being sworn, says he is a candidate for the office of

LEE Couty Mo S8, ContTRpL  DIST.
{Include Circuit, District or Grou

g e ; that he is
a qualified elector of ﬁ—

County, Florids; that he is qualified under
the Constitution and the Laws of Florida to hold the office to which he desires to be nominated

or elected; that he has qualified for no other public offiw in the state, the term of which office
or any part thereof runs concurrent with the offiw he seeks; end that he has resigned from any
office from which he is required to resign pursuant to Section 99.012, Florida Statutes.

ek LA

~ Signature of Candidate

ﬂ%’ﬁ@! 628

Address
Mwﬁ S 3397
City State Zip

istering Oath or of Notary Public — State of Florida)

r CRECIAURNDTARY SFAL, ] t'“
i T T Grss [
(Print, Type, or Stamp\Chiis i Narverof Notary Ryhfic -
COMMISSION NO. CC267755 ==
MY COMMISSION EXI. ATR. 14,1997 3
4 —
Personally Known [J OR Produced Identiﬁcation% -

Type of Identification Produced ﬂ - &’/ /?f/’




STATEMENT OF CANDIDATE

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
depository, stating that he has read and understands the requirements of this chapter

STATEMENT OF CANDIDATE

I, Mark Shevitski

, candidate for the office oOf
District 4 Lee Co. Mosquito Control . have received, read, and understand the
requirements of Chapter 106, Florida Statutes.

Yl Sl

7 /7/77'
Signature of Candidate: A A

Date:

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

o w
g ||| 5 -
Send to: P ST
Qualifying Officer = W
Elections Office o )
Post Office Box 2545 bl o
Fort Myers, FL 33902 = 2
Py -n
o
or
Return to:

Lee County Congtitutional Complex
Elections OfficeThird 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



LEE COUNTY CANVASSING BOARD
SCHEDULE OF MNEETI NGS

CONSTI TUTI ONAL - COVPLEX
Third Floor = Ballot Counti ng Room

FIRST PRIMARY
\Wednesday, Septenber 7, 1994 |00 PM
Logic & Accuracy Test
Thursday, Septenber 8, 1994 8:00 AM
Canvass of Absentee Ballots
SECOND PRIMARY
Monday, Cctober 3, 1994 | :00 PM
L08|c & Accuracy Test
Tuesday, Cctober 4, 1993 :00 AN
Canvass of Absentee Ballots
GENERAL ELECTION
Monday, Novenber 7, 1994 | :00 PM

L08ic and Accuracy Test
Tuesday, Novenber 8, 1994 8:00 AM

Canvass of Absentee Ballots

You are invited to attend the public Logic and AccuracY
Test test|n% of the ballot tabulating equipnent) and he
canvass of the absentee ballots. W anticipate the |ogic
and accuracy testing to require approximately one hour,
Canvass of the absentee ballots will take only a few mnutes.
(P.S. 101.5612) (F.S. 101. 68)

e w
=

|f you should have further questions, please do not — %
hesitate to call #339-6300. cr Trem
Philinda A. Young ™~ =
Supervi sor of Electiong Co
- A

3 g

‘_5 n

| hereby acknow edge that | have received notification of
the dates and times for certification of the ballot counting
equi pnent and the canvassing of absentee ballots.

RECEI VED BY 2\/,«/1/ % ﬁ%

DATE Z/h; 7 j/

PAY/bb



Calmvgalgn Account Of
Shevitsyy
Lee Co. Msquito Control Dist.4

091

83-1324/670

1§ 9y o

Q Jﬂ!xgkjun‘to&
I oaaooozqoam [/




FLORIDA DEPARTMENT OF STATE, DIVISION OF ELECTIONS

CAMPAIGN TREASURER'S REPORT
SUMMARY SHEET (DS-DE 12)

< .

OUheu Y sKoMaer Yerne bk H 09/
Candidate’s name (Last, Suffix. First. Middle) OR Identification Number (Assigned by Division of Electons)
Political Committee, CCE. or Party Name

Po Goy ikog (2a, Pork Bve) Mosauide Corteol Dist el
Address (Number and Street) Office Sought (Include District. Circuit and Group Number)
'/Boc_ A Crearne B 239218
City Stawe Zip Code
dCandidaw [C] Committee of Continuous Existence [0 Check boxif address has changed since last repon .
El Political Committee D Party Executive Committee [0 Check here if PC or CCE has disbanded and will no

longer file reports.

Campaign depository or bank account numb uced Sk OAo01GS
|

TYPE OF REPORT
(Check Appropriate Box)

Cover Period: Fromh -WMOH 0 qizq Q4

QUARTERLY REPORTS FIRST PRIMARY SECOND PRIMARY GENERAL ELECTION
D January g 32nd day prior D 18th day prior D 18th day prior
D April DlSLh day prior D4Lh day prior D 4th day prior
DJuIy [ 4 day prior
[0 October
[ sPeEcIAL ELECTION THIS REPORT IS A’ AMENDMENT
[0 TERMINATION REPORT (CANDIDATE'S ONLY) O INDEPENDENT EXPENDITURE REPORT
!_ o
P B
CERTIFICATION o SRS
=
o
re
| certify that | have examined this report and it | certify that | have examined this refirt and it .-
is true, correct and complete. istrue, correct and complete. &
L 4
Juliia L. Shevitski Marlkt K, Shevitaki
Type Name of (@ Treasurer [ Deputy Treasurer Type Name of @ Candidate £ Chairman (PC/Party Only)

_r\\\)\g (L\“ VW %/ %%

Sign\azurc Signature




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

SUMMARY SHEET (DS-DE 12) CON'T

COLUMN | COLUMN 2 COLUMN 1} COLUMN 4
Total
CONTRIBUTIONS Monetary
Cash & Checks Loans (COL.1 + 2) In-Kind
A. Contributions Brought Forward From Previous
Report, If Any —_
I3. Contributions This Report :
P Als4.00 264 00 :
Q. ibuti Add Li A+B . e — -
3. Total Contributions (Add Lines A +B) 2 UJ"‘I'CiO QA0
COLUMN 2 COLUMN 3 COLUMN 4
X Surplus Total
EXPENDITURES Funds Monetary In-Kind
D. Expenditures Brought Forward from Previous Report, If Any
E. E i This R Excluding Transfers to Office A t .
xpenditures This Report (Excluding to ccount) dUﬂ oG
F. Transfers To Office Account (Candidates Only)
G. Total Expenditures (Add Lines D + E + F) AloYd. 00
Ty
= w
, ==
COLUMN3®»[ - U=
BALANCE Total — |
Monetary
H.  Balance in Account at End of Prior Year E> =
(Political Committees, CCEs, and Party Executive Committees Only) 3 .
et i
L Total Monetary Contributions (From Line C, Column 3 Above) 304 e
1. Total Expenditures (From Line G, Column 2 + 3 Above) A4 .C0
|

K. ACCOUNT BALANCE

(Line H + Line | - Line 3}




ITEMIZED EXPENDITURES (DS-DE 14)

Cover Penod:  t rI'n!\ 4o u g h 1 \;Z‘ﬂ Q4 Page or 4
— S S —_—_—
MNipe ¥ £ e
Name of Candidaie, Political Committee. Commiuee of Continuous Existence or Party Executive Committee
S

Total Amount Spent for Petty Cash Purposes Duning the Reporting Period

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

Name of Financial Institution Nature of Account Date of Transfer Amount
Vaporeesentd Taa) |
Full Name, Mailing Address *Office Purpose of
Date . ) . Amount
and Zip Code Sought Expenditure
-~ -~
Yoo Colen o Nesg AT .
\LE’Q’ kL')' % \e > C A &,‘lﬁ‘_t‘\f\k}rq Fee. Znd o0
' L Do QC‘\,

12151 S
- -]
P2 frg -
h 1 -
=
o
[ ¥ )
P &
i =
= -

D.

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

(8/93)



(DS-DE 13)

ITEMIZED CONTRIBUTIONS
Cover Period: 110 through __ 1174 {a Page 4 of
Mine ¥ ¥ Sheuiakn
Name of Candidate, Political Commiuee. Committee of Continuous Existence or Party Executive Committce
Transfer of Funds from Interest Bearing Account OR Certificate of Deposit lo Campaign Account (Interest Not Included})
Name of Financial Institution Nature of Account Date of Transfer Amount
|
| ] ]
Occupation |Monetary .
Full Name, Mailing Address . I Amcunt . Description
Date o rme s if OVER lncluding In-Kind of
ana £1p Loge , $100 Interest Earned Amount In-Kind
|
ok e AL K P e S
% ST Tipa OO
LikL\_‘L.n'\.\i\lM\' L ((‘ } L

1.
IEERR Ty /
L0 R es D Ll 33021
2.
3.
4.
S. 1
5
=
7. S [/ I
=
op ! rﬁfJ
3. &
il
g 'T;

NOTE: Committees of Continuous Existence ONLY -- Any contribution which represents the payment of dues by a member in a
fixed amount pursuant to the schedule on file with the Division of Elections need only list the aggregate amount of such contribution,
together with the number of members paying such dues and the amount of membership dues’

(8/93)
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‘rances C. Fenning
1141 Wales Drive

ort Myers, FL 33904 oL J‘:*w
L P e
Q— e oase
T
==
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- =
' ud Philinda A. Young
— = Supervisor of Elections
e T Post Office Box 2545
Jul T oeo Fort Myers, FL 33902-2545
C‘:%Lu
[
o =
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3$Nx Shenitak
ﬂ\NO, Roy 100¥
Boca Gaande J 3392,

cL3 as County Elickons Oppecs
L = PO. Box as«s
Cud e Mo 33902




PERVISOR OF ELECTI LEE FLORIDA

I, Mark Shevitslci , A QUALIFIED CANDIDATE

FOR THE OFFICE OFyggqg Tuit N Control, District 4
DO HEREBY REQUEST THAT MY NAME BE WITHDRAWN AS A CANDIDATF
FOR THE NOVEMBER 8, 1994, GENERAL ELECTION IN LEE COUNTY,

FLORIDA.
&
WITNESS - @2 £2or ‘z g@ c%

DATE August 18, 1994




O OB 0

A< -

. FLORIDA DEPARTMENT OF STATE Dl@isiON OF ELECTIONS

REASURER’'SR
Aoy oo bene s FINAL REPORT

Ve vtske o \ock Ko

Candidaie ‘s name (Last, Suffix, First. Middle) OR
Political Committee, CCE. or Party Name

“@ oo i 6%
Address (Number and Street)

Pocn Brapoe ) 3392
City State Zip Code
m Candidate D Committee of Conunuous Existence

Cl Political Commitiee [ Party Executive Committee

Campaign depository or bank account number LoalewscCClin A - © 3 1 CL0 1G5

= 09|

Identificauon Number (Assigned by Division of Elecuons)

MNMostut Cergead Distd 4 Lee O

Office Souughl (Include District, Circuil and Group Number

D Check boxif address has changed since last repon

D Check here if PC or CCE has disbanded and will no
nager rile reports.

[N é'{‘

|
TYPE OF REPORT
(Check Appropriate Box)

o ﬂ jod -

Cover Period: F r o il 7/3¢ /gy
! ]

QUARTERLY REPORTS FIRST PRIMARY

3 sanuary [0] 32nd day prior

O april [ 18k day prior

O sy [0 4w day prior

[[J Ociober

D SPECIAL ELECTION

MTERMINATION REPORT (CANDIDATE'S OVLY):E o4 97

1aa

SECOND PRIMARY GENERAL ELECTION

18th day prior

O

D 4th day prior

[} 18th day prior

D 4th day prior

[ THIS REPORT IS AN AMENDMI;L\I_:I’
[0 INDEPENDENT ExPENDITUREMTr-

"T-—1

CERTIFICATION

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

Loohea sk
& Treasurer

“Tulin
Type Name of

f\j\\j\b\b )2" : ;S\LQ \._)‘L R

Signa{ﬂ;rc

0 Deputy Treasurer

Hi 6o

h§

| certify that | have examined this report and it
iSstrue, correct and complete.

Mk K Ohe wid =k

Type Name of ﬁ Candidaie LJ Chairman (PC/Party Only)

Signature



/IZ( AV oA GRS QG
FLORIDA DEPARTMENT OF STATE, DIVISI

et

N OF ELECTIONS

CAMPAIGN TREASURER'S REPORT
SUMMARY SHEET (DS-DE12) CON'T

COLUMN I COLUMN COLUMN 3 COLUMN 4
Total
CONTRIBUTIONS Moncuary
Cash & Checks Loans (COL.1+2) In-Ku-d
A. Conuibutions Brought Forward From Previous .
Report, If Any SUSIES St O —
IB. Contributions This Report — —
C. Towal Contributions Add Lines A +B - ,
( e Zlod.00 BITTINGTe
COLUMN 2 COLUMN 3 COLUMN 4
N Surplus Toial
EXPENDITURES Funds Monetary In-Kind
D. Expenditures Brought Forward from Previous Report, If Any Seth oo
E. Expenditures This Report (Excluding Transfers to Office Account) - N
F. Transfers To Office Account (Candidates Only) — — -
o

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

Py

=
Al ol |

~o

©

@

=

J. Total Expenditures

COLUMNER
BALANCE Tota)
Monetary
H.  Balance in Account at End of Prior Year —
(Political Comminees CCEs. and Party Executive Commitiees Only)
L Total Monetary Contributions (From Line C, Column 3 Above) Sed. 00
(From Line G, Column 2 +3 Above) (Y 00

K. ACCOUNT BALANCE (Line H+ Line | - Line J}

/




f(_'_’rr\f\u\)aq! ;Q,,Q h(f’_)(_,(%'f
ITEMIZED EXPENDITURES (DS-DE 149)
Cover Pcnod:Hﬁg@ﬁsqul El vz | a9y Page 3 of 4

e K Sheydtsk,

Name of Candidate, Political Committee, Commiuce of Conunuous Existence or Party Exccutive Commitiee

Total Amount Spent for Petly Cash Purposcs During the Reporting Period 3

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

N ¢ of Financial Institution Nature of Account Date of Transfer Amount
\\
o
F\itu Name, Mailing Address *Office Purpose of
Date B . Amount
Sought Expenditure

“and Zip Code
A 1

73 ~
o
7
-
///
-
;'Gi H! 64 8 SZ :w‘
f_l;'_‘
IREE
o

10. \

M,

* |f expenditure is a conuibution 10 a candidate, please give the office sought (include district. circuit and
group number).

(8793)



Peronina il m{ WL%GPQ et
ITEMIZED CONTRIBUTIONS (DS-DE 13)

Cover Period: " |204a4 t hrou g h_shza Page o of
TINaeE K Sshen sk

Name of Candidaie, Political Commiuee, Commiuee nf Continuous Existence or Party Executive Committee

v/

‘(ransfcr of Funds from Interest Bearing Account OR Certificate of Deposit to Campaign Account (Interest Not Included:)

Name of Financial Institution Nature of Account Date of Transfer Amount
Occupation Monetary 7Description
Full Name, Mailing Address : Amount _
Date ) if OVER Including In-Kind of
and Zip Code $100 Interest Earned |  Amount In-Kind
1.
2.
3.
4.
\ _
-
oh -
~ .
fe>]
m ]
\ = 5
I
AN
10.
N _

NOTE: Committees of Continuous Existence ONLY -- Any contribution which represents the payment of dues by a member in a
fixed amount pursuant to the schedule on file with the Division of Elections need only list the aggregate amount of such contribution,

wgether with the number of members paying such dues and the amount of membership dues.
(8/93)




