
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN DEPOSITORY

FOR NON-PARTISAN CANDIDATES

(DS-DE 9A)

(S&m 10602l(1).  Floridr  Su~tcr)

(AureT~pe)

CHECK APPROPRIATE BOX

0 Original Appointment

0 Deputy Treasurer

0 Reappointment of Treasurer

0 Secondary Depository

I I have appointed the following person lo act as my [XI Campaign Treasurer 0 Deputy Treasurer
I

4.

I have designated the following named bank ar my a Primary Depository

I I wll notrfy you of any additions or changes to these appoinlmenL%
I

Campaign Treasurer’s Acceptance of Appointment

I, hJi/  ; L ,& e-&,/?&E @,4 rz 7% , do hereby accept the appointment as
(Please Print or Type)

Q? Campaign Treasurer 0 Deputy Treasurer for the campaign of u, iL,>r/?  6’. /??#/‘?z/t) ,
I

who is seeking election as a candidate to the office of K.e
92 I:

,i’ 21 J /(9; ,,I--/” /SC flL 3; OF _ ,if&z~ J-’

As a duly registered voter in /!gg County, Florida, I am qualified to accept this

appointment.

&z&J/& kL&GzzJ
Signature of Campaign Treasurer or

Deputy Treasurer

(10/93)



LOYALTYOATH
For Cmdidatu  la Public Offiec

STATE OF.FLO County
I. w , a citizen  of the State of Florida  and of the

United  St&es of America, . . . . . and a candidate for public offi= . . . . . do hereby solemnly  8wee.1

OATH OF CANDIDATE
(Section 99.021(1Ha), Florida Statutes)

Before e. an officer authorized to administer oaths, personally appeared
flu /AdI &/LL> MA/O-d

@lurPdnth’uDeuycuW~UtoApparmthBdotl

to me well known, who. being eworn,  says
/jOsP, ‘T/k $3 D cc .b ( a~@n’&

ttnclude Cimdt, Dihict  & Oratp Num~l

ate for the office of
;tbatheis

aqualitiedetectorof-cauntr.Florida;~~Lqualitiedund~
~eCoMtitutionaadt~LawrafFlor’detohotdthe~towhich~~toben0~
or elected; that he bee qdifid for no other public  offii in the state, the term of which offii
or any part thereof rona concurrent with the of5cd  ha aaeb; and that be has re&gned  from any
office from which ha is required to resign  pursuant  to Section 99.012, FIorida Ststx~tes.

Personally Known?4OR Produced Identification 0

‘@pa of Identification Produced



FORM 1 STATEMENT OF FINANCIAL  INTERESTS 1993
THIS STATEMENT REFLECTS MY FINANCIAL INTERESTS
FOR THE PRECEDING TAXo;EAR  ENDINO:

EITHER
SPECIFYTAX  YEAR IF OTHER

DECEMBER 31.1993 THAN THE CALENDAR YEAR:

NAME OF AGENCY:
r/seff9L KbY~z.#&-~g F & /=L I

Cl STATE OFFICER OFFICE HEU):

SPECIFIED STATE POSITION HELDI
0 EMPLOYEE

0 CANDIDATE OFFICE SOUGHT:

INSlRUCTlONS  on who must rile  this fan and how lo fill II wl begin on page 3 of Ihis packet.
FILlNG  INSTRUCTIONS for when  and where k file this form are located  al the battom of page 2.
OTHER FORMS YOU  ma” need to lile are  described  on DB~B 6.

OF INCOME ADDRESS PRINCIPAL BUSINESS ACTMTY

PART B - SOURCES OF INCOME TO BUSINESSES OWNED BY THE REPORTING PERSON wajor customers. clients. etc.]

NAME OF SOURCE OF
BUSINESS ENTITY’S INCOME %ET

DESCRIPTION OFME SOURCE’S
PRINCIPAL BUSINESS ACTIVITY

I -
PART D - INTANGIBLE PERSONAL PROPERTY [Stocks,  bonds.  cwtifiiies  of deposit, etc.] *

TYPE OF INTANGIEILE BUSINESS ENTlTY TO WHICH THE PROPERTY RELAT$

I& l!‘J  ‘15 II 2 w

CE FORM, - REV. l/B4



PART E - LIABIMES  H EXCESS OF NET WORTH (Ma/or  debts)

NAME OF CREDtTOR

/ye) M&

ADDRESS OF CREDITOR

PART F - INTERESTS IN SPECIFIED BUSINESSES [Ownership or positions.  in certain types of businesses] T

I BUSINESS ENTllY t 1 I BUSINESS ENTtI-f  I2 I BUSINESS ENTRY  I3

NAM1
Jggl

ADDI
BUSINCDJ  cr
pr.---” -

-4
POSrGON  k
WflH ENTITY I t I
I OWN MORE THAN A 5%

EOF
NESS ENTRY Yo /t/f/
9ESS OF
-‘--- ‘VrlN

3INC;IPAL  BUSINESS
:TNfN

IELD

IF ANY PARTS OF A THROUGH FARE CONTINUED ON A SEPARATE SHEET, PLEASE CHECK HERE 0

FILING INSTRUCTtONS  FOR FORM 1:

WHAT TO FILE: After completing 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 instw-
lions.

WHERE TO FILE: A /oca/o/licerftles  with the Supervisor of Elections  of the county I” which he or she permanently resides.
A slale off;cer  or a specllied ato emplouee  ffles with the Department of State. Room 1801,  The Capitol, Tallahassee. Florida
323990250. A cmd/dafe  fltes thls form together wlth his or her quallfylng  papers. To determlne  what category your position
fells under, see the ‘Who Must file’ InstructIons on page 3. lf you were malled  the form by the Secretary of State or e County
Supervisor of Elections for your annual disclosure filing, return the form to that location.

WHEN TO FILE: Initially. each /ooa/o17Ilcer.  stile olllcer,  and spcMedsla/e  employ&! must file within 30 days of the.date  ot his
or her appointment or of the beginning of employment. Appointees who must be confirmed by the Senate must file prior to confirmalio”.
even if that is less than 30 days from the date of their appointment. Thereafter, focal officers,  stale officers, and specified stale
emp/oueesare  required to file by July 1st following each calendar year they hold their positions. Cend/dafesfor  publicly-elected state or
local offiie must file at the same time they file their qualifying papers.

MULllPLE  FlLtNG  UNNECESSARY: Generally, a person who has filed Form 1 for a calendar or fiscal year is not required to rile a
second Form 1 for the same year. However, e candidate who previously filed Fan 1 because of another public position must at least 6le
e copy of his or her original Form  1 when qualiiing.

NOTICE: UNDER PROVISIONS OF SEC, 112.317. FLORIDA STATUTES, A FAILURE TO MAKE ANY REOUIRED DISCLOSURE CONSTITUTES
GROUNDS FOR AND MAY SE PUNISHED BY ONE OR MORE OF THE FOLLOWING: DISOUALIFICATION  FROM BEING ON THE BALLOT.
IMPEACHMENT. REMOVAL OR SUSPENSION FROM OFFICE OR EMPLOYMENT, DEMOTION. REDUCTION IN SALARY, REPRIMAWD.  OR A CNIL
PENALTY NOT EXCEEDING S5,CCO.

(Continued on p. 3)

CE FORM l_ REV. l/94 PAGE 2



LRR CODRTY CARVASSIW BOARD
SCHEDULE OF MEETINGS

CONSTITUTIONAL COMPLEX
Third Floor - Ballot Counting Room

PRI-

Wednesday, September 7, 1994

Thursday, September 8, 1994

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

Monday, October 3, 1994

Tuesday, October 4, 1993

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

GENERAL ELRCTION

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.
(F.S. 101.5612)(F.S. 101.68)

If you should have further questions, please do not
hesitate to call #339-6300.

Philinda  A. Young
Supervisor of Elections

I hereby acknowledge that I have received notification  o& LJJ
the dates and times for certification  of the ballot countT&g':lzF
equipment and the canvassing of absentee ballots. ‘I

z

RECEIVED BY
$
T: 3

DATE .y- I/.- 95-4

PAYfbb



TOFC-
F.S. 106.023

Each candidate must tile a statement with the qualifying officer within 10 days
after he tiles his appointment of campaign treasurer and designation of campaign
depository, stating that he has read and understands the requirements of this chapter.

DIDATE

I ,  &i.h/H/hf G. h-i-29 /2fi> , candidate for the office  of
A49/az~inL  /&L L%mRI$-f NYC , have received, read, and understand the
requirements of Chapter 106, Florida Statutes.

‘p // - 99
Date:

This document must be signed and returned to the offtce  of the Supervisor of Elect@
within 10 days. r” cn

ZI
,771 =-c m

Send to: ir‘ /I~)

Qualifying Oficer
,.iii ,- ,

Elections Offtce Y
Post Office Box 2545

-<&z
Fort Myers, FL 33902 _,2 ~-< ;

Return to:
or

Lee County Constitutional Complex
Elections Offtce-Third Floor

2480 Thompson Street
Fort Myers, FL 33901

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

PHILINDA  i. YOUNG
SUPERVISOR OF ELECTIONS





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

SUMMARY SHEET (DS-DE 12)

Idcmil’ication  Number (Assigned by Division ol Elccuons)

Address (Number and Strce~)

El Candidale 0 Commitpze  of Continuous Existence 0 Cheek  box if address has changed since last report,

0 Political Committee 0 Party Executive Committee 0 Check  here if PC M CCE has disbanded and will DO
longer file repons.

Campaign depository or bank account number

TYPE OF REPORT
(Check Appropriate Box) FINAL

Cover Period: From /7-l- 44 T o  7-31-~f

QUARTERLY REPORTS FIRST PRIMARY SECOND PRIMARY

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

0 April 0 1801  day prior 0 4th day prior

0 July 0 4lhdayprior

0 oc10bu

REPORT
GENERAL ELECTIOK

0 18thdayprior

0 4thdayprior

0 THIS  REPORT IS AN AMENDF

0 INDEPENDENT EXPENDITURE REPORT-.
LI

0 SPECIAL ELECTION

TERMINATION REPORT (CANDIDATE’S ONLY)

-_

CERTIFICATION E

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

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

0 Treasurer 0 Deputy  Treasurer

S#Mf
Type Name of 0 Candidate 0 Chairman (PC/PanyOnly)

Signature Signature



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

SUMMARYSHEET(DS-DE12)CON'T

COLUMN I COLUMN 2 COLUMN 3 COLUMN 4
Total

CONTRIBUTIONS Monetary
Cash &Checks Loans (COL. I + 2) In-Kind

A. Conuibulions  Brought Forward From Previous  -_
Report, If Any

o- -o-- --(y-

B. Contributions This Report 375-’ 3 7 . 5  *!

C. Tolal  Contributions (Add Lines A + B) &7&7-Q 37s”“-

~lt&~v
GJ

COLUMN 2 COLUMN 3 COLUMN 4

EXPENDITURES Surplus Total
Funds Monetary Ill-Kind

D. Expenditures Brought Forward from Previous Repa If Any - (g/ - c ~-

E. Expenditures This Report (Excluding Transfers to OFliCe Account) .j?y-p <375*

F. Transfers To Office Account (Candidates Only)

G. Tocal  Expenditures (Add Lines D + E + F) 3 7.5””  3yyo”

g c.0

- .s
‘1.> /,: -;‘

.-.

COLUMN3 -’

BALANCE Total y;

Monetary 2 .~.

H. Balance in Account at End of Prior Year 2 :.

(Political Committees. CCEs,  and Pany Executive Committees  &lY)

I. Total Monetary Conuibutioos (From Line C, Column 3 Above) 3 yII””

1. Total Expendiwres (From Line C, Column 2 + 3 Above) 375-I?-
K. ACCOUNT BALANCE (Line H + Line I - Line J) ,--.o -



ITEMIZED CONTRIBUTIONS (DS-DE 13)

,. _-,.: .,. i.,. -,, .~_ ,~.. ,_.. :” ,“’,&/,f /,, ,

Name dCandidate. Political Committee. Committee of Continuous Existence or Party Executive Committee

Transfer of Funds from Interest gearing Account OR Certificate of Deposit to Campaign Account (Interest Not Included,

Nature of Account

Full Name, Mailing Address

4.

5.

6.
*-
z

0)
c- : .-; ;7

7.
-

m 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 lisl the aggregate amount of such conuibulion.
togelhu  with Lhe number of members paying such dues and the amoum of membuship  dues.

W3)



ITEMIZED EXPENDITURES (DS-DE  14)
&.#e,pcrti:  ‘y- $34’

,
t h r o u g h  /C - ,;‘~‘q pqe /’

or /

Name of Candidav.  Political Committee. Commiuec  of Continuous Existcncc  or Party Ewcutivc  Committee

Total Amounl Spent for Peuy  Cash Purpors During the Reporting Period S 73-, cd

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

Name  of Financial InstiUon Nature of Account

full Name, Mailing Address

,

7
-

:,.

-

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

(8193)


