STATE OF FLORIDA CHECK APPROPRIATE BOX

APPOINTMENT OF CAMPAIGN TREASURER Orniginal Appointment
AND DESIGNATION OF CAMPAIGN DEPOSITORY
FOR CANDIDATES c | Deputy Treasurer
(Sectlon 106.021(1), F.S.) D Reappointment of Treasurer
(PLEASE TYPE) D Secondary Depository
Name of Candidate . 1. Address (inciude post office box of street, city, state, zip code)
BEWTAm Y D . FisH mAn) CP24 LW Maeie" €T g, Myaes, Y. 324
Telephone (optional) 2. Party (Partlsan candidates only) | 3. Office (add district, circuit or group number)
422-12067% Hoslv-mg'm"—o , Dicter 2
| have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

—D&MFA}I e vl g—am (oo A

5. Mailing Address {if post office box or drawer add street address) 6. Telephone
SO 2 o [SERTEAM harg F37-75 A5
7. City 8. County 9. State 10. Zip Code
——
7"‘7— Mygﬁ?___; X.FE FA. 33?/7
| have designated the following named bank as my Primary Depository D Secondary Depository
11. Name of Bank 12. Street Address
Eresr Unio~ Bk
13. City 14. County 15. State 16. Zip Code
F+. My ces fee FL 23908
(4
| WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS. = m C
A b |
17. Signatyd of Candidat Dale m 3
? — DL
X ) e = %
U | "’ , : =
Campaign Treasurer’s Acceptance of Appointment = 53
) = — - C
1, Lo AMENIC T < - e A do hereby accept the appolnent a§®

(Please Print o Type)

—_—
I]/Campaign Treasurer D Deputy Treasurer for the campaign of !5 L aASJA M D 7‘":51:}’4,4#.

who is seeking nomination or election as a candidate to the office of
{Party)
HosPrraa fg‘gﬂ RDb j:sv‘. Z . As a duly registered voter in AEE

County, Florida. | am qualified to accept this appointment.

MA7 I I h - X S

Dale Signature of Campaign Treasurer or Deputy Treasurer




STATE OF FLOR|DA CHECK APPROPRIATE BOX
APPOINTMENT OF CAMPAIGN TREASURER [ griginal Appointment
AND DESIGNATION OF CAMPAIGN DEPOSITORY [2(9
FOR CANDIDATES D

eputy Treasurer

(Section 106.021(1), F.S.) D Reappointment of Treasurer
(PLEASE TYPE) [_—_l Secondary Depository
Name of Candidate 1. Address (include post office box or street, city, state. zip code)
CNIAMIN D Bsumsn L GA ¢ ERLINMARIE Cr Fﬂ)357/7
Telephone (optional) 2. Party (Partisan candidates only) | 3. Office (add district. circuit or group number)
433 - /L3 Hespiae Bear b Q/ST A
| have appointed the following person to act as my c | Campaign Treasurer m Deputy Treasurer

4. Name of Treasurer of Deputy Treasurar.

Bewsomm) D FSuman]

5. Mailing Address {if post office box or drawer add street address) 6. Telephone
6944 2o atie Cr ¢33-/3 3
7. City 8. county 9. state 10. Zip Code
Folr Myéps L¢e FL 33919
| have designated the following named bank as my [Xl Primary Depository D Secondary Depository
11. Name of Sank 12. Streel Address
E45r lodd 8 | /5765 b %eegor few
13. City 14. County 15. State 16. Z'p Code
Folyr MYyEL S LE ¢ =78 3390

| WILL NOTIFY /QOF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS

17. Slgnatu { Candi Date w
S- /{ - mS

Campalgn Treasurer’'s Acceptance of Appointment

| @gumm,u D. CiSuman/

(PleasgPrint or Type)
D Campaign Treasurer Deputy Treasurer for the campaign of

who is seeking nomination or election as a

?Uéé P; raL I)@wﬂﬁ’ﬂ‘b il Sr #;ﬁ . As a duly registere

County, Florida, | am qualified to accept this appointme%g\a/&
5-14-99 X “

Date {Signatuﬂa of Campalgn Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 1 1/95)




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 lreasurer and designation of campaign

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

STATEMENT OF CANDIDATE

I, BEMTH’M&J 'D FIS/JMP:J , candidate for the office of
, have received, read, and understand the

Hespitor Boano Pish #2

requirements of Chapter4 06, Florida Statutes.
% éf
Date: * '

Signature/pf Candidate:

This document must be signed and retuned to the office of the Supervisor of Elections

within 10 days.

Send to:
Qualifying Officer
Elections Office =
Post Office Box 2545 -
Fort Myers, FL 33902 —
or g
Retum to: o
Lee County Constitutional Complex z
<o

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
SUPERVISOR OF ELECTIONS

vi473

SHOIL

43dns
SEL.

SIAY

40 40

-
o

d3A



DESIGNATION OF DEPOSITORY FOR CAMPAIGN FUNDS

First Lnion National

{Bank Name)
15165 McGregor Blvd S.W

(Address)
Fort Mvers F1 33908

May 14 19 98

This is to advise First Union National Bank {*First Union®} that | am a candidate for
nomination of election into office or an officer of & political committee for _______
__Hospital Board District #2 and that First Union National Bank
has been designated by me (us) as a dapository for funds of said candidate or pofitical
committee and is hereby authorized 1o accept, honor and pay without further inquiry on
Firgt Union‘s part, until FAirst Union has actually received from me (us] written revocation
of this authorization, all checks, drafts, and other orders for the payment or withdrawal
of money (including checks drawn to the individual order of the undersigned}), when
signed in the name of the candidate or political committee by any _Two

of the following. (¥ of Signetires Required)

TITLE OF ACCOUNT:

Small Busipess Checking Beniamin D Fishman Campaign Account

AUTHORIZEDSIGNATURES:

by B F h

Domenic T Scricca = w
- _
— M=o
Yours very I A
/Kmé o=

g
S 23
NOTARIZATION = ®s
STATE OF Florida &2 -

COUNTY O F -

(ERYENEL

The foregomg mstrument was acknowledged before me this (date) by Benjamin D F i shman

who is personally known to me or who have produced
Drivers license Elorida ., {type of identification) as identification.

Signature of Notary:

RD.8



