
STATE OF FLORIDA CHECK APPROPRIATE BOX

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN DEPOSlTORV

q Original  Appointment

FOR CANDIDATES c l Deputy  Treasurer

(Se&Ion 106.021(l),  F.S.)
0 Reappointment of Treasurer

Telephone (optional) 2. Party (Partlsan candldales  only) 3. Office (add dislria. circuit or group number)

933- 1263 Ho,p,kCi5eaPo , hkL& 2

I have appointed the following person to act as my ElX Campaign Treasurer Cl Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

5. Mailing Address (il  posl  offiie box or drawer add slreel  address) 6. Telephone

/D/n243 6E/7 7734 H L Ati.5 I y3 7- 7.4-- 7s

7. city 0. counly 9. state 10. ZipCode

-F-g WbE-irc xF E F.4. 33Y/Y

I have designated the following named bank as my El Primary Deposftory 0 Secondary  Depository

11. Name ol Bank

~;Rsr l/h&- %+h

12. Slreet Address

13. city 14. County 15. Slale 16. zip&de

Ft, @p* Lee FL 33908

I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS. f
A
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I u , LJ -Q
Campaign Treasurer’s Acceptance of Appointment

ZbMSN‘C r
SE

s
$5

1, L‘7L <CA
(Please Print or Type)

, do hereby accept Ihe appo&ent a$

xampaign Treasurer 0 Deputy Treasurer for the campaign of ?!?E~/J A N I Al -2 t~5tirlA~~

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

~orFn-a4 ‘;s,# rzt. , -?)rSS: 2 . As a duly registered voter in L FL?-

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

MAJ / J / h - - X
Dale ’ r Deputy Treasurer

- -



STATE OF FLORIDA CHECK APPROPRIATE BOX

APPOINTMENT OF CAMPAIGN TREASURER 0 rfginal  Appointment
AND DESlGNATlON  OF CAMPAIGN DEPOSITORY

FOR CANDIDATES dDeputy Treasurer

(Section 106.021(l),  F.S.)
0 Reappointment of Treasurer

(PLEASE TYPE) Cl Secondary Depository

Name of Candidate 1. Address (include post offiie box or street, city, state. zip code)

/4&LmlA/ .a ’ fi*Mfid 6 qgJ # m/l//CM/L &- F-47339/9
Telephone (optional) 2. Party (Partlsa”  candldales  only) 3. Office (add district. circuit or 9roup  number)

f.g3 - /A3 /469/m &%@b &p2-

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

4. Name of Treasurer or

hJdm/~ J &%fn.&
5. Mailing Address (H post office box or drawer add street address) 6. Telephone

69.2+ aJc/w~ &- (/33-/a 3
7. city 8. county 9. state 10. ZipCode

L-O~f-~F#S LGL F L 3?9/9

I have designated the following named bank as my Primally Depository 0 Secondary Depository

11. Name of Sank 12. Slreel  Address

I WILL NOTIFY Y&OF ANY ADDfTlONS  OR CHANGES TO THESE APPOINTMENTS.

, do hereby accept the appoejme

Campaign Treasurer

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

County, Florida, I am qualified to accept this appointmen

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



p

F.S. 106.023

Each candidate must file a statement uilh the qualifying officer uitin 10 days
afier he files his appointment of campaign lreasurer  and designation of campaign
dipsilory,  stating that he has read and understands Ihe requirements of this chapter.

%WI’iblr~  3. fikbtnphj ,  c a n d i d a t e  f o r  t h e  ofice of
, have received, read, and understand Ihe

requirements of ChapterA  06, Florida Statutes.

This  document must be signed and returned  IO the offlice of the Supervisor of Elections
within 10 days.

Send to:
Qualifying Officer

Elections 0tlic.c
Post Oftice  Box 2545
Forl Myers, FL 33902

Return to:

01

Lee County Constitutional Complex
Elections Ofice-Third  Floor

2480 Thompson Street
Fori Myers, FL 33901

IF  THERE A R E  A N Y  Q U E S T I O N S  C O N C E R N I N G  T H I S  F O R M ,  P L E A S E  C A L L
339-6300.

PHILINDA A. YOUNG
SUPERVISOR  OF ELECTIONS



DESIGNATION OF DEPOSKORY  FOR CAMPAIGN FUNDS

May 14 IeL

This is to advise First Union National Bank Wirst Union’)  that I am a candidate for
nomination of electkm into office or an officer of 6 political committee for
Hosw #7 andthatRmUniMlNatJonalBank

has bean designated by me (us) 8s a depositors  for funds of said candidate or poRtkal
commirtesandisherebyauthorbedroaccept,honorandpay~outhrrtherinquiryon
~Unlon’spahumHFlrrtOnlon~~receivedfromme(usjmittenrevocstion
of this suthorizetion,  alI checks.  drafts, and other orders for the payment or wtdtdrawa!
of money (including checks drawn to the indh&lual  order of the undesigned),  when
signed in the name of the candid&e  or @iical committee by any -J--
of the following. ~~of~~

llTLE OF ACCOUNTz

sm Beniamin D Fishman Campaiqn Account .
A

AUlHORJZED  SIGNATURES:

I .

NOTARlZATiON
STATE OF Florida
C0UNl-f O F -

The foregoing instrument was acknowledged before me thii (date) by Ben D F i shman
have prchced

Signatum of Notary:

RD.8


