
I STATE OF FLORIDA qiEC&MkI EBO

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN DEPOSITOR\i

[)41 Original Apporntment

FOR CANDIDATES q Deputy Treasurer

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

(PLEASE TYPE) q Secondary Depository

Name of Candidate 1. Address (include

I3 I b’k

Telephone (optional) ) 2. Party (Partisan candidates only) 3. Office (add district circuit or group number)

I
I I have appointed the following person to act as my PiI Campaign Treasurer q Deputy Treasurer

4. Name of er or Deputy Treasurer

11. Name of Bank

I WILL NOTIFY YOU OF ANY ADDITI

(Please Print or Type)

, do hereby accept the ap

I El Campaign Treasurer q Deputy Treasurer for the campaign of 13 \ L-L-  GrcLLs

who is seeking nomination or election as a R\iP\,BL\  CAN candidate to the office of

(PaflY)

SL~OUL B:skh~  tnX.c\\~n D\s’l . S Asaduly registered voter in LLE

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

reasurer  or Treasurer

I I

IX-DE  9 (Rev. 11195)



STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN DEPOSITORY
FOR CANDIDATES

(Section 106.021(l),  F.S.)

CHECK APPROPRIATE BOX

i Original Appointment

Deputy Treasurer

q Reappointment of Treasurer

Vame of Candidate

(PLEASE TYPE) q Secondary Depository

1 1. Address (include post office box or street. city, state, zip code)

r&phone  (optional) 1 2. Party (Partlean candidates only) 1 3. Office (add district, circuit or group number)

I have appointed the following parson to act as my q Campaign Treasurer
c?

Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

5. Mailing Address (if post office box or drawer add street address) 6. Telephone

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

11. Name of Bank 12. Street Address L
ST

l3hLLk~T
13. Cii 14. co ty 15. state

yr byms L. FLOk\DA
.

I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTME&. c,-, ZZJ ozarn
m c3

; Signat- Date w

\ Id56

-rl

Campaign Treasurer’s Acceptance of Appointment

T3) LL c.no&s , do hereby accept the appointment as
(Please Print  or Type)

7 Campaign Treasurer Deputy Treasurer for the campaign of B\LL Gnoss ,

who is seeking nomination or election as a PEE_p\)  DL\ LPhJ candidate to the office of
mw

_5CHuol-  n o  RiLr? As a duly registered voter in

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

\ n\v X t52h%wA
\ Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 11/95)



ALTERNATIVE METHOD AFFIDAVIT
MAJOR PARTIES
(Section 99.095, F.S.)

(PLEASE TYPE)

I certify that I intend to qualify by the alternative method as a candidate of

the ~~?UL\CA  N Party for the office of

(Include dislrti  or circuit and group number)

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ
THE FOREGOING AFFIDAVIT AND THAT THE FACTS STATED IN IT
ARE TRUE.

B\LL Gn!s
Print Name of Candidate

Residence Address
(DO NOT USE POST OFFICE BOX)

A&v h
City

r \WDA 335 ILQ
State Zip Code

DS-DE 15 (Rev. 8635)



p

F.S. 106.023

Each candidate must file a stalemenf  with the qualifying officer  uithin IO days
afier he files his appointment of campaign treasurer and designation of campaign
depository,  stating that he has read and understands the requirements of this chapter.

I ,  ‘13\LL GDJs ,  c a n d i d a t e  f o r  t h e  ofice o f

scwoc  ‘Bo Dlvr .T , have received, read, and understand the
requirements of Chapter 106, Florida Statutes.

Signature of Candidate:

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

Send to:

Return to:

Qualifying Oflicer
Elections Oflice

Post Office  Box 2545
Fort Myers, FL 33902

Lee County Conslitutional  Complex
Elections Oflice-Third  Floor

2480 Thompson Street
Fort Myers, FL 33901

I F  T H E R E  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  THIS F O R M ,  P L E A S E  C A L L
339-6300.

PHILINDA A. YOUNG
SUPERVISOR OF ELECTIONS


