
STATE OF FLORIDA CHEC APPROPRIATE BOX

APPOINTMENT OF CAMPAIGN TREASURER dOriginal Appointment

AND DESIGNATION OF CAMPAIGN DEPOSITORY
FOR CANDIDATES 0 Deputy Treasurer

(Section 106.021(l),  F.S.) El Reappointment 01 Treasurer

(PLEASE TYPE) c l Secondary Depository

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

&i$V&WW,~ti@/ d G?f&’ f&t/Gd @l FlAWkS  &if$
Telephone (optional) 2. Party (Partisan candidates only) Office (add district, circuit or group number)

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

1 4. Name of Treasurer or Deputy Treasurer

1 5. Mailina  Address (if oost office box or drawer add street address) I 6. Tel&one

I have designated the following named bank as my Primary Depository c l Secondary Depository

11. Name of Bank 12. Street Address

d%&Tt+  f=m~?f  m kkAl/<
13. city 14. county 15. Slate 16. Zp Code

~ Fr. uytk.s L-CCL FLA 33 Qo/
I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS.

*

Treasurer’s Acceptance of Appointment

(Please Print OT Type)
, do hereby accept the appos!rnez$?

Campaign Treasurer 0 Deputy Treasurer for the campaign of -d&?fl  d aHA&%L  -r

I who is seeking nomination or election as a c a n d i d a t e  t o t  hr o  ff iid/p ’ ’

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

Date Signature of Campaign Treasurer or Deputy Treasurer

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



STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN DEPOSITORY
FOR CANDIDATES

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

PLEASE TYPE

CHECK APPROPRIATE BOX

Reappointment of Treasurer

I have appointed the following person  to act as my

4. Name of Treasurer or Deputv  Treasurer

Campaign Treasurer

5. Mailing Address (ii posl  office box or drawer add Wee!  address) 6. Telephone

dh Fx.b FM FL 33 P/4 %9-/&J
1. cay 6. covMy 9. State 10. 2ipGdel

FI: Ufy&S LEG FLA . 3344/
1 have designa!ed  the following named bank as my mmary  Depository

11. Name of Bank 12. Street Address

0 Secondary Depository

I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTME

Campaign Treasurer

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

d-b&&bA s  a  d u t y  r e g i s t e r e d  v o t e r  i n  1 g L

County, Florida, I am qualified to aaept this appointment



p

F.S. 106023

Each candidate must file a slalemenl  Hith the qualifying officer  uitin 10 days
after he files his appoinlmenl  of campaign treasurer and designation of campaign
dc’pository,  stating that he has read and undersmds  the requirements of this chapter.

m\mT Qf CANDIDATE

I ,  &&$?P rt/: (3kf&eff/&&  c a n d i d a t e  f o r  t h e  office  of
&&&%i?u  d%.w 02 , have received, read, and understand the
of Chapter 106, Florida Smtes.

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

Send to:
Qualifying Ofiker

Elections Oflice
Posr Ofice  Box 2545
Fort Myers, FL 33902

Return IO:
Of

Lee County Constitutional Complex
Elections Ofike-Third  Floor

2480 Thompson StrecI
Fort 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  FORM, P L E A S E  C A L L
339-6300.

PHILlh’D.4 A. YOUNG
SUPERVISOR OF ELECTIONS



4

LOYALTY OATH
CANDIDATES WITH NO PARTY AFFlLlATtON

(Secti  676.05676.10.  fhxlda  Setules)

STATE OF FLORIDA LEE COUNTY

(PLusf  PmIq

I, J’aSKP! /v I cmfy;m?v I
Flnl Name ., ,, MIddJa NamwlnlhJ

a citizen of the Slate of Florida and of the United Slates of America, and a candidate for public office do
hereby solemnly swear or affirm that I will support the Constftutton  of the United Stales and of the Slate of flortia.

,,1 :‘;$gl,,

w,,

OATH OF CANDIDATE
:;$$$+ (m w.021.  Fkhda  slabJles)

I, Jd.KP~ /If*, cIzbM4hQ#/&
(PLEASE PRIM  NAME *s “0”  vmn  n TO AFeAR  ON THE 6Ul.OT - NAME  MA” NOT BE c?lAlHGEO  A!=lER  TM END  OF ouAwrw0)

Aww
am a candidate for the office of

+

w-l (dlstrlct)’ +/.

I am a qualified elector of &5 County, Florida. I am qualified under
&I P)

Ihe Constitution and the Laws of Florida to hold the office lo which I desire lo be nominated or elected. I have qualified
tar no other public office in the stale, the term of which office or any part thereof runs  concurrent with the oilice I seek;
and I have resigned  from any office from which I am required to resign pursuant to Section 99.012. florkta Statutes.

,L cn
c

z F-VW
,mm
‘,> $0,-_

UNDER PENALTIES OF PERJURY, I DECLARE THAT  I RAVE READ THE FOREGOING LOYALTY OATt@Np-&J$jF
CANDIDATE AND THAT THE FACTS STATED IN EACH ARE TRUE. gorn

t-
XZ cnw=
- 0

L&.5

Es 1

SIGN XXERE
e/jJJqQ~

I

P
.*

!a?? F~J/GI;/J a? P~~o~04f@ / 9ti
Mslllng  Address

i$gJs
+%# 33G 4 D I- /4- 9Bftar nP- Dal8 sgnod

DS~DE  246 (Rev  696)



FORM 1 STATEMENT OF FINANCIAL INTERESTS 1997

NOTICE: Under provisions of Sec. 112.317, Florida Statutes, a failure to make any required dis
cjosure consbtu?es grounds for and may be pun/shed  by one or more, of the folloving:  disquali
f/cat/on from. bemg on the ballot, Impeachment, remqv@  or suspension from office or employ
ment, demotron,  reduction in salary, reprimand, or a crv~lpenalty not exceeding $10,000.

NAME OF SOVRCE
OF INCOME

STATE OF FLORIDA

SOURCE’S
ADDRESS

2639-C MONROE ST
FT

DESCRlPTlON  OF THE SOURCE’S
PRINCIPAL BUSiNESS  ACTIVITY

RETIREMENT
I

SOCIAL SECURITY ADMINISTRATION

PART B-SOURCES OF ,NCOME  TO BUSlNESSES OWNED BY THE REPORTING PERSON ,Ma,or  cusmmers,  iivxts. elc j E ::,.:
-~, L

NAME OF SOURCE OF SOURCE’S DESCRlPTlON  OF THs36m’S
BUSINESS ENTITY’S INCOME ADDRESS PRiNClPAL  BU&ES,f#jY

- 0
N/A G T

LAND -CAPE CORAL, FL tom or page 2.

INSTRUCTIONS on WPK  mat ,iie this
form and how to ,I,, if out  begin  on page 3 or tis
packet.
OTHER FORMS you may need to file
are dewribed  on page 6.

CE FORM 1 REV. ,198 PAGE 1



PART  I, - ,NTANG,BLE  PERSONAL PROPERTY {Stocks. bonds. certificates  01 deposit, etc ]
TYPE OF iNTANGiBLE I WSlNESS  ENTITY TO WHICH THE PROPERTY RELATES

PART E-LIABILITIES IN EXCESS OF NET WORTH ,Ma,or  debts]

NAME OF CREDITOR
I

ADDRESS OF CREDITOR

INESS ENTITY BUSINESS ENTITY It 2 BUSINESS ENTITY # 3

N WHAV TO FILE: After completing
parts of this form, including signing  and

dating  1,. send back only the l~rsl sheet
(pages 1 and 2) for filing. Note: You also
may be required to file Form 10. which IS

: the last page of th,s packet, Please see that
; form for delalled ;nstrucl~ons.

N O T E :  M U L T I P L E  F I L I N G
1 U N N E C E S S A R Y :  G e n e r a l l y ,  a  pei~

~
son who has Illed Form 1 for a calendar or
fiscal year is nol required lo file a second
Form 1 for the same years However. a can-
didate who previously fllcd Form 1 because
of another public position must at least file
a copy of his or her original Form 1 when
qualifying.

W H E N  T O  F I L E :  ~n~t~a+ e a c h
local officer, state officer, and specified
slate employee must file within 30 days of
the date of his or her appointment or 01 the
begInning  of employments  Appointees W!IC
must be confirmed by the Senate must hie
pi,or  lo conl~rmat~on,  even 11 lhat IS less
than 30 days from the date of IheIr appoint-
men,,  Thereafter. local officers. state offi-
cers. and specified state empioyees  arc
required to flle by July 1st lollowng eaci~
calendar year they hold their positions~
Candidates for publicly-elected stale or
local office must Me at the same time they
Ilie !heir  qualifyiny  papers~

fern file with the Supervisor of Elections
of the county in which you permanently
reside. (If you do not permanenlly reside
in Florida, file with the Supervisor of the
county where your agency has its head-
quarters.) Sta!eofficers_or_~s~~~~~fie_d
&je_e~ployees  file with the Department
of  State.  Room 1802. The Capitol ,
Tallahassee, Florida 3’2399.0250.
_Can_Gd&es  file this form together with
your qualifying papers. To determine
what category your position falls under,
see the “Who Must File” Instructions on
page 3. If you were mailed the form by
the Secretary of State or a County
Supervisor of Elections for your annual
disclosure filing, return the form to that
location.

j

(Continued on p 3) z

I

CE FORM 1 -REV. ,898 PAGE 2


