
STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER

AND DESlGNATlON  OF CAMPAIGN DEPOSITORY
FOR CANDIDATES

(Section lOS.O21(1),  F.S.)

CHECK APPROPRIATE BOX

0 Original Appointment

(PLEASE TYPE)

c fj yp ~~~~~~~asurer

I
Name of Candidate 1. Address (include post offIce  box or strsst, city, state, zip code)

//rhl rd 674 *-b @ti c jq<,hf .D(? FL ‘;:‘;r-l

Telephone (optional) 2. Party (Parilesn  csndfdaler only) 3: -Office  (add district. circuil  or group number)

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

4. Name of Treasurer or Deputy Treasurer

5. Mailing Address (A post office box or drawer add street address) 1 6. Telephone

4&?C!
7. city 6. County 9. state 10. Zip Code

LEE i”L~ -3-

/

I have designated the following named bank as my /&imary Depository 0 Secondary Depository

11. Name of Bank 12. Street Address

JQqde-7 i&&J/( /&G A/ ~rrl~4 rrl x -@.

13. city 14. county 15. state

A F=T/K&zs

16. Zip Code

Le 7% -jJJyy<
L

I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS.~ m g

17. Signature’of  Candidate / Date
1 ///,y$,- _ fig

y -cn
0-l -0

‘8 Acceptance of Appointment 3 $23

, do hereby accept the appr+&ent  a%
(Please  Print or Type)

I cl Campaign Treasurer Deputy Treasurer for the campaign of

who is seeking nomination or election as a

I
candidate to the office of

As a duly registered voter in

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

/- /4- y,f- X
Date

,

DS-DE 9 (Rev. 11195)



STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER

AND DESlGNATlON  OF CAMPAIGN DEPOSITORY
FOR CANDIDATES

(Sectlon  166.021(l),  F.S.)

BOX

Original Appointment

Name 01 Candidate

Secondary Depository

Telephone (optional) 1 2. Party (Partlssn  csn

I have appointed the folloting  person to act as my wCampaign Treasurer E l Deputy Treasurer

4. Name of Treasurer or Deputy  Treasurer

5. Mailing Address (if pcsl  offiie box or drawer add street address) 1 6. Telephone

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

11. Name of Bank

-&w%k77
\ ryl-r-TR

A .

2-F-% @&3Q

14. County 15. slate 16. i3pCcd.s

LEi!z J3m3
I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS. 5 I

h
j Da’>qLssf: $

0, I/
Acceptance of Appointment OC

-p Lx

(Please Print or Type)
, do hereby accept Ihe app&$q

ZFCampaign Treasurer c l Deputy Treasurer for the campaign of

who is seeking nomination or eleclion  as a X-MD, candidate to the office  of
(POW

As a dufy  registered voter in Lff

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

/-/&w
Date puty Treasurer



F.S. 106.023

Each candidate must tile a statement uith  the qualifying officer  within 10 days
after he tiles his appointment of campaign treasurer and designation of campaign
de’pository, stating that he has read and understands the requiremen&  of this chapter.

, c a n d i d a t e  f o r  t h e  ofice of
, have received, read, and understand the

requirements of Chapter 106, Florida Statutes.
/

This  document  must be signed and returned 10 the ofice of the Supervisor of Elections

within IO days.

Send to:
Qualifying OBicer

Elections Ofice
Post Office  Box 2545
Fort Myers, FL 33902

Return to:

or

Lee County Constitutional Complex
Elections Otlice-Third  Floor

2480 Thompson Streel
Fort Myers, FL 33901

IF 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 M 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



INDEPENDENT CANDIDATE AFFIDAVIT
(Sections 99.0955, F.S.)

(PLEASE TYPE)

z 7-l
5
r- _.

I certify that I am an independent candidate for the office of z E

(7
- - - z - - t

~:M/v;l/S3~~rd~&G! -4xJ #L &
(Include district or circuit and group number)

that I am unable to pay the qualifying fee which consists of a filing fee and

election assessment for that office without imposing an undue burden on

my personal resources or on resources otherwise available to me.

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

D. $JJ@-LI

Print Name of Candidate

Residence Address
(DO NOT USE POST OFFICE BOX)

r7 /a 7L,jE?~<  ) /‘c &p?.J
C~

City J State Zip Code

DS-DE 22 (Rev. 8/95)



ALTERNATIVE METHOD
A F F I D A V I T

Undue Burden
(Sectioo  99.097(4),  Florida Stalutes)

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

the 33-a, party for the office of
I’ >

L et; <I (~z,~~r~  71 y smh52 - )DiJ f
- (include group or district number)

--AL;

that I am unable to pay the charges for verifying petitions as provided in Section
99.097(4), F. S., for that office  without imposing an undue burden on my pers,nal
resources or on resources otherwise available to me.

Residence Address
(Do not use Post Office  Box)

Sworn to and subscribed before me this --!A.4 day of JC;1d , 19x.

(Signature  of Offi dminisreriog  Oath or of NoMy Public-State of

Tflrs-j  R. GA S 5
(Print. Type, or Stamp Commissioned Name of Notary Public) g* :. -*-

%q.* ICC610771
j;;
:+*

$7 ..~%~,***n"R.'o\"

Personally Known or Produced Identification 0 %,% Qa,.,,u*..~c;\\/i&q- . . . . . . &Q

Type of Identification Produced
%,,,,  j ,,,,\, *\\l/C STC ,*k\\\


