STATE OF FLORIDA CHECK APPROPRIATE BOX
APPOINTMENT OF CAMPAIGN TREASURER D Original Appointment

AND DESIGNATION OF CAMPAIGN DEPOSITORY [2{
FOR CANDIDATES eputy Treasurer

(Section 106.021(1),FSC O \/ D Reappointment of Treasurer
/

(PLEASE TYPE) D Secondary Depository

Name of Candidate 1. Address mclude post office box or street, city, state, zip code)
F7 mi /:; LA
FENNETH . Bet £ 463C E Buresive PC L slanr
Telephone (optional) 2. Party (Partisan candidates only) 3. Office (add district. eircuit or group number)
- ) -
E£24-0eey | IAD, | Commissicee DisT#2
| have appointed the following person to act as my c | Campaign Treasurer E{eputy Treasurer

4. Name of Treasurer or Deputy Treasurer

KeuneTH D. BedE

5. Mailing Address (A post office box or drawer add street address) | 6. Telephone
46 3¢ & Ruversioe DR, | &9 -Cegz
7. City / 6. County 9. state 10. Zip Cods
FT 17528 (EE S 37T
—~
| have designated the following named bank as my [B/Primary Depository I:I Secondary Depository
11. Name of Bank 12. Street Address
p—— - — —_—
R aile77 R4k /&cc AL T4 m ETZ,
13. City 14. county 15. State 16. Zip Code

N_FT Mefes lee FC 3

| WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS. = - % |

17. Signat)ure‘of Candidate //-—) Date . L ?;;i
X Al oINS foc A GE L 23
Campaign Treasurer's Acceptance of Appointment 3

S
0

i, /\ {/\/7\/5_777/ \D - *g(' /C E , do hereby accept the appo@'nent agi

(Please Print or Type)
D Campaign Treasurer [E/Deputy Treasurer for the campaign of AT/JNI ﬂ/b ‘I%(/(":— .

who is seeking nomination or election as a “Z /‘H}
5 (Party)

s Z Yos 7 r
LIV S SEANEL < yAYA ./i/c‘ . As a duly registered voter in (S

candidate to the office of

County, Florida, | am qualified to accept this appointment. . ,/f '
G /-
[-/9-7% X /D’?’*sz/ 4_// ’f{},{f—&
Date Signature of Campaign TreasUrer o /’beputy Treasurer
/

Vo T

DS-DE 9 (Rev. 11/95)



STATE OF FLORIDA CHECKAPPROPRIATE BOX
APPOINTMENT OF CAMPAIGN TREASURER Onginal Appointment

AND DESIGNATION OF CAMPAIGN DEPOSITORY

FOR CANDIDATES (] oeputy Troasurer
(Sectlon 106.021(1), F.S.) e Reappointment of Treasurer |
[ -
(PLEASE TYPE) ) m R Secondary Depository
Name of Candidate 1. AuGresstihciide post dfice box of street, city, state, zi
KENNETH D.Ro%E | 4830 & Ruersing D
Telephone (optional) 2. Party {Partlsan candidates only) | 3. Office (add district, circuit or groub number)
6F4-02872_ TND, Commossipasere DIST #2.
| have appointed the following person to act as my IE/Campaign Treasurer £ | Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

LoRrl E Bosds

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

4830 £ Rueresipe. D, 64~ 028 2

7. City 8. County 9. State 10. Zip Code

F I MyEes =4 . [239A5"

-
| have designated the following named bank as my moeposﬁory DSecondary Depository

11. Name et Bank B oy 12. Street Address ,

\3/4@/5/5 77 K /8D /:/ TAmiamT TB.
13. City 14. County 15. State 16. Zip Code
N FL Myges | ¢&£ FC | 33993

| WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS. gzn"

y. 4
17. Signature p¥'Candidate Date =
X_f @{ S /- /4-PE—

B 4 . [=2]

- Campaign Tre er’'s Acceptance of Appointment - ZF
e

L LOQ ! £, 8 (o] Ko =3 , do hereby accept the appqigfment &

(Please Print or Type) =
Bémpaign Treasurer ¢ | Deputy Treasurer for the campaign of gEN QETIL{ D.—M
who is seeking nomination or election as a — ND' candidate to the office of

(Party)

@mm ISSIONEZZ . — b}S T—#L . As a duly registered voter in CEE

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

/4L xﬁ%ﬂ' & ﬁ:vm

Date 7 Siéné?ure ol CaTnpaign Treag.ﬂrer or 5epu2y Treasurer




STATEMENT QF CANDIDATE

F.S. 106.023 !g" !
i o

Kk: N

S

Each candidate must tile a statement with the qualifying officer within 10 days

after he tiles his appointment of campaign treasurer and designation of campaign
deposifory, stating that he has read and understands the requirements of this chapter.

STATEMENT OF CANDIDATE
/
1, AIIJAIE('?‘/D:Q%O% = , candidate for the office of
, have received, read, and understand the

D
(Comersygnisic, ~ ]S 7 # 2.
requirements of Chapter 106, Florida Statutes.

mmzmﬂ/& (TS
V Date:

Sighature of Candidate:

This document must be signed and returned 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
Return to: :
Lee County Constitutional Complex o
Elections Office-Third Floor =
2480 Thompson Sureet céé

Fort Myers, FL 33901

JF THERE ARE ANY QUESTIONS CONCERNMG THIS FORM, PLEASE CALL
339-6300.

PHILINDA A. YOUNG
SUPERVISOR OF ELECTIONS

SNOILJ373
40 ¥0SIA¥IdNS
03A1303Y



Zc.o & @0.

| certify that | am an independent candidate for the office of

INDEPENDENT CANDIDATE AFFIDAVIT

(Sections 99.0955, F.S.)

(PLEASE TYPE) Qk,-} A
N |

(Z:mszJ/’é'\}EQ ”""’~D?57-’ e S,

ARE TRUE.

(Include district or circuit and group number)

that | 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, | DECLARE THAT | HAVE READ
THE FOREGOING AFFIDAVIT AND THAT THE FACTS STATED IN IT

L\; NAE 7R D. ‘EDO %'E / if) ;72 42/ /@\szyLL

Print Name of Candidate

Signature of Ca( {date
4/63(‘ . /\IUz:/c’-let D

Residence Address
(DO NOT USE POST OFFICE BOX)

FT 0 lyzog , FU 05—

City v/ State Zip Code

DS-DE 22 (Rev. 8/95)

d3A1333Y

P I



ALTERNATIVE METHOD
AFFIDAVIT

i

D N e }
( @ @Y
SYASAAT
Undue Burden =] 7

(Section 99.097(4), Florida Statutes)

| certify that | intend to qualify by the aternative method as a candidate of

the T HD. party for the office of
2 P) ) . ) — 4

(e o (rnars suvsE2 — Dis7 #5—-;

~ (include group or district number)

that | am unable to pay the charges for verifying petitions as provided in Section

99.097(4), F. 8., for that office without imposing an undue burden on my pers.nal
resources or on resources otherwise available to me.

¥
/ . /
/Qﬁ/}fdzﬁé (a 1 O
Signature of Candidat
ENEW
L3 F K

by W[

gNO1LD3 T3

[

o

veesine 6. =

Residence Address =
(Do not use Post Office Box)

7N X -
7 /e EK. Q3768

City / “State Zip

Sworn to and subscribed before me this __f£ day of JAN , 19 Gf('\(-

- — o Oath Not i mm!y”
(Signature of Ofﬁcv’/Admnmstenng ath or of Notary Public-State of WR Gar,,

S AT T §
& ssiong.,
PATSYR. GA SS § Sy

N

sl WS O F

R ok, %
ST 2
(Print. Type, or Stamp Commissioned Name of Notary Public) £*3 e * S
2%} 100610771 ."§§
A it ation ] X
Personally Known X or Produced Identification

O o
7 by s Fam st a i OO

i SR S
P Mt ) i W
Type of Identification Produced

1AY34NS

40 405

03y

G3A3




