
LOYALTY OATH
CANDIDATES WITH NO PARTY AFFlLlATfON COPY

(secrons 876.05876.10.  Fwda  salutes)

STATE OF FLORIDA LEE COUNTY

IPLUSE Pm

I, 7t2fvAer~ 3. 30)/C& I
flnt  Nama Ulddlr Namulnltld La81 Nam

a citizen of the State of Florida and of the United States of America, and a candidate for public office do
hereby solemnly swear or affirm that I will support the Constitution of the United Slates and of the State of Florida.

OATH OF CANDIDATE
(- 99.021. FIefida  StabJtes)

am a candidate for the office of *ry

W-P)
I am a qualified elector of County, Florida. I am qualified under

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

I

+ co

UNDER PENALTIES’OF  PERJURY, I DECLARE THAT I RAVE READ THE FOREGOING LOYALTY OATH 66 &i-J+
CANMDATE AND THATTHE  FACTS STATED IN EACH ARE TRUE

_ .-: _ .; ,

3 3 9 0 5
ZIP cods cm4 SIgned



S T A T E  O F  F L O R I D A C H E C  PPROPRIATE  B O X

A P P O I N T M E N T  O F  C A M P A I G N  T R E A S U R E R 8
A N D  D E S I G N A T I O N  O F  C A M P A I G N  D E P O S I T O R Y

F O R  C A N D I D A T E S 0

ww&NQogu*

(Seclion  106.021(l),  F.S.) c l Reappointment of Treasurer

(PLEASE TYPE)

Name of Candidate

&;v;vm  -73 -&NE
Telephone (oplional)

I have appointed the following person to act as my

4. Name of Treasurer or De~ulv  Treasurer

Treasurer cl Deputy Treasurer

5. Mailing Address (ii post offii  box or drawer add street address) 6. Telephone

*‘a E .  L?i\/EZSIDE  IJ?. &/1/r6Lx F L  33cio5- (c)c’i/)&&-w-@:L
7. cay 6. County 9. slate 10. zip&de

FL 3133c: 5
/

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

1 11. Name of Bank 1 12. Street Address

I I WILL NOTIFY YOU OF ANY ADDtTlONS  OR CHANGES TO THESE APPOINTMENTS.

re of Candidate

(Please  PM or Type)

who is seeking nomination or election es a

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

Signature of Campaign Treasure&r Deputy Treasurer

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



STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER

A N D  D E S I G N A T I O N  O F  C A M P A I G N  D E P O S I T O R Y
F O R  C A N D I D A T E S

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

PLEASE TYPE

Reappointment of Treasurer

Telephone (optional)

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

4. Name  Of Treasurer or Deputy  1reasumr
c-. - I

I have designaled the following named bank as my dPrimary Deposnoty q Secondary Deposifory

11. Name of Bank 12. Slreel  Address

g3a&AAirr WL /gfmJ* 7zm~; ;fR z
13. city 14. cfxmty 15. Slate

A/.Ff/b!&i& Led

16. “-9 2

FL 339um
, ,

I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENT&~ 2;
zg

Date

%/6 -gt 4:

nce of Appointment

, do hereby accepl  the appointment as
(P

c l Campaign Treasurer d

8 Pn’ril of Type)

Deputy Treasurer for Ihe campaign 01 =&&/k&w aaN+

who is seeking nomination or election as a &7~--/J c&&b ’ candidate lo the office of

& UAe!%~~d 31 S r A . As riri registered voter in LEG

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

Date
X

Sigfature  01 Campaign Treasurer or De

I 1
DS.DC 9 (Rev 1 lf95)



r FORM 1 STATEMENT OF FINANCIAL INTERESTS 1997 j

I -

NOTICE: Under provisions of Sec. 112.317, Florida Statute& a failure to ma&e any yequir?d dis,
closure constitutes grounds for and may be punished by one or more. of the following: dlsqualr- i
fication from being on the ballot, impeachment, rem+@ or suspension frqm office or employ- :
ment, demotion, reduction in salary, reprimand, or a crvrlpenalty  not exceedmg  $10,000.

1

NAME OF SOURCE SOURCE’S DESCRIPTION OF THE SOURCE’S

OF INCOME . ADDRESS PRINCIPAL BUSINESS ACTIVITY

&bG <R’f 1314 ?‘ft ~A&w,; re- I
I

kb,6 Jc;oti :

INSTRUCTIONS on who must file this
form and how lo fill it out begin on page 3 of this

O T H E R FORMS you may need to me
are described on page 6.

(Continued  on p,z) cF

CE FORM 1 REV. l/98 P A G E

--



PART D - ,NTANGIBLE  PERSONAL PFrOPERTY  [Stocks. bonds. certificates or depos# etc , /
TYPE OF INTANGIBLE TO WHICH THE PROPERTY RELATES

PART E - LIABILITIES IN EXCESS OF NET WORTH [Major debts,

NAME OF CREDITOR I ADDRESS OF CREDITOR

PART F - fNTERESTS IN SPEClFtED BUSINESSES [Ownership or positions in cerfain types of businesses,

SIGNATURE:

WHAT TO FILE: After completing W H E R E  T O  F I L E :  coca/  offi- W H E N  T O  F I L E :  I n i t i a l l y .  each
all parts of this form, including signing and cer~ file with the Supervisor of Elections local officer,  stale officer, and specified
dating it, send back only the first sheet of the county in which you permanently stale employee  must file within 30 days of
(pages 1 and 2) for filing. Note: You also reside. (If you do not permanently reside the date of his of her appointment or of the
may be required to file Form 10, which IS in Florida, file with the Supervisor of the begtnnlng of employment. Appointees who
the lasl  page of this packet. Please see that county where your agency has its head- must be conflimed  by the Senate must  file
form for detailed instructions.

N O T E :  M U L T I P L E  F I L I N G
U N N E C E S S A R Y :  Genera l l y ,  a  pe r -
son who has filed Form 1 for a calendar or
hscal  year is not required to file a second
Form 1 for the same year. However, a can-
dIdale  who previously filed Form 1 because
of another public posltlon must at least file
a copy of his or her original Form 1 when
qualifying,

q u a r t e r s . )  State officersor  sDecified
slate empl~file with the Department

o f  S t a t e ,  Room 1 8 0 2 ,  T h e  C a p i t o l ,
T a l l a h a s s e e , F l o r i d a  3 2 3 9 9 . 0 2 5 0 .
Candidates  f i le  th is  form together  wi th-~-__
your  qua l i f y i ng  pape rs .  To  de te rm ine
what category your position falls under,
see the “Who Must File” fnstructions  on
page 3. If you were mailed the form by
t h e  S e c r e t a r y  o f  S t a t e  o r  a  C o u n t y
Supervisor of Elections for your annual
disclosure  f i l ing, return the form to that
locat ion.

prior to confirmation, even if that is less
than 30 days from the date of their appoint-

ment. Thereafter, local officers, state  off;-
cers,  and specified  state  employees  are
required to file by July 1st following each
calendar year they hold their  positlons.
Candidates  for publicly-elected state or
local office must file at the same time they
file their qualifying papers.

(Continued on p,3)‘#’



Each candidate must  file a stalemenl  with the qualifying officer within 10 days
afier he files his appointment of campaign treasurer and designation of campaign

de*psilory,  stating that he has read and understands the requirement- of this chapter.

TOFrXWlQAZ

B

COPY-- -
c a n d i d a t e  f o r  t h e  office of

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

Send to:
Qualifying Ofiicer

Elections Oflice
Post Oflice Box 2545
Fork Myers, FL 33902

or

Return to:
Lee County Constitutional Complex

Elections Oflice-Third  Floor
2480 Thompson StreeI
Fort Myers, FL 33901

IF  TIIERE 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.

PHILINDA A. YOUNG
SUPER VISOR OF ELECTIOA’S


