
STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN DEPOSITORY
FOR CANDIDATES

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

CHECK APPROPRIATE BOX

rer

Name of Candidate

(PLEASE TYPE) c l Secondary Depository

1. Address (include post oftice  box or street, city. state, zip cods)

Rosemary ConnerRosemary Conner 18061 Interlochen Lane, Alva, FL 3392018061 Interlochen Lane, Alva, FL 33920
Telephone (optional)Telephone (optional) 2. Party (Partisan candidates only)2. Party (Partisan candidates only) 3. Office (add district. circuk  or group number)3. Office (add district. circuk  or group number)

dlldll

aa
Fzd. of Dir. -Fzd. of Dir. - Lee Met% Health Sys. 'Lee Met% Health Sys. '

I I have appointed the following person to act as my q Campaign Treasurer 0X Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

Rosemary Conner

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

18061 Interlochen Lane
7. city 6. County 9. state 10. ZipCcde

Alva Lee FL 33920

I have designated the following named bank as my [;J Prknaty Depository q Secondary Depository

11. Name of Bank 12. Street Address

Nationsbank 13099 US 41, Southeast

13. city 14. county 15. state 16. Zip Code

Fort Myers Lee FL 33907

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

re of Candidate Date

7 1s /p
0

Campaign Treasurer’s Acceptance of Appointment 2 m
nncY , do hereby accept the app%tm&ftz:

(Please Print or Type) I,“f
0,

c l Campaign Treasurer Ei Deputy Treasurer for the campaign of Q

lb 2 - i

mmw r-)&y-  <y Lo;

who is seeking nomination or election as a N/f

Ja
candidate to5 o

“23:
IYIcef

a. OF Brf?-  l.er~ Mem.  /-k&g S$/tAs~~~~registeredvoterin h o> 1

I County, Florida, I am qualified IO accept this appointmen$,

-49 1%
Date

X
Signature of Camp&  Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 11/95)



STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER

AND DESlGNATlON  OF CAMPAIGN DEPOSlTORY
FOR CANDIDATES

(Sectlon  106.021(l),  F.S.) Reappointment of Treasurer

inted the followin r-son lo act as m

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

Nationsbank 13099 US 41, Southeast

13. City 14. County 15. state 16. Zip Code

I Fort Mvers I Lee I Florida I 33907

I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENT& g
-r-n -

17. 5ignature  01 Candidate Date 1 r’lr;

x !- (;:,i 1 I LLLL. i’, i.~ c. iL*< ‘C -, (7) $p, N
“m-
z(‘-i,_ .

’ \
Campaign Treasurer’s Acceptance of Appointment g p

1. Kimberly Barselou
(Please  Prill!  or T&z-a)

, do hereby accept the apm&P,$&ment  g

Ll Campaign Treasurer c l Deputy Treasurer for the campaign of Rnziemary  Conner

who is seeking nomination or election as a candidate to the office of
(Party)

E!oard of Directors-Lee Mem. Health SYS. . Asadulyregisteredvoterin Lee

County, Florida, I am qualified to accepl  this appoinlment.

1 /Cl l’i$ hT f!cklJl~

Dale Signature of Campai reasurer  or Deputy Treasurer



DTOF-
F.S. 106.023

Each candidate must tile a stalemenl  with lhc qualifying of?icer  witin 10 days
afier he files his appointment of campaign ueawrer and designation of campaign
de’posirory,  scaring thar he has read and understands rhe requiremen&  of lhis chapter.

TOF-

1, Rosemary Conner , candidate for the ofice of
Board of Directors - gee Mern.  wealth svhave received, read, and understand the

requirements of Chapter 106, Florida Swutes. $4

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

Send to:
Qualifying Officer
Elections Office

Post Office  Box 2545
Fort Myers, FL 33902

Return to:
or

Lee County Conslimtional  Complex
Elections Oflice-Third  Floor

2480 Thompson Sueet
Forr  Myers, FL 33901

IF THERE ARE ANY QUESTIONS CONCERNING THIS FORM, PLEASE CALL
339-6300.

PHILINDA A. YOUNG
SUPER  VISOR  OF ELECTIONS



IX-DE 24S(Rw.  695)

STATE OF FLORIDA Lee COUN+Y

PLElsE  Pi-ml

I* Rosemary -- I
Fin!  Name Ulddlr Hsme~nlllal La8t  Name

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

OATH OF CANDIDATE
(-99.021. Florida Starules)

R o s e  C o n n e r
(PLEASE PRlNl  NUlE  AS “0”  WISH n TO *PPEAR  ON THE BALLOT - NAME WY  NOT BE CnANGED K=lzR  THE END OF Qu*unlNq

am a candidate for the office  of Board of Directors Lee Man. Health Sys,IV ,
WfW (dlstrlcl) (sIrsuIt,  ’

f am a qualified elector of Lee
(WJuP)

County, Florida. I am qualified under

:he Constitution and the Laws of Florida lo hold the office lo which I desire to be nominated or elected. I have qualified
‘or no other public office in the slate.  the term of which office or any pan thereof runs concurrent with the office I seek;
ind I have resigned from any oHice from which I am required to resign pursuant to Se&n 99.012. Florida Statutes.

& cn

JNDER PENALTfES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING LOYALTY OATH A&-D “&I,@,@~
:ANDfDATE  AND THAT THE FACTS STATED IN EACH ARE TRUE. p $jw,

s3 ?”

B=:QN-==  e 1 “.pc:;;  ,il,cLLc,, ((lilLlic

,, Signature  0, CandIdale

(941 ) ,- ( ) 0
rlalllng  Address Day Phone Far Number

A l v a FL 33920 7!9!98
xy Slate zip cod0 osla SIgned



FORM 1 STATEMENT OF FINANCIAL INTERESTS 1997 1

I I

NOTICE: Under provisions of Sec. 112.317, Florida Statutes, a failure to make any yequir.ed  dis- ~
closure constitutes grounds for and may be punished by one or more of the followmg:  disquah-
fication from being on the ballot, impeachment, removal or suspension from office or employ-
ment, demotion, reduction in salary, reprimand, or a civil penalty not exceeding $10,000.

1

NAME OF SOURCE
OF INCOME

s p o u s e

-

SOURCE’S DESCRIPTION OF THE SOURCES
ADDRESS PRlNClPAL  B”SiNESSACTI”IT+

I

-... ,,_,._ ._. _.. ,__ ,._, __...,,.=.,

114 inheritance on a few vacant lots

CE FORM I REV. 11%



OF NET WORTH [Malo, debIS

ADDRESS OF C;(EDITOR

1
pq/&--...------..

i

>---~ FILING INSTRUCTIONS FOR FORM 1

NOTE: MULTIPLE FILING
UNNECESSARY: Generslly,  a per-

WHERE TO FILE: ~qca!om:
.ce~ file with lhe Supervisor of Eleclions
of the county in which you permanently
reside. (If you do nol permanently reside
in Florida. file with the Supervisor of lhe
county where you, agency has its head-
quarters.) Srale~.otr~~ersor_spcified
~f~f~~~mployees file with the Department
of  State.  Room 1802,  The Capilol,
Ta l l ahassee .  F lo r i da  32399 .0250 .

son ,vho hai. ,,led Form 1 lo, a calen~z:?  or Ca_ndi.d.$eZ  file this form together  with requed  lo flit by July is, foll,w:>g each
f,scal year ,i no, required lo file a s?:ond
Form 1 for ,he same yea,. However. a ca”~

you, qualifying papers. To determine calendar yea, ,hey hold lhe,, posibons
wha(  category you, position falls under. Candidales for publicly-elected s!a,e or

didale whc previously fllcd Form 1 because see Ihe “Who Must File” Ins(ructions  on local offtce  rnus1 file al the same lime fhey
of another public posrlion  must  at least file page 3. If you were mailed Ihe form by file their qualifying papers~
a copy 01 his or her original Form 1 when the Secrelary Of Slale 0, a County
qualilylng Supervisor of Elections for you, annual

disclosure filing. return Ihe form to that
location.

(Cont,nued  on p 31~’

CL FORM 1 REV ,!98 PAGE  ;


