
S T A T E  O F  F L O R I D A CHECK APPROPRIATE BOX

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 q Original Appointment
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 c l Deputy Treasurer

(Sectlon  loS.O21(1),  F.S.) c l Reappointmenl  of Treasurer

(PLEASE TYPE) c l Secondary Depository

Name 01 Candidate 1 1. Address (include post  oHice  box or sIreel,  city, s!a!e,  zip code)

Steve  Mach i z 5 4 6 9  B e a u j o l a i s  L a n e ,  F t . M y e r s , F L  3 3 9 1 9

Telephone (optional) 2. Party (Parllsan  candidates only) 3. Office (add dislric(.  circuil  or group number)

( 9 4 1 )  4 8 2 - 5 3 8 8 N/A
L e e  M e m o r i a l  H o s p i t a l  B o a r d ,
ni<t ti9

I have appointed the following person lo ad as my c lX Campaign Treasurer c l Deputy Treasurer

4. Name of Treasurer or Deputy Treasurer

P h i l i p  C .  B e n n e t t

5. Mailing Address (if post Mice box or drawer add slree!  address) 6. Telephone

3949  Evans  Avenue  #402 ( 9 4 1 )  2 7 7 - 3 9 5 0

7. city 6. County 9. State 10. zip Cede

F o r t  M y e r s Lee FL 3 3 9 0 1

I have designaled (he following named bank as my q Primary Depository 0 Secondary Depository

11. Name ol Bank 12. Streel  Address

S o u t h  F l o r i d a  B a n k 2 0 1 7  M c G r e g o r  B l v d .

13. city 14. County 15. Stale 16. Zip Code

F o r t  M y e r s Lee FL 3 3 9 0 1

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

17. SignaWe 01 Candidate

x /&-% M+‘-~
\

C a m p a i g n  T r e a s u r e r ’ s  A c c e p t a n c e  o f  A p p o i n t m e n t

I, PhiliDC.erLnett , do hereby accepl  lhe ap&m&?e
(Please  Print or Type) g 1

c lX Campaign Treasurer 0 DeputyTreasurerlorlhecampaignof  S t e v e  M a c h i z

who is seeking nominalion or election as a N / A candidate to the office of
(Pa*)

Lee -1 Hosp i t a l  Boa rd .  D i s t  #2 A s a d u l y r e g i s l e r e d v o l e r i n L e e

County. Florida, I am qualified lo accept lhis appoinlmenl.

6/9/98 X
Date Sighalure of Campaign Treasurer or Deputy Treasurer

I I



p

F.S. 106.023

Each candidate  must file a statemen(  with lhe quahfying  oficer uihin  10 days
after he files his  appointment  of campaign treasurer and designation of campaign
de’pnsi(ory,  staling that he has read and understands the requirements of this chapter.

1. S t e v e  Md-chiz ,  c a n d i d a t e  f o r  t h e  ofice o f

Lee Memorial Hospid Board. Dist #;?, have received,  read, and understand the
requirements ofChap[er  106, Florida Scatules.

/&-a. W6.2b.T
Signature of Candidate:

‘fhis document must be signed and returned IO the ~fike of the Supervisor of Elections

within 10 days.

Send to:

Return to:

Qualifying Ofiicer
Elections Office

POSI Ofiice Box 2545
Fort Myers, FL 33902

Lee County Constitutional Complex
Eleclions  Oflicc-Third Floor

2480 Thompson Slreet
Fort Myers, FL 33901

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

PHILINDA  A. YOUNG
SUPERVISOR OF ELECTIONS


