
CANDIDATE COVER SHEET
THE COMPLETION OF THIS SHEET WILL FACILITATE THE
OPENING OF YOUR CAMPAIGN ACCOUNT BY OUR OFFICE

PLEASE PRINT
NAME AS YOU WANT IT TO APPEAR ON THE BALLOT

@L Y& z /iL=w zs

1 RESIDENCE ADDRESS: 1 MAILING ADDRESS: I

CITY/ZIP CODE: CITY/ZIPCODE:

mzl- mr Mj%-j& 33917 /G/119
TELEPHONE #1: TELEPHONE #2: E-MAIL: (LIST  ONE ONLY)

DAYTIME: DAYTIME:

5-a-A 9q/ /d/k
OFFICE SOUGHT DISTRICT (IF APPLICABLE) PARTY (IF APPLICABLE)

&WY l5&i?%zs/DA/ +w lQJzkw@d
DATE: DATE OF BIRTH m CANDIDATE SIGNATUR

THIS  FORM IS FOR USE ONLY IN LEE COUN Oh1  SOE APPROV

PHILINDA  A. YOUNG
Supervisor of Elections

P 0 BOX 2545
Fort Myers FL 33902-2545

Telephone (339-6300)
FAX (339-6310)

web-site: leeelections.com



STATE OF FLORIDA
#iPPOINTMENTOFCAMPAIGN TREASURERAND DESIGNATION OF CAMPAIGN

DEPOSITORYFORCANDIDATES
Section 106.021( 1) FS

CHECK APPROPRIATE BOX

dORIGINAL APPOINTMENT(DEPUTY  TREASUREROREAPPOINTMENT  OF TREASUREROSECONDARY  DEPOSITORY

BOWLES, CLYDE JR 81-ooo567  YPE OR PRINT

ii
17021 CAROLYN LN

NORTH FORT MYERS FL 33917
.LLOT) Address (include P 0 Box, street , c ity, state, zip code)

/a?/ &%7LY A/v /t/F/N d3@7
T: OW) Office Sought  (include district , c ircuit  or group number)

& urY  L?u& w Jfiodd/sr  4

I have appointed the follow ing person to act  as my wCampaign Treasurer c l Deputy Treasurer

Name of Treasurer or Deputy Treasurer

al-000567

Mai BOWLES, CLYDE JR

17021 CAROLYN LN

Ei&
NORTH FORT MYERS FL 33917

I  have designated the follow ing named bank as my

Name of Bank

IxPrimary Depository c l Secondary Depository

1 Street  Address

r/F4 L& ?c FL 3387

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

t
Date Signed Voter ID# or D. 0. B.

D 792 -d?oo / ,ebt; * @4?567
I \

CAMPAIGd TREASURER’S ACCEPTANCE OF APPOINTMENT

I , A!M 2luLucs
(Print  or Type)

, do hereby accept  the appointment  as

dCampaign Treasurer c l Deputy Treasurer for the campaign of

w ho is seeking nomination or elect ion as ac a n d i d a t e  t o  t h e  o f f i c e  o f.@$%.4& / oa37\/
UJartv)

. As a duly registered voter in I -EK  Count y,

10, 18 VI 6 02 7q3

s;,$ ~

o
wv+m.','-!^.  -

t.3j Q )j c/ i.' ,',J'y7 , n Date Signed

DS-DE g (Rev ll/gS) This form has been modified for Lee @iJflrrjojiq{ ’ ’ 3 04-W DDE APPROVED  04-99



STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
Section 106.021(l)  FS

CHECK APPROPRIATE BOX

qO~GIN* LAppoINTHEfTszzzz~ REAPPOINTMENT OF TREASUREROSECONDARY  DEPOSITORY

PLEASE TYPE OR PRINT

Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT) Address (include P 0 Box, street , c ity, state, zip code)

eu&  & w LES /70-v  C#eeaYM  LA/ Alfxf3397
Telephone (Dayt ime) Party (Part isan Candidates Only) Office Sought  (include district , c ircuit  or group number)

RKPffRLlUn/ co.  t .zOIbl~.  J%S7-  4

I  have appointed the follow ing person to act  as my q Campaign Treasurer ITDeputy Treasurer

Name of Treasurer or Deputy Treasurer

L Glvli-l  Knm
Mailing Address (if P Box or draw ersdd  street  address)

As350 &&lJ
CW I

rrrH!  md G mj
County

OR.  i--l)qm  Lee
I

Tele hone (Dayt lme)

440 - 4974 9kr
State

F L zip  “739 17

I  have designated the follow ing named bank as my w Primary Depository

Name of Bank Street  Address

c l Secondary Depository

twf Lt2hd B&NK ~-%bo &4I/!M,U RA
CW Cou‘nty St a t e Zip Code

N& w E--G FL 3M7

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

Date Signed Voter ID# or D. 0. 6.

P7-G?3-P/ (45 -#OsJ7

REASURER’S ACCEPTANCE OF APPOINTMENT

I, c! , do hereby accept the appointment as
(Print  or Type)

q Campaign Treasurer dDeputy Treasurer for the campaign of

w ho is seeking nominat ion or e lect ion as a candidate to the office of

. As a duly registered voter in & ! &C o u n t y ,

Florida, I anl_qualified to accept this appointment.

fh Hd I ‘I b EZ Jflf 7.43 41
y Treas$&  G ; -‘,  ;j 3  -i 1 Date Signed

V
I n \ I t-l C’ 1 I : I 1 II

DS-DE 9 (Rev 11/95) & 4-& ikhty  only.This form has bee~o~~1djf1jrJ~3  H 04-99 DOE APPROVED 04-99



STATEMENT OF CANDIDATE

LEE COUNTY - FLORIDA
FLORIDA STATUTE CHAPTER 106.023

Each candidate must file  a statement of candidate w ith the qualifying officer w ithin
10 days after he files his Appointment of Campaign Treasurer and Designation of

Campaign Depository. Willful fa ilure to file  this form is a  first  degree misdemeanor
and a civil violat ion of the Campaign Financing Act w hich may result  in a fine of up to

$1,000, (ss.106.19(l)(c),106.265(1)  Florida Statutes.

STATEMENT OF CANDIDATE

PLEASE PRINT

CL%DE BOkLLE-S
Name of Candidate

, a  candidate for the office of

e~di7mM  & 6T 4 , have received, read, and
Office Sought (include district , circuit , or group number)

understand the requirements of Chapter 106, Florida Statutes.

0 740 -Jo0 /0 740 -Jo0 /
--

Si$nature  of Candi& %teSi$nature  of Candi& %te Date SignedDate Signed

THIS DOCUMENT MUST BE SIGNED AND RETURNED TO THETHIS DOCUMENT MUST BE SIGNED AND RETURNED TO THE
OFFICE OF THE SUPERVISOR OF ELECTIONS WITHIN IO DAYS

MAILTO
Qualifying Officer

Lee County Elect ions Office
P 0 Box 2545

Fort  Myers FL 33902-2545

INPERSON
Lee County Constitut ional Complex

Lee County Elect ions Office 3rd Floor
2480 Thompson Street
Fort  Myers FL 33901

Philinda  A. Young
Supervisor of Elect ions

Lee County - Florida
941-339-6300

DS-DE 84 (REV 08/99)


