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STATEMENT OF CANDIDATE
LEE COUNTY - FLORIDA

FLORIDA STATUTE CHAPTER 106.023

Each candidate must file a statement of candidate with the qualifying officer within 10 days after hefiles his
Appointment of Campaign Treasurer and Designation of Campaign Depository. Willful failure to file this form isa

violation of FS 106.19(1)(c) and FS 106.25(3).
STATEMENT OF CANDIDATE

PLEASE PRINT

L I )ggar 5&.( 2wl s |
Name of Candidate J
(. o ey Q_E DWW S S5 DY hi(\-. ., havereceived, read, and
Office ﬁought (include district, circuit, or group number)

**understandthe requirements of Chapter 106, Florida Statutes.
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Date Signed

Signature of Candidate ’
**The execution and filing of the statement of candidate does not in and of itself create a presumption that any

violation of this chapter or Chapter 104 is a willful violation as definedins. 106.37.

DELIVER IN PERSON:

. a candidate for the office of

MAIL TO:
Qualifying Officer Lee County Constitutional Complex
Lee County Elections Office Lee County Elections Office 3rd Floor
P O Box 2545 2480 Thompson Street
Fort Myers FL 33902-2545 Fort Myers FL 33901
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STATE OF FLORIDA o

APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES

Section 106.021(1) FS

CHECK APPROPRIATE BOX <?PLEASE TYPE OR PRINT

BGRIGINAL APPOINTMENTDDEPUTY TREASURERDREAPPOINTMENT OF TREASURERDSECONDARY DEPOSITORY

Address (inciude P O Box, street, city, state, zip code)
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I have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer

Name of Candidate (AS YOU WANT IT TO APPEAR ON BALLOT)
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[75]
© ouﬂ Sy Cew Y S B
= <t
<«
- L
& ]
Mailing Address (if P O Box or drawer add street address) Telephone (Daytime) ';“ 1
o b2 TN oreqor esevve Dr'ige. ’.1“1‘3-3(.652 __<c = B
Cit County State ip Code ~ e
Tocr Myers lhee. T\ 3390\ = ¢
I have designated the following named bank as my Primary Depository D Secondary Dgposltorv? e
Name pf Bank Street Address " :
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Voter ID# or Date of Birth

Signaturej Candjgate Date Signed
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CAM"AIGN TREASURER'S ACCEPTANCE OF APPOENTMENT

I, ; ) (o) g% E&: g '_e;s: O | do hereby accept the appointment as
(Print or Type)
\\ ana OO cyou

[ﬂ Campaign Treasurer D Deputy Treasurer for the campaign of
\ (Name of Candldate)

who is seeking nomination or election as wjm_)—.candidate to the office of
Party) (for Partisan Candidates Only)

i &, As a duly registered voter,in__Eg.E_._'County,

(Office Sought)
Florlda, Iam uahfled to accept this appomtment

UNDER PENALTIES OF PERJURY, IDECLARE THAT I HAVE READ THE FOREGOING CAMPAIGN TREASURER'S
CEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

x_/ AN [0-7-C
Date Signed

Signatgr\-é of Campaign Tr}asu rer or Deputy Treasurer
This form has been modified for Lee County only (02/05).
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STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

Section 106.021(1) FS

HECK APPROPRIATE BOX UPLEASE TYPE OR PRIENT

DORIGINAL APPOINTMENT[ZIDEPUTY TREASURERDREAPPOINTMENT OF TREASURERDSECONDARY DEPOSITORY
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CAMPAIGN TREASURER'S ACCEPTANCE OF APPOINTMENT

I, CM\ g* . Q&.Q_M_\.L__ do hereby accept the appointment as
(Print or Type)
I:I Campaign Treasurer m Deputy Treasurer for the campaign of. : ) S\" C e wiig

(Name of Candidate)
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(Pahty) (for Partisan Candidates Only)

Y 3 My gs . As a duly registered voter in LQQ - County,
0 Office Sought)
Florida, Bam quallf‘ed to accept this appomtment

UNDER PENALTIES OF PERJURY, EDECLARE THAT RHAVE READ THE FOREGOING CAMPAIGN TREASURER'S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

X ; \D.1-0%
Signature of Campaign Treasurer or Deputy Tre rer Date Signed
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