
CANDIDATE 

CAMPAIGN FILE COVER SHEET 
PLEASE PRINT OR TYPE 

CANDIDATE NAME 

I 

TELEPHONE 81: I TELEPHONE #2: I E-,MAIL: (LIST ONE ONLY) 

2.?0-3~(0s 
OFFICE SOUGHT 

Candidates providing an email address may be contacted by this office, via 
email, for campaign related communications that pertain exclusively to the 
candidate. All other mailings to candidate, from this office, will be via 
standard, certified or registered mail through the United States Pcstal 
c. - ... -I _ _  
service. 



STATEMENT OF CANDIDATE 

LEE COUNTY - FLORIDA 
FLORIDA STATUTE CHAPTER 106.023 

MAIL TO: 

Each candidate must fi le a statement of candidate with the qualifying officer within 10 days after he files his 
Appointment of Campaign Treasurer and Designation of Campaign Depository. Willful failure to  f i le this form i s  a 

violation of FS 106.19(l)(c) and FS 106.25(3). 

DELIVER IN PERSON: 

STATEMENT OF CANDIDATE 

Qualifying Officer 

Lee County Elections Office 

P 0 Box 2545 

Fort Myers FL 33902-2545 

PLEASE PRINT 

Lee County Constitutional Complex 

Lee County Elections Office 3rd Floor 

2480 Thompson Street 

FortMyers FL 33901 

I, na-9 s k -  c Q r fig I a candidate for the office of 
A Name Candidate 1 

L7 L!+4 DWW-, s <*, n A 7. \ck k I have received, read, and 
Office Sought (include district, circuit, br group number) 

**understand the requirements of Chapter 106, Florida Statutes. 

X 

SignatFe of Candidate Date Siined 

“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 defined in  s. 106.37. 

DS-DE a4 (09-2005) 

SHARON L. HARRINGTON 
Supervisor of Elections 

Lee County - Florida 

239 LEE VOTE 

239-533-8683 
- 
c $4 

? “ a  ” 



W 
STATE OF FLORIDA 

APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES 

Section 106.021(1) FS 

Date Signed 

/ A  - 7- 43- 

Telephone (Daytime) Office Sought (include district, circuit or group number) 

C O U k +  

I have appointed the following person to act as my 

Name of Treasurer or Deputy Treasurer 

Campaign Treasurer 

Voter ID#  or Date of Birth 

9.- 3- 

CAM~AIGN TREASURER'S ACCEPTANCE OF APPOINTMENT 

- ha , do hereby accept the appointment as 
I (Print or Type) 

I, 

@ Campaign Treasurer 

who is seeking nomination or election as 

0 Deputy Treasurer for the Campaign of fi Ud s. d 
I (Name of Candidate) 

\ @ A  1 ,candidate to the office of 
L 

Partyj (for Pbrtirrn Cgndidates Only) 

. .  . .  . .  

x. As a duly registered voter . .  i n L C  e A ' '  County, 

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

/A-  3 - a r  
rer or Deputy Treasurer Date Signed 

DS-DE 9 ( 0 8 / 0 3 )  This form has been modified for Lee County only (02 /0S) .  



W 
STATE OF FLORIDA 

APPOINTMENT OF CAMPAIGN TREASURER AND DESIGNATION OF CAMPAIGN 
DEPOSITORY FOR CANDIDATES 

Section 106.021(1) FS 

Telephone (Daytime) 

370- 3Lb.s 

CHECK APPROPRIATE BOX OPLEASE TYPE OR PRINT 

ught (include district, circuit or group number) 

\ 5 5 .  

Name of Candidate (AS YOU WANT I T  TO APPEAR ON BALLOT) Address (include P 0 Box, street, city, state, zip code) 

County 

w 
C N  

Telephone (Daytime) 

State Zip Code 

FL 

CAMPAIGN TREASURER'S ACCEPTANCE OF APPOINTMENT 

\ 1 , do hereby accept the appointment as 
(Print or Type) 

I, 

Campaign Treasurer @. Deputy Treasurer for the campaign of 3 b 
(Nakne of Candidate) 

c 

who is seeking nomination or election as a \ U )  candidate to the office of 
a&sa%idates Only) 

O t L k L  ;C+. . As a duly registered voter in County, 

Florida, I am lualified to accept this appointment. 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING CAMPAIGN TREASURER'S 

ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE. 

1.0 c 7 - 0 s  
Date Signed 

DS-DE 9 (08 /03 )  This form has been modified for Lee County only (02/05) .  


