- LEE COUNTY SUPERVISOR OF ELECTIONS ’?i‘ﬂ/,@igg
CANDIDATE CAMPAIGN FILE COVER SHEET
Zfomemm. REVISED
Candidate Name Tames ‘/, Witsey €T ,y,j
Residence Address 20076 SEASE # 207
City and Zip Code ESTERD F L 339 2R
[NEheck if same as above. | | |Check if different from residence.
Mailing Address
recbone Rumeart Conetinison T TE i bow
Email Address M RT1m Wik 5o @ lomeAsST o NE T
Office Sought ViLLAet Coiupcy, E£STE?O  Di57R T 7

Area, District, Group or Seat #

Dis 7R 7 '7

> Judicial, School Board, Supervisor of Elections, and Special District Offices such as Community Development, Fire,
Health System, Library and Mosquito Control are non-partisan offices. A candidate for any of these offices, must
indicate “non-partisan” on the line below.

» A candidate for a Constitutional Office or County Commission may file partisan or “No Party Affiliation” (NPA) and
shall indicate a political party affiliation or “No Party Affiliation” on the line below. ,

> Political Party For Office Sought NeN — Pﬁ RT75A84 ”
Date Of Birth | f ‘
o: Veoter Registration ID # / { 7 3 / g 8 ) 2— 5
Date il-18— 2014 "
Candidate Sigl.wature

All candidate-qualifying documents and campaign finance reports will be posted at the Lee County Supervisor of Elections website
www.leeelections.com or use the following link: http://www.precinctfind.com/cand lee2.html . Under Florida Law, a candidate’s
campaign-contact information, such as address, telephone number, and emall address are available to the public. Do not hesitate to
contact this office at (239) LEE-VOTE (239-533-8683) for more information about becoming a candidate for public office.



STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
{Please print or type)
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C'I‘/m)
. Tames V. W)Sen

candidate for the office of V/Lidée Copupcnp — ESTECO ;O’

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

lew W

[(~1B =200

Signature of Candidate

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida

Statutes).

Date

<7~/

DS-DE 84 (05/11)



DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.}

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES): .
[C] Initial Filing of Form Re-filing to Change: ﬁ Treasurer/Deputy [_] Depository [] Office [] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. dAt'!)dress (include post office box or street, cit;/L, s,ta‘tﬁ,7 Zip
_ code .
;‘,ﬁ}m £S5 v C,.l:m) M//LS'OA-! 00 S5€h €RoOVE H-

FSTERO ¢ 33928

4, Telephone 5. E-mail address

(22416684952 | MR T 107 pibToN

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
VL6 e ©F BSTEXC CLLANAI applicable:

‘ DI STRic7 7 [[] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: Myintentistorunasa
[[] wirite-in [] NoParyAfiiliaton [} Party candidate.

9. 1 have appointed the following person to act as my m Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Joscph F. Stadier

11. Mailing Adc.l)l:_eig 0 L 12. Telephone

2.039) FRLERMAG LAKS ¢77. -

ESTCRe, £t 32302p (2177) G13-2537
13. City 14. County 15, State 16. Zip Code | 17. E-mail address

ETTERY e Ak— | 33020 | TESPANIER @ G AN, corq

18. | have designated the following bank as my Primary Depository [J Secondary Depository
19. Name of Bank 20. Address

BOB¥+7T 20250 GRAII ORK
21. City 22, County 23. State 24. Zip Code

ES7CR Le€ FL Fr?2¢

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN ITAEE 'IB}IE.

25. Date 26. Si re of Candidat )
26 -
)/ 20/ ¢ X D] 1/ V[Ztﬂ\/-

27. Treasurer’s Acceptance of Appointment (fill in\ﬂle blanks and check the appropriate black)

l, \7?3..3' SPH F. SeonNscit , do hereby accept the appointment
(Please Print or Type Name)

designated above as: m Campaign Treasurer D Deputy Treasurer.

(1/26/29/4 X &)@"—1-{7(\/‘"—*
i Date ignature of Cafithaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.
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APPOINTMENT OF CAMPAIGN TREASURER o o 4 R :f}
AND DESIGNATION OF CAMPAIGN VDS S B e i S



’ o R ‘.’-:?@*i@
APPOINTMENT OF CAMPAIGN TREASURER o s 57,{’@
AND DESIGNATION OF CAMPAIGN "14DCOzAN 1 121 SOE LEE DI % ﬁ
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) .
(PLEASE PRINT OR TYPE)
NOTE: This formm must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES): .
[C} Initial Filing of Form Re-filing to Change: m TreasurerDeputy [] Depository [] Ofice [] Parly
2. Name of Candidate (in this order: First, Middle, Last) mddress (include post office box or street, city, state, zip
Thmes V. C-TMO W/itson 20)09 5 Ly GRovE zi 7-/;7
4. Telephone 5. E-mail address gsiene L 3372F€
MR Tim W ieso8E .
(224 YoF§-4952 COMCAST 3 NET
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
ViLLldGe OF &sS7eRo  COUpclt- applicable:
1STRie T  #7 [J Myintentis to run as a Write-In candidate.

8. i a candidate for a partisan office, check block and fill in name of party as applicable: Myintentistorunasa
[[J wrtedn [] NoParyAffiliation [ ] Parly candidate.

9.1 have appointed the following persontoactasmy [ | Campaign Treasurer m Deputy Treasurer .

10. Name of Treasurer or Deputy Treasurer

eHARLene | W/LSoA)

11. Mailing Address 12. Telephone

20090 S£4&RoVE # 2057 (372 9/7~09L9
13. City 14. County 15. State | 16. Zip Code | 17. E-mall address

ESTERD LEE FL | 33727 | cKW/tSen3 @ comctsT-p7
18. 1 have designated the following bank as my I Primary Depository [ Secondary Depository
19. Name of Bank 20. Address

BRrRT 20280 GemD DA K
21.City 22. County 23_State 24. Zip Code
STERO LEE FroR, DA 3392 %R

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE. "

w2 — 20/ ;:.Sig‘ mﬂmy% L\/Aé\

27. Treasurer’s Acceptance of Appointment (fill in\hé blanks and check the appropriate block)
I, C /7( tRLEVE K s W/LSo A/ . do hereby accept the appointment
. (Please Print or Type Name)
designated above as: ((J Campaign Treasurer Deputy Treasurer.
1] -2C — 2014 X/ A MM
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 {(Rev. 10/10) Rule 15-2,0001, F.A.C.
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*1ADECORAM 1 12 GUE LEECOF] @ng

November 25, 2014

| CHARLENE K WILSON do hereby request that Joseph F. Spanier be appointed as Treasurer for candidate
James V. (JIM) Wilson candidate for Village of Estero Village council District 7.
| hereby relinquish my appointment as treasurer

I also hereby accept the appointment as Deputy Treasurer for this candidate.

Charlene K Wilson
20090 Seagrove St #2107

Estero FL 33928



*14NOv18pH 3 20 50E LEECOFI
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) @ ﬁﬂ MM E’ @
(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. GHECK APPROPRIATE BOX(ES): -

Initial Filing of Form Re-filing to Change: .;j?. eputy ] Depository [[] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) == \ddtes:

EA é—Ro(/E #2/07

JAm gs(::,..,)V W/LSop *abOp |
4. Telephone 5. E-mallcajdodressngr' = 57 Sy 'ﬁ*: 33 ?28
(224 ) LT ~47% l")/ZJ?nW/ZSoA)@ \ f
6. Office sought (include district, circuit, group number) 7. If a candidate for a fion rtq‘éan office, check if
\/}LLﬂé. € COUNPl~ —ESTad applicable:
lj I1SiReieT 77 [[] Myintentistorunasa Wnte-ln candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis torun as a
[[] writedn  [] NoParty Afiiliation [} Party candidate.

9. I have appointed the following person to act as my @ Campaign Treasurer |:| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

CHARLEVNE K. W/LGeN

11. Mailing Address 12. Telephone

20096 SEAERL # 2./07 (312)919 0769
13. City _ 14. County 15. State | 16. Zip Code | 17. E-mail address Cemeisre

ESTERO WEE FlL | 33928 |ckwitse3 @ NET
18. | have designated the following bank as my E Primary Depository D Secondary Depository
19. Name of Bank 20. Address

BY¥ T Bo2 g0 GRA) BAK
21. Cxty — 22. County 23. State 24, Zip Code
Es7 ezo LEE F e 33928

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED INIT ﬁEE TRUE.

25. Date //V/B “'20/9( 26. Si ;;::‘(Cach‘:tv/'Z\/

X

27. Treasurer's Acceptance of Appointment (fill ir%we blanks and check the appropriate block)

I, - rf ﬂ £ Lewe ’é ' W /- 50/'/ , do hereby accept the appointment

{Please Print or Type Name)

designated above as: m Campaign Treasurer E] Deputy Treasurer.

/]~ 18 ~ 2014 X it fo. bihibran

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.



