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LEE COUNTY SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER SHEET

X|ORIGINAL REVISED

{

Candidate Name

James P Herren
/611 LRAMAN v e
City and Zip Code /%R 7 m yeRS f/ 3370 /

[X|Check if same”as above. | [_|Check if different from residence.

Residence Address

Mailing Address
Provide Mailing Address

Telephone Number(s) DDaYti'jﬂe (!iSt below)‘ | o [Jaiternate (list below)
A39-332-95 ¥4
Email Address ///(Ae{‘ 67 &,,,/?,/ C‘GM | ':
sorkd T

Office Sought

Aee (oondy Serpervisor  Afechiens

Area, District, Group or Seat #

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 shall indicate a political party.

_| Political Party For Office Sought) % E z; - Wﬁ,

Date Of Birth or

Voter Registration ID # D?CC’?TL be& A /95 ?
Date 5/1 y/gf'/ s

Candidate Signature %M%

All candidate-qualifying documents and campaigb/i/(ance 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 email 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.




1BER NN T
STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

. _TJomes P Yedlheso ,
candidate for the office of Cﬁf,a,m'/,_g@/a @Z,Jd»f ,é’gc';g&;u;;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

Signature of Zandidate Date

X//M/ﬂ-%l/ %‘WP\/ 5/ o=

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).

DS-DE 84 (05/11)




AFFIDAVIT OF NICKNAME

— ' *{5AUG20AN1 154 SOE LEECOF
state of__Fleriod A

COUNTY OF [ 7L

BEFORE ME, the undersigned, personally appeared:

Jomes P Heleer

(write legal name of candidate)

who being first duly sworn or placed under affirmation says:

Tames P HEFREw

1. My legal name is:
I am over the age of eighteen (18) and the contents of this affidavit are true and correct.

2. I am a candidate for the office of: ,ﬁg gpglt Vi SOR 4’7( EJM&( &‘Fﬂ /6%007[10 w,
fe — y
3. My nickname is: /f’/kﬁ ’ .

I am generally known by this nickname or have used it as part of my legal name. | have not created the

nickname to mislead voters. [ plan to designate this nickname on my candidate oath as the same name
I wish to have printed on the ballot when [ submit the candidate oath form during the qualifying period

.

for the above office.
4. Attached are documents that show that my nickname is one by which [ am generally known or one that
[ have used as a part of my legal name. [List the title of any documents or affidavits from other persons

reflecting that the candidate is generally known by the nickname or that it has been used as part of the

candiciate’s legal name.]
A See PTTAC /t 2 0(

B. e f77ALS €4/
c. Hra /?Wﬂcﬁé’ of

Printed /Typed Name of Affiant Signature ofAfﬁant
Sworn to me this 42; day of M20/f

otary Public
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Zz "~ Ve ST My Corfimission Expires
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b or Produced Identification

ALoridd Dliveps LioeusE

ersonally known

Type of Identification Produced:
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Affidavit

State of Florida, County of Lee

My current legal name is Kenncth Tribble, and my current occupation is Realtor. I am presently 66 years
old, and my current address of residence is P. O. Box 2517, Fort Myers Beach, Florida 33932.

James P. Hefren is generally known by the nickname "Hef".

I hereby state that the information above is true, to the best of my knowledge. I also confirm that the
information here is both accurate and complete, and relevant information has not been omitted.

Date ﬁ // g // 5/

Notary Public
o Ll Negello e
Title And Rank

1\(03%-»4\

Date Of Commission Expiry

Thaly

¥k, WELODYVOGELBACH
s MY COMMISSION # FF 103915

-},}8‘ N2d¢  EXPIRES: July 19, 2018

“4fE 5" Bonded Thru Notary Public Undemwrilzrg
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Affidavit

State of Florida, County of Lee

My current legal name is Kenneth Bradley, and my current occupation is Lab. Tech.. [ am presently 58
years old, and my current address of residence is 1611, Fort Myers , Florida 33901.

James P. Hefren is generally known by the nickname "Hef".

I hereby state that the information above is true, to the best of my knowledge. I also confirm that the
information here is both accurate and complete, and relevant information has not been omitted.

Signature of Individual

Date

7/19 [20/5

Notary Public
M Ot elee
A Lo . JA) (e A
Title And Rank
\\[()Jrawi‘
Date Of Commission Expiry

e

So: @R et MY COMMISSION # FF 103915
YstSes  EXPIRES: July 19,2018
Zitnes  Bonded Thru Notary Public Undenwritors

Gy :t& MELODY VOGELBACH
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Affidavit

State of Florida, County of Lee

My current legal name is Brett Vogelbach, and my current occupation is Customer Scrvice Agent. [ am
presently 51 years old, and my current address of residence is 8415 Aqua Cove Ln., North Fort Myers,
Florida 33903.

James P. Hefren is generally known by the nickname "Hef".

[ hereby state that the information above is true, to the best of my knowledge. I also confirm that the
information here is both accurate and complete, and relevant information has not becn omitted.

Signature of Individual
Date

/P S5

Notary Public

l/\/&‘dmﬁ%%( \\/g&@%
Title And Rank

| N&Wq\
Date Of Commissigh Expiry
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APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
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 openirg the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[¥] Initial Filing of Form Re-filing to Change: Treasurer/Deputy [] Depository [[] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or /s?yreet, city, state, zip
code) é , =
: - / NAN 17VE,
Jb‘m ES PETE /JG‘FQ e N /&7/ égﬁ e £/4.
4. Telephone 5. E-mail address rorr / yeles 339
, -, , 390/
(239 3319519 fuhet €Emar .cort
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
‘ . : . My intent is to run as a Write-In candidate.
Sopepvicoe of ket ws bee Coopty 0w

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a

[J wiite-in [ NoParyAfiiiaton ] % Party candidate.

9. | have appointed the following person to actas my  [X] Campaign Treasurer [ ]  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

kKenmith A Jobbhs -
11. Mailing Addre 12. Telephone

7L Miampn = fa%ﬁ%ﬁ%rz% (237 1227- 47 7p

13. City 14. County 15. State 16. Zip Code | 17. E-mail address
ﬁp,—/‘/”‘/iﬂf [%4 g, 2393/ | kAL Swh; /4/1//(04?%’ corrm
18. 1 have desiénated the following bank as my E’—_-Primary Depository | Seconéary Depository

19. Name ofBank/Vi//S F D 20. A}g?;,#ﬁ/bﬂw S:7L

21. City ]5. ”’/_ M%ﬁ/&; 22. Countyéw 23. State ﬁ % g;%d;

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.

25. Date 26. Signatypé of Candidate
27. Treasurer's Acceptance of Appointment (fiin the blanks and che€k the appropriate block)
l, &"Wﬁ% Iﬂf . //e ’é L , do hereby accept the appointment
(Please Print or Type Name)
designated above as: \ﬁ Campaign Treasurer D Deputy Treasurer.
- W&_‘)
/20 /)3 X fomn 2.7
) Date Signature of Campaign 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
AND DESIGNATION OF CAMPAIGN
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):
E Initial Filing of Form Re-filing to Change: | Treasurer/Deputy [_] Depository [] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or/stéeet, city, state, zip
code) /é/ /
I~ mir [T
Jimes . flereen Grgmpve 24
4. Telephone 5. E-mail address ﬁK’F /’9}' CEks ¢
- i
(239 232-8515| MieheS € Lmpl cork 2594 1
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
R S applicable:
%ﬂeil//é'dﬁ. &f([/é@"f/ g [] 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 appljicable: My intentis torunas a

[J write-in  [] No Party Affiliation mﬂﬂ Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

Tames V. Hebrens

11. Mailing Address 12. Telephone
/irs Lor#rian Hve Q39) 332-959S
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
s kee Fl 13390/ | fihel’ @ Empi/, <o m
18. | have designated the following bank as my @ Primary Depository [] Secondary Depository
19. Name of Bank 20. Address .
Ak /s bpreo /534 Pr7mp s

21, City 22. County [§tate 24. Zip Code
\ioer A N2 Lee 3297/

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.

25, Date 26. Signatuge of Candidate
Ao et 5 X > Ho
27. Treasurer’s Acceptance of Appointment M the blanks and cheé the appropriate block)
I ‘:7;‘7‘ MES V Z/f E /‘/ , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer w Deputy Treasurer.
9’/2’ f/é? dr5 X M ,
Date / Signature of Camphign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) &t < Rule 15-2.0001, F.A.C.




