CANDIDATE OATH -
NONPARTISAN OFFICE

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

l, Cia Sherman
(PLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * = NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of Lehigh Acres Fire

] ’

(office) (district #)

' 4 ;| am a qualified elector of LEE County, Florida;
(circuit #) (group or seat #)

| am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; | have qualified for no other public office in the state, the term of which office or any part thereof runs
concurrent with the office | seek; and | have resigned from any office from which | am required to resign pursuant to

Section 99.012, Florida Statutes; and | will support the Constitution of the United States and the Constitution of the
State of Florida.

L L 39)2477140  adiehighfie@gmilcom

Slgnatur})of Candidate Telephone Number Email Address
3910 21st St SW Lehigh Acres FL 33976
Address City State ZIP Code

14012 VNG TTATHA LAY IS,

Candidate’s Florida Voter Registration Number (located on your voter information card): 114926332

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see instructions on page 2 of this form):

STATE OF FLORIDA

COUNTY OF Mg

"
Sworn to (or affirmed) and subscribed before me this (2‘ day of \)O N ,20 [ (p .

Personally Known: or

Produced ldentification: Zg
Type of Identification Produced: }? L— D ("‘

Notary Public - State of Flor
% My Comm. Expires Feb 22, 2018
P i @': Commission # FF 66052

Bonded Through National Notary Assn.

d ;
PG J0 ajels - ajqnyg MEION

DS-DE 25 (Rev. 5/11) HILNI AY3H)



October 2015

LEE COUNTY

ELECTIONS

Candidate and Committee
Campaign Financial Reporting System Affidavit

The Lee County Supervisor of Elections provides its own Campaign Financial Reporting System for the filing of campaign finance
reports required in accordance with Sections 106.07(5), 106.0703(4), 106.071(1), FS 106.29(2) Florida Statutes. The Campaigr™

Financial System (CFR System) facilitates the electronic filing of required campaign finance reports in lieu of filing original and signed
campaign finance reports by hand delivery or standard mail.

7van 1 ANG TTPTHALAN IS,

Please indicate your position:
(If you hold more than one position, mark appropriate boxes.)

1.%ndidate for Public Office 2. hairman—Executive Political Party

3. hairman—PC-Political Committee .
4.[ Iprincipal Officer—ECO-Electioneering Organization  >- ¥, [Fampaign Treasurer
(if candidate is also treasurer or a 6. eputy Campaign Treasurer
deputy treasurer, mark appropriate boX (if also serving as treasurer or a deputy treasurer, mark appropriate
for #5 or #6) box for #5 or #6)

7. Dlndividual or person filing an Independent Expenditure or Electioneering Communication Report (not same as #1 through #6)

State of Florida
County of Lee

In using the Campaign Financial Reporting System provided by the Lee County Supervisor of Elections, my signature on this affidavit
serves as certification of any campaign treasurer’s report filed by me or on my behalf as a candidate for public office; as a campaign
treasurer or deputy campaign treasurer; as a chairman for an executive political party committee or political committee, as a
principal officer of an electioneering communication organization; as an individual or person filing an independent expenditure
report; or as an individual or person filing an electioneering communication report.

I certify that | will examine each report for correctness and further certify to the accuracy and veracity of each report filed after such
examination.

XXW%/ Lucin Sherman 05/2¢/ 2

| Sighature Print Name Date




OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

|, _LUChSyErempv

COMM SS/IINER. LEMIGH BCHES FIRE CovTiedi §
candidate for the office of _gescue DIsteicr, sepd 4 .

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X %MCM %_, 45 /20201 ©

Signature of Candidate Date

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)

§-oTaa 1305 TTPTH LA INET.



o fiNglenlcl] Sk Lee Lol

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):
N Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [_] Depository EI Office |:| Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

, code)

LUCIk |SABEL AN 0 2451 Sre T SW
4. Telephone 5. E-mail address LE/f'I # @
(2%) 247 20 A 2 33770
6. Office sought (include district, circuit, group humber) 7. If a candidate for a nonpartisan office, check if

g OMMI SIONEX | ahq # AckB) rege applicable:
OMMIS Age con [] Myintentis to run as a Write-In candidate.
EPECUE DISTRICT, s¢pT 4

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

3 No Party Affiliation [ Party candidate.

——

9.1 have;éﬁbointea the following person to act as my & Campaign Treasurer [:] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

UCA  SideemMan

11. Mailing Address 12. Telephone
390 21¥ Shreet S (239 )27 T Yo
13@/( 14. County 15. State 16. Zip Code | 17. E-mail address
| Lgh Aores | Lee o | 3397¢ |cisdluhyhfre @gmalco~
18. 1 have designated the following bank as my @ Primary Depository D Secondary Depository
19. Name of Bank | 20. Address
BT 9040 Daniels They
21. City 22. County 23. State "| 24. Zip Code

Fory Myens Lo L 334 |z

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. Signature of Candidate
(20| 20 X Hues 2

27. Treasurer's Acceptance of Appointment (fill é(the blanks and check the appropriate block)
l, Sh—@f N , do hereby accept the appointment
(Please Print or Type Name)
designated above as: w Campaign Treasurer Deputy Treasurer.
)21 ]16 X Aoy KT
! "Date (_-Sighature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.



