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ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET
[XloRrIGINAL [ ]REVISED
Candidate Name L U5 C . Ml)\/ﬁ&fﬂ

Residence Address / X SE ) D 7Y ﬂ] y
City and Zip Code O /qu CU/Z/\)} (j{j ?7?0

[ICheck if same as above [\ICheck if different from residence.
Mailing Address p Q. !ﬁ 07& (50 1Y
Chape a/u; /) /3345

Daytime (list below) Alternate (list below)
Telephone Number(s) O » OR O

293¢ 72449
0 HAVRRRAA Y Setos/ Bonnd @/0 pasl . Cop

Campaign Email Address

Campaign Website

Office Sought Z e j(/ L ol ] .gﬁﬁﬂ (/
Area, District, Group or Seat # ,D [j-/— /—/

9 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 t 54/ - Fﬁ/» ‘/]l p
/5 ABx

Date of Birth _
or Voter Registration ID # Dd c ? . / 7'71 111534670
7

Date 3'/5//2‘7;5

Candidate Signature / /7 / Y v

The Lee County Supervisor of Elections posts all candidate- quahfymg documents and campaign finance reports on its website
www.lee.vote or visit the following link: http://www.lee.vote/campaigns/candidate-packets/ and
http://www lee.vote/campaigns/candidate-finance-reports/. 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.
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OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

l, Louws 0 [ AYesH :

candidate for the office of ﬂ/}/ ¥ Sehos/ Wfﬁﬂ/ ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X A O o e

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

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

de) ol -
Lovis  Chrnlss  NAypred |0 0.0 Sax 120714

4. Telephone 5. E-mail address e Ap L ¢ OIL/’// ria, 3 3?, E

Z39 19155294 | 1oy NAVALRE Y Sehn]bursd B Gmpil CoM

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.
U/j} $ L/ \57 (‘/ 0 / ﬂ C/ D Y

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

[J write-in  [] NoPary Affiiation [} Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

]
<

7

hows ( VAV ras
11. Mailing Address , . 12. Telephone
0.0 6o0 160114 Cuge Coraly Ho 327 (237) f35- 1299
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
| Crlw Cora | Losc £ (L 3FD 5 | faunkvesdn Y iyl 8, Q,,,,/@;fﬁ,ﬂ:_/‘

18.1 h'ave designated the following bank as my B/ Primary Depository [:| Secondary Depository

19. Name of Bank 20. Address "

Cagidal Borih 21 Pl P/Zﬁc/”v 5//(/ ‘/0
21.City 7 22. County 23. State 24. Zip Code

CQQ; Corxn/ Lo bl 37294

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
/han §, 2014 X 2 A S
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, //» YN (/) . N VAR A , do hereby accept the appointment
- (Please Print or Type Name)
designated above as: @/ Campaign Treasurer D Deputy Treasurer.
7
AL 5 R0l @ X %/w Z. ﬁ/’-‘fwwfx/
7 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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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):

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 street, city, state, zip

! avis  CHARIY Nivaisns code) p 9 Fex 150714

< 5 g 3385
4. Telephone 5. E-mail address C rpe- CUQN; 4 J3 8

(237 ) 935°7244 100 mAVRAR N Tulyel bsad®) @ mii L com

6. Office sought (include district, circuit, group number) 7| 7.1f a candidate for a nonpartisan office, check if
applicable:
( ' )5+ My intent is to run as a Write-In candidate.
5)///530] /371);711/ UI]‘/ /7 D y

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

E] Write-In D No Party Affiliation | Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

Nickolas 5 MRAVAeLA

11. Mailing Address 12. Telephone
/800 PO;/\’} MC\[LO\}:Q Df- APT 63) (813 )955-2273
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
TakSoaylle \\MA/M EL 3?256 AS/MVWQQ G Mail. com
18. | have designated the following bank as my [Z] Primary Depository [] Secondary Depository
19. Name of Bank 20. Address
Cppital  DBoi $20 Dol Prndo LML 5
21.City ° ] 22. County 23. Sﬁte 24. Zip Code
(‘ﬁ)/ﬂ( Loris]) [ ey (A 33746

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. Signé;re;f Candidate
MARCH 2; o) X 4 (" //W
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
<
1, N/ 0})<$Q g J /U,C) Uﬂﬂ#@ﬁ) , do hereby accept the appointment
(Please Print or Type Name)
designated above as: [] Campaign Treasurer H " Deputy Treasurer.
Date Signature of Campaign Treasurer or Deputy Treasurer

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




