06/14/2018

LEE COUNTY

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET
[X|ORIGINAL REVISED

o o ;(
Candidate Name /,{21?{/ _) Jgé/)/?(
Residence Address /é '7; 4/? C?/

M J

a

City and Zip Code e ., F/ Z?zf D/ “

heckif same as above. | [ |Check if different from residence. =

Mailing Address
s

o

—

T

i

[Joaytime (list below Alternate (list below b

Telephone Number(s) yuime | ) OR O ( I

Yo 63 44/ T
E)[{?Ué. Ecvmc/f 222 & /9’/’7/9.’/, OO0 pm

Campaign Website \/I/A,

Campaign Email Address

Office Sought leég;/ ,ﬂc/.ir Five Cond, lo fescoeQ it of
CD/Y)/‘&/‘S:I&/) en
Area, District, G Seat # ’ ’
rea, District, Group or Sea SG’/Q ]Z 3

=>» 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 ‘//- o
Incumbent [JYes [21{
Date of Birth
or Voter Registration ID # j;n ey DN /O k
A ya
Candidate Signature & Date /7 S = é W 20t
“/. / -~ .

The Lee County Supervisor of Elections posts all candigéte-qualifying 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.vate/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.




CANDIDATE OATH -
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)

Check box only if you are seeking to qualify as a
write-in candidate:

[] Write-in candidate

OFFICE USE ONLY

Candidate Oath
(Section 99.021(1)(a), Florida Statutes)

/POZEM% .»‘564//1/6 %/

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no

hyphen, check box [ ]. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not pri?teflf on the ballot, the name must be printed above for oath purposes.)
ai
am a candidate for the nonpartisan office of #—. 05 ﬂ it Fn Pe (/o.;/fa/d- /)cfft c U/d/ 7L '
e —Commizsizan (Office) (District #)

3 . | am a qualified elector of EC 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.

771
Candidate’s Florida Voter Registration Number (located on your voter information card): /cQ./ 0©§5P -/ é /

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

e '
x //b (A/Q/) égg/gg/ /@Z@){ g’—"/‘}ﬂ c’%&-{? ;)6}):4.‘/
Slgn:i?ﬁCand:date Telephone Number Email Address «Con
/ 6 x?fb// C7/ / «3/ r/ /C/u o S L7
Address cify” y AStaW
STATE OF FLORIDA -

Notary Public
COUNTY OF ng Print, Typ Stamp Commissioned Name of Notary Public below:

18
Sworn to ngﬁimed) and subscribed before me this

day of ) Unt ., 20 / 57 . CHERYL FUTCH
- | MY COMMISSION # GG 154203
Personally Known: or Produced Identification: Py 5 EXPIRES: February 22, 2022

[ | “%oFRS" Bonded Thru Notary Public Underwriters |3
Type of Identification Produced: ﬁL D T—— '

DS-DE 302NP (Rev. 11/17) Rule 15-2.0001, F.A.C.




FORM 1 STATEMENT OF

Please print or type your name, Wailing Fl NANC lA L lN TE RESTS

address, agency name, and position below:

2017

FOR OFFICE USE ONLY:

Benged Fohort  Tosph
/ 2 Aﬁp/ C/ ‘

.Zfl/«/) JC/N f:/ i?f.?é /

'{f\

cmy: ZIP: COUNT}Y[
Zf!)s‘ ﬂc 7t ;’t CO/']{c/ ot ﬂgc ot D'Ls)/.
NAME OF AGENCY :

NAME OF OFFICE OR POSITION HELD OR oue )g
ﬁ e Commiscion co

You are not limited to the space on the lines on this form. Attach additional sheets, if necessary.
CHECK ONLY IF [} CANDIDATE OR O NEW EMPLOYEE OR APPOINTEE

*** BOTH PARTS OF THIS SECTION MUST BE COMPLETED **** )
DISCLOSURE PERIOD:
THIS STATEMENT REFLECTS YOUR FINANCIAL INTERESTS FOR THE PRECEDING TAX YEAR, WHETHER BASED ON A CALENDAR

YEAR OR ON A FISCAL YEAR. PLEASE STATE BELOW WHETHER THIS STATEMENT IS FOR THE PRECEDING TAX YEAR ENDING
EITHER gmust check one):

DECEMBER 31, 2017 OR (] SPECIFY TAX YEAR IF OTHER THAN THE CALENDAR YEAR:

MANNER OF CALCULATING REPORTABLE INTERESTS:

FILERS HAVE THE OPTION OF USING REPORTING THRESHOLDS THAT ARE ABSOLUTE DOLLAR VALUES. WHICH REQUIRES FEWER
CALCULATIONS, OR USING COMPARATIVE THRESHOLDS, WHICH ARE USUALLY/BASED ON PERCENTAGE VALUES (see instructions

for further details). CHECK THE ONE YOU ARE USING {must check one):

] COMPARATIVE (PERCENTAGE) THRESHOLDS OR { DOLLAR VALUE THRESHOLDS

PART A -- PRIMARY SOURCES OF INCOME [Major sources of income to the reporting person - See instructions]

(If you have nothing to report, write "none" or "n/a")

NAME OF SOURCE SOURCE'S DESCRIPTION OF THE SOURCE'S
OF INCOME ADDRESS PRINCIPAL BUSINESS ACTIVITY
/:CCIP//;/ //Cj[//(mm 7‘ P 0. /?oxl/_( Bi'vf;s FA) /40/7 P(n%.’u-.
A P /:/em A J 'ﬁff).é"u-
$£85 fm/‘f;{ £ 7’/”7/
indiAn / y/ éél L/

PART B -- SECONDARY SOURCES OF INCOME

[Major customers. clients. and other sources of income to businesses owned by the reporting person - See instructions]

(if you have nothing to report, write "none" or “nfa") -

NAME OF NAME OF MAJOR SOURCES ADDRESS
BUSINESS ENTITY OF BUSINESS' INCOME OF SOURCE

PRINCIPAL BUSINESS
ACTIVITY OF SOURCE

- I

PART C -- REAL PROPERTY [Land. buildings owned by the reporting person - See instructions)
(If you have nothing to report, write "none" or "n/a")

A —fem'p/r L /{é«/; Ao, IF/ / ,CO/)J\‘S

FILING INSTRUCTIONS for when
and where to file this form are
located at the bottom of page 2.

INSTRUCTIONS on who must file
this form and how to fill it out
begin on page 3.

CE FORM 1 . Effective. January 1. 2018 {Continued on reverse side)
Incorporated by reference in Rute 34-8 202{1) FAC

PAGE 1
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APPOINTMENT OF CAMPAIGN TREASURER '} !t
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 (lnclude post office box or street, city, state, zip

JPbef Tasgph Beno: . ) JE Tempdt o

4. Telephone s ail addrgss .
ér A %353

(//a/ ) 622 /481 | 8 Bomn] o A u/ /%fcs VARG 37

ce sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
/( Cved _;yc Cﬁ}v /0/0’» Kece o e ,Of/f/ applicable:

£ My intent is to run as a Write-In candidate.
/"/f C0 mms febhoner et T T L]

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

c
[] Write-ln [ [7*No Party Affiliation [ ] Party candidate.

9. | have appointed the following person to act as my m Campaign Treasurer El Deputy Treasurer

10. Nam jrea erorDeputyTre?yer
/ couc

11. Mallj A%Ef: /ﬂ/ . / ZZJ;eZJhc?&j /é//

13. Clty / 14. County 15. State 16. Zip Code | 17. E-mail address
C/g

L /f//,/ 35;_)?)/ /jja‘!z/ 7{/_)76';).4/%3\35 374/‘1111.'/. C

18. l have des:gnated the following bank as my @ Primary Depository [] Secondary Depository

19. Namg of Bank 20. Address

/J /79/“) [/ /3o /j/om'fd/fw/éﬂcj A

21. Cigy 22. County 23. State 24, le Code
ZP/,M Ao fee FZ =54

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™
O/ ¢ —

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
Dhot 1B '
I, OD<y } ENae , do hereby accept the appointment
(Please Print or Type Name)
designated above as: |:,|/ Campaign Treasurer |:] Deputy Treasurer.
Date ”Sign/a(ure of Campaign Treasurer or Deputy Treasurer

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



OFFLQE USE ONLY

o R TS e

STATEMENT OF
CANDIDATE

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

/%/6/‘7{ { Z}c’/)/de/
/t-”/dé /%6/*’-1 f«éé’o b/ ¢ Brseoc D;J{«/

candidate for the office of £+, Commicscs

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X

/ /é/ £

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)




