06/14/2018

LEE COUNTY

ELECTIONS

IDATE CAMPAIGN FILE COVER SHEET
RIGINAL REVISED

Candidate Name %(‘\A»J 'B'\ C?FF\’L‘\O
Residence Address AQ@L\O C/OFKK L Q() |
City and Zip Code ngﬂﬂ(o " FL_ ’SZ C\A E i

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

Mailing Address

[ |paytime (list below) [ Jalternate (list below)

Telephone Number(s)

60% A% 0030 |

Campaign Email Address

Campaign Website

[/k,[_, CouA 3 7

Office Sought \l_\ 5 B\ DA\( [\ B\ S'k( \d( g

Area, District, Group or Seat # b\ Sj(f : L'k fg

=> 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 N (\)
SIN] nrqt\m,\)

Incumbent [ Jyes )

Date of Birth

or Voter Registration ID # \ \ ( g\’\ \ 3&
Candidate Signature & Date R\ I/A \\\u\\\r\

The Lee County Supervisor of Elections posts all candidate-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.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.




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

+{ GHM4AL 045 0E LeeCeFl

(PLEASE PRINT OR TYPE)

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

ECK 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
code) . ,
\%ﬂw h\Y Gmm 30740 Corkeerew R4
4. Telephone 5. E-mail address . Gstero | FL 129§
(Q0f) a4l oolo L(U\Né‘ﬁﬁ\llo @\r\o’rwl.wm
6. Offlce sought (\_clude district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
L“Z L applicable:
u\’\oo\ onr) l S 1k 3 (] 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: My intentis torunasa

[[] write-ln  [] No Party Affiliation ~ [_] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

.‘m(\dn} \ (,7%1\‘0
11. Mailing Address 12. Telephone

a0t Corlyere 4 Q%N W Glyr
13.City 14. County 15. State | 16. Zip Code | 17. E-mail address | )

LS 200 Lee FL | 3790 J“"\{"a‘jf““@ 1ol Com

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

RN IR AN § Tanyamt Teol

21. City 22. County 23. State 24. Zip Code

Ciskere Lee Floridn N Y

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. Slgna re of Candldate
27. Treasurer’'s Acceptance of Appointment (fill in the blanks and check the appropriate block)
l, JACLYN Di Ql RAZ1Q , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer D Deputy Treasurer.
W [od}r09 X oAbl P
Date Signature o Campaign Trgasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S8-2.0001, F.A.C.



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN LN 1045 SO Lee CoF )
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 campaig_jn account. OFFICE USE ONLY
1. GHECK 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

\ - / . code)
D \n B L Ca (UG oty Corkseren KD
4. Telephone 5. E-mail address Edero I L 1 192§
{
e | & .
(ﬂh& ) O\fSQ © ,8b r‘hﬁa“i(h‘(,\\a@\'\b}ﬁ'\m\- Com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:

LLQ_ (.hu,J\-Y SJ\\,.\ ﬂbnrh B\QT\L}C /S E] My intent is 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

[] write-in [] NoPartyAfiiliation  [] Party candidate.
9. | have appointed the following person to act as my |:] Campaign Treasurer S/ Deputy Treasurer
10. Na?g of Treasurer or Deputy Treasurer ~
Mp Bi ém“u b
11. Mailing Address 12. Telephone
90%\\ (J.»(YLS(JU« {2.5 ( ﬁOE) 970 6010
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Ekro Lek EL | V198 | boandigaze @ kdmol
18. | have designated the following bank as my g Primary Depository |:] Secondary Depository
19. Name of Bank 20. Address
=
F\“\\ ’f\r\\r ) {Bﬂ’JK 1% g Tooxmmi L 0o \\.
21. City 22. County 23. State 24. Zip Code

Esters LBt FL 219) §

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. Signaturg-of Candidate
\\\‘«\\ A X S
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, @r\ prd \B\ [ - (m_.\h , do hereby accept the appointment
(Please Print or Type Name)
designated above as: D Campaign Treasurer B/Deputy Treasurer.
" Date Signature of Campaign Treasurer or Deputy Treasurer

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




OFFICE USE ONLY

STATEMENT OF
CANDIDATE {GNIMOARA L (4, SOF Lee CaFl

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

l, %(\\(\ﬁ C?rfﬂ.\o , :

L,L, U\JAT “/
candidate for the office of SU\\“\ \ Owb \\( r J( ’g ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

& L — \\\V\\\c\

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)




