06/14/2018

LEE COUNTY

ELECTIONS

CANDIDATE CAMPAIGN FILE COVER SHEET

[JORIGINAL [_JREVISED
Candidate Name Katuy Brivee- Lies
Residence Address 4499 MysTIc Blue Way
City and Zip Code Yoo Myers Pl 837614

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

Mailing Address

[ADaytime (list below) [~IAlternate (list below)
Telephone Number(s) OR

239~ F990=1|F D 239-872 -5 48|
Campaign Email Address Kblaam Pa\i i 2020 gm a { » COWN

Campaign Website

LEE HMERORIAL HERLTH SYSTEM

Office Sought PoARD of Dipecroes
Area, District, Group or Seat # 5

=» 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 No Papc Afciviamon CN Pﬁ)
Incumbent [ves [ANo
Date of Birth

or Voter Registration ID # JANUA & 195 ///ﬁj;%
Candidate Signature & Dat&:M g - m y / . /2&
2

The Lee County Supervisor of Elections posts all candidat uallfylng doctﬁents and’campalgn finance reports on its website
www.lee.vote ar visit the following nk: 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.)
(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 [0 office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)
KAaTHY BRIDGE-EILES A499 MysTic Buoe Way
4. Telephone 5. E-mail address —
P x forur Mvers | L 23966
(239 )240-1153  |kbleam paign2020@ Gmail -com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
LEE MEMORI AL HeALTH SYSTEM applicable:
ROARD oF DecTons - DWSTRIeT 5 [] 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 to run as a

[] Writen __ “NoPartyAffiiation [ ] Party  candidate.

i

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

10. Name of Treasurer or Deputy Treasurer

LaTH Y BRIDGE - IILES

11. Mailing Address 12. Telephone
AA99 My sTic Brue Wny (239 ) 940 ~1153

13. City 14. County 15. State 16. Zip Code | 17. E-mail address ,

Foer Myers LEE FL B2960 Kb \aam periqgn 2026@5mg'};h
18. I have designated the following bank as my |Ef' Primary Depository L__] Secondary Depository
19. Name of Bank | 20. Address

EDEON NATIoNAL. BAN | (B 000 S. ClLeveland Ave
21. City 22. County 23. State 24. Zip Code

FL._ MYERS LEE. L 373907

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
e WW@C—/%ZU

27. Treasurer’'s Acceptance of Appointment (fill in the blanb!and check the gppropriate bErock)

,  KATHY BRIDGE-LILES , do hereby accept the appointment
(Please Print or Type Name)

designated above as: I{ICampaign Treasurer Deputy Treasurer.

122]2.0 @M%’fﬂo

Date Signatuﬁ/éf Carnpaign TreaSuter or Députy Treasurer

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




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: _, reasurer/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)
ATHY RDLE- LILES 4499 MY\STIC BLUES iy
4. Telephone 5. E-mail address 5 6
, - Foer »™ &, L. 5E

(Z39 ) 940-11\5 3 K&\campa\\r\h lalc@j\mﬂ. \.cond Ty S 6

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

LEE MEMDILIAL HERALTH SISTEM applicable:
BoALD of DIECTHS — DTICT = [:] 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: My intentistorunasa

D Write-In I:] No Party Affiliation ] Party  candidate.

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

10. Name of Treasurer or Deputy Treasurer

PPan—- = s L1LER

11. Mailing Address 12. Telephone
A49 9 MASTIC BLUE WRY (239 ) 872-548!
13. City 14. County 15. State 16. Zip Code | 17. E-mail address ;i
FoRT MYers LEE FC | 33%¢6 pe\esq & gma. l. cgvin
18. | have designated the following bank as my E’ Primary Depository [:] Secondary Depository
19. Name of Bank 20. Address
ED)sON NATIONAL B ANK 12000 3. cEVaLPD addE .
21. City 22. County 23. State 24. Zip Code
FonT MERX LEE iy 2 335066

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. Signatyre of Candidate
= TP B
it o KHid, g Ahudpe ),

27, Treasurer's Acceptance of Appointment (fill in the blankg/and check theéﬁpropnate block)
I, t Padus Nes | LesS , do hereby accept the appointment
(Please Print or Type Name)
designated above as: [] Campaign Treasur eputy Treasurer.
=22-20 X ‘ a//kg/f
Date Signature of Campaigh-Ffeasurer or Deputy Treasurer

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

STATEMENT OF
CANDIDATE

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

I, KrTry Bemee- Lites ,

candidate for the office of (EE MEMILAL HERLTH SYSTEM BOALD oF DikecToAS

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

Consdge - 77, il

Sﬂ\ature 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)




