3/31/2009 10:37 AM

LEE COUNTY

SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER SHEET

MORIGINAL

[ |REVISED
(PLEASE CHECK ONE)

Candidate Name

David _Deetsrmrf

Residence Address

/708 Easfpunend ST

City and Zip Code

>y, Aeres 33956

Mailing Address
(if different)

Check if same as above.

Telephone Number(s)
{Daytime)

D3R9-3C7-5 777 ok

Email Address

e B sote Fixes. cor

Office Sought

East Co. Water Contol Dig

™

Area, District, Group Or Seat
Number

Seats # 2

Political Party
(if applicable for office sought)

Mon/

Date Of Birth Or Voter ID #

/1148908 |

Date

3-S50 P

Candidate Signature

X 27 2777

All information on this form becomesa /

public record upon receipt by the Lee County Supervisor of Elections.

Under Florida Law, email addresses are public records; if you do not want your
personal email address released, you may wish to create a “campaign-specific” email
address. An email address will allow the Lee County Supervisor of Elections Office to

provide a candidate with expedited written-communications and notices in addition to
mailed written-communications and notifications.

14 00yee7 305 FTSTHCCRITHOT



STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)
1.C K APPROPRIATE BOX
Original Appointment Changein: [[] Treasurer/Deputy [_] Depository I:I Office D Party

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

, ./ ; code) = s Dove % .
DNavd Doane Dectireelt S5O v Cecaod
4. Telephone (optional) 5. E-mail address (optional) Z é% / 7/ %C/ 7 f /Z' @

, — =
. | 5375
239)39-577 7| doyed sl FaNes con 7
6. Office sought lnclzje dlstrlct circuit, ?ro number) 7. If a candidate for a nonpatrtisan office, check if
East Cous 1y vstviat applicable:
554,1" 2 I:l 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
I:l Write-in I:I No Party Affiliation |:| - Party candidate.

9.1 have appointed the following person to act as my @/ Campaign Treasurer El Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

111489081

11. Mailing DEETSCREEK, DAVID D dress) . 12. Telephone
1708 ENGLEWOOD AVE
LEHIGH ACRES FL 33936 ( )

13. City Zip Code | 17. E-mail address (optional)

18. I have designated the following bank as my ﬁ[ Primary Depository |:| Secondary Depository

18. Name of‘Bank 20, Street Address
BB LT 5D A /)7(“_5%(04’5/ /?(/
21. City 22. County 23. State 24. Zip Code

| Cetad Leres e ors7a 3393/

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. Slgnature of Candida
| _5-5=/2 /% ‘ Z /

27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
I Dd/(/ / d/ ) De &7‘-5@// éék, , do hereby accept the appointment
(Please Pyiit or Type Name)
designated above as: Campaign Treasurer D Deputy Treasurer.
J /é/ /Ao /O X W
PDate Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 11/09) ~
1400297 305 9T TudC0eH0T .



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please Type)

I, _@d 1//0/ ﬁéf%ﬁ/‘f&”{ ;

candidate for the office of (,:25% /&0/7{/ Zéﬁg/ 4«/ %/ //172674
Sea +#

have received, read and understand the requirements of Chapter 106,

Florida Statutes.

X /7/7 /) S-S

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 (Rev. 03/08)

1407997 306 9T2THdE0HAT .




