3/31/2009 10:37 AM

LEE COUNTY
SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER SHEET

ORIGINAL REVISED
(PLEASE CHECK ONE)

Candidate Name

jmme.s A —Tcuﬂ\ oY~

Residence Address

\MGB0 LeeNeinol X

City and Zip Code \Q Yo\ (\\jq,r‘b ' SSq \1
Mailing Address B/Check if same as above.
(if different)

Telephone Number(s)

(Daytime) 0/&5:\ 07 Y 2B

OR

Email Address

Ko or 5 comeas, net

Office Sought ‘
\sQQ, &b\m\«/\ Q,OW\ v AS\ONe
Area, District, Group Or Seat ,_*
Number
Political Party ’ , :
(if applicable for office sought) Q\e‘\b ab\eon
Date Of Birth Or Voter ID # O\_\ -2Ao- 595
Date

LD A% -\

Candidate Signature X M a/ 07/%_“

All informatigh on this form becomes a v
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.

1400227 305 LSPOudEZHdI0T .



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. CHECK APPROPRIATE BOX:

m Original Appointment Changein: [] 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
- % \\ — (l COde) Q

Naonnes “\Cu\or 7 11690 Leedana Rl
4. Telephone (optional) | 5. E-mail address (optional) l( INE Fork W\Jv\e(‘b FC 3 3517

2 (3 {
QTN -4 | Koy or SCeomast
6. Office sought (include Ftst&ct circuit, %)up number) 7. If a candidate for a nonpartisan office, check if
Qel“' applicable:

LQQ, M@&X( \L/X( &\’ [[] My intentis 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 intentistorunas a
[] writein  [[] No Party Affiliation IQ/ QLQ#L\O\\ Can Party candidate.

9. | have appointed the following person to act as my IE/Campaign Treasurer D Deputy Treasurer

10. Name of Tregsurer or Deputy Treasurer

oA

oS ep. D
11. Mailing Address (If gost office box or drawer, also include street address) 12. Telephone
(19t leemua & (239 <1 (3&Y
13. Cit 14. County 1Ftate 16. Zip Code | 17. E-mall address (optignal)
N T Moeps | Lee C 4 3390 | Qecdsprge Eenug pite
18.  have designated the following bank as my ﬁ Primary Depository ] Secondary Depository

20. Street Address

i rust Pank. T, tro Py

22. County 23 State 24. Zip Code

" Fort Myers, Lee FL |53/

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 Candtdate ,

2[99 l 2610 X
e blanks and check the appropriate block)

Treasurer’'s Acceptance of Appointment (fill i
P‘o CEY. G—@@"m , do hereby accept the appointment
(Please Print or Type Name)

designated above as: g’ Campaign Treasurer Deputy Treasurer.
B/Aj{ ‘ O X ‘ S - 2 9 ’ :
" Date' Signature\of Campaign Teeadurer or Deputy Treasurer

DS-DE 9 (Rev. 11/09) 14 07897 306 £ SPOHIEZHENOT .



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. CHECK APPROPRIATE BOX
Originat Appointment Changein: [[] Treasurer/Deputy [_] Depository [J office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

T T amee Tay for COde,) 7980 {eecTran- £D

4. Telephone (optional) 5. E-mail address (optional)

@) 707 Y28 KTy lor S Comea e 1 FT MHZ 553 33947

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
92(0]‘4— applicable:
L EE' G@ Wry cO/M/)/ﬁS/aUéﬂ_— |:| 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 intentis torun asa
[] wiitedn [] No Party Affiliation IE/ EE Fouoty c_fMJ

/Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

11. Mailing Address (If post office box or drawer, also include street address) 12. Telephone
(7980 [(eeTrarAa RD (229 707-L2 £

13. City 14. County 15. State | 16. Zip Code | 17. E-mail address (optional)
Nfrmyers LEE | Fr| 3297 kTayler s @comeacr net
18. 1 have d7esignated the following bank as my D Primary Depository | Secondary Depository
19. Name of Bank 20. Street Address

é&cﬂrzz«r\,ﬁ/w& /7(; TR /Q/q/
21. City 22. County 23 State 24. Zip Code

Lot MyeRs Les | Fl_ 537/

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. Sigrpture of Candidate
Fog/ro X 07[1 fr

27. Treasurer s Acceptance of Appointment (fill in t‘ﬂ > blanks and check the apffropriate block)
/4
l, \7/ 5 %/ﬂr P , do hereby accept the appointment
(Please Print or Type Name)
‘ designated above as: [:] Campaign Treasurer Deputy Treasurer.
Sba/o X\ q Guylr
" Date Si{;Qﬁture of Campaign Tre/?,ﬁrer or Deputy Treasurer

" DS-DE 9 (Rev. 11/09) 1490981 305 BGFOHGTHEOT.



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

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

\\"T\\

l, _SG\\N\&D & v-\/QN:)\O‘r
candidate for the office of \,\o_e, QDN\%Q_DW\\\/\\\&\WFB\\T;LL_L&;

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

Florida Statutes.

« Nomst @ Fosth 9 345/)o

Slgnature 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)
14 071297 305 LEP(MdEZHEW0T.




AFFIDAVIT OF UNDUE BURDEN
Section 99.097(4), Florida Statutes

[ certify under oath that [ intend to qualify as a candidate for the office of
- < n e NCad -
Lee Countn Lommissioner Vit <4 and that | am

unable to pay the fee for verification of petition signatures for that office

without imposing an undue burden on my personal resources or on
resources otherwise available to me.

owmes W NgdoC ST /zm@ a %;% J7.

Print name of candidate nature of candidate”

Residence address (do not use post office box)

AT RN %*\ 330

City — State Zip Code

R NS A ¥ 13 34 )

Day Phone Fax Number

0T

19871 305 LEFOHECHO

1dal



