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ELECTIONS

LEE COUNTY ‘20

CANDIDATE CAMPAIGN FILE COVER SHEET

Y |ORIGINAL

REVISED

Candidate Name

Outhe, ST

Residence Address

| 732 Lorvo koo ?&(‘{Cw% et

City and Zip Code

Cope Corec\

FL 32414

Mailing Address

gCheck if same as above.

[_|check if different from residence.

Telephone Number(s)

@Daytime (list below)

[ JAlternate (list below)

OR

LOA-HY7-a522

Campaign Email Address

Catny Y usa @omal.@om

Campaign Website

Office Sought

Ostnet Orne

© 0—voh

Area, District, Group or Seat #

4

partisan” on the line below.

=> 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-

=» 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

NOon~ - 'oau—\—fs ou

Incumbent

[ Ives

EZNO

Date of Birth
or Voter Registration ID #

woalya»o

Candidate Signature & Date

13| looa

e

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: https://www.lee.vote/Candidates/Candidate-Online-Packets.

candidate’s campaign-contact information, such as address, telephone number, and email address are available to the public. If you
have questions or need more information about becoming a candidate for public office, please call (239) LEE-VOTE (239-533-8683)

and ask for the Qualifying Department.

Under Florida Law, a



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 [ Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
Loty SOt w008 1933 Sawone: Grterey LEd
4. Telephone 5. E-mail address C@.,F_.Q C@r&LL E: L 330( l\‘]’
(6O )% VG52 Coc\\waiﬁa € . o
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
Lee u_r\'kb Scheool Ro applicable:
Dic et A4 [[] 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 intentistorunasa

[] writeln [] NoParty Affiliation [} Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

_Lachelle Fulton
11._%45@%%; %t&ss?_}% Auve. 12. Telephone
(303) R7&-504\
13. City 14. County 15.§ate 16. Zip Code | 17. E-mail address
Coral Lee FL | 2294 |Rachelle 4 usa @gimeal). com
18. | have designated the following bank as my [Zf Primary Depository D Secondary Depository
19. Name of Bank 20. Address
PAH*\ Thord Bdnl T2 Co—pl(@ru\ pléwat\LJ

22. County 23. State 24. Zip Code

CQLP—D Com\ Lee Lloda 33 1Y

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
n2)aean g ——

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

) ROL Ui/\-e/l ﬁ/ Fl,(/{'\’b VN , do hereby accept the appointment

(Please Print or Type Name)
D Deputy Trea%_/

re of Campaign Treasurer 6F Deputy Treasurer

designated above as: [X[ Campaign Treasur

1]2] 203 X
' Date

DS-DE 9 (Rev. 10/10) ule 15-2. :




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

ode

Qg_-l(\\_\_f S\’Du:\' code) (732 Savorno BB Lo Lot
4. Telephone 5. E-mail address Co_Pe ol EL 23919
(607) Y722 | cathyYusa €gmail.con,
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

wee Courry School Boaxo applicable:
DK et one [] 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 intentistorunasa

[] writen [] NoParty Afiiliation [ ] Party  candidate.

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

10. Name of Treasurer or Deputy Treasurer

11. Mailing Address’ 12. Telephone
1732 Sowvore Porelecony Lot ( 669 ) 429953
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
(oo Cored Lee S 3904 | coth, Gusa @Gnal.com

18. I have designated the following bank as my Primary Depository [[] Secondary Depository
19. Name of Bank 20. Address

T Thicd Ganlk 1592 Copo Corel Pl W
21.City 22. Count[—e 23. State 24. Zip Code

tho_eCOm,\ e Florid e 334] 4

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
/—3
| \ | \ QL0 \ X i

2F Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, C&Jer\\,t S—]’Ou’lr , do hereby accept the appointment

' (Please Print or Type Name)
designated above as: [] campaign Treasurer m’ Deputy Treasurer.

1) 13021 X — -
Date Signature of Campaign Treasurer or Deputy Treasurer

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




"L 4 BRFICE-GSE ONLY
STATEMENT OF
CANDIDATE

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

N €75 s NS ey ,

candidate for the office of (pe Gouzké School Boad Dostret i‘

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X /Q”/ (l)( (505,

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)



