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Residence Address

182 \NS!Q L

City and Zip Code

T K\\}’aﬂS YL }EWQ

Mailing Address

PJcheck if same as above.

[ ]check if different from residence.

Telephone Number(s)

@payﬂme (list below)

[ JAlternate (list below)

QRIS K0

OR

Office Sought

Campaign Email Address < )\F\\\WQ
Campaign Website N @‘\\);;‘
D
- CQunT

(S KR

%

Area, District, Group or Seat #

i

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

NEf WA T

WA

Incumbent

[Cves

‘E‘]No

Date of Birth
or Voter Registration ID #

bi\ \W\W

W A 0Y

Candidate Signature & Date

Q2w

The Lee County Supervisor of Elections posts all candrdate q_u_allfylng doéuments 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
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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.

. CHECK APPROPRIATE BOX(ES):
\m 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
Q- \ g L\,_ i code) ‘
™M DETT qRZs N AT

4. Telephone 5. E-mail address [Aﬂ : i .
Ty RSO LY Yo g he ,,wu*% )&R;/ §§9’F

OFFICE USE ONLY

6. Office sought (mclude district, cnrcunt group number) 7. If a candidate for a nonpartisan office, check if
VRS applicable:

@\\\\\@{‘Nﬁ ﬁ\ @ 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

Write-ln  [_] No Party Affiliaton [ Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

%’% NN SL\\S

11. Mailing Address 12. Telephone
IR TN O AR
HEENN \xm&}g{;\ Cr (IS5 1= 7K
13. City 4. County 15. State 16. Zip Code | 17. E-mail address
AN \\\7@\ L& (R A RAENN \\“\;\\% pr< oy
18. | have desngnlated the following bank as my m Primary Depository [:| Secondary Depository )
19. Name of Bank 20. Address

VRS \\N\Lr pANY, \f) P \i\< Sox 8

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

S RS LS TL ST X

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 Q\Q\z‘l ignature of C%dldate &j)

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

\X\\{‘\ g\\\b ‘§ , do hereby accept the appointment

(Please Print or Type Name)

designated above as: m Campaign Treasure O] thﬂ'reﬁ;r.
Rz X o

Date Signature-of Campaign Treasurer or Deputy Treasurer
Rule 18-2.0001, F.A.C.

DS-DE 9 (Rev. 10/10)
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CANDIDATE OATH
STATE AND LOCAL PARTISAN OFFICE
WRITE-IN CANDIDATE

OFFICE USE ONLY

Candidate Oath
(Section 99.021(1)(a), Florida Statutes)

\\G\\ \,(h&-@'S ;

(If your last name consists of two or more names but has no hyphen, check box \:| (see page 2 - Compound Last
Names). No change can be made after the end of qualifying.)

LR
am a write-in candidate for the offic'é%f CQ’\M‘\“T\- CO N NR 2 ) Zf\ , i
(Office) (District #) (Circuit #)
; my legal residence is [\/QT \: County, Florida; | am a qualified elector
(Group or Seat #)

under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; | have qualified
for no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and |
have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will

support the Constitution of the United States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card): \ \ \d‘Q J('Q’ O 4

X m\§ { M\ CRARS |- 30 0 e R s[%@m )

=

Signature of Candidate Tetephoné Number ' EmailAddréss
C520 N W& AT \\\’&QQ T L RANIL
Address ‘ State , ) / 4IP Code
Wi
STATE OF FLORIDA \ /

COUNTY OF \ i (

glg nature df Notai
rin Tﬂ/pe or Stamp omfis oned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means of

online notarization I:l OR physical presence [E
L rh g i .
this __\J day of JAVETANS 20\ Y

Personally Known D OR  Produced Identification

Type of Identification Produced: ¥ L \’}L

DS-DE 301C (Rev. 08/2021) Rule 15-2.0001, F.A.C.
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FORM 6 FULL AND PUBLIC DISCLOSURE

2021

riease prntor o your name,maiing. | OF FINANCIAL INTERESTS

FOR OFFICE USE ONLY:

LAST NAME — FIRST NAME — MIDDLE NAME: )
SNheere pnSs Sp 2l =
MATLING ADDRESS =
Cf&%% ANy C EA
— L
Tory NERS 399 Lse =
CITY . [ MR COUNTY f[i;%'
A
T MYSRC i
NAME OF AGENCY :| e
NAME OF OFFICE OR POSITION HELD OR SOUGHT - -
O N Ty Cananasd; yue i QS(
CHECK IF THIS IS A FILING BY A CANDIDATE R

PART A -- NET WORTH
Please enter the value of your net worth as of December 31, 2021 or a more current date. [Note: Net worth is not cal-
culated by subtracting your reported liabilities from your reported assets, so please see the instructions on page 3.]

My net worth as of JUNY , 202‘%\ was $ g(l@, NS

—

PART B -- ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

Household goods and personal effects may be reported in a lump sum if their aggregate value exceeds $1.000. This category includes any of the

following. if not held for investment purposes: jewelry: collections of stamps. guns, and numismatic items: art objects; household equipment and
furnishings; clothing; other household items; and vehicles for personal use, whether owned or leased.

The aggregate value of my household goods and personal effects (described above) is $

ASSETS INDIVIDUALLY VALUED AT OVER $1,000:

DESCRIPTION OF ASSET (specific description is required - see instructions p.4) VALUE OF ASSET
OO 3OM0 O\
Ay (snps
AJ \) -

S 0000, 00
e o0 00 )

PART C -- LIABILITIES
LIABILITIES IN EXCESS OF $1,000 (See instructions on page 4):
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY
RN N

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR AMOUNT OF LIABILITY
! A\
\\/ / f‘\
1

},\

CE FORM 6 - Effective June 2, 2022 (Continued on reverse side)
Incorporated by reference in Rule 34-8.062(1). FAC.

PAGE 1
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2 N A R R R E OReY !
STATEMENT OF
CANDIDATE
(Section 106.023, F.S.)
(Please print or type)

eI

LG Shage 3w Shdars
<‘ O Vel '7/

, <
candidate for the office of O W GOy ‘\

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

/ i\ E i
| . ~ ‘ - \—\q”\ ;w. _—-/) \ \‘
X «q\\;\\\\ '\.\X o\ 6 é C\\\‘\\
Signature of Candidate Date
~— ’//

e

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).
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DS-DE 84 (05/11)



