4/20/2011 1:26 PM

LEE COUNTY

SUPERVISOR OF ELECTIONS
CANDIDATE CAMPAIGN FILE COVER SHEET

1400310

ORIGINAL
{Please Check One}
Candidote Name 3 e ’o
ob "JwiHy” e Smit W
Residence Address !
[edo\ Crown Rrdon buny
City and Zip Code —~
Fi. W™ers 33907
Mailing Address ﬁcheck if same as above.
(if different)
Telep{:ane Number{s} d} q ol Q ] g‘) O OR
(Daytime)
Email Address S Yy
Elect Smity © gmai\  Com
Office Sought LmiNJS 'B&m,oié 6 F "D;mc*cms
Disbp R <X
Areaq, District, Group Or Seat
Number /DLS%()\,\ A 2
Political Party
{if applicable for office sought)
Date Of Birth Or Voter ID #
4\-195 %
Date
I-])- 1.
o —
Candidate Signature XQ%/
All candidate information becomes a-public rgnrd 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 natifications.

111379448

SMITH, ROBERT JOHN
16201 CROWN ARBOR WAY
FORT MYERS FL 33008
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IeMAT 111031 S0E Lee COFY

APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN SMITH. ROBERT JOHN 111379448

DEPOSITORY FOR CANDIDATES 16201 CROVN ARBOR WAY
(Section 106.021(1), F.8.) FORT MYERS FL 33908
{PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer hefore opening the campaign account. QFFICE 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, Lasf) 3. Address (include post office box or stree city, state, zml\p

Bab. Sm;H\} Y SEIN k) o2 o\ e_ow,d ém pﬂa
4. Telephone 5. E-mail address @ _4\\ e ‘j) 7_'
(M’(}IS)IW ’f—/e:c:f‘ﬁn‘*h‘y@g?mf/ 5 f‘\f ) 3370 y

6. Office sought nclude disfrict, c;rcunt, oup numbey) 7. If a candidate for a ponpartisan office, check if
Lm HS ’ g é applicable:
My intent is {o run as a Write-In candidate.
D34 mQ - 3 =

8.1fa candldate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa

[] writedn [ ] NoPartyAffiliation ~ [] Partty candidate.
9. | have appointed the following person to act as my El Campaign Treasurer D Deputy Treasurér

10. 5{“6 of Treasurer or Deputy Tramsgr
/? © O\

11. Mailing Address 12. Telephone
B34S uw\we&, Aus Q33 983 138

13. C:ty 14. County 15. Stale 1?. Zip Code | 17. E-mail address
e NensS | Lee F1 | 239 0B ICapaie RartO Keste s
18. | have élesignated the following bank as my E. Primary Depository [7] Secondary Depository
18. Name of Bank 20. Address

Hloman Golf BeasK | 758 Winkise R0
21, City 22. County 23. State 24. Zip Code

74 teyen s Lee Elpptd & (553?/)}\

UNDER PENALTIES OF PERJURY, | DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION QF CANMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN iT ARE TRUE.

25. Date 26. Signature of Cand:date
Slele X R ¢ oy
27. Treasurer's Acceptance of Appointment (fill in the blanks and check th’éap{propriate hlock}
) t
L, C_ Y € }»— : RQ oL , do hereby accept the appointment
{Please Print or Type Name)
designated above as: -\@} Campaign Treasurer 7] Deputy Treasurer.
|  hort
Sl X (lorsa pov
Date Signature of Campaig#’ Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.



2R 111031 S0E LEe ol

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 he on file with the qualifying

officer hefore opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [| Depository { ] Office [] Parly
2. Name of Candidate (in this order: First, Middle, Last}) 3. Address (include post office box or street, city, state, zip
BOB "SMITTY"SMITH code)

LN 16201 CROWN ARBOR WAY
4. Telephone 5. E-mail address W EORT-MYERS._FL_33908
(239 ) 218-1870 | clectsmittxCoymslscom
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
LEE MEMORIAL HEALTH SYSTEM, DISTRICT 3 applicable: . _

D 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: Myintentistorunas a

[] write-n [] NoPartyAfiitiation ~ [] Party  candidate.

9. | have appointed the following person fo act as my D Campaign Treasurer Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
BOB "SMITTY" SMITH

11. Mailing Address 12. Telephone

SAME AS LISTED ABOVE { y SAME AS ABOVE
13. City 14, County 15. State 16. Zip Code | 17. E-mail address

18. | have designated the following bank as my Primary Depository [J Secondary Depository

19. Name of Bank 20. Address

FLORIDA GULF BANK 7580 WINKLER RD

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

FORT MYERS LEE FL 33908

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
05-11-12 xf&k&ﬁk IR ELN

27, Treasurer's Acceptance of Appointment (fill in the blanks an check trtappropnate block}
l, BOB "SMITTY" SMITH , do hereby accept the appointment
{Please Print or Type Name)
designated above as: |:| Campaign Treasurer . Deputy Treasurer,
05-11-12 X "R\ cSunphnd aasI\
Date Signatlire of Campaign Trea rer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) \ Rule 18-2.0001, F.A.C.



MY 111031 S0E Lee Co Rl

LEE COUNTY—FLORIDA
AFFIDAVIT OF INTENT
SPECIAL DISTRICT CANDIDATE

A special district candidate Is prohibited from financing ANY PORTION OF his/her campalgn with personal funds except as provided In this affidavit.
111379448
State of Florida SMITH, ROBERT JOHN
16201 CROWN ARBOR WAY
County of Lee FORT MYERS FL 33908

. N oo ¥
I, ”EX\)\'{:) %T"ﬁ{ {J.U\ﬁ\{\; f’ir“\ , am a candidate for the independent special district office of:

{print name) 1

{inchude disteict name AND .district, seat, area or group #)

in the November 6, 2012 General Election. | declare that my only campaign expense, from personal funds, shall
be the $25 candidate-qualifying fee OR the signature verification fee for candidates who qualify by the
candidate-petition method by submitting the valid signatures of 25 registered voters residing within the District
boundaries.

Provided that this is my only campaign expense, | will not be required to: appoint a campaign treasurer,
designate a campaign depository or file periodic campaign treasurer’s reports as required by Florida Statutes
§99.061 or §106.07. 1 understand that | am prohibited from expending, collecting, soliciting, or accepting any
money or contribution(s) in-kind, in connection with my campaign.

In the event | later decide to, collect, solicit, or accept any money or contribution(s) in-kind, or make any
additional campaigh expense, | understand that prior to doing so, 1 am required to file Form DS-DE 9
{Appointment of Campaign Treasurer/Designation of Campaign Depository Form) with the Lee County
Supervisor of Elections. My campaign shall then be subject to campaign finance regulations in accordance with
Florida Statutes, Chapter 106 and | will be required to file periodic campaign treasurer’s reports, as required by
Florida Statute §106.07, with the Lee County Supervisor of Elections.

b G o (s 5212

Signature of Candidate Date

£S5 106.021{1}{a) “Ne person shalf oceept any contribution or make any expenditure with a view to bringing obout his or her nomination, election, or
retention in public office, or outhorize another to accept such contributions or make such expenditure on the person’s beholf, unless such person has
eppointed a compalgn treasurer and designated o primary campalgn depository.

History 2607 HB537, FS 99,061, F$ 106.021 Revised.4/20/11 {tee County Speckt Dfstrict Forms}



OFFICE USE ONLY

SMITH, ROBERT JOHN

CANDIDATE 16201 CROWN ARBOR WAY

FORT MYERS FL 33908
(Section 106.023, F.8.)

(Please print or type)

] Rekh QMIH)\ cqmwla\f\ ,

candidate for the office of L i\ H \5 FB@&P\A or ! /);(x:c\l LN
Disteac+ X

STATEMENT OF 111379448

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

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. Wiliful
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).

=306 TE0TWT T AT,

DS-DE 84 (05/11)
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111379448
SMITH, ROBERT JOHN
16201 CROWN ARBOR WAY
FORT MYERS FL 33908

Sample Affidavit for Use of Nickname on Ballot
AFFIDAVIT OF (Insert legal name of candidaie)

STATE OF FLORIDA
COUNTYOF |.€¢_

BEFORE ME, the undersigned authority, personally appeared (insert legal name_of candidate}, who

being first duly sworn or placed under affirmation, says:

Prgi
I, My legal name is !g ﬁbﬁﬁi g S wmH ham over the age of eighteen (18) and the contents

of this affidavit are true and correct,

am a candi i e Imm o€
2. 1am a candidate for the office of LC@ NSO al. Hf“@\th J:% e cter

3. My nickname is _C_igm\t’t . T am generally known by this mckname or have used 1t as
part of my legal name. I have not created the nickname to mistead voters. I plan to designate this
nickname on my candidate oath as the name I wish fo have printed on the ballot when 1 submit the
candidate oath form during the qualifying period for the above office.

4. Attached are (insert #) documents that show that my nickname is one by which I am generally

known or is one that I have used as a part of my legal name: (list the title of any documents or affidavits

from other persons reflecting that the candidate is generally known by the nickname or that it has been

/1 \r?ﬂ\lx\(\q\i\

ignature of Afﬁan

aby gmﬁ«f\l \S\Mi’}‘\/\

Pi inted/Typed Name of' Affiant

used as part of the candidaie’s legal name).

Further, affiant sayeth not.

- o Srertiy Syt
Sworn to and subscribed before me this %H?]ay of IV S 2012 by gluselt legal name o} %

candidate).

1400 3 308 TEOTHE T TANE .

. Cara ?\mfi
Notary Publ@/ajr W‘@/ Rgdt

Printed Name

&' i, Notary Public State of Florida

©  Carrie Root

..% = My Commission DD93BT10
¥ Explres 1110812013

(SEAL)

Personally known g or Produced Identification
Type of Identification Produced




111379448
SMITH, ROBERT JOHN

16201 CROWN ARBOR WAY
FORT MYERS FL 33908

CARRIE ROOT
8345 Sumner Ave

Fort Myers, Florida 33908
239-243-8370

Lee County Elections Committee

2480 Thompson Street

Fort Myers, Florida 33901

To Whom it May Concern:

1 am writing this letter to affirm that I have known Robert Smith since April of 2005. Since
the day my husband, my two daughters and mysell met Smitty, we have only referred to
him as “Smitty”. Smitty is a very dear friend to myself and to my family. I was once asked
by my daughters who Bob Smith was when he was called by his given name. Smitty and his
family became part of our family since moving to Fort Myers in 2006. As we all go through
good and bad times in our personal and professional lives, it has always been reassuring to

know that Smitty has been there for us in so many different ways. Smitty is a true asset to @
our community and to my family. ?ff
i—.ﬂ-
I also would like to add that I highly recommend Smitty as the District 3 Lee Memorial =
Hospital Board of Directors Candidate. <3
|‘..h-
If you have any questions, or need further information please contact me. rtf?':i
AL
"
3
o
RA
incerely ™~

Carrie Root




SMITH, ROBERT JOHN 111s7es4s
16201 CROWN ARBOR WAY
FORT MYERS FL 33908

TO THE LEE COUNTY BOARD OF ELECTIONS

My husband Bob Smitty Smith is running for Lee Memorial Hospital Board of

Directors in District 3. { have known Smitty since 1970 his legal name is Robert

John Smith but for the last 42 years myself and everyone we know refers to him
as Smitty, and his mother always referred to him as Bob. Even my son Justin is

referred to as Justin Smitty Smith. | can attest that Robert J. Smith has always
been known as Bob Smitty Smith.

Sincerely

NENGTY

Diane E, Smith

Date *S_i ?"‘ /L

o TENTRTT AR

1E

e



111370448 T O Ay e

REBOR waAY

FORT MYERS FL 33908

16201 CROWN A
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