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LEE COUNTY
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Candidate Name
TTholtie anrAnn

Residence Address
al W	 aathlt_______

P4-- Ing er-3 i CI a.	 059e /
City and Zip Code

Mailing Address
(if different)

RCheck if same as above.
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(Daytime) 3S2-350/

I OR I 
2 2E- 96025

Email Address
h y;irdan FM	 ct,hoo scorn

Office Sought
0,OU Mkt
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co mmissioner
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Area, District, Group
Or Seat Number D164Artc-1-
Political Party
(If Applicable) tern 1)Cra+
Date Of Birth Or
Voter ID # /1 / ii96 271-1
Date

ilea q
Candidate Signature x

hd444
All	 _in orma on on this orm, In	 g your signature, becomes a

public record upon receipt by the Supervisor of Elections.

Candidates who provide an email address ma y be contacted by this office,
via the email address provided by the candidate, for campaign related
communications that pertain exclusively to the candidate's campaign.

All other mailings from this office, which pertain to every candidate, will be
via United States Postal Service.
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STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.)

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

OFFICE USE ONLY

Original Appointment	 q 	 Deputy Treasurer	 q 	 Reappointment of Treasurer 	 q 	 Secondary Depository
Name of Candidate

i,
-Debt)le ZOIrda,

1. Address (include post office box or street, city, state, zip code)

) 112.	 la rarfteo l (Lae-

C+. lAilij ers i 51a. 5 590 /
Telephone (optional)

( 	)
2. Party (Partisan candidates only)

tern
. Office (add district, circuit, group number)

ept.Airi- en mail 915 /we /I b -2
I have appointed the following person to act as my 	 Es Campaign Treasurer L Deputy Treasurer

Name of Treasurer or Deputy Treasurer

(ii r i 6	 l-ac,) tit
Mailing Address (If post office box or drawer add street 	 ddress)

, 2 I	 CI race_ ave
6. Telephone

64 e --.06? 29
7. City

Gat nque(-5
8. County

k-Ce
9. State

Fla
10 Zip Code

3 390 /
I have designated the following named bank as my 	 Kt-Primary Depository Secondary Depository
11. Name of Bank

bunaiaá- recital
12. Street Address

16-5 •=) M &thew	 be.13. City

OC als4 -e V5
14. County

Lee-

15. State

F(,a-

16. Zip Code
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17. Sip nature of Candidate
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d
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/1b41
aign Treasurer's Acceptance of Appointment

0-iir ) 3+0	 h er	 L-a,c,i4 e9	 . do hereby accept the appointment as,AD

vi Campaign Treasurer

(	 ease Print or Type)

Deputy Treasurer	 for the campaign of 	 1/4.1)4 I) (P.	 Z o r ein r-)	 ,
who is seeking nomination or election as a 	 candidate to the office of

(Party)
k

i ILA	 lad st	 5I99 AtIll	 A
4_
s luly registered voter in 	 Lie 9

County, Florida, I am qualified to accept this appointment.

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING CAMPAIGN TREASURER'S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

1119log	 x ,
Date	 Signature of Campaign Treasurer or Deputy Treasurer

na_nc a Ie.... n"inal



STATE OF FLORIDA	 OFFICE USE ONLY

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

N	 Original Appointment 	 la	 Deputy Treasurer	 N	 Reappointment of Treasurer
Name of Candidate 	 1. Address (include post office box or street, city, state, zip code)

tabb IC, ...)0 on  n	 ;MI Branaii 61-o-e 
cri( eri 0 I-R,	 590 iTelephone (optional)	 2. Party L artisan candidates only) 	 3.O Office (add district, circuit, group number)

(	 )	 1	 en1	 e 	 rri	 row
I have appointed the following person to act as my 	 Campaign Treasurer 	 Deputy Treasurer	 i,,.

Name of Treasurer or Deputy Treasurer

bp.iobie_ Zordan
Mailing Address (If post office box or drawer add street address)	 6. Telephone

P i 0 -gra mazi	 ,239- c2.3-9- 17(?,2	 '..7. City	 8. County	 9. State ri,	 ,.. Zip Code
s91-1-	 tdeess	 Let	 359o/

I have designated the following named bank as my	 El Primary Depository	 Secondary Depository

Ar
11. Name of Bank 	 12. Street Address

_n •4_	 - _ frt.	 h3 	 OD	 e	 -De13. City 	 14. County	 15. State	 16. Zip Code
/012-T 11/01e15 	 I___e	 He, .	 359611717. Signature of Candidate	 Da e
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C	 n Treasurer's Acceptance of Appointment

i,	 b ebb le	 ;:gn ref° n	 , do hereby accept the appointment as
(Please Print or Type)

rrCampaign Treasurer	 K Deputy Treasurer	 for the campaign of	 . /	 hhIC	 ,,0	 (tini 
who is seeking nomination or election as a	

D e ten n e .rod	 candidate to the office of

0 	
(Party)

01 in	 CA Mtn ISCHWet .—‘1)-g
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING CAMPAIGN TREASURER'S

ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

HI09	 X	 A u 	 .1 ;0ate	 &gnat( r of Cali•aign 	 reasurer or Deputy Treasurer
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OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)

(Please Type)

-10.hra	 alai)

candidate for the office of 6n2fi1Le,myie,p   

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

Florida Statutes.

Li Cita
Signat re	 andidate 

Ili/6169
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)
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Fax Number
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AFFIDAVIT OF UNDUE BURDEN

Section 99.097(4), Florida Statutes

I certify under oath that I intend to qualify as a candidate for the office of

Lee Cri,,,kc, YY1 ITU hN -Thi,4act 7 	 and that I 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.

Under penalties of perjury, I declare that I have read the foregoing
affidavit and that the facts stated in it are true.
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Residence address (do not use post office box)
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City	 State
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