CANDIDATE OATH — ECEIVED
NONPARTISAN OFFICE JAN 0 9 2017

(Not for use by Judicial or
School Board Candidates)

OFFICE USE ONLY

OATH OF CANDIDATE
(Section 99.021, Florida Statutes)

L, William (Bil) Kihhle JTr

(PLEASE PRINT NAME AS YOU WiSH IT TOAPPEAR ON THE BALLOT * ~ NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of /j /4 %Q of Fdeco Cowunci \ , i ,
(office) (district #

’ ; 1 am a qualified elector of L ee County, Florida;
(circuit #) {group or seat #)

I am qualified under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or
elected; 1 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 1 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.

X W%&*&%‘y (239 7717-91 3] l):fibbt@#@&fefﬁ@\JWl/'Cﬂb

Signature of Candidate Telephone Number Email Address
.y _— . # ) )
23650 Vie Venelp Blud 2001 BsTero  FE 34/3Y
Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card): | 02 [3 4 5 7/

* Please print name phonetically on the line below as you wish it to be pronounced on the audio ballot for persons
with disabilities (see instructions on page 2 of this form):

Rt bhle (e 1s silent)

STATE OF FLORIDA
COUNTYOF | EE

#n
Sworn to (or affirmed) and subscribed before me this_{&} ~ day of AOV&’T\bU/ , 20 \L e .

b W
Personally Known: or A NG (i ,‘ XY\ e
Signaturs ]

ry Public

Print, Type, or Stamp Commissioned Name of Notary Public

¥, ANGELIA THOMPSOM

Produced Identification:

Type of Identification Produced: % MY COMMISSION # FF904208

EXPIRES July 28, 2019
FiondaNotaryService.com
—!—

DS-DE 25 (Rev. 5/11) Rule 15-2.0001, F.A.C.



08/01/2016

CANDIDATE CAMPAIGN FILE COVER SHEE
D<ORIGINAL

NOV 04 2016

. .

REVISED

Candidate Name

Residence Address

L()i///dt/’)? . '/R\(é)b}e \jﬁ
22050 Vi Veneto Blvd., ZSoo]

City and Zip Code ;
tvandzip Esten,. FL 34134
IECheck if same as above. DCheck if different from residence.
Mailing Address

Telephone Number(s)

XIpaytime (list below) Llaiternate (list below)

429- 7177-81311"

Campaign Email Address

Campaign Website

b, flbb/e/‘fﬁsfafo & 3/}/7&(/‘(?0/0;

District No. of Office Sought

District |

Date of Birth
or Voter Registration ID #

O - 1 - 1954

Date

Do 3ol

Candidate Signature

Wt T LLE 4

All candidate-qualifying documents and campaign finance reports are posted on the Village of Estero website www.estero-fl.gov.
Under Florida Law, a candidate’s campaign contact information, such as address, telephone number, and email address are available

to the public.




APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN RECEIVED
DEPOSITORY FOR CANDIDATES N
(Section 106.021(1), F.S.) OV 04 2016
(PLEASE PRINT OR TYPE) BY: kAy

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
m 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

, i code) y -

William £ Ribble Je H3650 Vio Venels B lud
4. Telephone 5. E-mail address £ Zoo |

(439)777- 5121 |b+ ribble Y esTevo & amliesn  ESTeco F| 3¥134

6. Office sought (include district, circuit, group number) < 1 7.If a candidate fora néngartisan office, check if

applicable:
Vf ( tqqe 4 @, Egﬁ(a C")&f\(‘ | l O@T \J— ’ ‘ [] My intentis to run as a Write-In candidate.

8. If a carididate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa

] write-in [] No Party Affiliation O Party candidate.

9. | have appointed the following person to actas my  [J Campaign Treasurer [T] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

\%i’me. m. leE(Q

11. Mailing Address ‘ 12. Telephone
22350 Yie eneto Blvd B500 (239777- %303
13. City 14. County 15. State 16. Zip Code | 17. E-mail address .
LsTeco ~e< CL |34134 biwrbm4p.32§m€gggg{e 1
18. | have designated the following bank as my B Primary Depository [[] Secondary Depository’
19. Name of Bank 20. Address
e/ls fFacgo 2340 Vi Vi llag o kA
21. City ~ 1 22. County 23. State 24. Zip Code
Esteco jee_ =L 33924

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
A=Y X  Juu. + L 4
27. ’ Treasurer s Acceptance of Appointment (fill in the blanks and check the appropriate block)
1, JM/) e % é b / e , do hereby accept the appointment
(Please Print or Type Name)
designated above as: m Campaign Treasurer |'_'| Deputy Treasurer.
5 2&1-/4/ oAb/ G X Q‘M&A_Q/ %f M_/
Date/ gﬁﬁature of Campaign Treasurek or Deputy Treasurer

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

o



OFFICE USE ONLY

STATEMENT OF
CANDIDATE RECEIVED
(Section 106.023, F.S.) NOV 04 2016

(Please print or type)
BY:. KMo

l, (i lloan, /’,/?Z{//é .. ,

candidate for the office of Disdoet Zf (il Ses? Frtera

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X e p faLe -%- 2046

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)



[RECEIVED

N@Vf@ 8§ 2016
SHARON L. HARRINGTON, supervisor g;qt.ecnous CONSTITUTIONAL COMPLEX

..............................

P.0. BOX 2545
FORT MYERS, FLORIDA 33902

(239) LEE-VOTE
(239) 533-3683
FAX: (239) 533-6310
www.lee.vote

Candidate PetCer 06/2016

CANDIDATE PETITION CERTIFICATION

/
State of Florida Date: ;"/ / A 2 / | o
County of Lee '

I, Sharon L. Harrington, Supervisor of Elections of Lee County, Florida, do hereby certify that:

\j\fs//:/\m - ]Q\&%IE J,{
(Name of Candidate)
submitted C;\ 8 b petition signatures for the office of :

(Total Number of Signatures Submitted)

V HAO\& of £54en o (‘puNul DML gn

(Office Sought)

| further certify that of those signatures o? Y 8 were qualified electors in the
(Number of Valid Signatures)

geographical area for the office sought.

Sharon L. Harrington, Superwsor of Electlons
Signature and Title of Admmlstenrg Ofﬁural



