CANDIDATE OATH — |
NONPARTISAN OFFICE JAN 0 9 2017

(Not for use by Judicial or

School Board Candidates) OFFICE USE ONLY
F

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)
l, W’ o s

'(ﬁLEASE PRINT NAME AS YOU WISH IT TO APPEAR ON THE BALLOT * - NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING)

am a candidate for the nonpartisan office of Qﬁ;y{,//x//u ; é ;
(office) (district #)
’ ; 1 am a qualified elector of =7 e 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; | 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.

VBT R /€

Email Address

G e e Do, s 7228

Address City State ZIP Code

Candidate’s Florida Voter Registration Number (located on your voter information card):

* 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):

STATE OF FLORIDA

COUNTY OF ¢ <
Sworn to (or affirmed) and subscribed before me this 2 day of / A AE g /6/ , 20 / 7 .
Personally Known: v or /)/// /Z‘/’
Signature Wy Public
Produced Identification: Print, Type, or Stamp Commissioned Name of Notary Public

g¥bi,  CAROLIN SACCO
: W MY COMMISSION # GG050405
¥ EXPIRES November 28, 2020

Type of identification Produced:

DS-DE 25 (Rev. 5/11) ) Rule 18-2.0001, F.A.C.



08/01/2016

BY:
CANDIDATE CAMPAIGN FILE COVER SHEET

[ ORIGINAL REVISED

d.d : . . enm——r
Candidate Name //M&//ij‘ %/@5

id d s ' , '
Residence Address ?/65/ /é//z?a/ /f?/WE Te/ve

City and Zip Code _ - - e
Y ° s /52 S oper B S5
[i4€heck if same as above. | [_|Check if different from residence.
Mailing Address G5 S %;«:f ﬁ'xx«’ e e/ ve

LS T g, el . BF/FST

L'ifDaytime (list below) e/ oR Lﬁiﬁlternate (list below) 44

2392574705 239-595 37/

Telephone Number(s)

Campaign Email Address

Campaign Website

District No. of Office Sought ) Sy
75 ; P é

Date of Birth

or Voter Registration ID # ._NS%,&A:“;MJ(,@Z / Z / a? Z f/
= >
Date

Candidate Signature

All candidate-qualifying documents and campaign finance reports are posted on the Village of Estero website www.estera-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

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

é‘fl‘(ECK APPROPRIATE BOX(ES):

Initial Filing of Form

Re-filing to Change: [ ] Treasurer/Deputy [ ] Depository

[] office [] Party

2. Name of Candidate (in this arder: First, Middle, Last)

"f.;::/éy/?ﬁ ﬂ;??fé’m/g;

4. Telephone §. E-mail address

(239 745-37%/| e ETRC pol. con

3. Address (include post office box or street, city, state, zip
cade)

7/65 %/Xfw Pwve IDrANVE
ESTzzo, Flidd 39/3S

€. Office sought (include district, circuit, group number)
C:’ap&/,u.g:x/ﬁf/i/ __-2:"7/3‘_:77;«4}#{

7. if a candidate for a nonpartisan office, check if
applicable:
[] Myintentis 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:

[} wrtedn [] No Party Affiliation

O]

My intentisto run as a

Party candidate.

9.  have appointed the following person to act as my

Ea/ Campaign Treasurer [}  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Robrel /)

- XL /'/:/w:’sa/

11. Mailing Address

TOI2  powy Lesl 1o

12. Telephone

(239 V7 #7-& 73¢€

13.City 14. County 15. State | 16. Zip Code | 17. E-mail address /
LSV =< L | 30557 R 1 ZZLE 5w <4

18. I have designated the following bank as my [:] Primary Depository D Secondary Depository

19. Name of Bank 20. Address

e e

OO/ Cocorta) ﬂﬂ/

21.City
/_:575/557

22, C(?/ff

23. State 24. Zip Code/_
S 3734

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 INAT ARE TRUE.

25. Date ////3/ ///7

26. Signature of

o

2

D Rt B Trenesel

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

(Please Print or Type Name)
EZﬁ Campaign Treasurer

X

designated above as:

=S =77

. do hereby accept the appointment

Date

~~  \Signature of Camﬁé}én Treasurer ar Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 15-2.0001, F.A.C.




CEIVED

APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN JAN 17 2017
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) BY: i Kb e

(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):
[C] 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
ycrocas aTOS code) G165 Hollow /&}rz& D
4. Telephone 5. E-mail address g;,éero FL_ J4/3f
/
(A39)G4 8 -374] MRNBY g @ aol. com
6. Office sought (include district, cirguit, group number) 7. If a candidate for a nonpartisan office, check if
ov e lsna g ysFriet & applicable:
I//[/,‘L/e ot Feotero 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: My intentistorunasa

D Write-In D No Party Affiliation U Party candidate.

9. I have appointed the following person to act as my D Campaign Treasurer N Deputy Treasurer

L4

10. Name of Treasurer or Deputy Treasurer
(CHOCAS ,é‘?ﬁ'?‘@&

11. Mailing Address 12. Telephone
916s Hollrw Piae D- (43 7) 748 ~374
13. City 14, County 15. State 16. Zip Code | 17. E-mail address
Esrerd LsE Fe 313y | AN GIR B acl.com
18. 1 have designated the following bank as my ]z Primary Depository [] Secondary Depository
18. Name of Bank 20. Address ,
Frngmacic Bapk s00s0 Cocorvir b
21, City 22. County 23. State 24. Zip Code
Z TR0 L EE FL. EIVES

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 idate
///7/ Z %«%W

27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
l, Ni cHoeAas Bares , do hereby accept the appointment
(Please Print or Type Name)
designated above as: |:] Campaign Treasurer Deputy Treasurer.
/ /7/7 X e
Date Ssgnature of Campalgn Treasurer or Deputy Treasurer

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




OFFICE USE ONLY
STATEMENT OF
CANDIDATE [RECEIVED
(Section 106.023, F.S.) JAN 0 5 2017
(Please print or type) BY:. _k.;( ___________________

, //4@ Los BT ,

candidate for the office of ., . Mc,’/mﬁfﬁgfﬁf s & - ;,g//,,y@ 7;/ [os Ao dis

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X S g f/é"% Vi

Stu o 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 & fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).

DS-DE 84 (05/11)




