
LEE COUNTY 
SUPERVISOR OF ELECTIONS 

CANDIDATE CAMPAIGN FILE COVER SHEET 
Candidate Name 
[as it will amear on ballot) 

And 
Residence Address 

Matling Address 
pf Different) 
Telephone Number(s) 
(Daytime) 
Email Address 

Office Sought 

Area, District, Group 
Or Seat Number 
Political Party 
(If Applicable) 
Date Of Birth Or 
Voter ID # 
Date 

Candidate Signature 

BEARD, TERRY R 
141 1 ARGYLE OR 
FORTMYERS FL 33919 

1 1 1459759 

Candidates who provide an email address may 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 
made via United States Postal Service. 



n 

Nr 1 1 1459759 Addmu (Indude P 0 Box, .tmt dty, mte, zlp code) 

BEARD, TERRY R 
141 1 ARGYLE DR s? FORT MYERS FL 33919 'L 

- E 
3 

1. OfRce Sought (Include dlotrlct, drcult or group number) 

I 

CAMPAIGN TREASURER'S ACCEPTANCE OF APPOINTMENT 

, do hereby accept the appointment as 
(Print or Tvp.1 _. - 

Campalgn Treasurer Deputy Treasurer for the campalgn of 

who Is seeking nominatlon or election as hd-2 sfl Lw Me 

Re a duly registered voter in County, % M b  o c - - b  
(--wlw 

Florlda, I am qualified to accept thls appolntment. 

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

7 -28  06 
Date Slgned 

DS-DE 9 (08/03) Thls form has been modlfled for Lee County only (02/05). 



- 
APPOINTMENT OF CAMPAIGN T M S -  AND DESIGNATION OF CAMPAIGN 

DEPOS ITORY FO R CAN0 IDATES 
Sectlon 106.021(1) FS 

CHECK APPROPRIATE BOX OPLEASE TYPF OR PRIM 

BEARD, TERRY R 
141 1 ARGYLE DR 
FORT MYERS FL 33919 

i;> 

, do hereby accept the appointment as 
n A 

I, 
(Print or Type) 

0 Campalgn Treasurer @ Deputy Treasurer for the campaign of 
" (Name of Candidate) 

1 ,  

who is seeking nomination or election as a 2s) lb lf=Izrc-lT 2. candidate to the office of 
(party) (for Parthan Candidotea Only) 

LEF bErna2tcQ-L 
WSS W . As a duly registered voter in *e County, 

(Office Soupht) 
Florida, I am qualified to accept this appointment. 

I 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. 

X 
Signature of Campan Treasurer or hpu ty  Treasurer 

I 
DS-DE 9 (08/03) Thls form has been modlfled for Lee County only (02/05). 



STATEMENT OF CANDIDATE 
LEE COUNTY - FLORIDA 

FLORIDA STATUTE CHAPTER 106.023 

M I L  TO: 
Qualifytng Officer 

Lee County Elections Office 
P 0 Box 2545 

Fort Myers FL 33902-2545 

Each candidate must flk a stateinent of candidate wtth the qualffylng offlcer within 10 days after he flier his 
Appointment of Campaign Treasumr and CMs@Won of Campam 0qmsb-y. Willful fallure to fllo thk form is a 

violation of FS 106.19(l)(c) and FS 106.25(3). 

DELIVER IN PERSON: 
Lee County Constitutional Complex 

Lee County Elections Office3rd Floor 
2480 Thompson Street 
FortMyers FL 33901 

1 

STATEMENT OF CANDIDATE 

PLEASE PRINT 

I, ---/7il2q G q?, jl3E4-m , a candidate for the office of 
,w 

Namo of Candidate 

-understand the requirements of Chapter 106, Florida Statutes. 

Signature of adidate  

"%e oxecutlon and flling of the statement d candidate does not in and of itself create a pmrsumption that any 
violation of thh chapter or Chapter 104 I s  a willful vlolatlon as d d h d  in E. 106.37. 

SHARON L. HARRINGTON 
Supervisor of Elections 
Lee County - Florida 

239 LEE VOTE 
239-533-8683 

DS-DE 84 (09-2005) 


