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Each candidate must file a statement with the qualifying officer within 10 days
after he files his appointment of campaign treasurer and designation of campaign

| 35 P98

o~ de])ository,slat'lng that he has read and understands the requirements of this chapter.
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This document must be signed and returned 1o the office of the Supervisor of Elections
within 10 days.

Send to:
Qualifying Officer
Elections Office
Post Office Box 2545
Fort Myers, FL 33902
or
Return to:

Lee County Constitutional Complex
Elections Office-Third Floor
2480 Thompson Street
Fort Myers, FL 33901

IF THERE ARE ANY QUESTIONS CONCERNING THIS FORM, PLEASE CALL
339-6300.

PHILINDA A. YOUNG
SUPERVISOR OF ELECTIONS



