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STATE OF FLORIDA OFFICEUSEONLY 2o — g
APPOINTMENT OF CAMPAIGN TREASURER %’?&
AND DESIGNATION OF CAMPAIGN o ¢ '-_2—. 7
DEPOSITORY FOR CANDIDATES LA
{Section 106.021{1), F.S.} %{ (é'\-\
[capd
(PLEASE TYPE) P
—
CHECK APPROPRIATE BOX:
D QOriginal Appointment E Deputy Treasurer D Reappointment of Treasurer
Name of Candidate 1. Address (include post office box or street, city, state, zip code)
s - S aso St
Horestred , FL 2303/
Telephone (optional) 2. Pariy (Partisan candidates only) 3. Qfﬁoe {add district, circuit, group number)
( )y — Deadt t/
| have appointed the following person to act as my El Campaign Treasurer [:l Deputy Treasurer
4. Ngme of Treasurer or Dep_? Treasurer
ouilse. E. Jlng
5. Mailing Address (If post office bok or drawer add street address) 6. Telephone -
As Aol 305 - 24684, O
7. City 8. County 9. State 10. Zip Code
Homestead Miawmi~Dacle EL 3303]
| have designated the following named bank as my D Primary Depository D Secondary Depository :
11. Name of Bank 12. Street Address
b 777 N- Krome Ave.
13. City 14. County . . 15. State 16. Zip Code
ymestead Miamy - Dade =5 33030
17. ?nature fCandidEte M
Horvese, L.
I

Date
6 /i3 / 0§
Campaign 'I"reésurer’s Acceptance of Appointment / /
Zou isc & K 9

(Please Fgint or Type)

———e
Superviser , SDSWED ..

, do hereby accept the appointment as
. ; , ~_ /( '
Campaign Treasurer D Deputy Treasurer  for the campaign of Lﬂ i/ $€ ﬁ . ! »7 G
/
who is seeking nomination or election as a

(Party)

candidate to the office of

DS-DE 9 (Rev. 01/08)

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

/ Date

X /%MZ:/%

Signature of Campaign Treasurer or Depify Treasurer




ICIAL-RECEIPT

No.5331989

MIAMI-DADE COUNTY-FLORIDA

s
. E. King

Recesvep FroM

ADDRESS 2-1410 —SUO Z'S-@"’ﬂ- -S,f

F\'mes'(w-& TS FL 3302

.AMOUNT OF/\WM (P’. 2

DoLLARS, AND

For PAYMENT OF

/
’P‘um Féc“ <m| < Water =

DATE (7 Fj 0 8
MONTH DAY
CasH
CHECKs 3 ____.__ai ___0'0
STATE
cers  TotAL § és- . oo

: _@‘_g,g.l a1 Sgﬁfﬂinr . Seat |
THIS RECEIPT NOT VALID ML‘E!'»& DATED, COMPLETED AND SIGNED B UTHOR MPLOYEE OF DE ARTMENT.

DEPT {o Br: M x M
FOR OFFICE USE ONLY
TRANS SUBSIDIARY Inpex CoDE SHBOBJECT AMOUNT
107.0%-3 6/04
. |
; Dawd H. pr:l.oufseE ng a7t | -
21910 SW 250111 s:
Homéestead, FL 330 3928670

gm;gm: W ""ﬁ G‘wﬁ—, Commpapuun | $25.00

J%/)a 0¥

DOLLARS E'! T

O‘flhe K
Homustend. FL

R —




~ DS-DE 84 (Rev. 03/08)

candidate for the office of J?,L,WV/:E&/ o= 3D SWCD

have received, read and understand the requirements of Chapter 106,
Florida Statutes.

«Sovce € W,

0//3 o8
Signature of Candidate '

Dlate

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. Wiliful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Statutes).

Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida

s ~3

OFFICE USE ONLY ﬁ‘,_“»«; — ::ﬂ
—_ = i

STATEMENT OF o= Z b
vy T el
CANDIDATE o =
s —-c g
(Section 106.023, F.S.) RO
(Please Type) ‘%; c;

Mo o

<
, Z,OLUSE. E. King




OFFICE USE ONLY

LOYALTY OATH

CANDIDATES WITH NO PARTY AFFILIATION
{Sections 876.05-876.10, Florida Statutes)

STATE OF FLORIDA m
. m B
Mremi=Dide.  county or 8 .
S L A
o= o
ZC FE oo
L | Leuise Elizabeln King Iy b
First Name Middle Nameflnitial 7 LastName ¢ iy
sy [ ] g
a citizen of the State of Florida and of the United States of America, . .. and a candidate for puh!ic@‘ﬁj:e .t odoe
hereby solemnly swear or affirm that | will support the Constitution of the United States and of the Slg_;atg of gz:rida.
—.l

OATH OF CANDIDATE

(Section 99.021, Florida Statutes)
Louise £. K
I, uise . g
{PLEASE PRINT NAME AS YOU WISH T TG APRESR ON THE BALLOT — NAME MAY NOT BE CHANGED AFTER THE END OF QUALIFYING}

am a candidate for the office of SDSWCD Supervisor s Seat No. 1 - .
{office) {district) (circuit}

Miami-Dade County, Florida. | am qualified

. 1am a qualified elector of

(group)

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 i seek; and ! have resigned from any office from which | am required to resign pursuant to Section
99.012, Florida Statutes.

- - ( } o
X%WC/ 2 . /éw&:, 3057 e gqborczfjalﬂrwa@ earminlc.mé]('

Signature of Candidéte Telephone Number Email Address
21910 SW 150 St., Homestead, FL 33031

Address City State ZIP Code

Sworn to (or affirmed) and subscribed before me this__ 16 dayof June  2gp8

Personally Known: X or
Produced Identification: M{ 6 Ml
Type of ldentification Produced: Signature of Notary Public — State of Florida

Print, Type or Stamp Commissioned Name of Notary Public

e LINDA B. MEEDER §
w MY COMMISSION # DD635634
% @45 EXPIRES: March 01,2011 ¢

1.300.9;.:4"0-{,\“ Fl. Notary Discount Assoc. Co. ¢ y

EEERRENR (Rev. 05/08)





