
APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN .. ·"•• ¥ .-

'"-' 
C. LJ ,c•.' I\~ -•~ ~ ~ .. - -''--

DEPOSITORY FOR CANDIDATES 
(Section 106.021(1), F.S.) 

(PLEASE PRINT OR TYPE) 

NOTE: This form must be on file with the filing officer before 
opening the campaign account. OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 

D Initial Filing of Form ~e-filing to Change: D Treasurer/Deputy ~Depository D Office □ Party 

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code): 
(Please Print or Type Name) 5c/oJ T, ,nbcv C/ tt. IC 7),,-.

,.,tZobe rt 3. Burk-t++- 1-L.. _3:J,_ ~s 7 1?ace J 
c---

4. Telephone: 5. Candidate's Voter Registration #: 6. Email Address: 

Cj bob01 51 @,' "~:f\. hoc • ( cml)·z..5~-~~l. ':)< 7/5()) 510-lff7i (rfot requre-for qualifying purposes) 

7. Office Sought (include district, circuit, group, or seat#): 8. If a candidate for a nonpartjsan office, check the box 
if applicable: 

Cou.r1f~ Cc rt1«-1, ~::61 tf1t r bofiic_+ i D I intend to run as a Write-In Candidate. 

9. If a candidate for partjsan office, check the box and fill in the name of the party as applicable: I intend to run as a 

D Write-In Candidate. D No Party Affiliation Candidate. Rl R~u.b/, C(J V) Party candidate. 

10. I have appointed the following person to act as my: D Campaign Treasurer ~Deputy Treasurer 

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address: 

J CN'S 3c./C; 3(i_ .Le~l,'t, r2enee' Buvr.et+- < 'i?'J"l ) 50 /-:)5/'f- bttlSotd~,,llf_ f-
14. Mailing Address: 15. City: 16. State: 17. Zip Code: 

5'-lo:J -~lr}bt:r Cree le Dr- Pace_. Fl 32 s-71 
18. I have designated the following bank as my (check appropriate box)~rimary Depository D Secondary Depository 

19. Narne-yf Bank: 20. _Address: 
Jk ~°', ur1~ .tXl·V\_ ~ Cc 0S-0 Cov-ot:n c <5f 

21. 22. County: 23. 24. Zip Code: 
Citi).ll tvn Sa,,nfc:c /(cSJl rt 3J.57/ 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR THE APP.OINTMENT OF THE 
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS ST lTED IN IT ARE TRUE. 

26.~ilrinC7Z'da: Lnr•,'25. Date: / ✓ 8-}Lf X .· . 'Jj,U1 
,~- JJ..J>.. / 

27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate tkJ) 

I, Le~/, e Re_nee, ,Bur I<ef--f- do hereby accept the appointment designated above as: 
(Please Print or Type Name) 

D Campaign Treasurer. ~ Deputy Treasurer. 

29. s;·~~-- 1 asurer of ~eJ'i'ty Treasurer nat f s,amp_aign:8 
28. Date: 1·~8-Jt X .- \ ,/ ))!)(/L, {/4r[JJ)\ v ' J i, 

OS-DE 9 (Eff. 10/23) ,! Rule fS-2.001, F.A.C. 

https://Citi).ll


APPOINTMENT OF CAMPAIGN TREASURER 
"=-:a ·tAND DESIGNATION OF CAMPAIGN L.. ..a-

DEPOSITORY FOR CANDIDA TES 
(Section 106.021(1), F.S.) 

(PLEASE PRINT OR TYPE) 

NOTE: This form must be on file with the filing officer before 
opening the campaign account. OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 

D Initial Filing of Form Re-filing to Change: D Treasurer/Deputy ®Depository D Office D Party 

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code): 
(Please Print or Type Name) 5LfaJ. Tl1nhr:v Creclc Vr, 

:Puce 
1 

( L 3 JS, I 

4. Telephone: 5. Candidate's Voter Registration #: 6. Email Address: 

17 ~,j0o~bj si E:.. ycJ1ou. ('.o,n 

7. Office Sought (include district, circuit, group, or seat#): 8. If a candidate for a nonpartjsan office, check the box 
if applicable: 

CoU,n+- Qei(Ylrn ;-)~; 0ner l);jtticf j_ D I intend to run as a Write-In Candidate. 

9. If a candidate for partjsan office, check the box and fill in the name of the party as applicable: I intend to run as a 

D Write-In Candidate. D No Party Affiliation Candidate. ~ &;pu bJ e.(,a,,rv Party candidate. 

10. I have appointed the following person to act as my: ~Campaign Treasurer D Deputy Treasurer 

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address: ~ L 

cj be t)J_j 57, @ yw 1 00, C Yl\Kobev+ B . •.Oetv ketf-
14. Mailing Address: 15. City: 16. State: 17. Zip Code: 

r;-'-!u• -r, (Y1 b-e r Pact l:::-L- 3:J!irz l 
18. I have designated the following bank as my (check appropriate box): Primary Depository D Secondary Depository 

19. Na of Bank: 20. Address: S . 
ei iOY1J ·50,M.-K ~& 5D Carol ,Ylt. t. 

22. County: () 23. ~te: 24. Zip Code: 

Se,.,~ 't(A. K.o 5Ov r l-- 3 ;)5, I 
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE 

CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATE NIT ARE TRUE. 

26. 
25. Date: X 
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate box) 

I, ....L..£_,,,_.....fu..L.:,;....:.....f...J7'--sK_.,_.'-'-•. ~~/f.+-A-,.....c_,-f--ft......·f....U~---------do hereby accept the appointment designated above as: 
(PleiJ?rint or TypeName) 

~ampaign Treasurer. 

28. Date: / -- 0 -J~ 
29. 

X 
OS-DE 9 (Eff. 10/23) 


