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
1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [ Depository D Office D Party
2. Name of Candidate (in this order: Flrst Middle, Last) 3. Address (include post office box or street city, state, zip

anahe g i) (S MU SO Termaw

4. Telephone 5. E-mail address , @a(\(\av\& ,_C 1 23306 7
AW H 263U EH N Nalie.ada m&@ ahdom \

6. Office sought (mclude district, circuit, group numbe?) 7. If a candidate for a nonpartisan office, check if

i applicable:
f%( (}L CLSXY( sQ’\ L,‘ |___] 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 g No Party Affiliation I:] Party candidate.

9. | have appointed the following person to act as my 3 Campaign Treasurer [_]  Deputy Treasurer

10. Name of [reasurer or Deputy A urer
Q( S NS

11. Mailing Address 12. Telephone

TS §o™ Teqrae , FF 33067 | L0 s 477

14. County 15. State 16. Zip Code | 17. E-mail address s i
i? LOR\e nd Gooword | Fl= 122060 ma rkam;’zmﬁ-@

18. I have designated the following bank as my % Primary Depository [[] secondary Depository
19. N&of Bank XK 20. Address

o Coa 1565 WSample Hd
21. City 22. County é\ 23. State v 24. Zip Code
QSQQ 6 %M;m,s \ SOVIGRE - 223068
UNDER PENALTIES OF ERJURY,(RJECLARE 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

7 ))0 /[g i.s eofCandidatek‘D S

27. Treasurer’s Acceptance of Appointment (fillin the b s and check the appropria\e block)
1, W\ cx X \Q g A ANS , do hereby accept the appointment
(Please Print or Type Name)
designated above as: % Campaign Treasurer D Deputy Treasurer.
L-10-18 X M2
Date “ Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.
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APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN 2018APR 10 AMIO: 10
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) BROWARD COUNTY
SUPERVISOR CF ELECTIONS
(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):
[&' Initial Filing of Form Re-filing to Change: [C] Treasurer/Deputy [T] Depository  [[] Office [] Party
2. Name of Candidate (in this grder: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
. ) code)

oMalie ms 03IS MV 8% Torrace
4. Telephone 5. E-mail address F
TRE 2NN nathalie. adams @ Par/dafd, £ 320¢)

Vman/-(’Oﬂ’)

6. Office sought (include district, circuit, groué number) 7. If a candidate for a honpartisan office, check if

licable:
SChOO . &oal’d d«\%+rlﬁ" 17/ app[—l__gla I‘\ally 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 intent is to run as a

D Write-In [;BQNO Party Affiliation D Party  candidate.

9. I'have appointed the following person to act as my [] Campaign Treasurer m Deputy Treasurer

Nhothale ™ Ao ms

11. Mailing Address 12. Telephone

LS MW EO* Termce | |95/ ) 3831038

i)Cxty 14. County 156. State 16. Zip Code | 17. E-mail address & o / d
. ' /[
ailand. Broward | B | 32047 | Mathalie. aderms @y
18. 1 have designated the following bank as my @) Primary Depository D Secondary Depository
19. Name_of Bank 20. Address
S oo Cops k 1505 W Somple  Pd
21. City 22, County ) 23. State 24. Zip Code

(hial SM\ Yeoward F/- 233068

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 ?@of Candldate

27. Treasurer s Acceptance of Appomtment (fill in the blanks and check the appropriate block)
/&’ am.-S , do hereby accept the appointment

. _ Nathalie
(Please Print or Type Name)
designated above as: [:] Campaign Treasu@ Deputy Treasurer.
/ s) ] & é\mpx %AA

Date Signatere-of Campaign Treasurer or Deputy Treasurer

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



OFFICE USE ONLY
STATEMENT OF
s 2013 APR 10 AMI0: C3
(Section 106.023, F.S.)
, BRBVWARD COUNTY
(Please print or type) SUPERVISOR UF rw FOTIONS

] T\) ale  Adams
candidate for the office of Sc/\(\go {230 Q r(l A,ﬁ\(,cf\ /

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X@Mu )*’&M Lv///o//S’

— (__S8ignature of 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 a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida

Statutes).

DS-DE 84 (05/11)



