APPOINTMENT OF CAMPAIGN TREASURER SUPERVISOR OF ELECTIONS
AND DESIGNATION OF CAMPAIGN T

DEPOSITORY FOR CANDIDATES LULEVIRT 1O UH) W3
(Section 106.021(1), F.S.)

3
'O
8

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

Meuriee  Yice \\(‘/ HOY\ LoD NW 24 X
4. Telephone 5. E-mail address .
o e Sonrise, F- 33313

isy 9549551 | Modotvwoney@o me Lot
6. Office sought (include district, circuit, group’ nurﬁt’)er) 7. If a candidate for a nonpartisan office, check if

ool Boo d%‘0wc~(¢@ﬂﬁ/ applicsbls:
My intent is to run as a Write-In candidate.
Sk € =

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a

[] Write-ln  [MNo Party Affiliation [] Party candidate.

9. I have appointed the following person to act as my K] Campaign Treasurer |:] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

arce Fo rgvez

11. Mailing Address 12. Telephone
)2ysS MW 3 CT . @ Hb301%
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
5VAV7IC g}’mﬂé{r (C= 33313 }'er;OAD(‘qVQLQ/Zan/Q«“
18. I have designated the following bank as my I]/Primary Depository [ 1 Secondary Depository
19. Name of Bank 20. Address
\vuist 2494 N Qajversity D¢

21. City 22. County 23. State 24. Zip Code

Sonci{se .%YQLL)CA(c\ M\oc, AQ/\ 25395\

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 26. Signature of Candigate
s/1s 19022
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, /Mﬂ/’&& (Eﬂ A/O a e 2 , do hereby accept the appointment

(Please Print or Type Name)

designated above as: ) g/Campaign Treasurer. [:| Deputy Treasur

e///? 20272 X 7
‘// / Date Signature ??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 SUPERVISOR OF
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES 2022 MAY 18 Pi it
(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 [ ] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code) *h
MO()H(,@ \x\((a \3‘\5 \SXO(\ éO/O NW 47 CV
4. Telephone 5. E-mail address . .
(G ’ Sonvise, FL 323173
Sk ) gsu-a351 | Modot money Eamai] oo
6. Office sought (include district, circuit, grou;& nurmber) 7. If a candidate for a nonpartisan office, check if
S00\ oo ok ©rewod (ounll  applicavle:
SCO\,‘\" % [] Myintentis 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 istorunas a

[] Writen [ No Party Affiiation ] Party  candidate.

9. I have appointed the following persontoactasmy [ | Campaign Treasurer [4—Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Mourice  Wirven \A\I \*Sron

11. Mailing Address 12. Telephone
COVO NW  ah® & (G5%4) 9S4-9357
13. City 14. County 15. State 16. Zip Code | 17. E-majl address
OUNSC, T%fowwé‘ TL 2373 Mo O’?Lmane, @'mﬂ-g@
18. I have designated the following bank as my &4 Primary Depository ] Secondary/Depository
19. Name of Bank 20. Address
(\(\J\SA' 3434 M UV\(’erShL Dr
21. City 22. County 23. State /| 24. Zip Code

D AT /%(cswg:gcl, X \oed é\c\ =335 |

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 26. Signature of Cangidate

s /183099 X IYM)—

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

I, M(‘)UY\ e \\\\ VYO \S('OY\ , do hereby accept the appointment
(Please Print or Type Néme)

designated above as: D Campaign Treasurer. m Treasurer.
S/1y [2023 X A7

Date Signature of Cafnpaign Treasurer or Deputy Treasurer

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



OFFICE USE ONLY

STATEMENT OF

CANDIDATE SUPERVISOR OF ELECTIONS
(Section 106.023, F.S.) 7372HAY 18 PH 3: 4!

(Please print or type)

L, Movrice  Hira H}/)Jron :

candidate for the office of S\ ool Rmad of Broward ( OUV\\*\.’I ;

*
have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X Tk ~— 5/13/ 2622

Signature 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)




