APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN RECEIVED
DEPOSITORY FOR CANDIDATES _ OCT 02 2023
(Section 106.021(1), F.S.) )

GADSDEN COUNTY

(PLEASE PRINT OR TYPE) SUPERVISOR OF ELECTIONS

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 [] Deposiory [] Office [ Party
2. Name of Candidate (in thls order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

V code)
Q aumda C\Uf‘m 72277 Salenn Road
4. Telephone 5 E mall address F.
(@50 1, 38-5070 qvaundawrr\{@gm lanf Quiney, Fr 223670
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
e applicable:
l ax C o l \.e(_—‘-o V= [[] 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 intentistorunas a

[] Write-ln ] No Party Affiliation ~ [1A” Pemocvatie Party  candidate.

9. | have appointed the following person fo act as my E/ Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

SV\\N@H{ H—orne

11. Mailing Address 12. Telephone
P.0. RBoyx 234 . ( )
13. City 14. County 15. State 16. Zip Code | 17. E-malil address
& vetna Gadeden | FL 323272 | Shyrellem hsam@gmal-com
18. | have designated the following bank as my M~ Primary Depository [l Secondary Depository
19. Name of Bank 20. Address
Cen}e hn\a\ ?gan!/- 70 L S Pat Thewas Paw\(wao(
21. City 22. County 23. State 24. Zip Code
Qnin ey Gadsden 5 8 3235 |

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.

002 (22 X
27. 0 Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
l; 6hwrw€/ Q(DYM , do hereby accept the appointment

(Please Print or Type Name)
designated above as: Eémpalgn Treasurer.
10[2]2
Date 5 X Signature ampaign Treasurer or Deputy Treasurer

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



APPOINTMENT OF CAMPAIGN TREASURER RE CEIVE D
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES OCT 02 2023
(Section 106.021(1), F.S.)

GADSDEN COUNTY
(PLEASE PRINT OR TYPE) SUPERVISOR OF ELECTIONS
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[t 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
Q , C code)
\/dwmo(“\ wv?' Y 7237 Salen Road
4. Telephone 5. E-mail address Q i i
nvncy ) F2 3235 2
B0 P50 | quanndacurny@gmal.ca 3
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
I A CO l [ e C,g’o ' [] 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 intentistorunasa
D Write-In l:] No Party Affiliation B’ D bnocva -l’ Ve Party candidate.

9.1 have appointed the following person to act as my [[] Campaign Treasurer [ Deputy Treasurer

10. Name of easyrer or Deputy Treasurer
aunda uvf%

11. Mailing Address 12. Telephone

122 7 Salem [row() ( )

13. City E 14, County 15. State 16. Zip Code | 17. E-mail address
{zuu " Yy

adsden | FL | 32352 |qlonndacuiry @gfvw

18. | have designated the following bank as my [« Primary Depository [0 Secondary Depository

19. Name of Bank 20. Address

CC,V'L‘!"C(/\V\!G/\ %ah. 7o S ’Pc\,"r(_(r\_:lmc\g Dﬁ(‘"\’—wa-&{

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

@\MVLM GQeadsden Y- 23125 |

UNDER PENALTIES OF PERJURY | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND ARE TRUE.

25. Date 26.

(0/3'7// Lo X

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

l, @ \1 C\,UW\CSL& C)-’L\f\(\u\ , do hereby accept the appointment
(Please Print orFype Name)

designated above as: |:| Campaign Treasurer.

10[p2[23 X

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.



OFFICE USE ONLY

STATEMENT OF RECEIVED

CANDIDATE OCT 02 2023
(Section 106.023, F.S.) GADSDE o
| N COUN

(Please print or type) SUPERVISOR OF ELECPTKIUNS

. e C. ry ,

candidate for the office of T ox Co [ [ €C “'D 'd ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

09210023

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)





