INDIAN RivER o
APPOINTMENT OF CAMPAIGN TREASURER SUPERVISCR o EC-L%%"%';‘BI\,A
AND DESIGNATION OF CAMPAIGN N

DEPOSITORY FOR CANDIDATES W2FEB -7 gy po. 03
(Section 106.021(1), F.S.)
(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before openin_gL the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
Initial Filing of Form Refiling 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
BRIAN M BAREFOOT code)
270 COCONUT PALM ROAD
4. Telephone 5. E-mail address VERO BEACH, FL 32963
(908 ) 447-5618 bmbfoot@aol.com
8. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
SCHOOL BOARD DISTRICT 5 applicable: _ ,
I:] 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

[[] writein [] NoPartyAffiiation  [] Party candidate.
9. | have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

BRIAN M BAREFOOT

11. Mailing Address 12. Telephone

270 COCONUT PALM ROAD (908 ) 447-5618

13. City 14. County 15. State 16. Zip Code | 17. E-mail address

VERO BEACH INDIAN RIVER FL 32963 bmbfoot@aol.com

18. | have designated the following bank as my Primary Depository [___] Secondary Depository

19. Name of Bank 20. Address

MARINE BANK & TRUST 571 BEACHLAND BLVD

21. City 22. County 23. State 24. Zip Code
VERO BEACH INDIAN RIVER FL 32963

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 26ﬁ'zmature of Capdidate
FEBRUARY 6, 2020 x

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

L BRIAN M BAREFOOT , do hereby accept the appointment
(Please Print or Type Name)

designated above as: Campaign Treastrer ™1 Deputy Treasurer.

FEBRUARY 6, 2020 X

Date " Signature of Caﬁqpé_iﬁ";‘feésurer or Deputy Treasurer

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




INDIAN RIVER COUNTY

APPOINTMENT OF CAMPAIGN TREASURER SUPERVISOR OF ELECTIONS
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES 220 FEB -3 PH 3: 34

(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. GHECK APPROPRIATE BOX(ES):
@9 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
6 M @ code) , O B

Lkl M BAre oo 170 Caconuct P €N
4. Telephone 5. E-mail address

7 b F

Q08O Y41-Sb(Z qwq\yﬁf»ﬁ”@ﬂw L uoma | ety Bekctd, FL 32942
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
< ' — applicable:
)ﬁ%\()@[_, %D A’R} D(()’rﬂi cT 5 [[] 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 intentis torun asa

[] write-in [] No Party Affiliation ~ [] Party  candidate.

9. I have appointed the following person fo act as my m Campaign Treasurer g Deputy Treasurer

10. N,ame of Treasurer or Deputy Treasurer

21
= /Va(mm M BageCot
11. Nalhng Address 12. Telephone
290 Loconiier @MM lZcJ <’1F(2\ ) PR~ TS

Lo

13. City 14. County 18. §tate 16. Zip Code | 17. E-mail addrss

\/Efﬁ Renedd !Mbiﬁrr{' WEL | H- 19813 : e hm%{’@aﬂ
18 | have designated the following bank as my D Primary Depository\ \ E] Secondary Depository

19. Name of Bank 0. Address

Mol eN TRusT ?3\1 A 2 Beaciuiaty Vo Benetd

22. County 23. State 24, Zip Code

(20 Be e T Pwee. | TEL 35942

. 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(Sima’rure of Candidata
Fethvigy >, 2009 X
27. Treasurér 's Acceptance of Appointment (fill in the blanks and check thé}appropnate block)
L, 6@.\ H T‘J M %'A\(Lt \:O 0” , do hereby accept the appointment
(Please Print or Type Name)
designated above as: m Campaign Treasurer )% Deputy Treasurer.
c
k{’(ﬂrwru\ 3 . 102.D X
\ Datk Signature of Campaignmreasurer or Deputy | reasurer

DS-DE 8 (Rev. 10/10) Rule 18-2.0001, F.A.C.



