APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE) CUGLEL T RN S5T

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

1. CHE:2K APPROPRIATE BOX(ES):

miticﬁ Filing of Form ] Re-filing to Change: [ Treasurer/Deputy N Depository [ 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) ; T
Dienrod S llene S = FAsy S
v O— ’\ ' 3 d i s —
o LKLY Selrat o Tl
) 3245
4. Telephcne: 5. Candidate’s Voter Registration #: | 6. Email Address:
3‘5 iZ[S— (not required for qualifying purposes) (wa‘ 5‘(& u(\b@\/ ‘/GL"(“’Y\CL:\\ » O

7. Office Sought {include district, circuit, group, or seat #): 8. If a candidate for a nonpartisan office, check the box
. o if applicable:
H’Oﬁ@-‘;&\ 'Dbo\va}“\ \ec_ Scic:\' —+ [ 1 intend to run as a Write-In Candidate.
9. If a candidate for gartisan office, check the box and fill in the name of the party as applicable: [ intendtorun as a
[1 Write-In Candidate.  [[] No Party Affiliation Candidate. [ Party candidate.
10. lhave appointed the following persen to act as my: E{Campaign Treasurer [] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:

\ v o T [ ) ‘. 1:( (4]

Sanet Ob eaen (3057997 256 janatabrecpn@gned (97
14. Mailipg Address: 15. City: 16. State: 17. Zip Code:
Q/f ? D, ¢ asy <. Sebashian F 32958
18. | have designated the followmg bank as my (check appropriate box): [_] Primary Depository [] Secondary Depository
19. Name cf Bank: 20. Address: ) )
L Sea Cooest  BARK Wo (a@%dar\o\ RA
21. City: 22. County: 23. State: 24, Zip Code:
3"’*\[}6’*\ G\ = S QC_‘/ - 25459

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

26. Signature of Ca%
25. Date: iz
i2lil 23 X 1Quin L AN

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

L /)\d/‘“-f (9 (/U/ MW\JQflef ﬁﬁ"ﬁqu do hereby accept the appointment designated above as:

{Please Print or Typ&Name)

!’Campalgn Treasurer. ] Deputy Treasurer.

29. Signature of Campaign Treasurer of Deputy Treasurer

28. Date: L ¥

DS-DE 9 (Eff. 10/23). / “ Rule 1S-2.001, F.A.C.
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- AND DiESIGNATION OF CAMPAIGN

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

{PLEASE PRINT OR TYPE)

NOTE: This«farm must be on file with the filing officer before o ool
opening the campaign account. , OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

Bl/nitial Filing of Form O Re-filing to Change: %asurer/Deputy O Depository U] office O Party

2. Narne of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):
{Please Print or Type Name; . o~ )
S99 S Fasy St

Delnoran Sl iae oy
e A ¢ \Q,Q\/B/( Sélif){&f;?{'ﬁcgr\. FL 526%5‘8\’

4, Telep‘h'b’nyé: 5. Candidate’s Voter Registration #: | 6. Email Address:
(("OC‘ )3i3 ARG {not required for qualifying purposes) C.‘){’/b‘ﬁ Sm)ur\btr%u’{bsm\; O
7. Office Sougiit (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box

if applicable:

&’*Cép\dvck\ Boacd St [RC Seet + [] I intend to run as a Write-In Candidate.

9. If 2 =andidate for partisan office, check the box and fill in the name of the party as applicable: | intend to run as a

[] Write-in Candidate.  [_] No Party Affiliation Candidate. [ Party candidate.
10. 1i5ve appointed the following person to act as my:  [_] Campaign Treasurer B{Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
b;\od('a&S She llendy e (vee )23 (215 |debgnenbegegmed ¢ ¢
14. Mailing Address: 15. City: 16. State: 17. Zip Code:.
544S . Easg st Selnehion — 32959
18. 1have designated the following bank as my (check appropriate box): [_] Primary Depository [[] Secondary Depository
19. Mame of Bank: 20. Address:
SeuCoasT  Ban\s s weé_anc& EA
21. City: ! 22. County: 23. State: 24. Zip Code:
Su\g‘&@\\‘ G | |- 2955

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

26. Signature of Candidate:

25. Date: )L/u /;1?3 | X @( L~ 1% ilmw@@pm

27. Treasurer’s Acceptance of Appomtment (fill in the blanks and check the appropriate box@

I, \\J’L “)(6\,\\ SN \u(\DQ_ Cee € do hereby accept the appointment designated above as:
(Please Print or Type Name) &

[[] Campaign Treasurer. E}’6eputy Treasurer.

29. Signature of Campaign Treasurer of Deputy Treasurer

28. Date: 1;('”‘{23 X M (o ()Qu(r\

DS-DE g (Eff. 1628 - Rulg13-2 001, F.A.C.




