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 filing officer before
opening the campaign account.

| OF ELECTIONS

T i3 e ]
U248 FEB 13 iR

g

Frat

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

ﬁ Initial Filing of Form [l Re-filing to Change:

O Treasurer/Deputy

L] Depository L] office O] Party

2. Name of Candidate (in this order: First, Middle, Last):
(Please Print or Type Name)

Davip F pVER.

3. Address (include PO Box or Street, City, State, Zip Code):
rRo, Boy 1752
Vero Beael, , FL F27(]

4, Telephone:

/074/g £39

5. Candidate’s Voter Registration #:

6. Email Address:

dfdyaer 3@ asl com

(727 42/ ~19¢%

(not requiréd for qualifyfhg purposes)

7. Office Sought (include district, circuit, group, or seat #):
ZpDr4sn BlVen SClioot \30ARD
DISTrIcy =

8. If a candidate for a ponpartisan office, check the box
if applicable:

[1 lintend to run as a Write-In Candidate.

9. If a candidate 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. | have appointed the following person to act as my:

[C] Campaign Treasurer

Iﬂ;feputy Treasurer

11. Name of Treasurer or Deputy Treasurer:

12. Telephone: 13. Email Address:

(727 op2) <1567 A FAyerS€ eol, ¢

Dascd 5 Dyer

Mailing Address:

70 Box. )78 2

14,

15. City:

yere Bee,r/bm

16. State: 17. Zip Code:

F & 2290/

18.

| have designated the following bank as my (check appropriate box): [] Primary Depository [] Secondary Depository

19. Name of Bank:

Noereiepn 7TRusy Bawr

20. Address:

74 S Reach/and B/vd

21. City:

e RO BéA‘CH

22. County:
Tw AN (21 s

23. State: 24, Zip Code:

Fue 32663

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: z / / 3/ zi X W
/
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropria(e box)

] Paviel £ Dyel’

do hereby accept the appointment designated above as:

(Please Print or Type Name)

[] Campaign Treasurer.

mD/eputy Treasurer.

28. Date:

29. Sig ;%fCampai;?éas rer of Deputy Treasurer
X A ﬂ{// /\_/

DS-DE 9 (Eff. 10/23)

"/  Rule1S-2.001,F.A.C.




. APPOINTME&NT 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 flllng officer before

opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

mlnitiéi Filing of Form [ Re-filing to Change: IZI(I'reasurer/Deputy O Depository U office ] Party

2. Nariie of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):
(Please Print or Type Name)
] FD Co. Box 1782 .
AV | ~ ' 2496 1
Dow ve Vers @eads, FL 5
4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:

( 727y g/ =197 | 07414437 Afehyer 3 @oal.com

(not required for qualifying purposes)

7. Office Sought (mclude district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
/I:I\d.l‘@n K‘ 1/6( CO ULY\‘!-V if aplphcable: ' '
Scheol Peoocd . D($+(\Q+ 5~ [ ] lintend to run as a Write-In Candidate.
9. If a candidate for partisan offlce 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. I have éppointed the following person to act as my: IB/Campaign Treasurer [ ] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
#C
Waviet E. iD\/e( (27 )560-97 4 /\clye(/‘fﬁ’@w( m
14. Mailing Address: 15. City: 16. State: 17. Zip Code:

Co. Box 1820 evo Canch | FL 3290 !

18. | have designated the following bank as my (check appropriate box): Wrimary Depository [] Secondary Depository

19. Narne of Bank: 20. Address:

i NoRTHERN TRUST 755 Peschland Plve .

21. 22. County: ’ 23. State: 24. Zip Code:

Cnv
\bor Qeach Trddar o FL 329¢ 3

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.

L/ 26. Signature Candldate
g fo .15, 62 X__ et A/M/A/

27, Treasurer’'s Acceptance of Appointment (fill in the blanks arlfd check the approprlate

#d‘( K Qj— K :DVC)-( do hereby accept the appointment designated above as:

(Please Print or Type Name)

XCampaign Treasurer. [] Deputy Treasurer.

29. Signature of Campaign Treasurer of Deputy Treasurer

28. Date:{,’eb 13, 2024 XW&@%&
DS-DE 9 (EFf. 10/23) , Rule 15-2.001, F.A.C.




