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7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this
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2. Telephone
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3. Name of Treasurer or Deputy Treasurer

AI(C(Q ReskK
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Acceptance of Appointment

, do hereby accept the appointment as

(Please Print or Type)
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READ THE FOREGOING CAMPAIGN TREASURER’S

Date

Signature of Campaign Treasurer or Deputy Treasurer
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Name ) ;
Charles M. Baron, P.A. (305)93359292

Street Address

2514 Hollywood Blvd., Suite 408

State Zip Code
Hollywood FL 33020
Mailing Address
same :
City State Zip Code

| accept this appointment and confirm that | am familiar with and accept the obligationis of the position as set
forth in Section 106.022, F.S. | also understand that | may resign this appointment by executing a writien
statement of ation and filing it with the applicable filing officer. )

2 S 10-23-18

Date

Signature of Registered Agent

Earmear Renictarnd Snenf ar nrt Offiee Infarmaianm (100 rimarpeee FarARs

e

i
i

"..

| |

By
(ALY

C O myrtee or Orgamzation !nfmmahcnn
Namu ol C omsmties, or Jrgam?ahon
Say No, Inc.
Street l\dd'ccs Telephone
1971 N..E ':8?325'1 Street (305)933-9594
City l Staie | Zip Code
'\nh—n"ﬁv| D — Ji, qi‘,ﬂjf@) I e
ature of Chairperson
- E—
_.KLL))_.?‘.LS;LEL_, Stying evr - (eooK {0-23-18
Printed Name of Chairperson J Date

Form DS-DE 41 (revised 8/11)



RECEIVED

: Access to Handbook and§ET 23 P11 50 '
DADE

MIAMG Election Laws of the State of Fl?gri(q% _NADE

U
32 4

ELECTIANS

Candidate/Chairperson:
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| acknowledge that it is my responsibility to read, understand and follow the
requirements described in the following resources available on the Miami-Dade
County Elections Department Website:

[[] candidate Qualifying Handbook (http://www.miamidade.qov/elections/candidate.e@)
Contains information on State Laws and Handbooks, the Election Laws of the State of
Florida, County Laws and Handbooks, Qualifying Information, Electronic Reporting Dates
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(Please print name of Candidate or Chairperson)
understand that Campaign Treasurer's Reports must be filed electronically via the Supervisor of

Elections website by midnight of the day designated in order to comply with Miami-Dade County
requirements. | also acknowledge that Sections 12-17 and 12-21 of the Code of Miami-Dade County
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mail ballot activities, if applicable.

Additionally, | undersiand ihat, in accordance wiih Sections 12-14.2 and 12-14.2.1 of the Code of
Miami-Dade County, Florida, Miami-Dade County Elected Officers and Candidates running for the
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This form must be filed with the qualifying officer within 10 days after the Appointment of
Campaign Treasurer and Designation of Campaign Depository form is filed.
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