APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN 20EAY 12 PM 1: 28
DEPOSITORY FOR CANDIDATES ‘
(Section 106.021(1), F.S.) MIAMI-DADE COUNTY

(PLEASE PRINT OR TYPE)

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 [_] Depository [| Office [_] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
JOHNNY G. FARIAS code)

13817 S.W. 283 TERRACE
4. Telephone 5. E-mail address HOMESTEAD, FLORIDA 33033
(786 ) 286-7815 votedjohnny@gmail.com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

MIAMI-DADE COUNTY COMMISSIONER DISTRICT 9 applicable:
|:| 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 intentis to run as a

[:I Write-In [:l No Party Affiliation Eﬂ Party  candidate.

9. | have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

BOBBI FARIAS

11. Mailing Address 12. Telephone

13718 S.W. 283 TERRACE (786 ) 286-7815
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
HOMESTEAD MIAM-DADE FLORIDA |33033 votedjohnny@gmail.com

18. | have designated the following bank as my Primary Depository |:] Secondary Depository
19. Name of Bank 20. Address

CENTERSTATE BANK 28801 S.W. 157 AVENUE

21. City 22. County 23. State 24. Zip Code
HOMESTEAD MIAMI-DADE FLORIDA 33033

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT TH% FACRI'S STIATED ‘f‘l IT ARE TRUE.

25. Date 26. Signat?ﬁre\rf C}ar&di@ate ?
/' A 7 f f" ) A '\ * /?‘ AL T
: M Gt (,f | ’ n J o ’jLO X ; (,: ;}j& l_\ (/ ) —
7 / T~ - i \__/
27. Treasurer’s Acceptance of Appointment (fill in the h\)’\lanks and check the appropriate block)

I BOBBI J FARIAS
(Please Print or Type Name)

, do hereby accept the appointment

designated above as: Campaign Treasurer D Deputy Treasurer.
ral
¥ - ) \A f ”\ ‘ [ g 't.
May I, odp S Y
7 Date Signatlire of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER RECEIVE!
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES 2020 HAY 12 PM I:47

(Section 106.021(1), F.S.)
MIAMI- XUL COURTY

(PLEASE PRINT OR TYPE) ELECTIONS DEPARTMENT
NOTE: This form must be on file with the qualifying :
officer before openirﬁ the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
X1 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
code)

LJOWWM{{) G. Fanas (9817 SO 283 Tersaas
4. Telephone 5. E-mail address : , ) .
(7%(0 ) Qb’() ‘ @ ] HD(Y\(:‘S"‘GL«C()FL 350;33

115 | viede 4 yohony umailchn

6. Office sought (include dlstrlct CII’CU‘I’{ group Humbgr 7. If a candidate for a nonpartisan office, check if

applicable:

M i A-VL“ "‘DQC‘G C}u/}‘h{ Cbmm ( g%(o(k>(‘\ Diﬁjﬁdq [] 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 intent is to run as a

[:l Write-In D No Party Affiliation D Party  candidate.

9. I have appointed the following person to act as my |:| Campaign Treasurer | X Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Johpny (. Fanos

-]

11. Mallmg Address 12. Telephone

271§ Sw 4D Terface (Igb ) X56-51
13[,?“/ 14. County 15. State 16. Zip Code | 17. E-mail address

mestead M -Dade | Florida 133033 |Voted cohnny Bpmay | cos

18. I have designated the following bank as my ,KI Primary Depository |:| USecondary\f)epo itory
19.)Name of Bank 20. Address _ ‘

Center Shate Bank 28501 W (51 Ave
21. City 22. County 23. State 24. Zip Code

Ufnmevf—t’cd Miami-Dgde. Florida 33033

DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT, IN IT ARE TRUE.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOIﬁFOR FOR API$INTMENT OF CAMPAIGN TREASURER AND

E/P)\ S STAT

25. Date N 26. Signat
]
Nay 12, 2000 X e
27. Treasurer’s Acceptance of Appointment (fil(ﬁ the blanks and check the appropriate block)
l, AO\(\ \\!\A S ?Qi N GS s do hereby accept the appointment

(Please Print or Type Name)

designated above as: D Campaign Treasurer
AW ad  \L 120 D X
V' Date Slg(lafure ?f Campaign Treasgdr or Deputy Treasurer

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



il = (;PFFICE USE ONLY
STATEMENT OF I
CANDIDATE 020 MAY 12 PH J: 29
(Section 106.023, F.S.) MIAMI-DADE COuNTY
(Please print or type) ELECTIONS GEPARTMERT

I, JOHNNY G. FARIAS ;

candidate for the office of MIAMI-DADE COUNTY COMMISSIONER DISTRICT 9 ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

//" ‘

v S_;\i/‘gnatdre 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)




