APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN 2020 JUN-2 PM 3t 2!
DEPOSITORY FOR CANDIDATES OF COUNTY
: d n.d‘. R g . ‘
(Section 106.021(1), F.S.) Egg{;&r‘s“orf{féﬂoEPA*?T"ﬁNT
(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): \
D Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy Depository [ office [C] Party
2. Name of Candidate (in this order: First, Middle, Last) i i ' i

YL, Dol

4. TelepHone 5. E-mail address ) 4
70l 2355 2591 | Secieana Pa Yo
6. Office sought (include district, circuit, group 'number) 7. If a candidate for a nonpartisan office, check if

applicable:

Gohfml un ”‘(/ C OUﬂ(\l l #/(e' (jumwa /Q'I*A' l:] My intent is to run as a Write-In candidate.

8. If a candidate er a partisan office, check block and fill in name of party as applicable: My intentis to run as a

[J write-ln  [] No Party Affiliation ~ [] Party  candidate.

9. | have appointed the following person to act as my E Campaign Treasurer ' , Deputy Treasurer
[4

10. Nﬁme of Treasurer or Deputy Treasurgr

| aavy etanc ould

11_Mailinn ss 12. Telephone ;s Y
R 784~ 175-904

i 14. County or te 16. Zip Code | 17. E-mail address
_“ Hiqui- Yl ﬁa,«, lﬁ INQ /] OCha @ thdd-
18. | have designated the following bank as my m/ Primary Depository E] Secondary Depository 5
19. Name of Bank ‘ 20. Address o
gt CriizenS Pank 3121 commodo Pl
21. City Y 22. County 23, State 24. Zip Code
Ceconot Growd M) e 1) 27133

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. Sighature of Candidatg’
Ton, 2, 200 X i [/fw

27, Treasurer’'s Acceptance of Appointment (fill Ith_tﬂ blanks and check the/appropriate block)
1, m(l Hl/ \ DL’\(( Y\L'U M 6 lh A , do hereby accept the appointment
(Please Print or Type Name)
designated above as: Campaign Treasurer D Deputy Treasurer.
M Eo—
/ ' /
(o 1) 5020 X))
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 158-2.0001, F.A.C.



IVED
APPOINTMENT OF CAMPAIGN TREASURER RECEIVEIL

AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES 2020 JUN -2 PM 3: 21
e e MIAMI-DADE COUNTY

ELECTIONS DEPARTMENT

(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 m Depository [] office D Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
) - cod
Jose F . ACunA

4. Telephone 5. E-mail address(}né L

5 i | JozeA cuna > (e -
(186) 3552571 Ll
6. Office sought (mclude district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

Communit Y cooncibl applicable:
ACEA b — fu@A\H’é 141 A [[] 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 intentistorun as a

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

9. | have appointed the following person to act as my [:] Campaign Treasurer g Deputy Treasurer
7

10. Name of Treasurer or Deputy Treasurer

Jobgﬁ ' 0\L0ﬂ t\

11. Mailing Address 12. Telephone
(1%6) 355-2557

16. Zip Code | 17. E-mail address
Jose AGUNAPA @ Giras L -Com

13. City 14, County 15, State
- o -oioe | I

18. I have designated the following bank as my /R[ Primary Depository E] Secondary Depository
19. Name of Bank 20. Address
F11228T Coh2E0 A, 212 | Commedare PLAZA
21. City 22, County 23. State _ 24, Zip Code
¢ oconvt Gloue M A —DAYE Fe 35125

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

25. Date ; 26. Signat(re of Candidate )
June 3 [2020 X 3” /[///tm

y 4 \Y 7
27, Treasurer's Acceptance of Appointment (fill |Mb§,bflanks and check the appropfiate block)
I \) & /E F A coun A , do hereby accept the appointment
(Please Print or Type Name)
designated above as: E] Campaign Treasurer Deputy Treasurer’./.x ‘
Jont 2|20 X n //)/ [7
Date Slg\natu)‘e of Campaign Treasuref or Deputy Treasurer

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






