RECEIVED

APPOINTMENT OF CAMPAIGN TREASURER City Clerk's Office

AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES MAY 2 8 2020

(Section 106.021(1), F.S.) . /',v 23 P

(PLEASE PRINT OR TYPE) By: b Mo
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

ey ; code)
Alexonder. Fraokla . Zand ~2732 NW 124 Teccece
4. Telephone 5. E-mail address
C . | P = 2726

(Y )(Obz)‘q%rj zoodfer mrk\Qnd@C}th\ Comy PO(\Q\ODG' FL 33076
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

Pa(\(\oxﬂ(:\ C\\-V CQ(Y\W\\SS\O(\,Q‘T D\(f\i IL\ '\ applicable:

[[] My intentis 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 torunas a

[[] writen [] NoParty Affiliation ] Party  candidate.

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

10. Name of Treasurer or Deputy Treasurer

bovan  Zoad
11. Mailing Address 12. Telephone
7733 N 124 Texoce, 4 (G54 ) 5472 -944 ]
13. City _ 14. County ‘ 15. State 16. Zip Code | 17. E-mail address ‘
b klond Brosocd FL. | 33076 bzand & comcost. net
18. | have designated the following bank as my |:| Primary Depository D Secondary Depository
19. Name of Bank 20. Address
Book of  Ponenca 0! Coral Rdge DO
21. City 22. County 23. State 24. Zip Code
Cocad  Soenas Beovocd L 33071,

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. Signature of Candidate

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

I ’BKY"("\) Z M—D , do hereby accept the appointment
(Please Print or Type Name)
/

designated above as: Campaign Treasurer D Deputy Treasurer.

S/28/20 X T e we T

] S
I 7 Date Signature-of-Campaign Treasurer or Deputy Treasurer

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




RECEIVED
City Clerk's Office
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN MAY 2 9 2020
DEPOSITORY FOR CANDIDATES Time: 1) 3C (M
(Section 106.021(1), F.S.) By: /l ‘. 7»"\%4;@23««
(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 [_] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
Alegnder Franlkdim  Zand  |*% 7733 N 124 es
4. Telephone ‘ 5. E-mail address P@/ k CIV\J . 11, . 350 7(0
q‘;)\—{ (2,(03 ‘LlOC‘ 20'\6 &::par\\uﬁd@g‘\(r‘m\
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
QMM)SS/O%f '-D/S_/‘//'AC 7L / app[“jcabll(\e/l'y 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 torun as a

[:| Write-In I___] No Party Affiliation Ij Party  candidate.

9. | have appointed the following person to act as my WCampaign Treasurer [ |  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Brysand  ZAVD

11. Mailing Address » 12. Telephone
13. 14. County 15._State 16. Zip Code | 17. E-mail address
f)&/[/L q V\d ,QO(/)CM/C'{ FC P 33070 | Bzand € comeast net
18. I have designated the following bank as my M Primary Depository [:l Secondary Depository
19. Name of Bank 20. Address
Wells Farqo 5907 Coral Ridge <.
21. City == 22. County 23. State 24. Zip Code
oral Springs | Broward a 3307¢

UNDER PENALTIES OF PERJUR'\(,I 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. S|gnature of Candidate e
J28/20 X — -
Yz Pl e
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

l, &Yﬁf‘) Zﬁﬂ)/b , do hereby accept the appointment

(Please Print or Type Name)

designated above as: [~ Campaign Treasurer [[] DeputyTre
- S
May 29,2020 X Z;LE

Date Signature of Campaiga-Freasurer of Deputy Treasurer

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




ORKERFVERY

STATEMENT OF City Clerk's Office
CANDIDATE VAY 2 8 2020
(Section 106.023, F.S.)

Ly
B int or t Time: | "2'5 I /7/1
(Please print or type) By: _ b oo

A

\ e ;
XM \de;r /and ,

candidate for the office of C\\\/ Com MNSSione D Sreidd L ;
have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X (e 5/28/20
‘Signature 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)




