
APPOINTMENT OF GAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.02'l ('1), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaiqn account.

05C 50E AUGS'15Ph{12:46

OFFICE USE ONLY

{..CHECK APPROPRIATE BOX(ES}:

m Initial Filingof Form Re-filing to Change: f] Treasurer/Deputy I Depository n Office I Carty

2. Name of Candidate (in this order: First, Middle, Last)

SruCc E, Vrct(er:
3. Address (include post office box or street, city, state, zip
code)
i.l52s Raaws Poad
KtsStrnn4?e-, trL 3qT+6

4. Telephone

(32t ,67q 5c120

5. E-mail address

&vcpVrtrcrs2oi6@W'

6. Office sought (include district, bircuit, group number)

0sce ola County Tax Co( kcfur
7. lfa candidate for a !g!pe4!Se! oftrce, check if

applicable:

fJ My intent is to run as a Write.ln candidate.

B. lf a candidate for a pel!!!g! office, check block and fill in name of party as applicable: My intent is to run as a

tr Write-ln ! ruo earry nfiitiation A Party candidate.

9. lhave appointed the following persontoactas my ffi Campaign Treasurer ! Deputy Treasurer

10. Name of Treasurer or DeDUtv Treasurer

Bobbie J.V;rrirs
11. Mailing Address

tls2t ?un psP..oad
12. Telephone

(Yt )@)1-5q2D
13. City

K rSS r rvrvrtl r-
'14. County

CsceoLo.

15. State

TL
16. Zip Code

3+tq6
17. E-mail address

bvurV,c U I s @ | 6 @ |rt {uLu,.,

18. I have designated the following bankas my xl Primary Depository [ Secondary Depository

19. Name of Bank

lprltlra I tlui da Lducatut -kdu?l Cred,i Union
20. Address

108 E Vinu Slrtd
21. City

(ss\rvuu o r-

22. County

SCuolrt
23. State

TL
24. Zip Code

3qlqg
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF GAMPAIGN TREASURERAND

DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date

ts/ o'/aas
26. Signatu13 of Candidate

xZ4z-,2/,?/^-J
l, 6obtoir, d.V icvlvs , do hereby accept the appointment

27. Treasure/s Acceptance of Appointment (fill in the blanks and check the appropriate block)

(Please Print or Type Name)

designated above as: \E campaign

otlozizoro

Treasurel_ E Deputy Treasurer

x dfu,]Vcrur<-
Date Signaiure ot cE@iign Treasurei or Deputy Treasurer

DS-DE I (Rev. 10/10) Rule 1S-2.000'1, F.A.C.


