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I opporrurmrruT oF cAMpATGN TREASURER

I nro DEsTGNATIoN oF cAMPAtcN
DEPOSITORY FOR CANDIDATES

(Section 1 06.021 (1 ), F.S.)

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
ofricer berore opening the campaign account. OFFICE USE ONLY

t. cr.rEcx APPROPRIATE BOX(ES):

/ tnitiat Fiting or rorm Re-fiting.to Change: f] Treasurer/Deputy E Depository tr Of{ice ! earty

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

Doncrlri A-rhby -(hroye r
3. Address (include post office box or street, city, state, zip
code) J {cr3 Pr-lmVn c*

6[. C\,rJ ,'Fc' ?Y11 >{ T"l"rh.* 'l s. E-mait addr6ss' I ,6 earrhhaf .,aet
( 1,r1 ) 71 3 -11 t1l&aay'L'*F
6. Office sought (include district, circuit, group number)

Sl"ctcud U+" Co,,rnr-r\ Scrl 'J-
7. lf a candidate for a EglpAllgg! office, check if

applicable:

E My intenl is to run as a Write-ln candidate.

8. lf a candidate for a pggSlgg4 office, check block and fill in name of party as applicable: My intent is to run as a

tr write-tn Ef No Party Affitiation tr Pany candidate.

9. I have appointed the following person to act as my pf Campaign Treasurer fl Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer'Donatd Shrtvt /
1 1 Jttriling Addr€* |

2\tO3 ?,t{^vru C*
'12. Telephone

rtal fi1+..{l t-1

13. City

S. ci'urJ
14. County

()sre ola*
15. State

FL
'16. Zip Code

3Y-11)
17. E-mail address

dcatyshra1r( ( 5'47+h lt'nE' arzt

18'|havedesignat"dtn"rotlo*,inffiDepositoryESecondaryDepository
19. Name of Bank

("an*e^ni,:,.\ 6onL
20 Address

3sqL \ts\f S+
21. CiN

+.' C lcud
22. County | 23. State

O-qc-zola- i f u
24. Zip Code
'3*7lc'l

UNDER PENALTIES OF PERJURY, IDECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTI/IENT OF CAIIJIPAIGN TREASURER AND

DESIGNATION OF CAMPAIGN DEPOSTTORY AND THAT THE FACTS STATED IN IT ARE TRUE'

25. Date

l* b - 2olo
26. Signature of Candidate

xlzn^cd A CQr..n--

l,

Treasurer's

(Please Print d Type Name)

{ c. prignTreasurer tr Deputy Treasurer.

Signature of Campaign Treasurer or Deputy

of Appointment (fill in the blanks and check the appropriate block)

e,( , do hereby accept the apPointment

designated above as:

reasu rer

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


