
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 1 06.021 (1 ), F.S.)

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

(PLEASE PRINT OR TYPE)

1. CHECK APPROPRTATE BOX(ES):

W lnitialFiling of Form Re-filing to Change: fl Treasurer/Deputy I Depository tr Office Partytr
2. Name of Candidate (in this order: First, Middle, Last)

MrnA- A\uc e Rrcu-rs\<N
4. Telephone )
(T> )f,qo'J.)g)

5. E-mailaddress

Mr rr&*Bceu.skr 0srarA,

3. Address (include post office box or street, city, state, zip
code) 3232 [ 6v rvno f I rr

Sr C is..o{,11 Sqll e
t@ (nra,),<o*^.

6. Office sought (include disfiict, ciriuit, group number)

. O5&o)a Lbwrr.Un'

ht+ q Suunl (hnft{ o

7. If a candidate for a nonpartisan office, check if
applicable:

tr My intent is to run as a Write-ln candidate.

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

! Write-ln N No Party Affiliation tr Party candidate.

9. I have appointed the following person to act as my 6 Campaign Treasurer tr Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Mrnrlo ?yor,,rs{er.

Ll( tmor I n
11. Mailing Address J

3RL
12. Telephone

(303 )aqo ))3r>
" ry olurd

14. County

Osolo\a
15. Stateft 16. Zip Code

3q;ut Arnd.\bre rps \e,r C scznl q &
'17. E-mailaddress

18. I have designated the following bank as my ry Primary Depository [- SeconOary Depository

19. Namsof Bank- '- 
[Yonkfnra\ r]nk )s52 tSlh s l-

20. Address

21. CitvI Clutd
22. County ,

Csr-re\o
23. ''tL 24. Zip Code

\'j1 bQ
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAIutPAGN TREASURER AND

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

a\:'l \zczz-
25. Date 26. Sign

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

I,

designated above as:

20t)
Treasurer or Deputy Treasurer

27

S

x

, do hereby accept the appointment
(Please Print or Type Name)

[| Campaign Treasurer

irs* E IE FEB24:221S:4{!

OFFICE USE ONLY

)
,Q.1u

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

trl,nfu Lrq^,rtw


