
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

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

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the filing officer before
opening the camPaign account

1. CHECK APPROPRIATE BOX(ES):

dtnitirt Fiting of Form E Re-fiting to change: flTreasurer/Deputy E Depository fl otfice fl earty

7.-tlameE-andioate (in this order: First, Middle, Last):
(Please Print or TYPe Name)

Dytan Jerome Re-,.rse.l

-CitY, State, ZiP Code):

5ll o Ptyrnr;,,rtir T-.flg C'

s}'Cio'J , FL 3Lt11z

4. Telephone:

( arq ) 3lq LgTl

5. Candidate's Voter Registration #:

(not required for qualifying purposes)

6. Email Address:

d rei nselqZg $rnc,"\' (atn

7. Office Sought district, circuit, group, or seat #):

SrJ"ooi bcro.d, Drstr'c+ S

8. a candidate for a [90!3dige[ office, check the
if applicable:
! t intenO to run as a Write-ln Candidate.

0. l13 candidate for p3ItiS3O office, check the box and fill in the name of the party as applicable: I intend to run as a

f]write-lnCandidate.f]t.toPartyAffiliationCandidate.fIPartycandidate.
10. I have appointed the following penson to act as my: (Campaign Treasurer n Deputy Treasurer

11. Name of Treasurer or Deputy Treasurer:
'DV [a", Rei nsel

12. Telephone:

( 8rq ) 3i1 -zg1t

13. Email Address:

drg, nsc\ tZPgr'.o.1 . c o*1

14. Mailing Address:

5 I I o P lv m, uj4,-frnfle C' ,
15. City:

S+, CtouJ
16. State:

FL
17. Zip Code

3117 L
18. I have designated the following bank as my (check appropriate box): Mpri*ary Depository n Secondary Depository

19. Name ofBank:
PNC BAU u--

20. Address:
2soo i3rh St.

21. City:
S+.Clo,.,J

22. County:

0sce,ola
23. State:

Ft-
24. Zip Code

3Y.1 61
UNDER PENALTIES OF PERJ URY I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR TH E APPOINTMENT OF THE

THAT THE FACTS STATED IT ARE TRUE.CAMPAIGN TREASURER AND DESIGNATION OF TH E CAMPAIGN DEPOSITORY AND

25. Date: tzlr3123
26. Signature of

appropriate box)27 Treasurer's Acceptance of Appointment (fill in the blanks and check the

T)vlan Pei nse I cln hereby accept the appointment designated above as:
(Please Print or Type Name)

E Deputy Treasurer,Efampaign Treasurer,

28. Date: tz!ttlz3
29. Signature of Gampaign of Deputy Treasurer

x
DS-DE 9 (Eff.10/23) Rule l5-2.001, F.A.C.

*fC 15'?ff srS:3E
i-r,lf-er-!f
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