
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRTNT OR TYPE)

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

1. CHECK APPROPRTATE BOX(ES):

S tnirirt Filing of Form E ne-nling to Change: E Treasurer/Deputy E oepository E omce E earty

2. Name of Candidate (in this order: First, Middle, Last):
(Please Print or Type Name)

Au5J 1lob( {o ?or*.

3. Address (include PO Box or Street, City, State, Zip Code):

3lts{ saqg i5rLuse\ ST
l-t,rfi-rr-q ^s.1,Ft- jttt-1S

4. Telephone:

1 Btrl -1qt*qq?a
5. Candidate's Voter Registration #:

I (O 5Sq-16G
(not required for qualifying purposes)

6. EmailAddress:

o:ce-ota shtci E e6t{ Q gur'\'u\\^

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

Osce,sl6r Cov's1i Sr"qrui [f
8. lf a candidate for a le.glAdiseg office, check the box
if applicable:
E I intend to run as a Write-ln Candidate.

9. lf a candidate for p3II|SAO office, check the box and fill in the name of the party as applicable: I intend to run as a

fl Write-tn Candidate. ! ruo earty Affiliation Candidate. N I)ero.*. Party candidate.

10. t have appointed the following person to act as my: E Campaign Treasurer fi Oeputy Treasurer

11. Name of Treasurer or Deputy Treasurer:

R,ohe.#s Tirsara+
12. Telephone:

weTt 7/ r- ot?3
13. EmailAddress:

0 ScEsla Shcci F$ zozq O gtlit
14. Mailing Address:

5s6o RHen nu-
15. City:

Sr Ctsrd
16. State:

€L
17. Zip Code:

3rt-t_1f_
18. I have designated the foltowing bank as my (check appropriate boxl: fl Primary Depository E Secondary Depository

19. Name of Bank:

TRursT
20. Address:

l l ag E Tfat-o [5Roc.rso^s Hr* lJt 5
21 CiW:-sstJT Qs"{

22. County:
Ssceu \,r

23. State:

tL
24. Zip Code
3utr:l

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORILfOR THE APPOINTMENT OF THE
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSTTORY EXO TNA,ffUE *CT+SJATED IN IT ARE TRUE.

25. Date: \=" Tl l0iLb
26. Signature

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

r s!,e.b:Rt,.rt hereby accept the appointment designated above as:
(Please Print or Type Name)

! Campaign Treasurer, f, oeputy Treasurer

28. Date: \ea B ,Zd(r3 x
29. Signature of Treasurer of Deputy Treasurer

Rule 1S-2.001, F.A.C.DS-DE 9 (Eff. 10/23)

[iEC I?'?E pu12:12
i-lL-,:,fnflJLliJ ._lUL

OFFICE USE ONLY

-<

t, do


