
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINTORTYPE)

NOTE: This form must be on file with the filing officer before
openlng the campalgn account.

1. CHECK APPROPRIATE BOX(ES):

(J,nn,",Fiting of Form fl ne-nting to Change: E Treasurer/Deputy fl Depository ! omce E narty

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

rooc) txPe6Tav LAN€
ceuEtsP.ATIO\), f t- 3\lL{-l

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

4tle- AugTtnJ HAET

5H€il-HART 2 I C>m*tL' Loh
6. EmailAddress:5. Candidate's Voter Registration #:

I o toz ?1Qr g
(not required for qualifying purposes)

4. Telephone:
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8. lf a candidate for a Dgnpadite[ office, check the box
if applicable:
E I intend to run as a Write-ln Candidate.

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

gg s6,P:A|iTt0N., cDD 1)eAT 1+ a
the party as applicable: I intend to run as a

EWrite.lnCandidate.f]ruopartyAffiliationCandidate.trPartycandidate.

10. I have appointed the following person to act as my: pCampaign Treasurer E Deputy Treasurer

12. Telephone:

l32t 19t12-- tzt-1
13. Emall Address:-\
6deL1Atzi. 2 t)6,nqt L'co/

ll. Name of Trcasurer or Deputy Tteasurcr:

.6aev Ar..l5rtrr H sr:n
17. ZipCode:

31tr+ J
16. State:

Fc
15. Clty:

CUEbMTI 6YI
14. Mailing Address:
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18. I have designated the following bank as my (check appropriate box): Primary Depository E Secondary Depository

20. Addross:
rOO L-,=tEBfz4TlO lrJ AV€

o1E
,DODqNK oF ArneElCA'

{9. Name of Bank:

23. State:

Ft-
24. ZipCode:

aY)ql22. County:

DSwocn
21. Clty:

( oStd\fi\e€
UNDER PENALTIES OF PERJURY, ! DECLARE

CAMPAIGN TREASURER AND DESIGNATION OF
THAT I HAVE READ THE FOREGOING FORM FOR THE APPOINTITIENT OF THE
THE CAMPATGN DEPOSITORY AND THAT THE FACTS-iST+TED IN !T ARE TRUE.

26. S

x3-'q- z\25. Date:

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

t, a)Hd- HAF-f do hereby accept the appointment designated above as:
(Please Print or Type Name)

\-/\
p,,bamoaign Treasurer. n Deputy Treasurer.

Deputy Treasurer29. Signature

x3-n->rl28. Date:
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