APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

SUPERYISOR or r1 e
(PLEASE PRINT OR TYPE) o ' LU
LJJ’EE, ‘JU:‘! ! L} [’E-; ’G. )
NOTE: This form must be on file with the filing officer before ! )
opening the campaign account. .. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES): o
[ initial Filing of Form ] Re-filing to Change: [ Treasurer/Deputy L1 Depository Coffice  UParty

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

Richard JOSQfL \/OSSaJof'H o

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

12836 7o' PL N
WPB, FL 33Y/2- 1937

4, Telephone:

6. Candidate’s Voter Registration #:

6. Email Address:

(561 ) 906 - 0900

(not required for qualifying purposes)

richardVassaloth @ gma il ComH

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

Indion Troil Imprauemf Distre F Scot .

8. If a candidate for a ponpartisan office, check the box
if applicable:

[ I intend to run as a Write-In Candidate.

9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: | intendtorunas a

Ve
] Write-In Candidate. IE/NO éﬂy Affiliation Candidate. [

Party candidate.

10. 1 have appointed the following person to act as my:

I:B’("Jampaign Treasurer

[] Deputy Treasurer

11. Name of Treasurer or Deputy Treasurer:

12. Telephone: 13. Email Address:

Dober‘f' (Je) sman (56) ) 308 - “o1o| [oR)S @ hotmail.cdp
14. Mailing Address: 16. City: 16. State: 17. Zip Code:
12775 Stone Pine (2., (el hinaton F. 33414

18. | have designated the following ban

ﬁ” = z ] ]
as my (check appropriate box): lﬂ{’nmary Depository [] Secondary Depository

19. Name of Bank: 20. Address:
Pne 10031 Fow Trou) .S,
21. City: 22. County: 23. State: 24. Zip Code:
PPR PR 3341/

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE

CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN

DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date: 6%3/;}‘7

26. Signature of Candidate:

XA

27.

] Doiy{— Weisman

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

do hereby accept the appointment designated above as:

(Please Print or Type Name)

IZ{‘.ampaign Treasurer.

] Deputy Treasurer.

28. Date: 6//__?7/07’6/

29. Signature of Campaign Treasurer of Deputy Treasurer

DS-DE 9 (Eff. 10/23)

Rule 1S-2.001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

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

opening the campaign account.

UPEAYIgon

M, [UH ’L;

Ly o

- - OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

[ Initial Filing of Form 1 Re-filing to Change:

[ Treasurer/Deputy

O pepository  [lofice [ Party

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

Ric)mrd 3—o_se_PL \ossalsts T

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

[Ag39 70™ AL
(OPR, FL 33413~ 1437

4. Telephone:

6. Candidate’s Voter Registration #:

6. Email Address:

(50l. ) 906 - 0900

(not required for qualifying purposes)

richard\bissaloth @ gmat). com

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

I;O‘lt‘lh—\_m;\ Ihprovemi- b)\s'h"'l‘c,‘r Seot >

8. If a candidate for a ponpartisan office, check the box
if applicable:
O 1 intend to run as a Write-In Candidate.

9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: | intendtorunas a

[] Write-In Candidate. @/No %z{\%ﬁaﬁon Candidate. [ Party candidate.
10. 1have appointed the following person to actas my: [ ] Campaign Treasurer [B/Deputy Treasurer

11. Name of Treasurer or Deputy Treasurer:

R 9

5

12. Telephone: 13. Email Address:

(56 ) 906 - OYCO

14. Mailing Address:
1839 720™ PL N

15. City:
PR

rl“&ﬂlk&sdg&i@%‘ﬁw"
16. State: 17. Zip Code:

— 33¢2

18. | have designated the following bank as my (check appropriate box):

B/Primary Depository [] Secondary Depository

19. Name of Bank:
PN

20. Address:
o) Fon Trail Rl S

21. City:

RER

22. County:

23. State: 24. Zip Code:

PR Fo 3391

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE

CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAI

READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE
GN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date: 6 //3 /Qt/

26. Signature of Candidate:

X2

-

27.

l, Q

| O

Treasurer’s Acceptance of Appointment (fill in the btanks and check the appropriate box)

do hereby accept the appointment designated above as:

(Please Print or Type Name)

[C] Campaign Treasurer.

Deputy Treasurer.

28. Date: g //3 /é,(/

29. Signature of Campaign Treasurer of Deputy Treasurer
X [t

DS-DE 9 (Eff. 10/23)

Rule 18-2.001, F.A.C.




OFFICE USE ONLY
STATEMENT OF SUPERVISCR 07 1, crmimee
CANDIDATE 2L 0 11 m i
REARINON B R [0: e
(Section 106.023, F.S.) R
(Please print or type) o

L RI‘FJMLPCJ \'A'ﬁ'?n_/n‘fh' I )

candidate for the office of

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

W oy

"~ Signature of Candidate “ 7 Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida

Statutes).

DS-DE 84 (05/11)




