APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN SUPERVISOR OF ELECTIONS
DEPOSITORY FOR CANDIDATES - L IONS
(Section 106.021(1), F.S.) WO OPT -7 Am 8: 3
E el i‘\il (0.0 J
(PLEASE PRINT OR TYPE) Prskad DEAZH COUIG
NOTE: This form must be on file with the qualifying e
officer before opening the campaign account. - OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[C] Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [_] Depository [] Office [_] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
o . - _ code) ﬁ y
\Ja.wth/ﬁ%w /me, & Navic s Yol T2mvis P (NMNESTH [ ¥l
4. Telephone 5. E-mail address ;, 5 ,[,(J s
. ; : " D 1 F( %
(S0 | VRGP J 0;!\@\/04'({}0.4 ﬂlcfp\%- Loﬁ" 65“
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
2 f~ ommi S Spoaey” applicable:
Cu uN / C b D )& 19 ¢ CT(2> [] Myintentis to run as a Write-In candidate.
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a
[[] write-ln  [] No Party Affiliation g 126, } ovlo |/ e Ay Party  candidate.

9 ! have appointed the following person to act as my E Campaign Treasurer |:| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Che’r\/l 5”\1-{1\

11. Mailing Address 12. Telephone
2900 NoAnDieer ive /1107“ AGD (se/ ) @0l -2393
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
SH‘—ALC%(’ ['BLT»-L..Q P 6 £ [:—L" ’%3%0% C:hg,rl]}bgr’h)%r C,f/@ oy I/‘,-&V_
18. | have designated the following bank as my [ﬁ, Primary Depository t| Secondary Depository
[ 19. Name of Bank 20. Address
ONnC 1BANK. 21g WATurA 5+

21. City 22. County 23. State 24. Zip Code

L Py PR C F L 334 ¢ )

UNCEZR PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date 26. Signature of Candidate
10/4 / 0l G ) 7
0 c/ ’2 / / X A Ll /(—/
27. Treasurer’'s Acceptance of Appointment (fill in th ks and check the appropriate block)

Ly / 6 Sm J“]Lh , do hereby accept the appointment

q?lease Print or Type Name)

designated above as: / B/ Campaign Treasurer Deputy Treasurer

SRR - H

Date Signature éf/Campalgn Treasurer or Deputy Treasurer
DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.




STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

L oA Mppies

OFFICE USE ONLY

candidate for the office of

[@UV"TY { aumiai

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

LNy L

Slgnaturé'of Candidate

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).

/O/é,//)‘?/ 9

Date

DS-DE 84 (05/11)




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.) 9019 OCT -4 PM 2: 47
(PLEASE PRINT OR TYPE) Fokda BEs o O TS L
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
[ Initial Filing of Form

Re-filing to Change: [[] Treasurer/Deputy

(] Depository [] Office [ Party

2. Name of Candidate (in this order: First, Middle, Last)
e
J ON T /WP“’I/L/?( ol

NA & s

3. Address (include post office box or street, city, state, zip

code)
640l T2avis P (WestFalh

4, Telephone 5. E-mail address

(Se | 1RFH-P2 | jonBVotjonitap

‘05(@@ 6(15{044 ¢ B0 6

6. Office sought (include disirict, circuit, group number)
Covnty Comm'ssioner”

J))‘:‘.‘W?fc"f(3>

7. It a candidate for a nanpartisan office, check if
applicable:
D My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and il in name of party as applicable:

[V Reovbl/ ey

Write-In

[J

[] No Party Affiliation

My intent is to run as a

Party  candidate,

9. | have appointed the following person to act as my

E} Campaign Treasurer []  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

C 1’\ ﬂr\/ , 5 ] -f-'l,\
(11, Mailing Address 12. Telephone
2300 Noh Do, Orive_ fhoT oD (50/ ) @0l -2353
13. City 14. County 15. State | 16. Zip Code | 17. E-mall address
Siagar |5l 4 P (FL- 133 od oha,y ] OSmh (8D el

18. | have designate::i the following bank as my

[ﬁ( Primary Depository

fj Secondary Depository

[ 19. Name of Bank 20. Address )
O BAwK 219 DATur A 5+
21. City 22. County 23. State 24, Zip Code
Lo P15 PR (- 33t ¢ )

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREAS{JRER AND
DESIGNAT!ON OF CAMPAIGN DEPQSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

25. Date

IO/VAW g

26. Signature of Candidate

X

77

27.

] -

Tr /gasurer s Acceptance of Appomtment (fm inth

' hevl B St

-y
ks and check the apprdpriate block)

, do hereby accept the appointment

(Plgase Print or Type Name)

designated above as;

/o/H//q

X

Campaign Treasurer

Deputy Treasurer.

C{i 1A

'Date

Stgnaturq&f Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 15-2,.0001, F.A.C.



