
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

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

(PLEASE PR|NT ORTYPE)

NOTE: This form must be on file with the qualifying
officer before openinq the campaiqn account. OFFICE USE ONLY
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1. GHEGKAPPRoPRIATE BoX(ES): / ,/
t] lnitial Filing of Form Re-filing to Change: S Treasurer/Deputy ffDeRository tr Office u Party

2. Name of Gandidate (in this order: First, Middle, Last)

Asot Capqql
3. Address (include post office box or street, city, state, zip
code)

7ao7o r>i-D r.(\sR<t\ FND
TOHLE\ Z:}\D\Fg1- FV 335434. Telephone

(5.-t zc.v \2#s

5. E-mailaddress
At{Df€.s-ZABSV\ @
rlx'Fv>c- / l>r.N

6. Office sought (include district, circuit, group number)

NNE4q^I\TD (-r>TSTR>L b\5fe.lcTr 5f-F(t. L

7. lf a candidate for a nonpartisan office, check if
applicable:

tr My intent is to run as a Write-ln candidate.

8. tf a candidate for a partisan office, check block and fill in name of party as applicable: My intent is to run as a

tr Write-ln tr No ParlyAffiliation tr Party candidate.

--9. I have appointed the following person to act as my ffi Campaign Treasurer I Deputy Treasurer

Name of Treasurer or Deputy Treasurer

Al.\ c+aNE\
10.

11. MailingAddress

2ti>)s DLD ,t\nNtr<\\ EF.\tt

12. Telephone

(5r,'3 ) 2J>3lL€5
13. City

Des-tl) Z\\S..PE\-
14. County

Px<r.-,
15. State

Fu
16. Zip Code

33543
17. E-mailaddress

At$FEb -Cr\RNEtl € VqVID-
18. I have designated the following bank as my fferimary Depository [ Secondary Depository

19. Name of Bank

.BArsv- rDrF trts.\lR,\<}.
20. Address

l{to Bet\dE, B burL\\S Bnl>
21. City

\r\esls\ Atnnrr
22- County

Plsi,,
23. State

trL
24.ZipCode

.3354+r
UNDER PENAL]]ES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FORAPPOINTMENT OF CAMPAIGN TREASURER AND

DESIGNATION OF CAMPAIGN DEPOSITORYAND THATTHE FAGTS STATED IN ITARETRUE.

25. Date

slzz\t*
26. Signature of Candidate t

x --z a _-- -d.

Deputy Treasurer.

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

ANID ZA$JF , do hereby accept the aPPointment

designated above as:

t\zzlrb

(Please Plnt or Type Name)

d "^ oaign Treasurer tr
X -Z-

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev.10/10) Rule {5-2.000{, F'A.C.


