APPOINTMENT OF CAMPAIGN TREASURER RECEIVED
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES W MAR 10 AMII: 22

(Section 106.021(1), F.S.)
SUPERVISOR OF ELECTIONS
(PLEASE PRINT OR TYPE) ELECTIINS SERVICF CENTER

@

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) 3. Address (include post office box or street, city, state, zip
code)
james ElerHOuRES: 5730 Stag Thicket Lane
4. Telephone 5. E-mail addé f' |Palm Harbor, Florida 34685
,\ l =
(813 ) 714-4530 JimDownes p& M (s

- 7 If a candidaE_for a nonpartisan office, check if

applicable:
[[] Myintentis to run as a Write-In candidate.

B. Offlce sought {:ncl jude dlstrlct circuit, group number)
East Lake Tarpon Special Fire Control District, Seat 2

8.Ifa candldate for ap artlsan_q-lflce check block and f|II in name of party as applicable: My intentistorunasa

& »
[] writedn | oParyAfﬂhat»on 1 ) Party candidate.

Fad

e

9. | have appointed the following person to act as my E’ Campaign Treasurer [ ]  Deputy Treasurer

10. Name of Treasurer or_Deputy Treasurer

(Same) James P. Downes

11. Mailing Address o o 12. Telephone
;(_50 5_1?—:(21 1 thvewst LS‘—H\}& B13 ) 71Y-4320
13 City 14 County 15 State 16. Zip Code | 17. E-mail address
18. | have demgnated the followmg bank as my E’I’ Primary Depository [[] Secondary Depository
19. Name of Bank ' 20. Address _
Wells Fargo Qo [: . lawe hjrj Sr LT4a
21. ? 22, County 23, State 24 Zip Code
Atw Hmﬂaov | Pmenﬁi FL 3969,5’

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

25. Date . 26. Sl@ture of Can

didate
O3 -10- 202 16 Jﬁ &/ N

27. Treasurer's Acceptance of Appomtment (fill i pﬁe blanks and check the appropriate block)

l, J RoNg S l D Oty NE S . do hereby accept the appointment

(Please Print or Type Name)

designated above as K Campaign Treasurfe_r__ [[] Deputy Tfasurer_.\_
) N

A-10-203> . X! Hi asied T Y s Ling. S o

Date ﬁugnature of Campaign Treasurer or Deputy Treasurer

DS-DE ¢ (Rev. 10/10)

Rule 18-2.0001, F.A.C.



