
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 qualifying 
officer before o · · n account. OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 
Initial Fil ing of Form Re-filing to Change: 0 Treasurer/Deputy D Depository D Office D Party 

2. Name of Can~lidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip 

JokV\. r- ('-./J code) 5cJ_og M M/,o- l 1-k l~ 72d,-.. 
1-4-=_:;_T_e_le...:.ph-=o=-n-e_....,-...,____,,,_5....._"""E"""-m-'-a-'il'-a-d-dr-es-s------1 y\\ (,'(-+o A 11.-- 3 ~.J' 3 

( ~t) ) .)~ 1...- lCj·, > 'Jnf-c fl.Iv t$(.pJJ" ~a.o I. Ct.,Al 

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if 
applicable:

D My intent is to run as a Write-In candidate. 

0 Write-In □ 
9. I have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer 

10. Name of Treasurer or Deputy Treasurer 

'1" l."- ' . ,.,./ 
11 . Mailing Address 12. Telephone 

52-08 ~ :re.I ~(s (~ ) .r , L I 17J....--
13. City 14. County 1~tate 16. Zip Code 17. E-mail address 

M, \ ~Jrr rr._ 'J ·i,r§J 3 :Tn-totW " HG €J- t;;.o{ , c.~ 
18. I have designated the following bank as my D Secondary Depository 

19. Name of Bank 20 . Address 

·, of\. 5 
22. County 23. State 24. Zip Code 

21 . City (Y\ ~o /\ 
5,4AI';Y\- /4v~ FT- 32-J70 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I 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 

lLs,_ :ru~"- :;i_ \ 

27 . _,,,, _/r~r•~nce of Appoin~t (fill in he blan~s and check the appropriate block) 

b.-- -/Z--- . /l------- J:) lA ~ tli ~ ~ ;,((~ do hereby accept the appointment I, -z__..,,.________(_P_le-a-se-P-rin_t_o_r_Ty_p_e_N_a_m_e_)________ 

designated above as: D Campaign Treasurer O Dep,tyT""'"'°'X_______ 
X 

Date ignature of Campaign Treasurer or Deputy Treasurer 

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, 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 qualifying 
officer before o · · n account. OFFICE USE ONLY 

1. CHECK APPROPRIATE BOX(ES): 

Initial Filing of Form Re-filing to Change: D Treasurer/Deputy O Depository D Office D Party 

2. Name of C1a7 didate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip:s~~I\. Ke.u\1/\ ~of.W code) f;2og ~/ro) !-fu,_ ls-e__; {U._ 
-4.-T-e-le-p-ho_n_e----....--5-. -E--m-a-il_a_d-dr-e-ss--------l Mi'" (h "- 'r1.-. 3 2-S-g3 

(&si) >5'11--l<tl'S 
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan 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 fill in name of party as applicable: My intent is to run as a 

0 Write-In ' No Party Affiliation 9 )d,i: Party candidate. 

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

10. Name of Treasurer or De~ Treasu~ 

UeLEASA l.)Ee- l5£"1T/S 
11 . Mailing Address 12. Telephone 

51A-l ,Jc,~Tl,-fi?.O? iCD 
13. City 14. County 17. E-mail address 

Mu,ToN ~~'2,A 
18. I have designated the following bank as my 

19. Name of Bank 20. Address 

21 . City 22. County 24. Zip Code 

S1 "?·2 r 
UNDER PENAL TIES OF PERJURY, I DECLARE THAT I 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. Si 

(Ju{ X 
27. reasurer'$ Acceptance of Appointment (fill in he blanks and check the appropriate block) 

I, ·ScC. ~ f.Q..J~•" :Jho()../J · ,do hereby accept the appointment 
(Please Print or Type Name) 

designated above as : ~ Campaign Trxea~ u~ I '_,p.Z:::""'"' 
Ov\ v \u/ 2.-0'~ \ Wt,_ /(___-----=-,-.......~Df-a-'-te-=---__..______ Signature of Campaign Treasurer or Deputy Treasurer 

Rule 1S-2.0001, F.A.C. OS-DE 9 (Rev. 10/10) 



OFFICE USE ONLY 

STATEMENT OF 
CANDIDATE 

(Section 106.023, F.S.) 

(Please print or type) 

I, 

have been provided access to read and understand the requirements of 

Chapter 106, Florida Statutes. 

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 fi le 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 ) 



Tappie A. Villane 
Santa Rosa County Supervisor of Elections 

Phone: (850) 983-1900 
6495 Caroline Street Ste F Fax: (850) 983-1829 
Milton FL 32570-4592 

www.VoteSantaRosa.com 

2022 Candidate Information Sheet 
Name of Candidate 

~ ~ ,1 
Office Seeking If Partisan Office list Party Affiliation 

,,,- ' 7)
>Joe \ (:>c tt- ,~· .-f.ric51-- _J_ 
Address 

E-Mail Address hone 

u.o\ . Colh 
DOB or Voter ID# Occupation

12e_-ti·re_& 
Campaign Treasurer (Name and Address) 

}(~~ "- ·no~",/ 5) 0 g ~/ ,°'' t 1-b-ls e. 'RJ M;· liA B- $ 7 s-i3
E-Mail Address Phone 

Deputy Treasurer (Name and Address) 

Uc<£~ 'r3ern s 5"'41 JJo~Tl-f~D? ~D mU.::\ o,J +:"L 32S~ 
E-Mail Address Phone 

BSD 71 Z.. oez.,3 
What would you like the public to know about yourself? (Optional) 

What method ofQualifying - Petition or Pay Qualifying Fee? 

 

For use in Santa Rosa Countv /Uodated 11/19/ 20) 

www.VoteSantaRosa.com



