
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. OFFICE USE ONLY 

1. CHECK APPROPRIATE B9X(ES): 

~nitial Filing of Form ~Re-filing to Change: D Treasurer/Deputy _M Depository D Office D Party 

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code): 
(Please Print or Type Name) 5c./-() J.. TimbcY- Creetc 7),-,

1Zc6e r+ 6 Bu~,..{.;_ e t--f- ?a_c eI l=L 3~J5 11 
( 5 ob6 \/) 

4. Telephone: 1 5. Candidate's Voter Registration#: 6. Email Address: 

/075'q()<jJ7 Cj bo~j 5~ @,jaf100 • Corvi 
(not required for qualifying purposes) 

7. Office Sought (include district, circuit, group, or seat#): 8. If a candidate for a nonpart:jsan office, check the box 
if applicable: 

C,,o(,tn-/-'--1 C.ornm, 55, cf1fr u1· 5 f i D I intend to run as a Write-In Candidate. 

9. If a candidate for part:jsan office, check the box and fill in the name of the party as applicable: I intend to run as a 

□ Write-In Candidate. □ No Party Affiliation Candidate. ~ Kepubl; ca v·, Party candidate. 

10. I have appointed the following person to act as my: ~ Campaign Treasurer D Deputy Treasurer 

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address: 

bobbu1 6u,ke++ < 050 ) 5 / c, -L{-/ 7q cj 6ob6~ si ~ ~Qh~~f~ 
14. Mailing Address: 15. City: 16. State: 17. Zip Code: 

St;,D:J-. Tim be( Crte.K Dr', :Pa._c.,e Fl- 3 J__S 71 
18. I have designated the following bank as my (check appropriate box): J&!'Primary Depository D Secondary Depository 

19. Name of B~nk: _ S'avit(A, {<.O":)Cl.- 20. Ad~ress: " 

-G-tdf WI A{f5-~t r1 0,1 it Ll1, ,/\V\ 311;) fiiA,' l,( qc; 
21. City: 22. County: 23. State: 24. Zip Code: 

J 
1 

li II-on JCul{~ Kc~«- Pl- 3:J-570~ 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I 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: / ,.. ~ ,.. J O d i 
27. Treasurer's Acceptance of Appointment (fill in the b~ks anlcl' eek the appropriate vbox) 

12
I, _ ·B~o""-'<,b,.,...l...,J,,_~- +---"'c__....... 1 .... .........,u"-=-r_,_(_C_c=''--',f-'--'_;_f-________do hereby accept the appointment designated above as: 

.._ ~J (PikfsePrint or Type Name) 

iz(c:ampaign Treasurer. D Deputy Treasurer. 

r of Deputy Treasurer 

28. Date: '),J ( lv·I I
()Ff ?/2 

If '-.,I ,.. V V 1(.1DS-DE 9 (Eff. 10/23) Rule 1S-2.001, F.A.C. 



APPOINTMENT OF CAMPAIGN TREASURER 
AND DESIGNATION OF CAMPAIGN 

DEPOSITORY FOR CANDIDATES 
2{)2r~ i.J(Section 106.021(1), F.S.) 4 

(PLEASE PRINT OR TYPE) 

NOTE: This form must be on file with the filing officer before 
opening the campaign account. OFFICE USE ONLY 
1. CHECK APPROPRIATE BOX(ES): 

D Initial Filing of Form x;l' Re-filing to Change: ~Treasurer/Deputy )?'Depository D Office □ Party 

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code): 
(Please Print or Type Name) 

5!/DJ ·11117ber e(fc le- ]),,,._
Kaberf ·s. 'J)urketf-

,. Pace F"L 3:J-57 IBo6by 
./ 

1 

4. Telephone: 5.ICandidate's Voter Registration#: 6. Email Address: 

) 5 / ~ .;' ({ /tq 10·15~J '/9-1 C-J bobh ~ 51, ~ ya.{100, CDfh 
(~Su (not required for qualifying purposes) 

7. Office Sought (include district, circuit, group, or seat#): 8. If a candidate for a nonpartjsan office, check the box 
if applicable:C,ou r\ +½ (omm •. ')5; CJ'u,v~ ])i''.')t 1_ D I intend to run as a Write-In Candidate. 

9. If a candfdate for partjsan office, check the box and fill in the name of the party as applicable: I intend to run as a 

D Write-In Candidate. D No Party Affiliation Candidate. ~ f<.e~ubl; can Party candidate. 

10. I have appointed the following person to act as my: D Campaign Treasurer ~eputy Treasurer 

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address: ,·t _t 
. -. . C . bt. ;')Gtl . 11 

l--€5/;e f( f vl tE. BcA t ke t--r ( ?>'o{) ) 50 / - J511 j unes ?/-/ I 3 e., ,,t et 
14. Mailing Address: 15. City: 16. State: 17. Zip Code: 

5'10 ~ T; lnr>fv" Cn:e/c ]),-, -?ace F~ 3)57/ 
18. I have designated the following bank as my (check appropriate box): 'x(Primary Depository D Secondary Depository 

19. Name of Ban~ 20. Address: 

So\.i,I -+o"' kc~c.. C1/tcl; t Uv1 i0n 3 7·7;) HlU L/ 9o 
21. City: 22. County: 23. State: 24. Zip Code: i 

/r\ d+o~ .5Ct 1l rQ KD"SCl rL-- 3:)570 
UNDER PENAL TIES OF PERJURY, I DECLARE THAT I 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. 

26. 
25. Date: I ~ Lj ✓ J1 ·gnr:l:t~i:•·~ J ,J b'X \x,,. 

27. Treasurer's Acceptance of Appointment (fill in the~ and check th~ appropriate~bo~ V 

I, L.;:_ ~ I ,, e,,, v<enee,· &vfet 1-- do hereby accept the appointment designated above as: 
(Please Print or Type Name) 

D Campaign Treasurer. W□eputy Treasurer. 

29. S.i~na.t ~-L..f:ftamrr;;;ie reasu~r ofJDeriutv Treasurer7:jJ28. Date: 1/, I/1-L/ ,r:>1 X : ---,✓/\ :,__,) , 'ct 
v'DS-DE 9 (Eff. 10/23) Rule 1S-2.001, F.A.C. 


