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 BOX(ES):

gr/lnitial Filing of Form MRe—filing to Change: O] Treasurer/Deputy MDepository U] Office O 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——40 ; T/ﬂ'lb("i/ Cffelc D',\‘
Reber+ B BurReft Pace, FL 3as7/

(6OE’:>4>

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:

50y 5/0-%79 | L6TS934 AT Cjbob/?yS'G € yuhoo - Cor

(not required for qualifying purposes)

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

Coun J"\j O‘Omm 551 eNer D LS ‘/' i ] lintend to run as a Write-In Candidate.

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

[] Write-In Candidate.  [[] No Party Affiliation Candidate. Kf prb 1 CaN Party candidate.

10. I have appointed the following person to act as my: ﬂCampaign Treasurer (] Deputy Treasurer

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

Bu bb Y Burkett (350) 516 4179 (,Jbobb‘j S6 @\(Qh(é%’-n

14. Mailing Addréss 15. City: 16. State: 17. Zip Code:

SUpx Timber CreeR Dn. Pode =8 325 7|

‘

18. | have designated the following bank as my (check appropriate box): MPrimary Depository [] Secondary Depository

19. Name of Bank: Santy Kosa 20. Address:

%@%@éﬁ'ﬁ'ﬁéﬁ—:@ﬁd\ Credit Unpn | 3772 ku q0

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

M, lfFon e Kesa FeL 32570

UNDER PENALTIES OF PERJURY, | DECLARE THAT | 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.

2. Date: [~ 2 - S0 QY ﬁ °f°a"\d2?;ﬁk‘>\\

27. Treasurer’s Acceptance of Appointment (fill in the badks andlcheck the appropriate box)
l, R ON Ah (4 R Ur (/( & {"{’ do hereby accept the appointment designated above as:
_/ (PIease Print or Type Name)
IZ(Campaign Treasurer. [] Deputy Treasurer.
29. Slg;\at re of C gn Tr¢a r of Deputy Treasurer

28. Date: //\))7//?)/ ) NG / \/o

DS-DE 9 (Eff. 10/23) v Rule 15-2.001, 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 filing officer before
opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

L Initial Filing of Form % Re-filing to Change: HTreasurer/Deputy p/Depository U] office O 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 N1a<me) {—( 51/6’7‘2 ,//--} ’77 bff/ C) ’/Lﬂ(j /t p',-__
Robert B. Burket fce EL 32571
Bo bb\{ )

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

(450 5164179 | 107594 437 ¢y bbby 56 € yahoo. com

(not required for qualifying purposes)

-

)

7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
C ’ % , RPN D . T L if applicable:
oun ‘j (Omm 991 DEY or . [] I intend to run as a Write-In Candidate.
9. If a candidate for partisan 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. X ‘Rﬁ)fkb/l un Party candidate.
10. | have appointed the following person to act as my: [ | Campaign Treasurer '&/ﬁeputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address: ¥
o . 1 109 bell seud]
Leslie Renee Buvrkett (350150 [ -5/9|  Jenes 3YITE T e
14. Mailing Address: 15. City: 16. State: 17. Zip Code:
— . ) 1 g P . 2.
5409 Timher Creele D Yace , FL 3257]
18. 1 have designated the following bank as my (check appropriate box)"%/Primary Depository [] Secondary Depository
19. Name of Bank; 20. Address:
) P .
Donta Kese Crecit Unjon 37712 ch | 90
21. City: 22. County: 23. State: 24. Zip Code:
Mobton Stnfe. Kosa | i 33570

UNDER PENALTIES OF PERJURY, | DECLARE THAT | 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. Signature o didate:
; ~ [/
25. Date: / _ 17/ - 47/ X . "Z@\
27. Treasurer’s Acceptance of Appointment (fill in th&)laf{kg and check thL;/a;;Jpropriate box
l, L € ‘) l 6/ Ke 4 CC j/( ‘//g('/{ IL do hereby accept the appointment designated above as:

(Please Print or Type Name)

] Campaign Treasurer. \Zﬁeputy Treasurer.

29. Sl&/u{ f,dam})mreasu r ofDeputy Treasurer
28. Date: [ - Z/, )4/ X - \ W

DS-DE 9 (Eff. 10/23) Rule 18-2.001, F.A.C.




