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):

O initial Filing of Form %-filing to Change: O Treasurer/Deputy MDeposnory ] 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) ,
2wl 2 F S5Y0a Timber (reclc Do
Robert B. Burkett Puce, Fr. 32571

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Ema|I Address: C waheo . (e
- 41% C
< £ AR AYAY s A, ¢ bbby 56
( 6 >0 ) O /Q’ Lf / 7 Cl (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:
¢ Ou’”'lj Cemm, 551 1€ Dbh it j’ [] 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. k] Q&P U ﬁ/ 1 Cq i\ Party candidate.
10. | have appointed the following person to act as my:  [] Campaign Treasurer [X/Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
Leslie [Cenee’ Burket+ (§50 ) S50[-25/¢ | gores 3497 %ct(Sucdh,/Le
14. Mailing Address: 15. Clty 16. State: 17. Zip Code:
soa T,mber Creelc Dy | Puoe FL 395 71

18. | have designated the following bank as my (check appropriate box)'/E[ﬂ/Primary Depository [] Secondary Depository
19. Nam,ef}>f Bank: _ 20. Address:

Kearons BPanlc G650 Cwo e St -
21. city: J 22. County: ﬁa 24. Zip Code:

My [ton Santi Kese Eg L 3357

o

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

5 vate: [ - )Y ? J%%h/ﬂ%y

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropnate

1, Léf) 6 pé //)66 B(/( r /ij IL IL' do hereby accept the appointment designated above as:

(Please Print or Type Name)

[} Campaign Treasurer. Deputy Treasurer.

29. Signat mnalg asurer of Deputy Treasurer
28. Date: /‘_/ 8 - 9 % T
| (/of G

DS-DE 9 (Eff. 10/23) Rule 15-2.001, F.A.C.
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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 MRe-ﬁling to Change:

] Treasurer/Deputy

E(Depository L] office O] Party

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

(Please Print or Type Name)

Robert B burkett

3. Address (include PO Box or Street, City, State', Zip Code):
5403 Timbev (Crece Pr.
Pace) FL 325711

4. Telephone:

/o3 5Q2%27

5. Candidate’s Voter Registration #:

6. Email Address:

(S0 5/¢-4179

(nptreqilired for qualifying purpose:

C)‘chbj s YCU‘IOC‘ (o

s)

7. Office Sought (inciude district, circuit, group, or seat #):

County Commissigner Disprict 1

8. If a candidate for a ponpartisan office, check the box
if applicable:

[] 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. E F\)'{PM b/t Car~

Party candidate.

10. | have appointed the following person to act as my:

TZ:Campaign Treasurer

(] Deputy Treasurer

Name of Treasurer or Deputy Treasurer:

Qobetf‘[’ B . Bur tceH'

12. Telephone: 13. Email Address:

( 320 LS/QAC//’]Q C\sbc;.b\‘j 57 @ \(a}\oo . Ck

14. Mailing Address:

59/03\ T/ﬂ’lb{/’ C ee

15._City:
Pice

16. State

1/

17. Zip Code:

3257]

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

19. Name of Bank: 20. Address: ] _
QQ 015 Bank GG SO Careline St.
21. City: 22. County: 23. te: 24, Zipfode:{
’WllJrom Stmta Kosa f/!a/f 38577

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 STATEB) N iT ARE TRUE.

25. Date:

[-8-dY

X

26. Sl (%ldat /77\
/ DYVIYE.)

Treasurer’'s Acceptance of Appointment (fill in the blanks and check the appropriate box

/ggoff\g /?;mf(W‘T

do hereby accept the appointment designated above as:

(Pledsé Print or Type Narrie)

M)ampaign Treasurer.

[] Deputy Treasurer.

28. Date: // 67 5 ’(}g{

ea

? Zﬁf o{Z / WPUW o
(Y

DS-DE 9 (Eff. 10/23)

Rule 15-2.001, F.A.C.




