APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

E@E{WEU

(Section 106.021(1), F.8.) FEB 25 2016
UDE WALKER
(PLEASE PRINT OR TYPE) SUPERV!S%%%];F}ELECMNS ST, LUGIE CO.
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 ,( his order First, Middle, Last) 3. Address (include post office box or street, city, state, zip
‘ code)
"he ONNSoN LR hnﬂ*’g H@g# )05
4. Telephone 5. E-mail address
‘ i C
31435290y g*ﬂ#’wf@ow@ Fort Preree Fo 2445
6. Office sought (include drsfr'lct crrcurt group number) 7. If a candidate for a nongartlsan office, check if
. . ’ ' . applicable:
Q) Q@(V hiva C? ‘: é(*’ onD [:] 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 intentistorunasa
[[] writein  [] No Party Affiliation [Q/ i)@m@f ﬁfh C Party candidate.

9. | have appointed the following person to act as my m/Campaign Treasurer ['_'] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer,~ \ A
“Auth (dcdner

11. Mailing Address 12. Telephone

1701 N. 35" Steeet 93 334 -U440

13 Ctty 14. Coun 15. ﬁtate 16. Zip Code | 17. E-mail adcjress 4;
+ teree S Licee | ¥ 134947 | Cidner 17018 Omaist net
18. | have designated the following bank as my [E/ Primary Depository [] Secondary Depository

19. Nam fBank ~I» N&‘)ﬂm‘ E ‘ 2?@%&3{55 U}

21.Crty:‘_:tr + r?iﬁfc,{, 22. County LLEU{/ 23. Stall C)Ci guz.i %C_ogé

UNDER PENALTIES OF PERJURY, | DECLARE THAT | 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. Signature of Gandidate
J/ﬁ‘f//@ Xé}w{@fd ot

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

L R LL'H’) G‘ QLI 61 NEYr , do hereby accept the appointment

(Please Print or Type Name)

designated above as: ]  Campaign Treasurer Deputy Treasyrer.

z/;w/ 20/ 6 X WIA

Date \_Sifnafture of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

FEB 25 2016

(PLEASE PRINT OR TYPE) ~GERTRUDE WALKER

SUPER\HSOR OF ELECTIONS ST.LUCIECO.

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 Candldate (in_this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
. code) h _ ,ﬂ: 106'
Vid 0N iﬂg S

4. Telephone arla dress.. éq QS'[
(DI )ng& 377‘—/ p) QNL&E) H’@Dh‘l&m ’Pief‘c,e_. f{’

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

\j) {:@( VIR0 O,‘E E!&&L]Df\j [[] My intentis 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 intentistorunasa

D Write-In D No Party Affiliation [Q/%OCI 1 C Party candidate.

9. I have appointed the following person to act as my D Campaign Treasurer m/Depuw Treasurer

10. Name of Treasurer or Deputy Treasurer ﬂ)@r g /) . J h‘\
:—H’@v (avisS JoNnsyn

11. Mailing Address 12. Telephone

488 lcms Ho 4 |68 DI X -299Y

1;LC|ty 14. County 15 State 16. Zip Code marl addres
b Precee Sand L [FL 139450 %10%&»@@@_

18. | have designated the following bank as my [:] Primary Depository D Secondary Deposrtory

;

S iesk Nadone] Baoke |01 0S|

21, Crty+ ,—pl@‘\& gg{:;y{' uw L@ 23. %iaie/- 4%Code

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

25. Date

&]&f/ﬂe

Treasurer cceptance ointment (fill in the blanks and check the appropriate block)

ﬂ\e( ¢ & S (D , do hereby accept the appointment

{Please Print or Type Name)

designated above as: D Campaign Treas ' E/ eputy Treagurer.

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.



