APPOINTMENT OF CAMPAIGN TREASURER ECEIVE
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES )
(Section 106.021(1), F.S.) FEB 26 2016

GERTRUDE WALKER
(PLEASE PRINT OR TYPE) SUPERVISOR OF ELECTIONS ST. LUCIE 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): )
B4  initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy _~ Depository [] Office [ ] Pary
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
. od 5 D T
/,! 00 e ﬂ M Fedn cod 643 SE Ron Rico Terrace ,
4. Telephone 5. E-mail address Port St. Lucie, FL 34983 KFE
(772 ) poa S 47¥42 Qf'osme_n"ly Corallin stincie Y5 mant. con
6. Office sought (include district, circuit, group number) 7. if a candidate for a nonpartisan office, check if
- . . ‘F , applicable:
Lounn y Lomm s (PN D rS ; [] 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: Myintentisforunasa
[0 witedn [] NoParyAffiliation  [4] R e’ﬂt'ﬂ bliceen Party  candidate.

9. I have appointed the following person to act as my B’ Campaign Treasurer [] Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

micHAGBL | o
11. Mailing Address _ 12. Telephone
5940 N (Qeprer S J72)£59.560 |

13 City (~ . County 15. State 16. Zip Co 17. E-mail address ?
s J,/ Loey& :;Q‘Zw/z_,/ e 2y ‘; th K& §207 @éz/hmc- Cas,

Yt

1‘8. I have designated the following bank as my [zl Primary Depository [j Secondary Depository
19. Name of Bank 20. Address /
F/ar'f A Cﬂr"'/”‘\""!)/ 6%0"/& 170/ 5{ '05(— @/V
21. City 22. Counly 23. State 24. Zip Code
ot St Lincce St.-Lwele ~ 34?2

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 Can ida}e,,
2 [pe /e X /. T
27. Treasurer’s Acceptance of Appointment (fill in thé blanks and check the appropriate block)
i, Mt Q/H’ AecL LD @% , do hereby accept the appointment

{Please Print or Type Name)
designated above as: E Campaign Treasurer [(] Deputy Treasurer.
©2 Z,Q(’ / /& X /%M
/

/Date Signature of Campaign Treasurer or Deputy Treasurer
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NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
E Initial Filing of Form Re-filing to Change: Treasurer/Deputy [} Depository [] Office [_] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

f"z ALY % Fe?m code) 643 SE Ron Rico Terrace
4. Telephone 5. E-mail address Port St. Lucie, FL. 34983 ﬂF‘
(‘77‘;\ ) (9\0{)- g{f?g ‘Q@S{?@rﬂ\/ﬁﬁ f,-J( i%ﬂjf-/uof@ c}/Sf%‘i:f* SO gy
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

. oo applicable:
Coun ﬁ/ Lomanisslon g et 5 [] 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

[] writein  [] No Party Affiliation [ ﬂ\%ﬁ“'ﬁﬁ“”‘ Party candidate.

9. I have appointed the following person to act as my [:] Campaign Treasurer @ Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer ~/ j )
5 ) e~ F@"‘/’

11. Mailing Address /05520, $ s Hwy i 12. Telephone
Pse, Bl 39952 (772 ) 20 2L 5677

. . 14. County 15. State 16. Zip Code | 17. E-mail address

Qoct STloncie | 54 Lincie FI 29952 Peesgerily forallsastlneleds mai/,
18. | have designated the following bank as my {:] Primary Depository [] Secondary Depository
19. Name of,Bank 20. Address

F/om ~ C#/”""““”’})’ 651«1 130/ SE V5L B"’j
21. City 22. County 23. State 24. Zip Code

et 3 Cuiie St L~ - 349 752

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 pfiCandidate

NIV X / o
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, HO CA)"‘"(Q M F@” n , do hereby accept the appointment

(Please Print or Type Name)
designated above as: D Campaign Treasurer j Deputy Treasurer.
2/36)1¢
Date Signature of Campaign Treasurer or Deputy Treasurer
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