APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES JAN 19 1008
(Section 106.021(1), F.S.)

GERTRUDE WALKER o0
(PLEASE PRINT OR TYPE) SUPERVISOR OF ELECTIONS, STLUCE

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 D Party
2. Name of Candidate (in this order: First, Middie, Last) 3. Address (include post office box or street, city, state, zip

\ - Ceomn \r\ e nss code) 2\, VIR ROV ILLE BLVD

ronces NoNNe,  TIUTCTINSEN LU 34902

4. Telephone 5. E-mail address %'& ,D\Q QCE, <
(112971923 W ranne Wornanecn@delsctnnet

6. Office sought (include district, circuit, group number) 7. if a candidate for a nonpartisan office, check if

applicable:
[[] Myintentis to run as a Write-In candidate.

Srluae Co Commission OSY. A

8. if a candidate for a partisan office, cﬁeck block and fill in name of party as applicable: Myintentistorunasa
D Write-In D No Party Affiliation @ 1@“@ W\\\C A Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

ocnne. Noenmsen

11. Mailing Address 12. Telephone
330 Sunrise Drive (7173.)R29(- 5295
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
MWDerce  Issuoore B\ 134995 |brianne huich@belouth nef
18. I have designated the following bank as my % Primary Depository D Secondary Depository
19. Name of Bank 20. Address
Yoo Communty ek, 4000 Ofeednonee RO
21. City 22. County 23, State 24. Zip Code
S Derce S Lo L\ 24 G4

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 Candidate - el
\\A AR X/}fe@nmw W\%ﬁgﬁm&m
27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)
% CACNMNE, \TATL/%\(\\X\m , do hereby accept the appointment
(Please Print or Type Name)
designated above as: @ Campaign Treasurer D Deputy Treasurer.
Vha iR X%M/wdwwcﬂmwam |
! I Date Signature of Campaign Treasurer or Deputy Treasurer

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



APPOINTMENT OF CAMPAIGN TREASURER RE@EUVED
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES JAN 19 701
(Section 106.021(1), F.S.)

GERTRUDE WALKER
SUPERVISOR OF ELECTIONS, ST LUCIE CO.
(PLEASE PRINT OR TYPE)
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
1? Initial Filing of Form Re-filing to Change: J__” Treasurer/Deputy [j Depository [:] Office D Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
. E code)
&\(‘ oNCes ‘QYO/Y\ N &(\\}%'C\’\\V\Scﬂ 215 VWARAVILLA GV D
4. Telephone 5. E-mail address \)ﬂ o, erce. lT\ A .
1130611 923 1 Eanneh@eelisaovhanet
6. Office sought (include district, circuit, group number) 7. if a candidate for a nonpartisan office, check if
applicable:
- My intent is to run as a Write-In candidate.
Slvae Can Cmmission OV 4A L1
8. if a candidate for a partisan office, check block and fill in name of party as applicable: Myintentistorunasa
[J writein [] No Party Affiliation e Unnwean Party candidate.

9. | have appointed the following persontoactasmy [ | Campaign Treasurer [J]  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

™~ - .
g\”‘&\’\@@% Feonme Ydchnsen

hinel

11. Mailing Address 12. Telephone

ONS YOREANILLA WIVD 73) A7) 9537

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

$1 Degce. Sy Lieye C\  Baasa Benne notehnsn@eslsad
18. I have designated the following bank as my Primary Depository ]:l Secondary Depository

19. Name of Bank 20. Address

Yo orr Coomunt™S] Bons ACOA_OXecchdnee, RA\

21. City 22. County 23. State 24. Zip Code
STl Sy Loy 7\ A0

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. Sig ature of Candldatf,

A= NANR X x RN Q’P@n@/ﬂ ~ LDNUNCITN
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

N R B .
& oS *R/(C/IY\\'\\TS’ XYS\‘(/S%"C/%\\ N , do hereby accept the appointment
(Please Print or Type Name)
designated above as: [[] campaign Treasurer w0y Deputy Treasurer.
X o
\—A\EK bl 8 avia V) /s}%mﬂ?w hineoom
Date Signature of Campaign Treasurer or Deputy Treasurer

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



