APPOINTMENT OF CAMPAIGN TREASURER E© £l VE
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES i JUN 3§92 2018
(Section 106.021(1), F.S.)

GERTRUDE WALKER
(PLEASE PRINT OR TYPE) SUPERVISOR OF ELECTIONS ST, LUCIE €O,
NOTE: This form must be on file with the qualifying
officer hefore opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
[:] Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy m Depository [_—_l Office I:] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
i o code)
’\TO&Y\CGS @ nhie A\f\UJYCh\r\':fﬂ DINE MPRAVILLA BLVD
4. Telephone 5. E-mail address : D\C 3
craee 4
( ) Cranmnie NUYChinsen @ Fype \ DAAE R
17379712331 e\ soin.net
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.

SY Lucie Co. Cormiemien DASTA

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunasa

[] writeln  [] No Party Affiliation ?@QU‘Y)\\C@V\ Party  candidate.

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

10. Name of Treasurer or Deputy Treasurer

A2\PNNE VU TCH INnSon

11. Mailing Address 12. Telephone
220 Sincvse Drwve T13).201-5295
13. City 14. County 15. State 16. Zip Code | 17. E-mail address T\Qf
P Picpce <4 Lucie 0134945 egnne nureraioel %‘g\h
18. I have designated the following bank as my @ Primary Depository D Secondary Depository
19. Name of Bank 20. Address
Certe «Share Bonk SO0\ OXeerindpe & Rl
21. City 22. County 23. State 24. Zip Code
Y Precce. Srlucve AN 20—

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 TN
Lo =\ —\ (g Fazied 3 /ﬂ/)f?/vj;%mm
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)

I, /%( \GNe %*C \’\)}\%7(\ , do hereby accept the appointment

(Please Print or Type Name)

designated above as: X] Campaign Treasurer D Deputy Treasurer.
e\ X L@ u}%f/wy)r\
Date Signature of Camp‘a:dn Treasurer or Deputy Treasurer

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

GERTRUDE WALKER
SUPERVISOR OF ELECTIONS ST. tUCIE CO.

OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):
] Initial Filing of Form Re-filing to Change: [[] Tr

casurer/Deputy [l Depository [ ] Office [ Party

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

&'\ moneesS %’U e Y S reen

3. Address (include post office box or street, city, state, zip
°0de) NS MAEAVLN LD

4. Telephone 5. E-mail address

( ) —Vm nnre \‘\Q‘fﬁ%n’\fﬁﬂ@
7727071 2321 | e\ seorhLnesy

PyPcete-f zack>

6. Office sought (include district, circuit, group number)

arucie Co Conmssien O A

7. If a candidate for a nonpartisan office, check if
applicable:
[] Myintentis to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill

[l writen

D No Party Affiliation

O Rep)oican

in name of party as applicable: My intentistorunasa

Party candidate.

9. | have appointed the following person to act as my

[] Campaign Treasurer

Deputy Treasurer

X

10. Name of Treasurer or Deputy Treasurer

Q«” cnces Srramme BOAC hinsen

11. Mailing Address
B3NS VWARAVILLO PINVD

12. Telephone
(T72,) G771 =2 327

13. City 14. County
A Dece Sy Luoye

£

15. State

17. E-mail address

L orm-e N cinnsend) Pesa

16. Zip Code
SAG3D

Ay

18. | have designated the following bank as my

m Primary Depository

[] Secondary Depository

'} @f

19. Name of Bank

20. Address

Cerder Svere Yo SCON Okeecihdnee Rt
21. City 22. County 23. State 24. Zip Code
. - Ny
S Derco LU S >0 04

DESIGNATION OF CAMPAIGN DEPOSITORY

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND

AND THAT THE FACTS STATED IN IT ARE TRUE.

Treasurer’s Acceptance of Appointment

Srmw€» = Cnne. Y Achee N

25. Date 26. Signature of Candidate
LQ \ 22— % Xa-ﬁﬂa/w/d%mu(/ e/

(fill in the blanks and check the a

, do hereby accept the appointment

(Please Print or Type Name)

designated above as: [:] Campaign Treasurer /_@ Deputy Treasurer.
/ g
-\ \¥ X/ c(?x;«?pmf?z%é?wo@- 1B e oo
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10)

Rule 18-2.0001, F.A.C.



