
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 tlle with the fillng offlcer before
openlng the campaign account.

t. cHEcK APPROPRTATE BOX(ES):

&tnitiat Fiting or Form fJ Re-fiting to Change: b Treasurer/Deputy n Depository ! omce n earty

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

cll{ntl IL b,A
(Please Print or Typ€ Name)

3. Addre$ (lnclude PO Bgx or Stre€t. City, State, Zip Code)

illA Alenlu"- f
nvf (,erc., FL l/?so

Cand

l
idate's Voter Registration #4. Telcphons:

rTkt bta| 0b (not required for qualifying purpos€s)

6. Emall Addr.ss:

rwclyb*nq @"? I ( 6YYtrnAl

Offlcs So

c+q Cblt\rqttf,'dhtr DcT L teats
ught (include district, circuit, group, or seat #)7 8. lf a c#ldate for a O![!aEliSe! offlce, check ths box

if applicable:
! I intend to run as a Write-ln Candidate.

9. lf a c{ndidate for p34lig3g office, check the box and till in the name ot the party as applicable: I intend to run as a

f] Write-ln Candidate. ! tto party emtiation Candidate. ! Party candidate

I hals appointed the following person to act as my: E/Campaign Treasurer ! Deputy Treasurer10.

ud
11. puty Treasurer:

NL
of Treasurer or lAddress:

( )
(

E31

m
12. Telephone:

t(
/ G

liM d 15.-City:

Farl 4r,* 16. \Jtht"ru
17. Zjp Codo:

3Wn
18. lhave designated the following bank as my (check appropriate box): E Primary Depository E Secondary Depository

L &a"f-
'19. Name of Ban 20' 

^d*osSlL*- cl,,.tLuo r4v .
'ofr[/21. C

lerU--
22. Countv:

,fT'Lna'.
23. State:

trL
24 Zip Code :

fin
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE

cAMpAtGN TREASURER AND DESTGNATTON OF THE CAMPATGN 0EPOSTTORY AND THAT THE FACTS STATED tN tT ARE TRUE.

I
I25. Date: a-02- 26.

x
siI

of Appointment (fill in the blanks and check

b"eJt,

l-l Deoutv Treasurer

27

(-

#.
do hereby accept the appointment designated above as:

'T asurer B;ftPProPriate box)

(Please Prinl or Type

mpaign Treasurer

's Acceptanca,

rla cl

I2E. Date:
29.

x
Signature gn reasu r Deputy Treasurer

Rule 1S-2.0001, F.A.C.os"oE I (Rov.09/23)
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