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_ 09:02 FROM- Volusia County 386-248-8154 T-815  POOCT /0001 F-379

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOS!TORY FOR CANDIDATES
(Section 108. 021(1), F.S.)

(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):
C) Initial Filing of Form Re-filing to Change: (A4 TreasurerlDepuly 1 Depository [0 ofice (] Paty

5 Name of Candidate (in this order: First, Middle, Last) 3 fice box or strest, city, statg, 2ip

D { HELDS |°

5. E-mail address

dawnNmey 27 @ AdL. o

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

\/0 US]H CO UMU{’T\JV@]L ] applicable:

[ wMyintentis to runas a Write-In candidate.
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentig torunasa -

[} writein [} NoParty Aftvation (] Parly candidate.

9.1 have appointed the foliowing person to act as my [C] Campaign Treasurer @’y " Deputy Treasurer

10. Name of Trea &er or Deput Treasurer

~DAawd

11. Maulmg Address

' 12. Telephone - .
LaCoeta LN‘ Ske /RD 8%l )%5"‘”’“&1-(;

13. City 14. Gounty 16, Stata 18. Zip Code | 17. £-mail address
Pghna gon | WO el vy deww myR7Q ADL (o
18.1 have designated the following bank as my [} Primary Depository [} Secondary Depositary
19, Name of Bank 20. Addres,
| SunTVsT )‘ RTG Bl LANNE glvp
21. Cit 22 Cou ty 23, Sta& 24. Zip Code
Yottt Bt |~ 11V : Sl

UNDER PENALTIES OF PE ERJURY, | DECLARE THAT! HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASJJRER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

28, Date 26. Signature of Candidate
|- y- 201 X

27. Treasurer's Acc?ance of Appointment (fill in the bianks and check the appropriate biock)

l ' TDP)U/I’(

designated above a8 D Campaign Treasurer ' Deputy Treasurer.

- 4-20)% X

Dats Signature of Campaigh Treasurer of Deputy Treasursr

At
l ¢ / g ,do hereby accept the appointment
(Please Print or Type Name) E

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





