STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please Type)

! OAfoC L KEKS ,

candidate for the office of 2282y /2, WS 0T A AN/ ;
4 [l 7 , ) Y 7

have received, read and understand the requirements of Chapter 106,

Florida Statutes.

X %w S 23-200 0

-~ Signattfe éf €andidate Date

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depository is filed. Willful
failure to file this form is a first degree misdemeanor and a civil violation of the Campaign
Financing Act which may result in a fine of up to $1,000, (ss. 106.19(1)(c), 106.265(1), Florida
Statutes).
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STATE OF FLORIDA OFFICE USE ONX,
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 108.021(1), F.S.)

(PLEASE TYPE) ‘ -,
CHECK APPROPRIATE BOX: & 7 %E “’/_’
w Original Appointment D Deputy Treasurer D Reappointment of Treasurer
Name of Candidate 1. Address (include post office box or street, city, state, zip code)

[ 253D Prem ReAD
[/71/8/4 E%EY_S A oRTH IIRN Y A T TS

Telephone (optional) 2. Parly (Partisan candidates only) 3. Office (add district, circuit, group number)
O ) g9/-/690 | NBLER  NMORTH 1214/
| have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer

4. Name of Treasurer or Deputy Treastirer

GCAYyz Doyr s _

5. Mailing Address (If post office box or drawer add street address) 6. Telephone

(99 Wz 164 ST RELT - 3 o5 - 19/-00( S~
7. City 8. County 9. State 10. Zip Code

| Noerie mikm ( By DHDZE | L 33/62

I have designated the following named bank as my D Primary Depository D Secondary Depository

11. Name of Bank 12. Street Address

SWAWDZ(L. D TE) PR o B | JdP00  HiSCINE B E el

13. City 14. County _ 15. State 16. Zip Code
Nogret grinm! 2 DADZ. L 3318/
17. ?naturs of Candidate ) Date
P ) //-23-20/0

Ean;p gn Treasurer's Acceptance of Appointment

I, é AYe & Dove £ L , do hereby accept the appointment as
(Please Print or Type)
Campaign Treasurer D Deputy Treasurer  for the campaign of Z /?'/2@(, ; V4 wd
who is seeking nomination or elaction as a candidate fo the office of
(Party)

NRYOR. Y Nodl yibm/

UNDER PENALTIES OF PERJURY, 1 DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER'S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE,

/7 /
. x 4 Ve
LS 220 O 6@/1/4 --/‘ff-?z’(-"’ ~

Date Vi Signa}f’e of Camgsiﬁn Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 01/08) v



T

> AND DESIGNATION OF CAMPAIGN

STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER

DEPOSITORY FOR CANDIDATES
{Section 106.021(1), F.8.)

{PLEASE PRINT CR TYPE)

1. CHECK APPROFRIATE BOX:

Original Appaintment Changein: [[] Treasurer/Deputy [] Depository [ office [ Patty
2. Name of Candidate (in this order: First, Middle, L.ast} 3. Address {include post office box or street, city, state, zip
code)

(R FRapcES [JEZS /x §55C A /6/9'@

4, Telephone (opiional) 5. E-mail address (optional <
Phene) Y4 ﬂf’f*””ga{&/
(Box) §7//600
6. Office sought (include district, circuit, group number) 7. If a candidate for a ponpartisan office, check if
applicable:

{T1 My intentis to run as a Write-In candidate.

THVOH  frofgri 2110400

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

[] wite-n  [] NoParty Afiiliation [ Party candidate.

9. 1 have appointed the following person to act as my D Campaign Treasurer IE? Deputy Treasurer

- >10. Name of Treasurer or Deputy Treasurer

A120)  Fresac €S < 7YS

11. Mailing Address (If post office box or drawer, also include street address) 12. Telephone
(2200 __A/Sc N G LOnzeard | F oy (FoV) FI~60¢
13. City 14. County 15. State 16.’Zip Code | 17. E-mail address (optional)
W operrt AL e QpDE | L | 33/87
18. | have designated the following bank as my E’ Primary Depository [] Secondary Depository
19, Name of Bank 20. Street Address ' '
DABAD F(C DALTED QALK NViL 22700 AeSesttoy s Lo/t s e #720
21. City 22. County 23, State 24. Zip Code
| Lot G |\ P wrnl PDHDZ fot— 3 3/87

UNDER PENALTIES OF PERJURY, | BECLARE 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 28, Signature of Candidate

J-23 — 200 X W
27. Treasurer's Acceptance of Appointment {fill in the blanks and che&rﬁe appropriate block}
!, /%967 ( ERANCED /é Zy s , do hereby accept the appointment

' (Please Print or Type Name)

designated above as: [] Campaign Treasurer Q Deputy Treasurer.

f-23— 20/0 X

Date - _~Signature of Campaigh-Fréasurer or Deputy Treasurer

DS-DE 9 (Rev. 11/08)




