APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES AIC 475 oy per
(Section 106.021(1), F.S.) . 4 Py

{PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before openingt_he campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form Re-filing to Change: [] Treasurer/Deputy [_] Depository [] Office L] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip

AamEs & 50eDT 0N 2IE Lasumea Be.
4. Telephone 5. E-mail address LEMCE | FL FFeES
(678295200 me,inafaﬁeﬂ‘gmcﬁ (@
6. Office sought {include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable: _

LERICE o7 Coeendcic. SE97 # / [ ] Myintentis to run as a Write-In candidate.
8. If a candidate for a partisan office, éheck block and fill in name of party as applicable: My intentistorun asa '
[[] writeln [} NoPartyAffiiation [ ] Party candidate.

9. | have appointed the following person to act as my m/ Campaign Treasurer |:| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Lowna Deeks LHolrT

11. Mailing Address 12. Telephone
b1E LAGunA DR, | (772 ) RE&-2:58
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
ENicE GAHRAZO T L FH28S | omma, bo kite Gmarl, Cow
18. | have designated the following bank as my l___l Primary Depository ]:| Secondary D/emsitory
19. Name cf Bank 20. Address
LIOELLS RGO Yy & Tameamy Tzl
21, City 22. County 23. State 24. Zip Code
LISENICE A4S0 T A = F Y2 B

UNDER PENALTIES OF PERJURY, | DECLARE THAT 1| HAVE READ THE FOREGQING 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
&, // / z/ X /)7 ity C(, /6&‘{/(;59
27. Treasurer’s Acceptance of Appointment (ﬂqHﬁhe blanks and check the appropriate block})
] Deonvie Deeks £ol dd- , do hereby accept the appointment
{Rlease Print or Type Name)
designated above as; Campaign Treasurer Deputy Treasurer
4 Puud 2oz
D Date Signature of Campalgn Treasurer or Deputy Treasurer

DS-DE 4 (Rev. 10/10) Rule 15-2.0001, F.A.C.



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN i 47 .
DEPOSITORY FOR CANDIDATES 420 prdy

(Section 106.021(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
1ZQIECK AF.’PROPRIATE BOX(ES)':

Initial Filing of Form Re-filing to Change: [_] Treasurer/Deputy [_] Depository [_| Office [_] Party
2. Name of Candidate {in this order: First, Middle, Last} 3. Address (include post office box or street, city, state, zip

s £ AZ0LDT R L 1f Caguna PR

4. Telephone 5. E-mail address VENI1CE, Fe. FY2E5
(678 )42‘?'-5"3?9 ﬁo}(/f@ = B P I
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:

o : -
ﬂfﬁ’fc(f Cr7y Counise SEDT 4 |:| My intent is to run as a Write-In candidate.

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

[J write-ln  [T] NoParty Afiiiation [ Party  candidate.

9. | have appointed the following person to act as my |:| Campaign Treasurer IE/ Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Jﬁr@@/—/ LEC

11. Mailing Address 12. Telephone

G LI T Amenica DEWE . (G4 Y5~ /70
13. City 14. County 15. State 16. Zip Code | 17. E-mail address

SR SLTA BRSO TA pare B2 | SORanVENCE GiE® G msic . Com
18. | have designated the following bank as my |Z/ Primary Depository |'_'| Secondary Depository
19. Name of Bank 20. Address !
CATLLS L W G Tamsanm | TEL
21. City 22. County 23. State 24. Zip Code
- o
LERICE (5ARASOTA A FL2BE

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 286. Signature of Candidate

54 /20 X S onen & éﬁéﬁff‘f

27. Treasurer's Acceptance of Appointment (ﬁlii%e blanks and check the appropriate block)
1, SQ‘(O\\/‘\ \Q_Q_ , do hereby accept the appointment

(Please Print or Type Name)

designated above as: [] Campaign Treasurer Mput

Q(/q,f 202\ X

"Date Sigh/a)u’re of Campaignl;eésurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) . Rule 158-2.0001, F.A.C.



