
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) /dossy^r

X3 Jy/tT

UhWtiteU&fcONLY

m - 1 2019(2)

^ -̂Address (number and street)
/ / Ad.S7f*rr7<&/-f , / /-> -333/jX riTY CLUraCS OFFICE

City, State, Zip Code

Check here if address has changed

(4) Check appropriate box(es)/^ y

Q f̂bandidate
Political Committee (PC)
Electioneering Communications Org. (ECO)
Party Executive Committee (PTY)
Independent Expenditure (IE) (also covers an

individual making electioneering communications)

(3) ID Number:

did/7 /Office Sought: -
Check here if PC or ECO has disbanded
Check here if PTY has disbanded
Check here if no other IE or EC reports will be filed

(5) Report Identifiers

/ / / /Z / /£> To £ / ^ / /Q Report Type: /
Special Election Report

Cover Period: From

£*(priginal Amendment

(7) Expenditures This Report
Monetary
Expenditures $

(6) Contributions This Report

$Cash & Checks

$ Transfers to
Office Account $

Loans

Total Monetary . Z .9499?Total Monetary $
In-Kind

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date
, _Z£ -330- — (10) TOTAL Monetary Expenditures To Date

$ , /<? , 330 —$

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13,F.S.)

examined this report and it is true, correct, and complete':

(Type,
Vairperson (otaly for PS.and PTY)

22
l5s-DE 12 (Rev. 11/13)

/XEE REVERSE FOR INSTRUCTIONS



:AMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURES
/r. ~~~7~ZZ[0SS/'£7 (2) |.D. Number

Period / / / / /& through

/(1) Name

L(3) Cover (4) Page of

(7) (8) 0) (10) (11)(5)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Purpose
(add office sought if

contribution to a
candidate)

(6) Expenditure
TypeSequence

Number AmountAmendment

/ /

/

ZJ3U/S 0»S/ /*'C-J'-'1/ / 'O-
i

/̂ 3‘7720>S.7~

/im/a 03% yy /^̂ 55/̂

/ /

/ /

/ /

/ /

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT SUMMARY
(1) O. /cu/Af?

Name j
p) 'JZ3.sJjiL Z± 4}/_

OFFICE USE ONLY
7

RECEIVED

Adcftess (number and street)
CX-L £2 . 2,̂ /7

City, State, Zip Code

NOV - 2 2018
CITY CLERK'S OFFICE/

0 Check here if address has changed
(4) Check appropriate box(es):

^fcandidate Office Sought: /TYFA/77!77OU
Political Committee (PC)
Electioneering Communications Org. (ECO)
Party Executive Committee (PTY)
Independent Expenditure (IE) (also covers an

individual making electioneering communications)

(3) ID Number:

/2/rv( hoMd./zL
7

Check here if PC or ECO has disbanded
Check here if PTY has disbanded
Check here if no other IE or EC reports will be filed

(5) Report Identifiers
To JJL 1 J— ‘ Report Type:
Special Election Report

Cover Period: From /£> / /?£> / /£>

^T&piginal Amendment

(7) Expenditures This Report
Monetary
Expenditures

(6) Contributions This Report

3Q . ^$ $Cash & Checks

X-$ Transfers to
Office Account $

Loans

$Total Monetary
Total Monetary $77$In-Kind

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expendituresjo Date. up .379 .$$

(11) CertificationIt is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
I certify that I/Kaye examined this report and it is true, correct, and complete:

'AOSS/&(Type

Deputy TreasurerIndivi
Chairperson (only for PC and PTY)

/

D.Sto&^2 (Rev. 11/13)7 /
SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

(1) Name

(3) Cover Period /O / /?Q / / 5̂ through // / J / /<3> (4) Page 3̂ of

(2) I.D. Number

(5) (7) (8) (9) (10) (11) (12)
Date Full Name

(Last, Suffix, First,Middle)
Street Address &

City, State, Zip Code

(6)
Sequence
Number

Contributor
Type Occupation

Contribution
Type

In-kind
Description Amendment Amount

' ' KrT&rjot-i 935/J

/ —32^
/£>, zs i /a

(-2r/iz#o/

1 l

/ /

/ /

/ /

/ /

/ /

DS-DE 13 (Rev.11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



/
CAMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURES

(1) Name / ^ /<U/A£Z.''/Of/Ŝ cT (2) I.D. Number
/ £ of 3(3) Cover Period /0 / 20 ! /3 through // / / / /3 (4) Page

(9)(8) (10) (11)(7)(5)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Purpose
(add office sought if

contribution to a
candidate)

(6) Expenditure
TypeSequence

Number AmountAmendment

)0 /24/ 3 1
to3o MuJ 93c*/ 1211-A~id4 £Ĵ >

I

\Q/Z9/16 yCuZ 2 \2-~Z

\0/3o/ \£> KEiAiTiM6 CM1 SS&-
3

'rotsTj^iS- ZA&3%
A

5?-11 / 1 /16 441CW
11/ I /15 CAAI\2A i-rriKiq

LP
/ /

/ /

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



X
CAMPAIGN TREASURER'S REPORT SUMMARY

(1) /
lame

,^X 23 A</£vs' /29 OCT 1 0 2018
/-"Address (number and street)^ /-XAAS7-ZI -77 =̂>^/ /X- - *56L3/^ CITY CLERK'S OFFICE

'
• 'City,State, Zip Code

Check here if address has changed
(4) Check appropriate box(es): ~)

Candidate Office Sought: /7A/ fTTiyyo/^/
Political Committee (PC)
Electioneering Communications Org. (ECO)
Party Executive Committee (PTY)
Independent Expenditure (IE) (also covers an

individual making electioneering communications)

(3) ID Number:

{^' 7 /

Check here if PC or ECO has disbanded
Check here if PTY has disbanded
Check here if no other IE or EC reports will be filed

(5) Report Identifiers £7^9 / / / /£> To /O 1 X / /^3 Report Type:
Special Election Report

Cover Period: From
’^Original Amendment

(7) Expenditures This Report
Monetary
Expenditures

(6) Contributions This Report

7Z25b.- $$
• X? QSLp- y*

Cash & Checks

Loans Transfers to
Office Account $

$Total Monetary
Total Monetary $ ,

$In-Kind

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date TOTAL Moneta^̂ x^ndhure^̂ pa<10> ate$

(11) CertificationIt is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
I certify ttjet I hav§,examined this report and it is true, correct, and complete:

‘(T> (T )
I. (onMor II Deputy Treasurer ijy for PC and PTY)irsior el< xorarfC)

ZL Xrignature
-OSCtE 12 (Re/ 11/13)7 7 X SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

(2) I.D. Number(1) Name

9 / / / /3 /_&__ ! ,*3 T' of 3(3) Cover Period through (4) Page

(5) (7) (8) (9) (10) (11) (12)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(6)
Sequence
Number

Contributor
Type Occupation

Contribution
Type

In-kind
Description Amendment Amount

7&ff /Jkf /S S7~

Thu,WjtTT&J ^-33^/^

d9 ,Zj? , /8
So~

i/

9 ,2k , /3

' ^5o/9

Uotz-r/ &cx/ Zoo"2
9 , / / , /8 /Ls// —

5 tOA y'

3
//

//

//

/1

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



, /CAMPAIGN TREASURER’SREPORT
(1) Name

(3) Cover Period ^ / / ! /3 through /O / / /0

- ITEMIZED EXPENDITURES
(2) I.D. Number

3 of 3(4) Page

(7) (8) (9) (10) (11)(5)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

Purpose
(add office sought if

contribution to a
candidate)

(6) Expenditure
TypeSequence

Number AmountAmendment

*Z030A/U/93 359^2o*)

? /&/& O&’P3* CA*Zz
/££/ AJ /?jute

y9 /Z&/3 576'/ZW5>

/ /

/ /

/ /

JL

/ /

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER’S REPORT SUMMARY
(1)

^A/k/. 73 ^ 1/ SEP 1 0 2018(2)

"̂-Address (number and street)r rr-Ar/ ô y , /y_ _ ^3-̂ / ?-/ City, State, Zip Code '
CITY CLERK'S OFFICE

Q Check here if address has changed
(4) Check appropriate box(es): >

v03£andidate Office Sought: J Tz (
Political Committee (PC)
Electioneering Communications Org. (ECO)
Party Executive Committee (PTY)
Independent Expenditure (IE) (also covers an

individual making electioneering communications)

(3) ID Number:

rj JAJP
Check here if PC or ECO has disbanded
Check here if PTY has disbanded
Check here if no other IE or EC reports will be filed

(5) Report Identifiers
/3 ' / 1 To fb ' -3! 1 /&> Report Type:

Special Election Report

Cover Period: From

^Q^riginal Amendment

(7) Expenditures This Report
Monetary
Expenditures

(6) Contributions This Report

Cash & Checks

Transfers to
Office Account $

Loans

,9 7.^Total Monetary
Total Monetary $

In-Kind

(8) Other Distributions
$

(9) TOTAL Monetar^Contribu^on^R^Oate (10) TOTAL Monetary Expenditures To^ate
$$

(11) CertificationUsis a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)
I certifyWat I have examined this report and it is true, correct, and complete:

f /AOSS/^a^irpersonVonly fohPC and PTY)
Treasurerreasurer

)

z 7 zDS^E
SEE REVERSE FOR INSTRUCTIONS

12 (Rev. 11/13)



^PORT- ITEMIZED EXPENDITURES

P>, / , /&**«**> &> /3/ , /3
(1) Name

J_ <>f /.(4) Page(3) Cover Period

(8) (9) (10) (11)(7)(5)
Date Purpose

(add office sought if
contribution to a

candidate)

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code

(6) Expenditure
TypeSequence

Number AmountAmendment

\Jt05T fJ&dS
a IZ2JI& 97#AD d^f-i-

/
/ /

/ /

/ /

/ /

/ /

/ /

/ /

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY
(1) JLA/C//A£Z- 40SS/& OFFIHF i ,1 FTF r> M! v//

RECEIVED.Name
(2)//^ A/ l,/ AV£ AUG 0 7 2018

^^ddress (number and street)
ry<s>Ay /A =̂̂ /7 CITY CLERK'S OFFICE-J

City, State, Zip Code
Check here if address has changed (3) ID Number:

(4) Check appropriate box(es):

P̂ ^andidate Office Sought:
Political Committee (PC)
Electioneering Communications Org. (ECO)
Party Executive Committee (PTY)
Independent Expenditure (IE) (also covers an

individual making electioneering communications)

77<Q<y x/fV/.a* /
Check here if PC or ECO has disbanded
Check here if PTY has disbanded
Check here if no other IE or EC reports will be filed

(5) Report Identifiers
To / 3 / / /3 Report Type: pf ^Special Election Report

From _2_ l / / /3
Amendment

Cover Period:

^Z£&riginal

(6) Contributions This Report (7) Expenditures This Report
Monetary
Expenditures $$Cash & Checks ,SOQ '

$Loans Transfers to
Office Account $

$Total Monetary 'Sop- "

Total Monetary $
$In-Kind

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
. £L $$ -9.

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

aminecj this report and it is true, correct, and complete:

(Type narfie

I certify that
/7 '' —I

/0 l/divi^ual (ootyfor IE
' neerijMfcomm.,

Treasurer hairpersdp (only fonpC and PTY)'reasurer
or

i/sJm A
u^Sign^ture /
j/s-DE'12 (Rev. 11/13) /SEE REVERSE FOR INSTRUCTIONS



AIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

j

(3) Cover Period ~7 / / / /^3 through 7 A^/ /

(1) Name (2) I.D. Number
/

(4) Page of

(5) (7) (8) (9) (10) (11) (12)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(6)
Sequence

Number
Contributor

Type Occupation
Contribution

Type
In-kind

Description Amendment Amount

'tiAkrTAr/crt fL333Z 7.

7 / /O / /3 I cut
/

! /

L /

/ /

/ /

/ /

/ /

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



CAMPAIGN TREASURER'S REPORT SUMMARY
(1) Af/ej&fez. Z/xê r''

Name / r '
(2) /2<3 *J- jJ_ Z5 AV-̂"Address (number and street)r

* /-zZ4 jUm7/OJLS

rww»wLY
JUL 06 2018

/^Z . ^ ^3/7 CITY CLERK’S OFFICE
/ 7City, State, Zip Code

Q Check here if address has changed (3) ID Number:
(4) Check appropriate box(es): / \

^Candidate Office Sought: /-fyii /TT̂T/ A. /
Political Committee (PC)
Electioneering Communications Org. (ECO)
Party Executive Committee (PTY)
Independent Expenditure (IE) (also covers an

individual making electioneering communications)

fjLz?<Pr;?=> /
Check here if PC or ECO has disbanded
Check here if PTY has disbanded
Check here if no other IE or EC reports will be filed

(5) Report Identifiers
Coyer Period: From / / / /£> To I C5CD ! / <£5 Report Type: Jy{

Special Election Report^^riginal Amendment

(6) Contributions This Report (7) Expenditures This Report
Monetary
Expenditures $ , Z , l£& A~Cash & Checks

$ . p Transfers to
Office Account $

Loans

Total Monetary

2_ ,(££>aDTotal Monetary $4$In-Kind

(8) Other Distributions
$

(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
, 2 . ue& . A3-

p, .scc> . —$ $

(11) Certification
It is a first degree misdemeanor for any person to falsify a public record (ss. 839.13, F.S.)

I certify that I have examined this report and it is true, correct, and complete:

DepiHy TreasurerIndividual (pnly for IE
or electioneering commJ hairperion (only for PC and PTY)

m/6
aarfeture / Z

DS 5̂E 12 (Rev. 11/13) y' SEE REVERSE FOR INSTRUCTIONS



CAMPAIGN TREASURER’S REPORT- ITEMIZED CONTRIBUTIONS

pll^UAgL-~TSO<S<S,\^(1) Name

(3) Cover Period (p / ]_ / \Q through / tp) (4) Page l of

(2) I.D. Number

(5) (7) (8) (9) (10) (11) (12)
Date Full Name

(Last, Suffix, First, Middle)
Street Address &

City, State, Zip Code

(6)
Sequence
Number

Contributor
Type Occupation

Contribution
Type

In-kind
Description Amendment Amount

i'gj l2- ;l& UldUA£L-
TA-OSSI^ ©seeIDA

/ /

/ /

/ /

/ /

/ /

/ /

DS-DE 13 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



c CAMPAIGN TREASURER’S REPORT- ITEMIZED EXPENDITURES
UAF3 (2) I.D. Number

Cp / 1 / i through Cf> 3C^ / l >
(1) Name

z of ẑ(4) Page(3) Cover Period

(9) (10) (11)(8)(7)(5)
Date Purpose

(add office sought if
contribution to a

candidate)

Full Name
(Last, Suffix, First, Middle)

Street Address &
City, State, Zip Code

(6) Expenditure
TypeSequence

Number AmountAmendment

(of I4 J8 Qity OP u 260"CM/
'/Zx/rzf7?OtJ
ChrV &-flP /I4A8> CM/ 3/O82

77OA-/z
Yl2A.X>eMATZĴ

2030 h$\L\ 93 AY
TVvt

2/2$^-CMI
3

:

/ /

/ /

/ /

/ /

/ /

DS-DE 14 (Rev. 11/13) SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES



RECEIVEDAPPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.)
JUN 1 2 2018

CITY CLERK'S OFFICE

(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):

Initial Filing of Form Re-filing to Change: Treasurer/Deputy Ca Depository I I Office Q Party
2. Narpe of Candidate (in this order: First, Middle, Last)

Mh
3.Address (include post office box or street, city, state, zip
code) _
/ z9 A/u/ 734. Telephone 5. E-mail address w —>. 3— _

<9S4 >960 ^ /?
5. E-mail address

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

L ] My intent is to run as a Write-In candidate.TLMJTATiO^I dlE-P 1,
8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intent is to run as a

n Write-In Q No Party Affiliation Q Party candidate.

9.1have appointed the following person to act as my Q Campaign Treasurer Q Deputy Treasurer
10. Name of Treasurer or Deputy Treasurer

11. Mailing Address 12. Telephone
|J vJ - *73

13. City 14.County 15.State 16. Zip Code 17.E-mail address
'QajTATinkl ~RBOl- IA3?r~ . FI- 1 H'̂ aTAU^OZQlS^UJi-

\ 1 Primary Depository f~| Secondary Depository18.1have designated the following bank as my
19.Name,of Bank

AMT&cysr-
20.Address

&2-W B><—23. State22. County
'&0DLiAv7'h

24. Zip Code21. City

/VU~TAT) oM 0^24PL
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR APPOINT

DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN
IPAIGN TREASURER AND

IE TRUE.
25. Date

£> • fz - IS
itfifAhe pranks and check̂ tHe appropriate block)Treasurer’s Acceptance of Appointment (fi27.

I. accept the appointment
(Please Print or Type Napfie)

Campaign Treasur<designated above as:

* / Signature o ĈampaigrfTreasuĵ f or Deputy TreasurerDate

/ Rule 1S-2.0001. F.A.CDS-DE 9 (Rev. 10/10)



CANDIDATE OATH-
NONPARTISAN OFFICE

RECEIVED
(Do not use this form if a Judicial or School Board Candidate)

Check box only if you are seeking to qualify as a
write-in candidate:

JUN 2 0 2018
CITY CLERK’S OFFKTF

Write-in candidate
OFFICE USE ONLY

Candidate Oath
(Section 99.021(1)(a), Florida Statutes)

I, MISMAEL- 11
HiWig ” -TAUSSia

(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no
hyphen, check box Q. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office of
(Office)

7572.0UJARJQ
(District #)

/%1ZP 'X- ; I am a qualified elector of County, Florida:
(Circuit #) (Group or Seat #)

I am qualified under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected; I
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office
I seek; and I have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida Statutes;
and I will support the Constitution of the United States and the Constitution of the State of Florida.

Candidate’s Florida Voter Registration Number (located on your voter information card):

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

TOU
/ /

MI CUAt=LTfrO$SI6ZO\ 6 ML
t^

&-
ttfre of Candida Telephone Number Email Addressgna

1Z9 hiMl 73 F/
Address City f State .J p/i Z,PCode

S/ ]XAJ)JX <1. 7 ]^Signature of Notary Publrtf
Print, Type, or Stamp Commissioned Name of Notary PTfblic below:

STATE OF FLORIDA

flfQud&rtLCOUNTY OF

Sworn to (or affirmed) and subscribed before me this
day of

Personally Known: _
Type of Identification Produced:

Notary Public State of Florida
Susan K Slattery
My Commission FF 910310
Expires 09/27/2019

20 18 .

l/or Produced Identification:

DS-DE 302NP (Rev. 11/17) Rule 1S-2.0001, F.A.C.



RECEIVEDAPPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.)
MAY 3 1 2018

CITY CLERK'S OFFIC - '
(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY

Re-filing to Change: Treasurer/Deputy Depository Office Party
1. CHECK APPROPRIATE BOX(ES):
E?T) Initiaj^

Filing of Form

3. Address (include post office box or street, city, state, zip
code)

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

/2Q*y. /Z 73^ A!/£

/C? £33/7*4/Telephone

^&/ ) c?&D-fcO=>9
5. E-mail address

TZXoSS/̂ r ZO/&&
zZ /WA// . zo/-̂

7. If a candidate for a nonpartisan office, check if
applicable:

| | My intent is to run as a Write-In candidate.

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

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

Write-In Q No Party Affiliation [~1 Party candidate.

9.1 have appointed the following person to act as my fzDCampaign Treasurer Q Deputy Treasurer

10. Name/f Treasurer or Deputy Treasurer

/=. ~7/(<y-ss/<5r
11. M/iling Address

/Z^A/ U/. /3 A /A
12. Telephone

< 93/ )9£0 ip039
15. State 16. Zip Code 17. E-mail address .14. County

*AdAJ7ZlT7
s'

Primary Depository ^ Secondary Depository18. i have designated the following bank as my

20. Address19. Narnejof Bank

IAMJ "zAlZ
23. State 24. Zip Code

333/ 7
22. County2T £iiy

< A7yAASrAT/C>py
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING'FOfcM FOR AW><5lNTI

DESIGNATION OF CAMPAIGN DEPOSITORY AND THATTHETACTS STATED IN/TARE TR(|JE.^DF 'CAMPAIGNTREASURER AND

26. Sigr/ati/re of lidate.25. Date

TJ. / Treasurer’s Acceptance of Appointment (fiHjn the blank

I, /J/dA/bzAZ jr.7Z<L/SS/3?

s and check^He approbate block)

accept the appointment
(Please Print or Type Name)

Campaign Treasure leput/Treasurer.designated above as:
r.

1

/ Y ^Tgnatuceof Campaign TreasurerDrDeputy Treasury/
f -3/- /3.

Date

Rule 15^2.0001, F.A.C.7DS-DE 9 (Rev. 10/10)



ite of Floritrt*’1'‘o*. Notary PuBlic 3
Susan KSlat

Vf# jj
APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.)

mission FF 910310
09/27/2019

ft

MAY 25 2018(PLEASE PRINT OR TYPE)

CITY CLERK’S OFFICENOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
j^QInitial F>lfng of Fo Re-filing to Change: Treasurer/Deputy Depository Q Office Q Partyrm

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code) 29 A/ £/ 33 A7

4.Telephone 5. E-mail address / C t ) r—
7*^.Office sought (include district, circuiLgroup number) -̂ £̂0̂ 7. If a candidate for a nonpartisan office, check if

77OAY (__/ r^/ COCA'<-/<FJ apfgjjje:-3^r JF y 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 intent is to run as a
| | Write-In Q No Party Affiliation Party candidate.
9.1 have appojpted the following person to act as my Q^fcampaign Treasurer Q Deputy Treasurer

710. Name of'Treasurer or Deputy Treasurer

V3US3/ A37
11. Mailing Address 12. Telephone

&V)96o- &099/29 A/U/ 7 3 A A
13. City 14. County 15. State 16. Zip Code 17. E-mail address

35>3/7 /F/CFA&L / AC>S3/d7 Z<9/&'F&'YA/"JFAF/OAF
f~| Primary Depository Q Secondary Depository18.1 have designated the following bank as my

19.Name of Bank
SC/A/

20. Address

2jjcity^ 22. County 23. State 24. Zip Code

333/7JFL
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORM FOR API

DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THETACTS StAt
IGN TREASURER AND

ED IN IE TRUE.
lidatey25. Date 26. Si< ire of

A
Treasurer’s Acceptance of Appointment (filj4n theflanks and'check'the appr̂ pri27. Ee block)

VsvMe? F'TJcJsS/d?i, r-dohereby accept the appointment
(Please Print or Type Name)

Campaign Treasus^f [""] 0endty Treasurer.designated above as:

I2[ ZSJ
Signature of Ccfmpakjp-'freasupef"Dr-Beputy TreasurerDate

Rule 1S=2Tt)001, F.A.C.DS-DE 9 (Rev. 10/10)


