APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN SUPERYIS0H oF é%ti@#‘:
DEPOSITORY FOR CANDIDATES LEG Bount, £ oRi0a

(Section 106.021(1), F.S.)
{PLEASE PRINT OR TYPE)

206 JAN 16 PM 1: 26

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

1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form O Re-filing to Change: ] Treasurer/Deputy ] Depository L] office O Party

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, Citg State, Zip Code):

{Please Print or Type Name) 15 I‘/t O!é Bq;nbfé 19 ﬂ()‘
M e ’
dnact Shaun Voot | ) e FL

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
105 1§9 355
(S(SO ) 17 3 -l 7"7 (not required for qugfying purposes) MJ \(e @ F(‘) ( ) '\ ;”(‘ ﬁm
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box

if applicable:

To-an\w-s ee. C)L\!(aﬂ\l\;}sfton gm}/ I—{ , MON'” ( [ I intend to run as a Write-In Candidate.

9. If a candidate for paftisap office, check the bén&1 and fill in the name of the party as applicable: | intend to run as a

[ Write-In Candidate. ;ﬁ\No Party Affiliation Candidate. [] Party candidate.
10. | have appointed the following person to act as my: ‘m\Campaign Treasurer (] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:

M cheed Foust &0 273 1717 | Mike@ Fo ek com
14! Mailing Address: 15. City: 16. State: 17. Zip Code:

1S4 619 Raiobridae R | Tallahasser FL 3723073

18. [ have designated the following b*a}nk as my (check appropriate box): ZLPrimary Depository [ ] Secondary Depository

19. Name of Bank: 20. Address:
C_A.D*\"GL\ CA\-V Lank 14 S Capite) Gede NW
21. City: | 22. County: 23. State: 24. Zip Code:
T\ aloasee e Leon FL 32307

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

26. Si ature of Candidate:
25. Date: JW’\UQ{y ,é‘ QOQQ x %{j—\

27. Treasurer’s Afcceptanée of Appointment fill in the blanks and check th the appropriate box)

\ v
I, ml C]/\AQ/\ ‘FE) v, S Vf— do hereby accept the appointment designated above as:

(Please Print or Type Name)

ﬂCampaign Treasurer. [] Deputy Treasurer.

29. Signature of palgn Tredsurer or Deputy Treasurer
28. Date:
Jopuary 16 2024 X %/

DS-DE 9 (Rev. 09/23) Rule 1S-2.0001, F.A.C.




4z OFFICE USE ONLY

STATEMENT OF SUPERVISER oF LLECTIONS

LEGN 631}‘47*{ FLAADA
ANDIDATE

C _ 202 JAN 16 PM 1:26
(Section 106.023, F.S.)

(Please print or type)

, M! k g 3[;)&/5({/ :
candidate for the office of (4| ala s50¢. QJ«[; Cbmmﬁﬁ]Oﬂju:&’”(/fﬂﬂ}/a/ ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

W grf@@/ ///é/2<

Signature of Candidate Ddte

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).

DS-DE 84 (05/11)



AFFIDAVIT OF UNDUE B  ELECTIONS

FOR CANDIDATES 225 4aN 16 PM I: 48

Notice: An undue burden affidavit may be filed by a candidate seeking to qualify if paying the charges to verify
signatures pursuant to section 99.097(4)(a)-(b), Florida Statutes, would impose an undue burden on personal
resources or other resources otherwise available to such candidate.

If any person is paid to solicit signatures on a petition, an undue burden oath may not be subsequently filed in lieu
of paying the fees to verify the petition. If an undue burden oath has been filed and payment is subsequently made
to any person to solicit signatures on a petition, the undue burden oath is no longer valid and a fee for all signatures
previously submitted to the supervisor of elections and any that are submitted thereafter shall be paid. See s.
99.097(6), Florida Statutes.

(1) If contributions as defined in section 106.011, Florida Statutes, are received, any monetary contributions must
first be used to reimburse the supervisor of elections for any signature verification fees that were not paid because
of the filing of an undue burden oath. (2) Any candidate who qualified by the petition process and who has surplus
funds, must first apply the surplus funds to the reimbursement of the signature verification fee (if applicable) upon
terminating the campaign. See s. 106.141(7), Florida Statutes.

| certify under oath that lintend to qualify as a candidate for the office of TA.“ :@\%{ﬂf C.L Y \_{,mmsg\on

SE’G\T L‘t f‘\.o\).) o and that | amunable to pay the fee for verification of petltlon sighatures

for that ofﬁce without imposing an undue burden on my personal resources or on resources otherwise

available to me.

—

i /?(/f P ‘:._"' . ﬂ
M'.I lrlaf‘vfnp-"]". VL'_:’\ K‘Ti— X ///f/p/qﬁqf}/ /:I’ ;

Print Name Signature
A5 1Y Olg t{d\r\\(bt?éa £ \Qd Ta [(JJ’LI!/L«:.?”{!’CEQ
Address " J' City

FL 32343 50 252 1707

State Zip Telephone Number

STATE OF FLORIDA

COUNTYOF | o9

—= < 77 3
Signature of Notar@ Public
Print, Type or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me

by means of online notarization [J

_ MARIBEL RIVERA
or physical presence Iﬂ/ in s MY COMMISSION # HH 275784

this S\Q day of \;,\ ‘\'\\LB Y\ 20 .LL? i |:Jun13,

Personally Known [J or Produced identLication E/

Type of |dentification Produced: ?L D\

Florida Department of State/Division of Elections DS-DE 19A (Rev. 03/2025)



