APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE) 2328 HAR 31 AMI 1S

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

1. CHECK APPROPRIATE BOX(ES):

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

F

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

Tatlahesset, FL3230¢

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:

1045.8" 412> alLr ord LY @ mosr LAy +al£j~ o —
(YS'D ) 3 = -5[ 3 ;- (not required for qualifying purposes)
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box

Teatllah ags L ab Commi SSoney 544:} 3 if applicable:

[ lintend to run as a Write-In Candidate.

9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: | intend torun as a

] Write-In Candidate.  [_] No Party Affiliation Candidate. O Party candidate.
10. | have appointed the following person to act as my: [Efampaign Treasurer ] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
Al ardlr M) porl (356 ) 319-5 (32 auxmdu'@mf_{ortdb
14. Mailing Address\- >3 15. City: 16. State: 17. Zip Code:
ensa cole. ST 91"" ( —
2225 W Tellgha st FL F230f
I have designated the following bank as my (check appropriate box): b Primary Depository [} Secondary Depository
19, Name of Bank: 20. Address:
j&aml( of K ca 243 N Lela \6!’&&6"& Rdl
21. City: 22. County: 23. State: 24. Zip Code:
" lallahasseC o FL 3oy

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. Signature of Candidate:

25. Date: 03‘ 3,[3_0% Xd__(_‘,%_ﬁ.&dﬂ/'\ )’lr]

27, Treasdrer's Acceptance of Appomtment {fill in the blanks and check the appropru e box)

I, / t[‘t-x mw M o °r < do hereby accept the appointment designated above as:

(Please Print or Typ&hlame)

[E]‘/Campaign Treasurer. [ Deputy Treasurer.

29. Signature of Campaign Treasurer or Deputy Treasurer

DU ool 2020 X CLL»{-MOU/L EYLES

DS-DE 9 (Rev. 09/23) [ Rule 15-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE)

B MAR 26 PM 2:52

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

1. CHECK APPROPRIATE BOX(ES):

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

\

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include 2O Box or Street, Clty, State, Zip Code)
(Please Print or Type Name) 25" Ww Mensecn 7)&\5 HP [3_3
AH-onder Lyrrald VoorL- 23 3
al /afta_ﬁf-d// FL 3530
4. Telephone: [ 5. Canl'ldldate s Voters:aglstratlon #: | 6. Email Address: @
10435847 AltyanddeV.gempokrL 0P meul
( Q)S'D ) 45 aq- 81 ) b ’ (not required fo:};ualifying purposes) j j Lom
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box

. if applicable:
/7/;/11 ,.A oS S el (i J ) A mmud g {_M+3 [] lintend to run as a Write-In Candidate.

9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: | intend to run as a

[] Write-In Candidate.  [] No Party Affiliation Candidate. [ Party candidate.
10. 1have appointed the following person to act as my: E’fampaign Treasurer [] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 1 ;LEESLII Address: /50
& LY, 2o mOOFL
H L znder [ osrt 850 1 45G-8T8L [ mtiient) &
14. Mailing Address: 2398 1O f{,ﬂSé_U[ﬁ—J 15. City: 16. State: 17. Zip Code:
St At 143, “TellehasSar FL JAz0f

18. 4 have designated the following bank as my (check appropriate box): IE’P/rlmary Depository [ | Secondary Depository

Fal

19, Name of Ba 20. Address:
enll 072‘( ;71-1.1,"/ = Q03 ¥ LL./(«L/C,éFLdL—)é"d_J /QP/,

21. City: 22. County: 23. State: 24. Zip Code:
llaha Sse Lton FL 33\30%

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.

25. Date: 63/ 3‘} / 202 ; ziﬁﬁ:andldatw YN,

27. " Treadurer's Acceptance of Appointment (fill in the blanks and check the approp\ua&e box)
1, SQI.UM.!? 4{1’ M sor L do hereby accept the appointment designated above as:
(Please Printlor Type Name)
[Efampaign Treasurer. [] Deputy Treasurer.
29. Signature of Campaign Treasurer or Deputy Treasurer
28. Date:UJIJ.\J’J_DlL XQ{,; : z\m :
DS-DE 9 (Rev. 09/23) | [ Rule 15-2.0001, F.A.C.

N



LV GFFICE USE ONLY
2026 MAR 26 PM 2: 53

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

|, Al anda” borralol IV ovra ,

= .
candidate for the office of | s/l bha ds 2t G o &t LS5 j6ney .ﬁaj_’;’
7
have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

4

X (Lifondor 7] vere 03] 24) 2ol

‘Signature of Cﬁ/ndidate [ [ 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).

" DS-DE 84 (05/11)






