APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE) HE JUN22 PM 2: 36

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

1. CHECK APPROPRIATE BOX(ES):

Emitial 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, City, State, Zip Code):
TOL(ZC( (Please Pnnt(or Ti/‘;f Name)&‘[/' /g L/5 N MCU/‘ILDQ L UDH/W A\ B VJ
1 Tedlec FL, 3230

4. Telephone: 5. Candldate s Voter Registration #: | 6. Email Address: L e -/—g 6{ ou‘/'ﬁt,/{aﬁQSSMf-

( 770 )SIZO b %[ 7 / O(not,rel;{.ur’i for qan\g purposes}) S Qﬁ:\L yA %Wﬂ 541&,

7. Offu':e-So QWCIUde district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
T? if applicable:

Ci 5 C owrp ) S'M g@&/{' 2_ ] Iintend 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. | have appointed the following person to act as my: Mpaign Treasurer [] Deputy Treasurer

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address

2 IR
Foeed RQ(JCMU/ (M0 5770 1317 f'ﬁm‘”f,”z il R

gllallmg Address ;,13 City: 16. State: 17. Zip Code:

43 N Mot Lublay o l.ﬁJ Tedlo Foide | 313073

I have deslgnated the following bank as rmy (check appropriate box): [[] Primary Depository [] Secondary Depository

19. Name ank; 20. Address:

Y S,‘}'w( (red. i? Undom 2768 l/\/‘o«flﬁm Ao

21. Clty 22, County: 23. State:’ 24. Zip Code:

C?”W“*Z-(_ Lpon Haovde | 323D

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:
- )21 2070 Mﬂi@\\A

Treasurer’s Acceptance of Appointment {fill |@e blanks a d check the appropna‘!’e box)

j&ff&/ ?CL(, (, Lé', A do hereby accept the appointment designated above as:

{Please Print or Tyge Name)

G'Cam/paign Treasurer. (] Deputy Treasurer.

29. Slgnatu e of Campaign.Treasurer or Deputy Treasurer
28. Date: &/ZZ/ZDL@ (-\ )fﬂé/\&#

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




STATEMENT OF CANDIDATE
(Section 106.023, F.S.) W% JUN 22 PH 2: 36
(Please print or type)

OFFICE USE ONLY

l, \} DL(‘ﬂlL 'EC\,(\ C}'-O \\?"\ ‘-R‘-'* Ay ‘i ’

candidate for the office of C; LA 0 ga GALCSHOL . D @It Z :
]

have been provided access to read and understand the requirements of Chapter 106,
Florida Statutes.

| swear or affirm that | meet, or will meet at the time of election for the office sought or at
the time of assuming the office, as applicable, all statutory and constitutional

qualifications for the office sought.

. /222

Date /

Signature of Candidate

STATE OF FLORIDA

COUNTY OF Leon ‘ZZ/ ‘ W

Signailre of Officer Administering Oath
Affix Skal Below or, if judge, provide name, title, and
court (s. 92.50, F.S.)

Sworn to (or affirmed) and subscribed before me by meang/6f e e o
I:l Notary Public State of Flori¢a

online notarization OR  physical presence Cory Paul Logan
My Commission HH 440701

’ Expires 9/23/2027

this 22' day of DM‘Q/ , 20 26
Personally Known D OR Produced Identification E{Type of Identification Produced: L ’WZ/‘

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).

i B
NP

DS-DE 84 (Eff. 04/2026)




