OFFICE USE ONLY

STATEMENT OF

(Section 106.023, F.S.)
(Please print or type) APR 1 9 2015

, \>Au(c§ Joselh ALbhdvom ‘ ,

candidate for the office of 3/ Hdrbour €Y € oumveil :
4 \

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

x ot < W 4 6/t

Signature of Candidate 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)




EGEIVE

APPOINTMENT OF CAMPAIGN TREASURER APR 19 2016
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES By \ O\/\

(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

1. CHECK APPROPRIATE 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
code) l § A envut—
o Coll WS v
NSuiY STocefl  ALLSGm 143
4-Telephone 5. E-mail address ﬁj’/\ 6
-
3 10248 - 6 16l ddu A4 1b0oL g9 kes .co Ldl Hipbour BL 33154
6. Office sought (include district, circuit, group nur’nber) 7. If a candidate foran ong‘artlsan office, check if
6 AL Arbovr C (€Y applicable:
* . My intent is to run as a Write-In candidate.

Coupeil /MAHDV \“\S‘{Hc‘t H ]

8. If a candidate for a Qartlsan offlce/check block and fill in name of party as applicable: My intentis to run as a

[] writeln [] No Party Affiliation Pagty candidate. )

9. | have appointed the following person to act as my Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

\\A«J\A :roSc/’L ALbAvp~

11. Malllng Address 12. Telephone
aa3o collins Avenwve 16 (3 10) 4§ -0\0"]
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
ééL HA"‘EQH"‘ \QAAL F(- ‘33\\}’% AAU\‘AA\‘ODOLRU\M\DO-QOM
18. | have designated the followﬁg bank as my z Primary Depository D Secondary lﬁ'epoéitory
19. Name of Bank 20. Address , ,
AP 9 791 4 \L3%o  Cofliwe Avewpol
21. City ~ 22. County 23. State 24. Zip Code

Suwwy Tcles Redch Ydde EL 33\ (0

pd
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 26. Signature of didate
. PreE—
% /7\ 0 /\ X . W MZW»——\
27. Treasurer’'s Acceptance of Appointment (fill in the blanks and check the appropriate block)
B \ ; U\ A :] osSep L A L_bA J M , do hereby accept the appointment
(Please Print or Type Name)
designated above as: /m Campaign Treasurer eputy Treasurer.
H /1 s/ £ a MW/)««\
Date Slgnature of Campa|gn Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 18-2.0001, F.A.C.



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the qualifying

officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
M 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 streﬁé, city, state, zip
code) 0 C,O\\{NS vepvwe
NR T \lo eph  ALbyum A43
4. Felephone 5. B-mail address &/ (6
310MpS-0 s Ac\uxa\awoocmc\m cow 68/ Hdrhoor FL - 33\
6. Office sought (include district, circuit, grou n mber / 7. If a candidate for a ongal‘tlsan office, check if
VSAL HA\'LO\J‘“ C/\*E"\ (‘,OUI\JO\L— applicable:
My intent is to run as a Write-In candidate.
Miyor  Nickriet “f L]y

8. Ifa canéldate fora pamsan office, check block and fill in name of party as applldable My intentis to run as a

[] witedn [] NoPartyAffiliation  [T] Party andidate. D

9. I have appointed the following person to actasmy  [_| Campaign Treasurer g Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Cdimawd S te.

il Méilind Address 12. Telephone

Lol €S colliws Avenpe oo RaSHIBL-351E
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
VSAL Hivhoue Oade Bl 38 (‘Ap\o\kouP@AoL.qﬁoW\
18. | have designated the follovﬁng bank as my Z Primary Depository d D Se!condary Depository
19. Name of Bank 20. Address

/' ¢ ] A

LD ReE \63®0o colliws Avewyu€—

21. City 22. County 23. State 24. Zip Code

—

cleg Redch \Aie/ FL. VL0

UNDER PE ALTIES 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 26. SWndldate
~ / PN /b /%MM\

27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)

I K él M Mo A S LA—t € , do hereby accept the appointment

(Please Print or Type Name)

designated above as: (] Campaign Treasurer /&Dﬁww-ﬁeasurer _..\
o201 > A

Date ’“‘":/S{QTSE re of Campalgn Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.



