CD RSOING ‘rc;iugd“\op \\“‘M %’%%HL“ 07 b T QI q
r1sQFFICE USE ONLY
STATEMENT OF CITY OF Sk M L
CANDIDATE
(Section 106.023, F.S.)
(Please Type)

" -
I, \\ AN \S\‘;Y ( mT (Tdrdess :

candidate for the office of L\\v o x\\(f-\m C@M SSIONER. DJSTE\C\Q\

have received, read and understand the requirements of Chapter 106,

Florida Statutes.

I ._
Sé urﬁ&% date ’1’ \Z’Qafeé
AN e

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).
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STATE OF FLORIDA - OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER et
AND DESIGNATION OF CAMPAIGN e JUL 20 PRIZS
DEPOSITORY FOR CANDIDATES | AP S8t
(Section 106.021(1), F.S.) RISCILL & oy pRs
(PLEASE TYPE) YTy @
CHECK APPROPRIATE BOX:

X‘ Original Appointment I:l Deputy Treasurer I:I Reappointment of Treasurer [:I Secondary Depository

Name of Candidate 1. Address (inglud%)’ost office box or s&eet, city, state, zip code)
W o 7 2120 N Bpvsuses D,
MA?—M Dty éoﬂeaﬁ&% e E] 25137

Telephone (optional) 2. Party (Partjsan candidates only) t\\ s 3lY Office (add district, circuit or group nymber)
A5 S ol p A\ | C/Fj‘(/ & MAM| CoMMtgﬁlc)NGRT&smCT 2
| have appointed the following person to act as my XCampaign Treasurer Deputy Treasurer
4, Name of Treasurer pr Deputy Treasur 7
AN g&&EP—/& Vallvel
5. Mailing'Address (If post office box or drawer add street address) 6. Telephone

2120 N. Kayvsiepe Ne. delocz 366 52 1968

7. City khf\& 8. K\gtyf\‘v\ a '\\L\Bg 9. State FL 10. Zi% (;:(;e?)/]

| have designated the following named bank as my N Primary Depository I:I Secondary Depository

11. Name of Bank , 12. Street Addres;
Cnoco'ap\ﬂ" Geove gAp&i Zlot <, 2%\\(5 Hort Q&\\/e

13. City 14. Lqunty 15. State — 16. Zip Code
M\AM\ L) ﬁJuxMt-K\M)E rl 3314

17. Signature of Candidate / / Date [ »
X %&j@m | Sl

%&\2%,(3 A A @L , do hereby accept the appointment as

\ &meaign Treasurer’'s Acceptance of Appointment L
3 Mﬁm \&
]

(Please Print or Type)

\ [/
& Campaign Treasurer D Deputy Treasurer  for the campaign of “\L\@A %ETYY C;LK\EKBEZ )
1

who is seeking nomination or election as a A candidate to the office of

' (Party)
C,\T% oF M }AMLCoM M) %S\CMEh\SﬁLWKM a duly registered voter in \/LAI\L\ ’&\N\E

County, Florida, | am qualified to accept this appointment.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER’S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

Tj U] ¢, X

Ll Date

-

n Tre@surer or Deputy Treasurer

DS-DE 9 (Rev. 08/03)
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STATE OF FLORIDA OFrﬁ'gE_‘,l,_JgE ONLY,
APPOINTMENT OF CAMPAIGN TREASURER O
AND DESIGNATION OF CAMPAIGN W ot PHIZ LT
DEPOSITORY FOR CANDIDATES 2006 JUL 21
(Section 106.021(1), F.S.) | B
'RISCILL & v CLEH®
(PLEASE TYPE) CITC“’l o YATA ML FL

CHECK APPROPRIATE BOX:

D Original Appointment E Deputy Treasurer D Reappointment of Treasurer D Secondary Depository

Name of Candidate 1. Address (lnclude ost office box or street, city, state, zip code)
\}\ Nt o C; 2/\\2 INCONE RN
(el i ; - SHO7 -
N STV vheReee \\)\\Aw\u S;L 33\ A
Telephone (optional) 2. Party (Partisan candidates only) Office (a istrict,_circuit or group number)
255 Wik 1ol KT \T*’ 0\»C\X\;\w Qo}«\p\\g%\ot\é& S\R\C\:l
| have appointed the following person to ac; as my D Campaign Treasurer g Deputy Treasurer

4. Name pf Treasurgr or Deputy Treasurer
k son Gurtieepez  Fhlood

5. Mailing Address (I{E;st office box or drawgr add street address) 6. Telephone

221 N Bavedeee De 205 19 geMqo
7. City . (iounty 9. State — 10. Zip Code

M\AM\ k AL~ DART L » S\
I have designated the following named bank as my \lz Primary Depository D Secondary Depository
11. Name of Bank 12. Street Address

(pru\ C&T@\! . EL\ML Llo| & gﬁ“%ﬁo&i hR\\, ) €
13. Ci\l\ 14. Caunty 15. State /—’L 16. Zip Code
HAM\ \ J§'\)\ A ~h¢\\>§ T 231 )

4

17. Signature of Candidgte Date

e 121l ok

'@ampalgn Treasyrer’s Acceptance of Appointment o

1, 7&% \\\A@A GUT\E/\&R,E& , do hereby accept the appointment as
(Please Print or Type)
D Campaign Treasurer & Deputy Treasurer  for the campaign of &A@\ n‘\ ()\/ R Z
who is seeking nomination or election as a \\B I\ candidate to the office of

1 (Party)
Q‘W oF k& HWM \CO Mh,\ég\opeﬁ\ é—l_ﬁlq&AS a duly registered voter in k\ HAM| — b ANE

County, Florida, | am qualified to accept this appointment.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER’S
ACCEPTANCE OF APPOINTMENT AND THAT, THE FACTS STATED ARE TRUE.

I
//7 1 / ﬁ | /} |~
ey 2/ 2004 XLl Zvin
/ //7 Date SigAature of Caﬁugn Treasu@or Deputy Treasurer
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STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER 1Y)
AND DESIGNATION OF CAMPAIGN 2006 JUL 21 Pt g
DEPOSITORY FOR CANDIDATES et Pz Ly
{Section 106.021(1), F.S.) "RISCILL A | R
(_‘ -_‘, ,. B hy “F NI R
(PLEASE TYPE) CITY I-').,r ML EL
CHECK APPROPRIATE BOX:

D Original Appointment g Deputy Treasurer D Reappointment of Treasurer D Secondary Depository

Name of Candidate 1. Address (mclude post office box or street, city, state, zip code)
\'\ N {1 C : 5 12!:‘\ A N , %\A‘.’S%-\C@E
AN D g =V o2, — —
RELR RIS \JLL\L\ |\~L- %))9)\'
Telephone (optional) 2. Party (Partisan candidates only) 3. Office (add dlstnct circuit or group numbgr)
oSG Jol Q/ (i DFX m Compissioner N isiidr

| have appointed the following person to act as my I:l Campaign Treasurer g Deputy Treasurer

4. Na f Treasurer oraeputy Treasurer

(ot pReZ

5. Ma|I|ng Address (if ost office box or drawer add street address) . 6. Teiephone

7120 N Epranore DNe S looZ : 25, s)Sla

ity ounty 9. State 10. Zip Code _
7\\ HAMY K M H 22137

| have designated the following named bank as my m Primary Depository D Secondary Depository

11. Name of Bank 12. Street Address 9
@cc,op\)\” C«P@\I s %A\\JK Lol Ut M \@Q&— \P W E-

13. City \\)\H\V\q J o 1:1. C’OKX\\N\/&\ ’-\)AN; 15. State H 16. Z%C:Sode%{

17. Signature of Candidate\\; m Date ‘
X W e oot

[

) (,‘gn i rer’'s Acceptance of Appointment T \
I NEAN Q \ vl , do hereby accept the appointment as
T B

(Please Print or Type)

N @ [ (
D Campaign Treasurer JZ] Deputy Treasurer  for the campaign of N\A@ﬂ\ ﬁj»ﬂj -VUT1ERRE S

who is seeking nomination or election as a M A candidate to the office of

|~ ' (Party M
k/“‘\/ oF R\/\[N\'\\ CQMM\SS\O\JQKBS\/E\ (Tol As a duly registered voter in AM Whgb&

County, Florida, | am qualified to accept this appointment.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE REA E FOREGOING CAMPAIGN TREASURER’S

ACCEPTANCE OF APPOINTMENT AND THAT S STATﬁb ARE TRUE.
/) t f
| \L\\ b, X A\ by
T X Date Signatupe df\Campaign Treasurerjgpgpu&y Treasurer
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