OFFICE USE ONLY

STATEMENT OF RECEIVED
CANDIDATE 11HAR -8 AMI0: |9
(Section 106.023, F.S.)

PRISCILLA A 7;_HQKHP8®N

CITY
(Please Type) CITY oF HiAH! FL

j\emwﬂr WhiLo ,

candidate for the office of C\‘r\/ oY W%Mﬂ $L5: TRIC ‘ Z ;
C oL 55 | on

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

Florida Statutes.

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 (Rev. 03/08)




APPOINTMENT OF CAMPAIGN TREASURER REC ElY ED
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES TTMAR -8 AM 0: 19
(Section 106.021(1), F.S.) ?”’WSClLL;& A THOHPS@N

CiT? :
(PLEASE PRINT OR TYPE) CITY Q;. E#E m& FL
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES): TN
D Initial Filing of Form Re-filing to Change: @surer@eputy Depository |:] Office |:] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address(ificlude post office box or. s}r_get city, state, zip
Do s Ml T NE 72
LY, Fb
4. Telephone 5. E-mail address el ¢, 25/ 2&
(Q5Y) U4 2522, dammom 0@ dopmapi o, ousr
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

b (67~ 2 C 7\\/ I /5/44/;4_,41', applicable:

|:| My intent is to run as a Write-In candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentis to run as a

[] Wwrite-n w No Paffty ATIiEtoR M Party candidate.

9. | have appointed the following person to act as my |:| Campaign Treasurer &/ Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Do i (O

11. Mailing Address 12. Telephone

V3¢ e D95 ST ) ()

13. City . 14, @ounty 15. State 16. Zip Code ,17. E-mail address
Mty DADe | IFC | 25 3bomamito Lo LY,

18. | have designated the following bank as my J@ Primary Depository |:| Secondary Depository
19. Name of Bank 20. Address
CONFNENTAC WK TL. Ppwid (D) S /7 STy
21. City 22, County 23. Sate 24, Zip Code
LAY Dde AL 23 /35

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER AND
DESIGNATION OF CAMPAIGN DEPOSITORY AND THAT THE/FAC-'IZS-S.RTED INIT ARE}UE /

25. Date / /
27. Treasurer‘{s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, D@Wﬂ/ i //&7( ? , do hereby accept the appointment
(Piease Print or Type Name)
designated abgve as: |:| Campaign Treasurer
1)) X e /o AL A
“/ // ¢ ' Date = éxiTe ot Campaigh-Ireasurer or Deputy Treasurer

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



APPOINTMENT OF CAMPAIGN TREASURER RECE] YED
AND DESIGNATION OF CAMPAIGN

11 MAR -
DEPOSITORY FOR CANDIDATES HAR -8 M 10: 19
Section 106.021(1), F.S. RISC
( (1), F.S) PRISC Jéf.fiyfhgorwsow
(PLEASE PRINT OR TYPE) CITY oF MIAMI, FL
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 [:] Ofice || Party
2. Mame of Candidate (in this order: First, Middle, Lasf) 3. Address (include post office box or street, city, siate, zip
s code) 738 NE 75 STREET
“Donn s £ /YLD 3 K |
4. Telephone 5. E-mail address Y\/\ By CC. 2> ]29
95V ) QM-2822 |bowwarmo@ DOwLALY ) P
6. Office sought (include district, circuit, group number) 7. If a candidate fw partisan office, check if
DISTAWT Z, , Commissiops, CITY applicable:
o0 M\ A- i [:] My intent is to run as a Write-in candidate.

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentisiorunasa

Write-In %’ No Party Affitiation——{—} Parly  candidane.

9. | have apgpoin'ted the following person to act as my M Campaigh Treasurer |:| Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Eyreste  rthhes .

11. Mailing Address 12. Telephone :
757 sw 27 /4]\/6 5‘/(3’{ /‘7‘%“ (257) 4 ¥€ o7 2 |

13. City 14. County 15. State 16. Zip Code | 17. E mail address

[l am] /%m_:w o| FL 132132 lem 1irm@acl com

18. | have designated the following bank as my j& Primary Depository E] Secondary Depository

19. Name of Bank 20. Address .

ContyenTal Natiopst HAnk | (901 S (“TGmeeT

21. City 22. County 23. State’ 24. Zip Code
MM, Yo Ddg. LA 3 BS

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR APPOINTMENT OF CAMPAIGN TREASURER £MD
DESIGNATION OF CAMPAIGN DEPQSITORY AND TH;}T/THE—FAG-TS STATED IN IT ARE TRUEE

N /A 7a
25. Date 26. Sighatyre of Candlidate
: -
>/ /) LSS s e 4
27. T(easurer 's Acceptance of Appeointment (fl" in the blanks ‘and checkthe a propnaie biock)
1, /= nes 7[9 //‘W/ 6”?/‘91, K\P ' , do hereby accept the appoiniment
(Please Print or Type Name) ' -
designated above as: XI' campaign Treasurer [T] Deputy Treasurer.
/e Ko sy
Pate ~Signature of Campa}dn /reasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) v Rule 18-2.6001, F.A.C.



