APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

!
i
1
1
1
A
NOTE: This form must be on file with the filing officer before H
opening the campaign account. OFF’|CE USE ONLY

1. CHECK APPROPRIATE BOX(ES): ra

l]/lnitial Filing of Form E/Re—filing to Change: Eﬁl’reasurer/Deputy m/Depository L1 office ] Party

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

L 201 Eat Mosn et 74,
R Fakotee, 33¢¥ 76

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
( SZ( ) M /—-—Q (é( (not required for qualifying purposes) 504/62.— /)e,(/@a,[ se >[G«A.«00 . oM
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a nonpartisan office, check the box

# if applicable
CO/VLM (~S"S/b0/’l e Q"‘O Lg( o2 [] I intend to run as a Write-In Candidate.

9. If a candidate for _Qaﬂj:n/ofuce, check the bdk and fill in the name of the party as applicable: | intend to run as a

[1 Write-In Candidate. No Party Affiliation Candidate.  [] Party candidate.
Pl
“~ I have appointed the following person to act as my: IZ/Campaign Treasurer [] Deputy Treasurer
v1. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
Sera L Eape— (SG( V2# r—C56Y | Soebevez Z?C’-)QLU s
14. Mailing Address: + 1;.,Cit : 16. State: 17. Zip Code:
4] Eost Mosa StreeT | tahokee o 3341
18. 1 have designated the following bank as my (check appropriate box): [ﬂ/{mary Depository [ ] Secondary Depository
19. Name o_jank 20. Address:
— o
First f\%o\/\lc. 34 SO Mo S—Heef

Cit:g//e G/ac/g Z%Qjor:‘nty:ﬁwé‘v 23. SEI?:. 24323iz{c-%dg

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSIT/QRY AND THAT THE FACTS STATED IN IT ARE TRUE.

Signature of Candi
25. Date: [\/;9;/&09\9 )E*W @QQ\

27. Treasurer's Acceptance of Appointment (fill in tpe/blanks and check the approprlate box)
I, SC(,&’OL L lpet/ez_ do hereby accept the appointment designated above as:
(Please Print or Type Name)
[]Qpaign Treasurer. I:I Deputy Treasurer.

o

) Si ature of Campaigh Treasurer of Deputy Treasurer
2g. Date: ///JRAC)QB

DS-DE 9 (Eff. 10/23) ¢ ( / Rule 1S-2.001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER RE&%’{XED
AND DESIGNATION OF CAMPAIGN G
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) BY: M-M ----

(PLEASE PRINT OR TYPE)

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

1. CHECK APPROPRIATE BOX(ES):

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

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) Q M éﬂbif Mﬂﬂ") S?L/eef' a)ﬂ% ?g%
Saad L. @,x-(& /a//olefl . 33+77¢
4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address: ; C
 ort— | L{R5303(2 UrrSevez!5C Yarbovo - Corz
(.52' / ) 0‘24 / "é S/é'j (not required for qualifying purposes) M@/ /
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box

. #- if applicable:
ney, é o‘/L/9 i B
QO mns5§)90 @ ] 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 applicabie: | intend to run as a

] Write-In Candidate. QI/NO Party Affiliation Candidate.  [] Party candidate.
10. | have appointed the following person to act as my: [Z(Campaign Treasurer ] Deputy Treasurer
4. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
Sava £ ?6/5/7’ (SZ1 V2ot - 6560 | Swaeve=/8€ /WC‘ '
14. Mailing Address: 15. City: ) 16. State: 17. Zip Code:
sa) Emain st Alokse r! | Fololee =4 %7
7 7 >

18. | have designated the following bank as my (check appropriate box): [Elérimary Depository [ ] Secondary Depository
19. Name of Bank: 20. Address: .

PNE.  Ban/k (0 Soefh Latee Fue
21. City: 22. County: 23. St7te: 24. Zip Code:

Pl ofee 2/ Beacl 2347

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: ///CQ//SZOo?ﬁ X ) %

=

27. Treasurer’s' Acceptance of Appointment (fill ip/fﬁa blanks and check the appropria?e/ box)
\ P
l, \jd//fu / . ﬁé/ c do hereby accept the appointment designated above as:
(Please Print or Type Name)
Iﬂ{mpaign Treasurer. (] Deputy Treasurer.

29. Signature of Campaign Treasurer of Deputy Treasurer

<8. Date: ///02//&&523 X Lms /f ///t

DS-DE 9 (Eff. 10/23) P " Rule 15-2.001, F.A.C.




OATH OF OFFICE

(Art. IL § 5(b), Fla. Const.)

STATE OF FLORIDA

County of /74/4’2 /5%4

I do solemnly swear (or affirm) that I will support, protect, and defend the Constitution and
Government of the United States and of the State of Florida; that I am duly qualified to hold office
under the Constitution of the State, and that I will well and faithfully perform the duties of

/. 7 ‘ r L
Q/ 7/.! 0!5 %Lo/é@@ Conzmt SSISner C’;VQU«;J #L
’ (Full Name of Office — Abbreviations Not Accepted) v

on which I am now about to enter, so help me God.

[NOTE: If you affirm, you may omit the/words “so help me God ” $ee)§ 92.52, Fla. Stat.] I
et :

Signtifure”

(Affix Seal Below) Sworn to and subscribed before me by means of " physical presence
Or ___ online notarization this &l day of Novepher 2033

Rlmddtrz At

Signature of Offv icer Administering Oath or of Notary Public

L\\V\(/\ CL“F"l(c'r (T’adee—
Print, Type, or Stamp Commissioned Name of Notary Public

Notary Public State of Florida
Rhina Patricia Gadea

s My Commission HH 075470 Personally Known B/ or Produced Identification D
Expires 12/29/2024
Type of Identification Produced

ACCEPTANCE

I accept the office listed in the above Oath of Office.

Mailing Address: Home D Office

/}qu\/ 5/3('/4&;:1 5’4@"?-7" /ﬁil//g/{/p&

Street or Post Office Box Print
[Q(,Lckf?:?_,“)f/, ’?37[74 &7@ %%

City, State, Zip Code 1gnature

DS-DE 56 (Rev. 09/23)



CANDIDATE OATH
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)
Check box only if you are seeking to qualify as a write-in
candidate:

DWrite-in candidate

OFFICE USE ONLY]

Candidate Oath

Name to appear on ballot: Sd /’ﬂ ?(Q_f € Z

Check box if two last names without hyphen. D (Name cannot be changed after qualifying.)

Check box if name includes nickname. D (For use of a nickname, you must complete the Nickname Affidavit on reverse side.)

(if‘l[y 0i Poho fee @ﬂm[wm

(Office) (District #)

67/27 Uy _%’ "Z— . 1am a qualified elector of %J% %64 County, Fiorida

(Circuit #) J (Group or Seat #)

| swear or affirm that | am a candidate for the nonpartisan office of

| am a qualified elector under the Constitution and the Laws of Florida to hold the office to which | desire to be nominated or elected; |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office | seek; and |
have resigned from any office from which | am required to resign pursuant to Section 99.012, Florida Statutes; and | will support the
Constitution of the United States and the Constitution of the State of Florida.

®

Statement of Outstanding Fines, Fees, or Penalties

| owe outstanding fines, fees, or penalties, that cumulatively exceed $250, for ethics or campaign finance violations (s. 99.021(1)(d), F.S.).

YES, I Do NO, I Do Not __{~

If you do, you must also specify the amount owed and each entity that levied the same on the reverse side.

X%% “ A &i() &élvéﬁéf/ %Me{/ez/&z/aloa@m

‘,Sfﬁnature of Candidate ephone Number, mail Address
Cast Muod SZ//W Plobe L S5 bL
Address of Legal Residence City State ZIP Code
STATE OF FLORIDA ,R/p _fD )g(
AAsD ({m (zyéc/\
COUNTY OF P‘T\ lna Be‘ld&\ Signature of Notary Public

Print, Type, or Stamp Commissioned Name of Notary Public below:
Sworn to (or affirmed) and subscribed before me by means of

online notarization l:l OR physical presence B/

this _L day of Novewhe v .20 NEY Notary Publio State of Florida
I—Zr 3 Rhina Patricia Gadea
Personally Known OR  Produced Identification l____| My Commission HH 075470

Expires 12/29/2024

Type of Identification Produced:

DS-DE 302NP (Eff. 10/2023) Rule 1S-2.0001, F.A.C.




Phonefic Spelling of Name

Phonetic spelling for the audio ballot (not required for qualifying purposes): Print the name phonetically on the line below as you
wish it to be pronounced on the audio ballot as may be used by persons with disabilities (see instructions on page 3 of this form):

Statement of Outstanding Fines, Fees or Penalties

Pursuant to Section 99.021(1)(d), F.S., each candidate, whether a party candidate, a candidate with no party affiliation, or a write-in
candidate, shall, at the time of subscribing to the oath or affirmation, state in writing whether he or she owes any outstanding fines, fees,
or penalties that cumulatively exceed $250 for any violations of s. 8, Art. Il of the State Constitution, the Code of Ethics for Public Officers
and Employees under part Il of chapter 112, any local ethics ordinance governing standards of conduct and disclosure requirements, or
chapter 106.

Amount Entity

No i< s

Affidavit of Nickname (Only required if using nickname for the ballot.)

My legal name is 5& Ve / , pe/e,’z_, . 1 am over the age of eighteen (18) and the contents of this

affidavit are true and correct.

My nickname is /\/ /76z . | am generally known by this nickname or have used it as part
of my legal name. | have not created the nickname to mislead voters. My nickname does not imply | am some other person, constitute
a political slogan or otherwise associate me with a cause g issue, or that is obscene or profane.

Signature of Candidate: %%/ %%(
/ 7

STATE OF FLORIDA
COUNTY OF Palm Beactn Q//MZ& “Q1 W‘—\/M Q}{@,

Signature of Notary Public

Print, Type, or Stamp Commissioned Name of Notary Public below:

Sworn to (or affirmed) and subscribed before me by means

of online notarizaton [ ] ~ OR physical presence D/

o ;2 l . '\) s L’ s 20 a 3 %0, Notary Public State of Florida
z % Rhina Patricia Gadea
Personally Known [ OR Produced Identification [] r ot Bipitos sasans T

Y or'n'°‘ Expires 12/29/2024

Type of Identification Produced:

DS-DE 302NP (Eff. 10/2023) Rule 15-2.0001, F.A.C.




OFFICE USE ONLY

ST&T&’:E%Q " o
. NO¥ 21 2003
(Section 106.023, F.S.)
BY: NoClote ...

(Please print or type)

L, Seve Z ,@/efz ,

candidate for the office of &//z »1/SSYUNE é;/bch #L,Z/ :

have been provided access to read and understand the requirements of

Chapter 106, Florica Statutes.

X oo Ve DY

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)




