APPOINTMENT OF CAMPAIGN TREASURER f
AND DESIGNATION OF CAMPAIGN f

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):
Initial Filing of Form Re-filing to Change: [T} 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
G AN ) code) s
(Nowcyoet M MMacgyie ZewdmEn Q 2Aa Badon L\AJQ
4. Telephone 5. E-mail addrees \ | '\)Ck‘\m %(M A [ Pl’\_ 220
(501 ) DO\~ 22| hevon HoTEr aol- tom :
6. Office sought (include district, circuit, group number) 7. if a candidate for a nonpartisan office, check if

applicable:

— ' . - - N
(own Lovned (NCmber , Gvoup [] Myintentis 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 intentistorunasa
[] wrtein [JJ"No Party Affiliation ] ‘ Party candidate.

9. 1 have appointed the following person to act as my D Campaign Treasurer [E/Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Maraact Y aggw ! Leidmen

11. Mailing Address . 12. Telephone
2 2 avdor A 56t )30\ - 122

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

Wi Béach Yadm Ylacn FL | 335U%0 | heon\loTE aol coit
18.  have designated the following bank as my L]~ Primary Depository [} Secondary Depository
19. Name of Bank 20. Address >

Tine Mo, 2o Royuzl Valw W >4
21. City ‘ 22. County . 23. Sta_t’e 24. Zip Code
A Bealin X O V& o | = 225420

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. D@W 50 /? : %ture of Ca 2

27. Treasurer’s Acceptance of Appointment (fill in the bl%ks and che&/ the appropriate block)
L, Mo AR AN lenddeenen ,do hereby accept the appointment
(Please Print or Type Name)
nated above as: D Campaign Treasurer Deputy surer.
M 0 /f Mfﬁ(dfj
Date Signature of Can@yign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.




OFFICE USE ONLY

STATEMENT OF
CANDIDATE
(Section 106.023, F.S.) Ny
(Please print or type) '

‘\(\MC')E«CTV A ’Z@\d aYJR

candidate for the office of ~ \me Cmm c&( Memhew (:WQ,) A ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X L%W %Wﬁ’ &d/é/‘

éﬁnature qYCandldate Date '

Each candidate must file a statement with the qualifying officer within 10 days after the
Appointment of Campaign Treasurer and Designation of Campaign Depaository 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)




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:

[] Write-in candidate
OFFICE USE ONLY

Candidate Oath

(Section 99.021(1)(a), Florida Statutes)
) MNMaaaie Zeidman
T
(Print name above as you wish it to appear on the ballot. If your last name consists of two or more names but has no

hyphen, check box (. (See page 2 - Compound Last Names). No change can be made after the end of qualifying.
Although a write-in candidate’s name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan officeof ~1own  (ounci | Mew e -~
(Office) (District #)
- .
' , r_Q : 1 am a qualified elector of % e %C/{’\ County, Florida;
(Circuit #) (Group or Seat #)

| am qualified 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 1 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.

Candidate’s Florida Voter Registration Number (located on your voter information card): (Ll q V7 L\%r—(

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
bailot as may be used by persons with disabilities (see instructions on page 2 of this form): [Not applicable to write-in candidates.]

mm%*&@ ZiAe. ~ pa)

)&ﬁ/ é/% GG ! /633 }/{/ﬂ,{///ﬁ%@@/xé%
Slgnature of Cand|d Telephop@ Num Email Address
239 }wé» Dtnse 2/4 P 23440

Address City

STATE OF FLORIDA

county or _QAUM BEACH

Sworn to (or affirmed) and subscribed before me this 5tﬁ9

day of MQ!EM&E 20[Y9

Personally Known: ‘/or Produced Identification:

Type of Identification Produced:

DS-DE 302NP (Rev. 11/17) Rule 1S-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):
Initial Filing of Form Re-filing to Change: [[] Treasurer/Deputy [_] Depository [J oOffce [ Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
N . de)
raovet M Macoe ' Ledmen co , - ,
Mooy A 1 d (99»0\ BCXJ'+UT\ AV—Q«
4. Telephone 5. E-mail address . — R i
: A O 6 ol .com M Beach FL 32go
(56 U 301- 1625 hevon WO & ? )
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
] ‘ , applicable:
“Town Lovac \ (T\(’mber) (QYO\,‘@ = D 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 torunasa
[J witein [ }No Party Affiliation [ Party candidate.

9. I have appointed the following person to act as my E/Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

J. OGeev OS5\

11. Mailing Address 12. Telephone
DU SRaspray  FVE (Sl ) 3CA - T,
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Wum Bach | Yadm Bach| Fr | 323420 | grier@ perplen - carn
18. 1 have designated the following bank as my E/Primary Depository [] Secondary Depository
19. Name of Bank 20. Addrqss . Co
F\ e NMav K 340 QOL‘?J Pl \)U?/L/\
21. City 22. County 23. State 24. Zip Code
Yoy WReach Tl Rlach— i L2234 KO

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&%%;“@?0/7 w;ﬁaw%ﬁ %—»

27. Treasurer’'s Acceptance of Appointment (fill in the bIanks and check the apuoprlate block)

e

I, . (ov (v pvffp:;\\rjn:

(Please Print or Type Name)

, do hereby accept the appointment

designated above as: Campaign Treasurer eputy Treasurer.

10 /28 /1 9 X

Date Fhgbature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 15-2.0001, F.A.C.
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