OFFICE -USE ONLY
STATEMENT OF Received
CANDIDATE MAR 04 2026
(Section 106.023, F.S.)
(Please print or type) ' Clty Clerk's Office

L, Peold Store Goanes ,

candidate for the office of C .\, com\,;\%;;m Dishvet \J Seu—\—f ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

A
x \i"""‘ s N 3 vl k"\ 3 9\ (P
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)




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 filing officer before
opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

m Initial Filing of Form [ Re-filing to Change: M Treasurer/Deputy L] Depository L] Office ] Party
2. Name of Candidate (in this order: First. Middle. Last): ' 3. Address (include PO Box or Street. City, State, Zip Code):

A (Please Print or Type Name) / S_ OS . A Ve Q
rwoldl Stovne (Gaines B P oreo } FL 3Y9<S0

4. Telephone: 5. Candidate’s Voter Registraﬁon #: | 6. Email Address:
V2018 ' --
(112) 2§ est. "(a!;;fiéagreafma:éu@ng puposes) | ADFESGR @ g |- con
7. Office Sought (include district. circuit, group, or seat #): 8. If a_candidate for a ponpartisan office, check the box
Rbd- Vie v Q. C‘.LL' Comvmatssiom if ap‘pllcable: | '
el ek ) Sand & L] lintend to run as a Write-In Candidate.
J 9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: | intend to run as a
L] Write-In Candidate. o Party Affiliation Candidate. [ ] o i L Party candidate.
10. | have appointed the following person to act as my: @ Campaign Treasurer L] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: J 12. Telephone: ' 13. Email Address:
b\ﬁ'(}ﬁe Cj— \\_fvv\? h ( ’33"{ ) 70 ] _]0‘5 ‘f jo\ 3\\1MP\’\ \& 5““01\- £O
14. Mailing Address: ' 15. City: 16. State: ' 17. Zip Code:
1SST Sw) Aventing Drve. [Tov st lodie | FL | 34953
18. | have designated the following bank as my (check appropriate box): X] Primary Depository [_] Secondary Depository
19. Name of Bank: s 20. Address: H % ”
Sealoasy Reonk 1 \901 S vs Hwy [ |
21. City: ' 22. County: | 23. State: 24. Zip Code:
- | .
"_OWAT b\-‘a“(e, ;j S_k* L‘\)C(”Q/ { FL“ 3\[9\80

26. Sigpature of Candidate:

X ==
"' e \

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

. Douvone G \y "D YN

do hereby accept the appointment daesignated above as:
(Please Print or Type Name)

mCampaign Treasurer. L] Deputy Treasurer.

e

29. Signatyyé of/
28. Date: 5/4/%% X 7

DS-DE 9 (Rev. 09/23)

ampaign Treasurer or Deputy Treasurer

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)

Received
MAR 0 & 2026

City Clerk's Office
NOTE: This form must be on file with the filing officer before y

opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):

X Initial Filing of Form L] Re-filing to Change: X Treasurer/Deputy L] Depository L] Office Ll Party

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

pr \d (Please Print or Type(::tamf? | \ <O = R\J e Q

o OYene o NS - : -
’('Ar ?t-@'\";ﬁ'_’ | e qulso
4. Telephone: 5 Candidate’s Voter Registraiion #: | 6. Email Address:
AN\ Q0TAVYB f @ "

(712) 214 2812 | e | o9 =59 b & gma.l.com
7. Office Sought (include district, circuit, group, or seat #): "8 If a candidate for a nonpartisan office, check the bo:

if applicable:

For+ Pierwe C. -\-.., Cormanmrission |
| ] lintend to run as a Write-In Candidate.

Dt&.—\'v:.c,"r \ " '_S‘C(_:;"\" S L el
9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: | intend to run as a

7] Write-In Candidate. . No Party Affiliation Candidate. [ ] e G et Party candidate.

10. | have appointed the following person to act as my: [ ] Campaign Treasurer m Deputy Treasurer

11, Name of Treasurer or Deputy Treasurer: [ 12. Telephone: 13. Email Address: :
%fhg\d S‘ (3'& e ('TTZ ) 24 2L QSSC Scl (O% @8%&‘\&\\.(.0%

14. Mailing Address: o 15. City: ~ [ 16. State: [17. Zip Code:

18. | have designated the following bank as my (check appropriate DOX): ﬂPrimary Depository ] Secondary Depository

19. Name of Bank: ' 20. Address:
Sea (oasst Y \G0\ . US Hwy |

21. City: S | 22. County: 23. State: %24. Zip Code:
™ - Vevee 5";‘ Lucie | L - 3Y9S0

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE
DEPOSITORY AND THAT THE EACTS STATED IN IT ARE TRUE.

CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN
26. Signature of Candidat

X

the blanks and check the appropriate box)

27. Treasurer’s Acceptance of Appointment (fill in

intment designated above as:

|, Qt\f ~AO\d S. (T':CW\& . ) . do hereby accept the appo

{Piearse. Print or Type Name)

&Deputy Treasurer.
29 Signature of Campai G’ Treasurer or Deputy Treasur

] Campaign Treasurer.

X b S T ———

Rule 15-2.0001, F.A.C.

DS-DE 9 (Rev. 09/23)
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