APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

//““ t ) ¢
(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: [X] 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
code)

Chvictop e Manue) Mlcardave 59 Gnyalda Bve-
4. Telephone 5. E-mail address DQ/H'QML, M 22928

BYF )§I1IS~oY 2] |calcapta@Slefson . edw

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
. . ) . e applicable:
(,l{‘j of Delova Copmiss °Nn , Disr q [] 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: Myintentistorunasa

[7 writein  [X| No Party Afiiation [} Party candidate.

9. 1 have appointed the following person to act as my & Campaign Treasurer [ |  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

ChristoPher M. M captare.

11. Mailing Address 12. Telephone

59 Giga lda Ave . (3y3) SIS Y27~

13. Clty 14. County 15. State 16. Zip Code | 17. E-mail address
e ora \Dlylia PL 227228 |calanta@stetson - ed

18. I have designated the following bank as my [j\ Primary Depository [[] Secondary Depository :
19. Name of Bank - 20. Address
Ranld oF Pwerica (241 E. /\/c///}/lﬁnolq Bl d-
21. City 22. County " 23. State 24. Zip Code

X [fona Volusgia T 22 725"

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. Date 26. Signature of Candidate
1
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate block)
I, (/),) Vi g f’OD ’\Q’V/ /V‘ A’) 428 AY /ﬁ fk , do hereby accept the appointment
(Please Print or Type Name)

designated above as: & Campaign Treasurer D Deputy Treasurer.

OF-12-1b X = LT

Date Signature of Campaign Treasurér or Députy Treasurer
Rule 1$-2.0001, F.A.C.

DS-DE 9 (Rev. 10/10)




APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAICGN
DEPOSITORY FOR CANDIDATES 06-05-15P03:41 ROVD
(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):

@ tnitial Filing of Form Re-filing to Change: [ 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
L. - code)} .
Christophar M. Al cantara U Giralda fue

: 5+ Gira

4. Telephone 5. E-mail address - {( —
(347)515- 0427 |clcanta@steison.eay | PC Itona, FL 22325

8. Office sought (znclude district, circuit, group number) 7. if a candidate for a nonpartisan office, check if
City oF Delruni Copnmigeion appEah*;; 1 )

y inteni is to run as a Write-In candidate.
DickeiA A -

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My intentistorunas a
Write-in - [ ] No Party Affiliation Party  candidate.

9.1 have appointed the following person to actasmy ] Campaign Treasurer [ ]  Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

xw i Nac A contar &

11. Mailing Address . - 12. Telephone ~ .
S Giralda Ave G747 - 3572
13. City 14. County | 15. State | 16. Zip Code | 17. E-mail address
De | Tenon Volusia | €L 22928
18. | have designated the following hank as my Jg] Primary Depository [:} Secondary Depository
18. Name of Bank 20. Address
5 0F Anerica, 241 &. morrandy Blud.-
21. Csty 22. County 23. State 24. Zip Code

D | * ONG_ \plusia Clorida 327255

UNDER PENALTﬁES 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. Date : 286. Signature of Qan’clida%e e
Ob- 05~ 20l X : 7

Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate block)

27.
I, ( /“\ \\f\ﬂ A (/“1 Y\*ﬂ W:’ , do hereby accept the appointment

(Please Print or Type Name)

designated sbove as: Campaign Treasurer ['j Deputy Treasurer.
wt
0h~ 05~ 2015 X (Do Aranvdaia
Date Signature of Cafmpaign Treasurer or Depuly Treasurer

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



- OFFICE USE ONLY
STATEMENT OF
CANDIDATE 06-05-15P0s 42 ROVD
(Section 106.023, £.5.) | e
(Please print or type)

. Clhristopher M Medndar« |

candidate for the office of Do [Yona. Commiss| 0N, Nichet Y

have been provided access {o read and understand the requirements of

Chapter 106, Florida Statutes.

06-0S = Lo

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)




