STATEMENT OF
CANDIDATE

(Section 106.023, F.S.)
(Please print or type)

L Soshue Hyedt M@S%Wlo)@/ :

candidate for the office of MoPlne, Roc.cl

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

/&%AWLM/K& 9/1 /17

" “Signature of Cafididate™ "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)
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APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

1
|
SEP - 1 2017 :
m

(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: IZ( 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:'):&}ﬁ\/wo\ H‘/c;{'; /I‘/\:;éc Cin 5@’ code) Q220 HOP\(MS St D
. lelephone -mall aaaress

@39 959-5777| Itvett MessinopWedd Neplone RBeaga FL 32066

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

applicable:
N ¢ PX‘UV\Q Eﬁv\d/\ L i H Cownci 1_:':},9%‘0\\- pp|:cla I\erly 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

[] writein ] No Party Affiliation ~ [] __Party  candidate.

9. I have appointed the following person to act as my >Campa|gn Treasurer g : Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
O O bi) /&r Nebrehtr™

11. Mailing Address 12. Telephone

20082  Straand St (2t 233 -D9¥S
13. City 14, CounEy 15.' Sjate 16. Zip Code | 17. E-mail address %_,_
W Row | FH Doval | EL. 122260 Sybii@ansbockyr. e
18.1 Kave designated the following bank as my E Primary Depository |:| Secondary Depository
19. Name of Bank 20. Address

Bunk oF Averica 309 St-Nephom. Begel,
21. City 22. County 23 State ) 24. Zip Code
Nepne Beecly Lﬁuv e | FL §2 266

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 Candldate
q/’/i X / cﬁ,ﬁﬂ

27 Treasurer’s Acceptance of Appointment (fill in the/blanks and check the { joprrate block)
I, SC{ ){71/ ﬁLfJ f!? 2 CAV , do hereby accept the appointment

(Please Print or Type Name)

designated above as: m/ Campaign Treasurer f Deputy Treasurer.
R

/Signab’u’re of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

SEP 1 2017

(PLEASE PRINT OR TYPE) ity n
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: IZ( 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
— \ ! pe code) R on L ©
JoShua Hyatt MesSinees 220 Hoplens st Ll
4. Telephone 5. E-mail address) v — i ) S
x| 3 " M phont, Recch, B L 3&966
(@39 )98d-FT17| Ihwudt rv{wf;h@c/ﬂbm( Neptone Becdn
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
< ~ . o 98 applicable:
P b1 . =
NE_P‘\U\/\(’/Y)V,C’C/L‘ it Covnci \ SQ‘U} #H [[] 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 intent is to run as a

[[] writein  [] No Party Affiliation ] Party candidate.

9. I have appointed the following person to act as my gZampaign Treasurer & Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

MNichaeElL P, AstanN

11. Mailing Address 12. Telephone

/7533 SupmmMmeR SaNps bewve (Y ¥ ) 655G 44§
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
NEFTUNE ERC | puvaL FL |3%266 JUsTHMNFG @ AOL <o
18. | have designated the following bank as my @ Primary Depository |:] Secondary Depository
19. Name of Bank 20. Address ' i N

Bonk of AMeyice, 30| kY A 5"4/&@—1/

21. City 22. County 23. State ) 24. Zip Code

Aeplone Pocda | Dol FL 32266

I
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
(’/I / i—' X | '/,;/ér% & //'/M % —

v

27. Treasurer’s Acceptance of Appointment (fill in {he blanks and check thef appropriate block)

L NichnEL P [sTon

(Please Print or Type Name)

, do*hereby accept the appointment

designated above as: |:| Campaign Treasurer E Deputy Treasurer.
gg9-0i- 17 X W?%%
Date Signature of Campaign’Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10) Rule 1S-2.0001, F.A.C.




