STATEMENT OF Eﬁ%ﬂ

(Section 106.023, F.S.) P
: . City Clerk's Office
(Fledse print af ype) s City of Neptune Beach

S

l TI,OM‘CS C z-,r( PZ‘EEQ’\ ,

candidate for the office of Neptone RBeech Uy Copae| Set Y

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

L EU 1l 4 oot

<~ Signature of Candifate "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 @ E&&?E VE D

AND DESIGNATION OF CAMPAIGN OCT - 6 2017
DEPOSITORY FOR CANDIDATES ;
(Section 106.021(1), F.S.) ; City Clerk's Office

(PLEASE PRINT OR TYPE) City of Neptune Beach

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 [C] Depository (1~ Office ] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
— code) o

lhomas  Carl Potbon 821 Leeward ('f’_“c
4. Telephone 5. E-mail address N ()—G’{"" ne Be?o\j\ , FC
( ({o‘-( ) Yol -0, é‘kfb’“""(‘/)m«h&s(n‘nj-(a\ 52264
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if

; ) applicable:
) 5 i : ‘ _
(p CP{W‘ e @e-ad\ C.6r Covncil Sext [’/ [[] 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 intentis torun as a
[J writen  [] NoParty Affiliation [ ] Party  candidate.

9. I have appointed the following person to act as my Q/Campaign Treasurer [ ]  Deputy Treasurer

10. Name ;féTeasurer or Deputy Treasurer

ehard . Bk

11. Mailing Address 12. Telephone

/3908 fAtLivitic Bivd ()
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
\\//’C/é)cw(,r/ (e >UVA ( Fd- W Rich. /2(:‘.«:’,4&;%—6{?/7,4,2 . Co
18. I have designated the following bank as my G/Primary Depository [] Secondary Depository
19. Name of Bank ) 20. Address

[IMER)s LrwK SLO [ ond e Bl

21. Clty 22. County 23. State 24. Zip Code

LunE [ Ozt Dova L Loyl S22 L

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 ‘

oA b 7019 X 4575
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropnate block)
l, S / C’An v CJ/ \/ h f:/«(//t , do hereby accept the appointment

(Please Print or Type Name)

designated above as: Lz Campaign Treasurer D Deputy Treasurer.

Cetoset 3, 20/ X s 7//////’

Date ignature of Canipargm Treasurer or Depu Treasurer

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



ENT OF CAMPAIGN TREASURER D /
APPOINTM l_l'g V )

AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES i OCT-6 217
(Section 106.021(1), F.S.) '

City Clerk's Office

(PLEASE PRINT OR TYPE) City of Neptune Beach
NOTE: This form must be on file with the qualifying
officer before opening the campaign account. OFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES): S 3
[ Initial Filing of Form Re-filing to Change: B/Treasurer/Deputy [] Dépository [] Office [] Party
2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)

Thons Ol Bl 827 leeoxd (~oe
4. Telephone 5. E-mail address /Uep(pae -Be,éd'\ . F
(?o‘/ ) 307'07;_‘ &OAMRQMM JSPO’\QC')A ?2—16 é
6. Office sought (include district, circuit, group nEmber) 7. If a candidate for a nonpartisan office, check if

,()erpeu,\e 'Bebc‘\ applicable:

" . My intent is to run as a Write-In candidate.
C. (y,y Couge.'! g@b’é {{ L1y

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 [] NoParty Affiliation [ ] Party candidate.

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

10. Name of Treasurer or Deputy Treasurer

—mom =S C 5 Pg‘t‘é‘/m

11. Mailing Address | 12. Telephone

[§27 [eecost A lene (7¢¢ ) 307.0 054
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
Neplone Berxch | Do v FL 322 L6 Petbona mnd< prive , com
18. I have designated the following bank as my E/Primary Depository E/Secondary Depository

19. Name of Bank 20. Address

AM/EA-:S (\-%bn\c— %O ’Q’ét‘emﬁ‘('c bLVD
21. City 22. County 23. State 24. Zip Code

Noplynp (22w R\ Flocd, 3224 L

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
(/¢ /12 X
27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the apfpropriate block)
g
I, / 6 emeS S P 6{:{"0" , do hereby accept the appointment

(Please Print or Type Name)

designated above as: [] Campaign Treay Deputy Treasurer.
(D) S/ 2017 X > ﬁ/%

Date “ Signature of Campaigil Tredsurer or Deputy Treasurer

N].NF Q (Rev 1010 ' Rule 1S-2.0001, F.A.C.



/"_: %
APPOINTMENT OF CAMPAIGN TREASURER E@Eﬂ\ E L/ /
AND DESIGNATION OF CAMPAIGN 0CT - 6 2017 b

DEPOSITORY FOR CANDIDATES

(Section 106.021(1), F.S.) o B
City Clerk's Office

(PLEASE PRINT OR TYPE) City of Neptune Beach

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

1. CHECK APPROPRIATE BOX(ES): L, *
[+ Initial Filing of Form Re-filing to Change: [~ Treasurer/Deputy [_] Dépository [] Office [ ] Party

2. Name of Candidate (in this order: First, Middle, Last) 3. Address (include post office box or street, city, state, zip
code)

i Cacl ‘ W V1327 leaowd bwe

4. Telephone 5. E-mail address /Uef-édﬂ e Reao‘« , L _

(794 ) 307008 é»m/) ) T 32246 £

6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
AD@P Lone Tg e=ch applicable:

. ‘ My intent is to run as a Write-In candidate.

Ctly Covne.t Cext Y L]

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

[] writeln [] No Party Affiliation [} Party  candidate.

9. I have appointed the following person to act as my [:I Campaign Treasurer g/ Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer

Aadaeg M . Paen

11. Mailing Address 12. Telephone
\R91 Leewoard Lana (¢ ) 38673
13. City 14. County 15. State 16. Zip Code | 17. E-mail address
ne. oacly | Doual Pl | B | Andiept Eriad. dom
18. I have designated the following bank as my E/Primary Depository |:] Secondary Depository
19. Name of Ban 20. Address
J’vw&«’-‘ﬁ l "cm\c %O A’ﬁ&bc /)‘VJ
21. City 22. County 23. State 24. Zip Code

R ophss ne (300 ch Doyl Elocidy o2kl

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. Signaturef Cangidate
o/ b 1S '

-l

27. Treasurer’s Acceptance of Appointment (fil the blanks and check the‘appropriate block)

l, N&Eﬁ AR @u‘%*&d\ , do hereby accept the appointment

(Please Print or Type Name)

designated above as: [] Campaign Treasurer m Deputy Treasurer.
\O-6~17 X Qﬁé&&&k&%ﬂ,\
Date Signature of Campaign Treasurer or Deputy Treasurer

NS-DF 9 (Rav_10/10) ' Rule 1S-2.0001, F.A.C.



