W O 2025 NOV 17 am10:
RECD s

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: (W] 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

Robert Gerard Premuroso )

4. Telephone 5. E-mail address o

, ) rpremuroso@belisouth.net | Paim Beach Gardens, Florida 33410

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

applicable:

Palm Beach Gardens City Council - Group 1 [0 My intentis 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

[] write-In m No Party Affiliation 0 Party candidate.

9. | have appointed the following person to act as my (W] Campaign Treasurer D Deputy Treasurer

10. Name of Treasurer or Deputy Treasurer
Robert G. Premuroso

11. Mailing Address 12. Telephone

‘ { ) - -
13. City 14. County 15. State | 16. Zip Code | 17. E-mail address
Palm Beach Gardens |Palm Beach Florida |33410 rprem8@bellsouth.net
18. | have designated the following bank as my [] Primary Depository [[] Secondary Depository
19. Name of Bank 20. Address
Wells Fargo Bank 4480 Northlake Bivd.
21, City 22. County 23. State 24. Zip Code
Palm Beach Gardens Palm Beach Florida 33410

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
Y ifox X o

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

R Robert G. Premuroso , do hereby accept the appointment
(Please Print or Type Name)
designated above as:

(W] Campaign Treasurer. [Jo Treasurer.
2 // 2f X Zw/\

Date Signature of Campaign Treasurer or Deputy Treasurer

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



2075 NOY 17 puci0b
REC'D

APPOINTMENT OF CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN s e

DEPOSITORY FOR CANDIDATES 203 JUL Lo L
(Section 106.021(1), F.S.) REGT)

(PLEASE PRINT OR TYPE)

G

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

1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form O Re-filing to Change: %reasur /Deputy ] Depository [] office ] Parly

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Slreet, Cily, State, Zip Code):
, (Please Print or Type Name) A aov ‘! ens €as f'l". “ q
He ather DF tdhman — Le Vf Palm Beach Coelens, TL 33410
4. Telephone: 5. Gandidate's Voter Registration #: | 6. Email Address:
(56l ) 351- 072 {not required for qualifying purposes) “t‘““w-" D( "\‘ ”w"‘( (J,w“\ S
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
: ; S if applicable:

C ) \\} Counct ) 9" O P . [1 1intend to run as a Write-In Candidate.
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
[] Write-In Candidate. \‘D No Parly Affiliation Candidate. [] Parly candidate.
10. | have appointed the following person to act as my: ECampaign Treasurer [] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Ema%Addjess‘ e 7 ;

Mo . ¢ j‘\ e Detlchmon - ket
ch“\( : ) , {C \’\ﬂlll\ b ‘ ¢ y (‘)b' ) S‘) I 7 Et' i’ / Q ’ £ H\l." D\'.J\{ ;r!m\n(-)flf'“\r P
14, Mailing Address: 15. Clty: 16. State: 17, Zip Code:
3N\ gurdens east Avive i\ { Pk B, Lo ¥l 33410
18. 1 have designated the following bank as my (check appropriate box): (KﬁDrimary Depository [] Secondary Depository
19. Name of Bank: 20. Address: ] 3

entennial Pank 3555 Milidey | Ll
21. City: 22. County: 23. State: 24, Zip Code:

0‘) ‘{"k i ' 'PLJM Be o d'y T 53458

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

/ 26, Signature of Candidat
25, Date: .
07 35[;«):)5 X <t\¢$) - KUH./

27. Treasurer's Acceptance of Appointment (fill in the blanks and check the appropri:%b’ )
L
I, ‘ el \'l\c / )n \r\«\;yum = Lt\l\! do hereby accept the appoinltment designated above as:
(Please Print or Type Name)
}G Gampaign Treasurer. [] Deputy Treasurer.
29, Slgnature of Campalgn p’easurer or Deputy Treasurer
28, Date: 31/ . / I X <
O1/35 /2025 { ~ "
DS-DE 9 (Rev. 09/23) ! Rﬁle 15-2.0001, F.A.C.

L



2025 NOV 17 ru3:05
ECD

APPOINTMENT OF CAMPAIGN TREASURER wEb
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES 2025 T 25 awi 14
(Section 106.021(1), F.S.) REGC T

(PLEASE PRINT OR TYPE)

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

1. CHECK APPROPRIATE BOX(ES):
mniliai Filing of Form  [J Re-filing to Change: @Treasur@lﬂy\ O pepository [ office [ Party

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, Cily, State, Zip Code):
(Please Print or Type Name) & ’ ‘\‘ (i
PEN 3 (‘(\f('lo'\‘“.: eostT QW IvC
H(’t‘x'\}\e 3 ,Dt’ | *L\\m& n -lev ; \) : . ’ 33410
Palm  Bealh Govel end ! H o
4. Telephone: 5. Candidate’s Voter Registration #: | 6. Emall Address:
¢ " s o ¥ |{\((‘)( "’“Ur"{u -
( 5("! ) 3 51~107 a0 (not required for qualifying purposes) “‘ & “\u {l‘- l % (}\f REAGLN . /i
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a nonpartisan office, check the box
: . ‘ o if applicable:
&y / (oone \\ 9 i P -2 [ lintend to run as a Write-In Candidate.
9. If a cdndidate for partisan office, check the box and fill in the name of the party as applicable: | intend to run as a
[[] Write-In Candidate. {@\lo Parly Affiliation Candidate. [] Parly candidate.
10. | have appointed the following person to act as my:  [] Campaign Treasurer /Ef_bepuly Treasurer
11. Name of Treasurer or Deputy Treasurer: 12, Telephone: 13. Email Address:
f\jo DeLca V\}\( }/\ \C N (¢ (9| Y o1 - ToY T | Peccaln (0 aynay Loy
14, Mailing Address: 16. City: 16. State: 17. Zip Code:
i - ' Q ‘ \
lf)“’] a4 Hollw Dr ta\n Beack Gorolen Fl 55412
18. | have designated the following bank as my (check appropriate box): [[] Primary Depository [] Secondary Depository
19. Name of Bank: 20. Address:
(Q(Hﬁerm'm\ Pan 3555 Mihlovy Trua)
21. City: 22. County: 23. State: 24, Zip Code:
,\TU'Pn Ler Yo\m  Bee~ T 3345%

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE,

26. Signature of Canfdﬁdate: i
25, Date: R : wdhilt™ = s
6 f/(}\_J/,,ZQ') 5 X U\ﬁ) ik
27, Treasurer’'s Acceptance of Appointment (fill in the blanks and check the‘{ppropriate box)
1, TZ)P Y2 cea M C ﬁQ Hada do hereby accept the appointment designated above as:
(Please Print or Type Name)
[[] Campaign Treasurer. ['ZFeruty Treasurer.
29, Sljgnature of Campaign Treasurer or Deputy Treasurer
28 Bato: sl aeiline: G/ .
07 ]"J ')!""?“(}“ X A\ %_IQ('(‘\(& El\/lu' {4 {4 c.’L

DS-DE 9 (Rev. 09/23) Rule 15-2.0001, F.A.C.




APPOINTMENT OF CANMPAIGN TREASURER SO0 THL 95 ami0:nd
AND DESIGNATION OF CAMPAIGN ';';' (0 o
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 campalgn account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

KT Initial Filing of Form [ Re-filing to Change: E@asurer Deputy [ Depository  [Jofice [ Party
2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):

(Please Print or Type Name) 7 g? f[ 12" (")I (e )
l J '1{( e\ [J’u Lf acrh C-f dens F ')")c(/(,\f)
“av | J ¢ / / L }/ ()‘?{“‘ f) /

4. Telephone: 5. Candidate’s Voter Registration #: | 6, Email Address:

(56l ) 23&- 706 - (not required for qualifying purposes) l ey y fré) /7({') { M (,f/ Com

7. Office Sought (include district, circuit, group, or seat #); 8. If a candlidate for a ponpartisan office, check the box
if applicable:

C{"f v fow,(_, [ G- A oy p K+ [ Iintend to run as a Write-In Candidate.
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

[] Write-In Candidate. IXI/NO Parly Affiliation Candidate. [] Party candidate.

10. | have appointed the following person to act as my: B/Campaign Treasurer [] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12, Telephone: 13. Email Address:
[ t\v‘wt J [GUV (S6l)2356-70¢ 2. hé’( mel, com
14. Mailing Address: 16, City: 16. State 17. Zip Code:
Lf ? X >J) (0 /)/ pf‘f e P{( [;;] [&’u( Z] 7 rdens }? ' i 3 24| }?
18. | have designated t’he following bank as my (check appropriate box): [Z{ Primary Depository [_] Secondary Depository

19. Name of Bank: 20. Address:

,<\'Q(C\f(§.f /Vq"f{ow} [}qh {X ZO(){ Pﬁﬂ (::’((, lr'uf,'nr"J l’z%-.("‘f ! 00
22, County: 23. State: 24 Zip Code

21, City: P ( . ta 4
tim &"{(4 Gerdens Colus Beach Fe )?//

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE,

26. Slgnature of Candidate:
26. Date: L/ ¢ /2‘ 52 € X (7\* e,

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

l, D evid J Lev Yy do hereby accept the appointment designated above as:
(Please Print or Type Name)

[ Campaign Treasurer. (] Deputy Treasurer.
29, Signature of Campaign Treasurer or Deputy Treasurer

28. Date: 7/2 3 /)_(')g §— x @//z —Z T

DS-DE 9 (Rev. 09/23) Rule 15-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

2025 JUN 18 av9:57
DEPOSITORY FOR CANDIDATES LD
(Section 106.021(1), F.S.) REC!
(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):
mﬁitial Filing of Form ] Re-filing to Change: (] Treasurer/Depuly ] Depository [] office L1 party

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):
(Please Print or Type Name) é, 2 DJ 06% ﬁ?@/‘?b
?\7/_}6/.;;LL¢: g LT PALry BLErcH “I2nexs, =4
3 3 “Li&
4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
b, Corm
_ ) H b mait,
G0] 16359159 | —amamnE e — ﬁ/\ 5 o i 5 -
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ng_n,p,anls_a,n ofﬁce, ck the hox

if applicable:
PB G‘" C 71/ LOoONCrL éﬂaup "3 [[11intend to run as a Write-In Candidate.

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

[] write-In Candidate. [¥§ﬂo Party Affiliation Candidate. [] Party candidate.

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

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
KAaceeLe A LT (56/) cR§—9/5F ff’ﬁﬁf el e @

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

b2 DorAR. RoaD PALA BEAH Cimodns — FL I3 E

18. | have designated the following bank as my (check appropriate box): IQ:Primary Depository [_] Secondary Depository

19. Name of Bank: 20. Address:

CENTENVAL RLANK 3555 Micanry TEAIL,

21. City: 22. County: 23. State: ' 24. Zip Code:
Juel: =2 PALy RBEPRCH FL 334 5&

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

re of Candidate:
25. Date: P // g//o"\)é—‘ @ e d M

27, Treasurer's Acceptance of Appointment (fill in the blanks and check the appropriate box)
ﬁ ACHELLE A L7] do hereby accept the appointment designated above as:
(Please Print or Type Name)
Q_/Campaign Treasurer. [] Deputy Treasurer.
29. Signature of Campaign Treasurer or Deputy Treasurer
28. Date: / O - - '
DS-DE 9 (Rev. 09/23) Rule 15-2,0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE) %%%?DJUN 17 P3:26
NOTE: This form must be on file with the filing officer before

opening the campaign account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

ﬁlnitial Filing of Form [ Re-filing to Change:  [] Treasure/Deputy [ Depository [ office [ Party

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

(Please Print or Type Name) /30 95 ﬁﬁ,{»ﬂl ,¢e / ﬁ
)ﬁnk P. Middlers Polry Beach @w?/é,

TIYr T
4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:

Lprom AAJe PO Posestt . 447~

( ) {(not required for qualifying purposes)

7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box

5 if applicable:
C ;7 Lownci/ Qrvw 5 [ tintend to run as a Write-In Candidate.

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

[ write-In Candidate.  }&-No Party Affiliation Candidate. [] Party candidate.

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

11. Name of Treasurer or Deputy Treasurer: 12, Telephone: 13. Email Address:

e ddie o () Anan AdJeAOOLCrsF,

-

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

P Brath Rudrs | 7712

N —
18. | have designated the following bank as my (check appropriate box): [A\Primary Depository [] Secondary Depository

19. Name of Bank: 20. Address:

/;lg /8 M l7/’7'fﬂ Mosrhbee BIA.

21, City: 22. County: 23. State: 24. Zip Code:

ola Gealh Grades fl BeaeA 1 37Y/0

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

26. Signature of Candidate:

0w 0] X Aun Pttodl

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate box)
i, 3‘4" 4 / ﬂ' M do hereby accept the appointment designated above as:
(Please Print or Type Name)
[] Campaign Treasurer. E.Deputy Treasurer.
29. Signature of Campaign Treasurer or Deputy Treasurer
28. Date: . 22 i /
6’/ 17 / 728" X %’é‘,{iﬂéﬁf o

m—
DS-DE 9 (Rev. 09/23) Rule 18-2.0001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES .
(Section 106.021(1), F.S.) 2025 JUN 18 Pu4:05

RECD
(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):

mmitial Filing of Form O Re-filing to Change: O Treasurer/Deputy O Depository O office O Party

(Pleasse Print or Type Name) ~ £ e

Dor P ddieo—

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

Vit feots fasdanss, e

23Y1 2

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:

¢t N (not required for qualfying purposes) MMW/M oA A p LS

7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a nonpartisan office, check the box
if applicable:

1’7 doum; )~ G'ﬂuf 'Y ] 1 intend to run as a Write-In Candidate.

9. if acandidate for partisan office, check the box and fill in the name of the party as applicable: | intend to run as a
[ write-In Candidate. Ij-No Party Affiliation Candidate. [] Party candidate.

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

11. Name of Treasurer or Deputy Treasurer: [ 12. Telephone: ' 13 Email Address:

Souik fildyessd ) - YpiAm D@ as s |

14, MailingAddress: ) 15. City: T 16. State 17. Zip Code:

N friv Gueh iyl g | 33y2

18. 1 have deslgnated the followmg bank as my (check appropriate box): g—anary Depository D Secondary Depository

19. Name of Bank: i 20 Address: M U I

foulls Fogn Yyt MrarAtete Slod

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

fjwr Besds ORrars, Prtrst e oh F-i 524/

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

26. Signature of Candidate:

25. Date: éZIJ/W X ﬁj@/% )

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate box)
I, JAI A N /hifd L i ad do hereby accept the appointment designated above as:
(Please Print or Type Name)
(] Campaign Treasurer. [1 Deputy Treasurer,

29. Signature of Campaign T /e?surer or Deputy Treasurer
28. Date:
e 48] zs X LA /\M

DS-DE 9 (Rev. 09/23) Rule 15-2.0001, F.A.C.




2025 NOV 26 pu12:09

RECD
APPOINTMENT OF CAMPAIGN TREASURER 2095 NOU 17 s
AND DESIGNATION OF CAMPAIGN NE) MR

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 campalgn account. OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

B Initial Filing of Form [ Re-filing to Change: [ TreasurerntGeputy) (1 Depository [ office [ Parly

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

(Please Print or Type Name) [,Q (71 {W?\)A @M@ C’[ACC/L éﬁg‘r
Jostld Pargho Mo foem BACH Gofpreo S
FloliPr 334 1o

4. Telephone: 5. Candidate’s Voter Reglstration #: | 6. Email Address:

( (él ) 20‘ (S-’ (L(%O (not required for qualifying purposes) {)ﬁ-M Og? Lp(g@ GMML‘ CDM

7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the hox
_ If applicable:

f)ﬁLM ﬂ:/z/fd( W CATY CoNLiC < | O lintend to run as a Write-In Candidate.

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

[] Write-In Candidate.  [] No Parly Affiliation Candidate. [] Parly candidate.

10. 1 have appointed the following person to act as my: [ ] Campaign Treasurer [ErDepuly Treasurer

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:

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

AN b ol S CLCEE bisT | e [Bpod Gotrss  FL | 334 &,

18. [ have designated the following hank as my (check appropriate box): E’Prsmary Depository [_] Secondary Depository

19. Name of Bank: 20 Addres
UNRORN is V) &R ﬁwc PLAEA 29 Fitar puk
21. City: i ‘ 22. County 23, State 24, Z_Ip Code:
0177 BoRGH NLEGHINY | (A 5222

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

26. Signature of Candidate:
25. Date: H/l!}{fg/( . X W

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

1, 'J d)ﬁﬁ(( plm"“ A‘\) MU/\' ﬂ'ﬁb/ do hereby accept the appointment designated above as:

(Please Print or Type Name)

(] Campaign Treasurer. K¥Deputy Treasurer.

29, Signa ure of Campaign Treasurer or Depuly Treasurer
28. Date: ]]“’) z?/(

DS-DE 9 (Rev. 09/23) " Rulo15-2,0001, F.A.C.
——

=4

i



2025 NOUY 26 pr12:045

REGD
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN 2095 NOY 17 ek
DEPOSITORY FOR CANDIDATES REQD e
(Section 106.021(1), F.S.) wE
(PLEASE PRINT OR TYPE)

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

1. CHECK APPROPRIATE BOX(ES):
(M initial Filing of Form [ Re-filing to Change: [EfTreasurerlDepuly [ pepository [ office (] Party

2, Name of Candidate (in this order: First, Middle, Last): [ 3. Address (include PO Box or Street, Cily, State, Zip Code):
- (Plasisa Fanior Typs Nams) 10171 Siena Oaks Circle East
mien Murray Palm Beach Gardens, Fl 33410
JostlH D& Mo AT . e
\l 7,12
4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
(561 ) 293-5430 (not required for qualifying purposes) d dmo 3 3458@ g mal I .COMm
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
if applicable:

Palm Beach Gardens Clty COUﬂC”, Gl’OUp 5 (] lintend to run as a Write-In Candidate.
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

[ Write-In Candidate.  [] No Parly Affiliation Candidate. [ Party candidate.
10. | have appointed the following person to act as my: (M) Campaign Treasurer (] Deputy Treasurer

11, Name of Treasurer or Deputy Treasurer: 12, Telephone: 13. Emall Address:
W”“am S JOﬂeS (352 ) 275-5004 treasurer@electioneeringconsulling.com
14. Mailing Address: : 15. City: 16. State: 17. Zip Code:
1722 NW 80th Blvd, Suite 90 Gainesville Fl 32606

18. | have designated the followlng bank as my (check appropriate box): [M] Primary Depository [] Secondary Depository
19. Name of Bank: 20, Address:

PNC Bank One PNC Plaza, 249 Fifth Avenue

21, City: 22. County: 23. State: 24, Zip Code:
Pittsburgh Allegheny Pa 15222

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE,

26. Signature 4f Candidate:
25. Date: ” /}(‘]}z( x W

27, Treasurer's Acceptance of Appolntment (fill in the blanks and check the appropn‘ﬁ-ﬁ)
1, William S Jones do hereby accept the appointment designated above as:

(Please Print or Type Name)

(W] Campaign Treasurer. (] Depuly Treasurer.

s = 20, Slgnatu 0 rg Tre :rerorDepulyTreasurer
28. Date: Hu =g W/} ;/ﬂ)

DS-DE 9 (Rev. 09/23) Rule 18-2.0001, F.A.C.






