Qffice of The

APPOINTMENT OF CAMPAIGN TREASURER JUN 3 - 200
AND DESIGNATION OF CAMPAIGN ity Clerk

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. QFFICE USE ONLY
1. CHECK APPROPRIATE BOX(ES):
4 tnitial Filing of Form Re-filing to Change: 5 Treasurer/Deputy [] Depository [_] Office [_] Pary
2. Name of Candidate (in this order: First, Middle, Lasf) 3. Address {include post office box or street, city, state, zip
code)
iOl”CL(:L £ axl 0.10*\%/9.‘(9 g7t }/o@‘pﬂr Buoe AMNE.
4. Telephone 5. E-mail-address
P Pal i Bax /~ 32965
S al) 7254516 (22003 @ yaha com
6. Office sought (include district, circuit, group number) 7. If a candidate for a nonpartisan office, check if
applicable:
\ My intent is to run as a Write-In candidate.
M ]q) b/ o'R I:l Y ate

8. If a candidate for a partisan office, check block and fill in name of party as applicable: My infentis torun as a

[J wirite-in [ No Party Affiliation ] Party  candidate.

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

10. Name of Treasurer or Deputy Treasurer

Tﬁ; ﬂ nn @_on e vrs

11. Mailing Address - 12. Telephone

47 Heopere Aue NE (34 ) 745 - 450

13. City ) 14. County 15. State 16. Zip Code | 17. E-mail address

o -~

Calm Bag RBecoa rd [~/ 22405 |aranny. bulfer SO Qwlel

18. I have desiﬁnated the following bank as my Primary Depository [] Secondary Depasitory

19. Name of Bank 20. Address

Baunl? of Ameriaa K0 Babeoek S+ ME

21. City 22. County 23. State 24. Zip Code
pmlm&au' P/Cgreucwé FZ 32\955/

vy

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 Cj%
j&.ha‘—i,&DIL XM B B et 2l

7/
27. Treasurer's Acceptance of Appointment (fill in the blanks and chﬂk?e appropriate block)

I, jo Q i @—O niy ers , do hereby accept the appointment
(Riéase Print or Type Name)

designated above as: E Campaign Treasurer |:| Deputy Treasurer.

,
Tune 3,20/ X Dedd A B eiz
Date Sﬁﬁature of Campaign Treagurer or Deputy Treasurer

DS-DE 9 (Rev. 10/10} Rule 15-2.0001, F.A.C.



s w S — %&D
City of Palm Bay, Florida Office of The |
AFFIDAVIT WY 58 oD
RESIDENCY OF CANDIDATE City Clork

} é/ﬁ LAakg <. L ap y& R § . a candidate for the Office of City Council (circle one);
< IVIéyor

Seat

do hereby solemnly swear or affirm:

1) | have been a resident of the City of Palm Bay for two (2) years prior to the election date.
2) | am a registered voter of the City of Palm Bay.

3) Have you ever been convicted of a felony? Yes No 1,/

If 'yes’, have your civil rights been restored? Yes No

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING
AFFIDAVIT FOR QUALIFICATION OF CANDIDATE AND THAT THE FACTS STATED IN
IT ARE TRUE.

/ %
/
SIGNHERE =  X__ / ZZ e A
“ m Signature of Candidate
v

TH Naa/f'i%’ A M (JAL 7379 $1d

Mailing Address Day Phone Fax Number

Fatm Bay F it JRh905” 571 Jey
City ¢ State Zip Code Date Signed
04/10

— =Y




- -’

OFFICE USE ONLY
STATEMENT OF OMce of The
CANDIDATE ;
. JUK 1= 201
(Section 106.023, F.S.)
(Please Type) City Clerk

UL sl CowYks ,

candidate for the office of LAA Yol ;
04

have received, read and understand the requirements of Chapter 106,

Florida Statutes.

X W2 nyxﬂ/ L~/ Aol

Signatur 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 Depaository 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 (Rev. 03/08)
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FLORIDA DEPARTMENT OF STATE  DIVISION OF ELECTIONS
CAMPAIGN TREASURER'S REPORT SUMMARY

M (Willard Farl Cc:nlfc’;'S

OFFICE USE ONLY

Name

2 42/ Hoopec Mve NE

Office of The

AR

Address (nﬂmber and street)

Falm Pav <] 329¢5

CUE

City Clerk

City, State, Zip Code
[] CHECK IF ADDRESS HAS CHANGED

(4) Check appropriate box(es}:

{3) ID Number:

MAYok

[ Candidate (office sought):
[ 1 Political Committee

(] Committee of Continuous Existence
] Party Executive Committee

[] Electioneering Communication

[] CHECK IF PC HAS DISBANDED
[] CHECK IF CCE HAS DISBANDED

[ ] CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FilLED

(5) REPORT
From ¢ g/ o3/ If To

Cover Period:

IDENTIFIERS

obil 3¢/ Report Type

1/

[ Original [ ] Amendment

] Special Election Report

[] Independent Expenditure Report

(6) CONTRIBUTIONS THIS REPORT

(M) EXPENDITURES THIS REPORT
Monetary

Cash & Checks $ Expenditures 2/, 5O
Loans $ ) 40 ¢ Transfers to Office

Account $
Total Monetary $ / o . o0 Total

Monetary $ 3 /. so
In-Kind $

(8) Other Distributions

$
(9) TOTAL Monetary Contributions To Date (10) TOTAL Monetary Expenditures To Date
$ [0 -¢° $ 2/ %
{11) CERTIFICATION

It is a first degree misdemeanor for any pers

on to falsify a public record (ss. 839.13, F.S.)

| certify that | have examined this report and it is true,
correct, and complete.

(Type name) J o ﬂbh lonyers

| certify that { have examined this report and it is true,
correct, and complete

(Type name)éi/u thl £ /3“ SEL >

D Individual (only for Treasurer D{)eputy Treasurer

electioneering commun.}

X .
Signatur

&'Candldate I:I Chairperson (onl;/for PC.PTY &
electioneering commun. organization)

X JEL @ it
Signature /

DS-DE 12 (Rev. 08/04)




CAMPAIGN TREASURER’'S REPORT — ITEMIZED CONTRIBUTI8f{ge of The

(1) Name () |lad I:iouj Qon;:arﬁ

(2) 1.D. Number

T

ity Clerk
(3) Cover Pericd © lg/ Q1 }] through &l 1 3G 1 | (4) Page | |
(5) (7) (8) () (10) (11 (12)
Date Full Name
(&) {Last, Suffix, First, Middle)
Sequence Street Address & Cantributor Contribution In-kind
Number City, State, Zip Code Type | QOccupation Type Description Amendment Amount
Conyers To A
6lio3jf V.6 j
g « OO
Y71 Weorbx Ave™| T joo©
{ Ba F~1
Palm 3§.z€r‘05
/ !
/ /
/ /

DS-DE 13 {(Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES




S

4

Office of The

CAMPAIGN TREASURER’S REPORT - ITEMIZED EXPENDITUhEs
{2) 1.D. Numberm—

(MName (J; llard Earl

G/@w‘;{e s

(3) Cover Period O 4/ 03/ 1] through ©&7 3¢ il

s
Lk

{ boy

Catd s

(4) Page | of |
(5) (7) (8) (%) {(10) (11)
Date Full Name Purpose
(6) {Last, Suffix, First, Middle) (add office sought if .
Sequence Street Address & contribution to a Expenditure
Number City, State, Zip Code candidate) Type Amendment|  Amount
Emmanu <] Pueblshs hj,'r"(
olol/ i 1707 CancvaSt56& Untb Rusiness MOIV 5 96

Palm Bay, Fl- 32905 [.%

[/

[ [/

I/

[/

VA

DS-DE 14 {Rev. 08/03)

SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES








































