
CANDIDATE OATH -
NONPARTISAN OFFICE

(Do not use this form if a Judicial or School Board Candidate)

Check box only if you are seeking to qualify as a
write-in candidate:

tr Write-in candidate

, :.

OFFICE USE ONLY
,}:

Candidate Oath
(Section 99.021 (1 )(a), Florida Statutes)

l, Lgr*t Cv.^,rr^OtO n
(Print name above as you wish it to appear on the ballot. lf your last name consists of two or more names but has no
hyphen, check box D. $ee page 2 - Compound Last Names). No change can be made after the end of quatifying.
Although a write-in candidate's name is not printed on the ballot, the name must be printed above for oath purposes.)

am a candidate for the nonpartisan office ot -To.^-rn Co.r.r,c-i \ !4.e tr ^.be,f ,/

(Circuit#)

I am qualified under the Constitution and the Laws of Florida to hold the office to which I desire to be nominated or elected; I

have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent with the office

I seek; and I have resigned from any office from which I am required to resign pursuant to Section 99.012, Florida Statutes;

and I will support the Constitution of the United States and the Constitution of the State of Florida.

(Oftice)

; I am a quatified etector of ?o-\"n b&eh

@isfict#)

County, Florida

Candidate's Florida Voter Registration Number (located on your voter information card):

Phonetic spelling for audio ballot: Print name phonetically on the line below as you wish it to be pronounced on the audio
ballot as may be used by persons with disabilities (see instructions on page 2 of this form): [Nof ap plicable to write-in candidates.]

lo<> \<r.,urncst U f\
/f/ t f \

lpr,\rx {Y?d:{r1146r,ffiffi ( sal <4o - t4Ac 6tfvr*,
Signature of Candidate Telephone Number

couNrY or ?alr A
Sworn to (or affirmed) and subscribed before me tnis I

day of
/

Personarly Known / or Predlec4ldcCrfECisn

-.+<

STATE OF FLORIDA

Type of ldentification Produced:

Signature of Notary Public
Print, Type, or Stamp Commissioned Name of Notary

xrrxltex DOMINGU
Commission r FF 995020
My Commission ExPircs

DS-DE 302NP (Rev. 1 1/17) Rule 15-2.0001, F.A.C.



OFFICE USE ONLY

STATEMENT OF
CANDIDATE

(Section 106.023, F.S.) | 
:.:-'

(Please print or type) 
|

l, Lew.r Cra-v"np-t-on
Pa\rn b<a<-h

candidate for the office of -To,^rn (o.rncr\ Hernher, Arcr.rc \ ,

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

/

/'lt/t, Trlt (^ ffi{ )"u

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/l r)



APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section I06.021(1), F.S )

(PLEASE PRINT OR TYPE)

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

1. Cr-!r:cK APPROPRTATE BOX(ES):

V lnrtial Frling of Form ReJiling to Change: I Treasurer/Deputy f] Depository tr Office E p.rty

2. Name of Candidate (in this order: First, Middle, Last)

Le.r-.r &,r.*ptrrt
3. Address (include post office box or street, city, state, zip
code)

,115 5 Ocz-o,n b\vl 5B
?a\rn &e-L+\ 

"L 
aaqk)

I

4. Telephone

(5al \,qots'us
r@
r(\(,<)

6. Office sought (include distrr€t, circuit, group number)

-!o.,r;r Loa.,ili Meu,"bev., (s"ot-tg

7. lf a candidate for a nonpartisan office, check if
applicable:

tr My intent is to run as a Write-ln candidate.

8. lf a candidate for a EIgSgn office, check block and fill in name of party as applicable: My intent is to run as a

./,
tr write-ln fp{o PartyAffiliation tr Party candidate.

9. I have appointed the following pe6on to act as my f] Campaign Treasurer [/Deputy Treasurer

Name of Treasurer or Deputy Treasurer

Le\ J C,v-.*wp-k^
10

1 1. Mailing Address

2745 1. eiv/ ,5b
12. Telephone

(5t"t ll4ts-tte,i-;
13. City

?a-\nn bzQ^U\
14. County

Pa\in @cr
15. State

?L
16. Zip Code

5aroq
17. E-mail address

\4,ol4't r'Lz/-o^@.6nail- c-o rn

18. I have designated the following bank as my {ertnary Depository ! Secondary Depository

19. Name of Bank- guV- U^,*cJ
20. Address

28'15 S.oc-otn btuo'
21 City

PaI.n [5zruOl^r
22. Countv

?o-\rn' 'P>eact'- 23. State7- 24. Zip Code

74go
UNOER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING FORt',IfOR APPOINTMENT OF CAMPAIGN TREASURER AND

, DESTcNATToN oF cAMpArcN DEposrroRy AND Trarrse r drs srlrEDrN rrARE TRUE.L/ /'-\1 I /|
25. Date , /Ak/t, 2o//

26 signatu6l,( 7*ndWate,/'

x nK^V, /M*h
t, , do hereby accept the appointment

(Please Print or T

27. Treasurer's Acceptance of Appointment (fill in the blanks and chy'k the appropriate block)
, nr./

C(,

tr Campaign

2ari

Name)

r,"".,,", 7ftffiffi ,,."su,.,

xK*:'4'La*4u
desisnatedTfrr,

r sigilture of carTfpaigri Treasurer or Deputy Treasurer

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



APPOINTTENT OF CATPAIGN TREASURER
AND DESIGNAT]ON OF CATPAIGN
DEFOSITORY FOR CANDIDATES

(Section 1 m.(I21(1), F.S.)

(PLEASE PRII{I OR TYPE)

M)TE: This fo]m must be on fib with the qualifying

t. CHECK APPROPRTATE BOX(ES):

[12 rn,tJ riring otrorm Re-fillng to change: q Tt"*,-/D"E^y tr hpt"tuty tr ()ffice tr %ry

3. Mdress (include post office box or street city, stab, zip
code) '

J\nt, J. Cr.-e-'a-n Btv& 58
?a-\m 3er^r-.1-'' , €1- Zn4?>c-'

2 Name of Candtulate (in this order: First. Miidle' last)

Le*J (x'a-rn

7. lf a candidate for a !98!3!99!q ofice, chock if
applicable;

I t ty intent is to run as a WriteJn candilaie

6. Ofhce sought (irrclude district circuit, drbup number)

-I-ourn (c*ta<-t,
L f a candidate for a P3!!E!! otfice, check and fitl in name of pafty as appl'lcable: W intent is to run as a

tr wriFln @t].lo e"rtyenn t* n
g. I have appointed lfto following peEon to ect as my ffc-anptgnTreasurer I Deputy Treasurer

10. itarE of Treesurer or Deputy Treasurer

lc\.r$ Ke.^,J h lfry'an) z-ox":
12. Telephone

(5er ) 8[,1 -1Bqt
11. Mailing Address

J5U 5.-t -A Arie
'16. Zp Code

41.t?{>
1 8. I have d€signaGd the iollowing bank 6 my Q'-?rimary Depository E Secoodary Depository

20. A.rdr8ss

Jo14 5 a-utr-t Biv,J-KU

UXDER PEMLTIES OF PER.'URT, I OECI-ARE IHAT I TIAVE READ THE FOREGo|XG
OESIGIIAION{ OF CA"PAIGI{ DEPG TORY AI{D T}TAT

:do hereby accept the appointment

Trea3ureds Acceptance of Appolntmer (fill in the blanks and

Rule IS-2.fi)01, F-A-C.
DSDE 9 (Rsv. 1orl0)

4. Teleplpne

(5i,,t )6.tn- r<:,-
5. E-mil addrBss

te.r:<xar.q-fu- @
dt^^,| , (2>{'^

Party candidate.

13- Citv

Pr^irn ?>0'u\'t
'14. County

?rtr* ?,? N,h
15. State

?-
17- E-mail address

rvtc- - \or e:i ztn @$'x^l&-,,.,

21.-oty
12a.\c^ f;eam

22. County ^Pa.\rr., O(sr-Y^t
23. State7-

24.zjpC4de
3.48O

25 .Oate /
r%v,, ?p74 ?WWffiffi,I/

designated above as: {camgaign

Date
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