STATE OF FLORIDA [rFicE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES 2008 JUM 20 A 8: 50
(Section 106.021(1), F.S.)

i

{F34

(PLEASE TYPE) SAVIERTEN o BOORN L61

c;sy( APPROPRIATE BOX: 41 AU
Original Appointment E] Deputy Treasurer [.:] Reappointment of Treasurer
Name of Candidate 1. Address (include post office box or street, city, state, zip code)
s
. 5 - . . - L o
Do Foman W4 B\ oo oy T 2H0LE
Telephone (optional) 2. Party {(Partisan candidates oniy) 3. Office /(,add distnct, circult, group number
¢ e X o Clar e (0 id ? 4 "/
) Ofeen LoeXy o Floeidon Y01, dy oS @
! have appointed the following person to act as my Q/Campaign Treasurer E] Deputy Treasurer
4. Name of Treasurer or Deputy Treasurer
En W Loror
-4 5. Mailing Address (If post office box or drawer add street address) 6. Telephone
G E\ Lamuro Qoo \ @ Qucney , S ML LB [ F23- 992~ Tuad
7. City 8. County 9. State 10. Zip Code
Pocy  @uc\ne sce L 21668

! have designated the following named bank as m EZ,Pn'mary Depository m Secondary Depository

11. Name of Bank ' 12. Street Address

BanK  Mealic 5522 s My /6
13. Cj 14. County 15. State ‘|ﬁjﬁip Code
QON{ 4?;’65 Oef Pacc o “L Y7oy

17. ;&enature of % ‘ Date
o OL /19 108

Campaign Treasurer's Acceptance of Appointment

3 60\(“ FoNYaN @(\ ey , do hereby accept the appointment as
{Please Print or Type)

B/Campaign Treasurer D Deputy Treasurer  for the campaign of f)m N S ") IMNex oy
G ceery {)w/” kN o el e A,
who is seeking nomination or election as a G\cﬁ«\m«d\w&‘sgwmg;{‘%ﬁ candidate to the office of

(Party)

Floc don Mooge 44

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER'S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE,

oL/ 14 [ O, X 4 L~

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 01/08)



OFFICE JSEONLY
STATEMENT OF o
CANDIDATE 2008 JUN 20 AY 8:50
(Section 106.023, F.8.) N L
(Please Type) e ELOTIONS
L 6 AR Qibrrwor\ ,

candidate for the office of  “\ociden Vs O crere v oA

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

Florida Statutes.
X )//&\ OC /L4086
Signature of 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 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 (Rev. 03/08)




2008 Jun 20 R 52

e A“‘ Z oo S R
2@*‘1‘\(\5\ Cam\“@g? ‘Qmét"%& R o I s -
- fec ch\i\ e T c:::(“a/zo/cs%

PAY-
| oo F\w\c& Q@wr"v\v\@\*r @G ﬁm 4z

S R ’ 33 \O\ ( '“3
5 Of\"-‘ TY\G\)S”CL\\C\ N‘(\& \J(\(\\}‘LA‘} §~ ( k(/f“\ dw\t A5 ) 1 /.(,©§3 L fhp‘QL{LAHs G

i ,-—-' ‘o

5 ankAtlvnttc o

g Fmrlda; ﬂo& Coﬁwmom Bank




LOYALTY OATH . OFFICE USE ONLY

CANDIDATES WITH PARTY AFFILIATION g 5 i E D
(Sections 876.05-876.10, Florida Statutes) P R S

‘?O\‘)CO , COUNTY ¢ oL ECTIONS
¥isit OF FLECT
H DL e iRy OF STATE
IR f)@f M Peove, Cog v ™
First Name Middle Name/initial Last Namg
a citizen of the State of Florida and of the United States of America, ... and a candidate for public office . .. do

hereby solemnly swear or affirm that | will support the Constitution of the United States and of the State of
Florida. '

OATH OF CANDIDATE

(Section $9.021, Florida Statutes)

I, oocaN @ot\r\& ™ .
(PLEASE PRINT NAME AS YOU WISH (T 7O APPEAR ON THE BALLOT - NAME MAY NOT BE CHANGED AFTER YHE BN OF DUALIFYING)
I st
am a candidate for the office of S’\YT\)\"Q \‘Xﬁﬁ)iﬁ- ' / { ; )é '
{office) {district) 7 teireult)
. lam a qualified elector of ({o\%( [ County, Florida. 1 am qualified
{group)

under the Constitution and the Laws of Florida to hold the office to which 1 desire to be nominated or efected. |
have qualified for no other public office in the state, the term of which office or any part thereof runs concurrent

with the office | seek; and | have resigned from any office from which | am required to resign pursuant to Section
99.012, Florida Statutes.

STATEMENT OF PARTY

(Section 89.021, Florida Statutes)

} am a member of the 6 Cee v\ @W‘f\‘\{ o & ’i’\m\m\s\ party. | am not a registered member of any other
political party and have not been a candidate for nomination for any other political party for a period of 8 months

preceding the general election for which | seek to qualify. | have paid the assessment levied against re, if any,

as a candidate for said office by the executive committee of the political party, of which | am a member.

X W o~ Y aqe- Yese

Signature of Candidate Daytime Telaphone Number
BN €\ Comina Rea) fok e ey T M &,
Address City State ZIP Code

// g - //7 [ el
Personally Known: ____ or A )
' ( e R Ao S W S

Produced identification. " Slgnatum of Nof:ary Public - State of Florida }
Print, Type or Stamp Commissioned Name-stNetary Public
Type of ldentification Produced: h CHERYL FICCO
: ; Florida
. ' J’* ‘U, Notary Public, State of
”i (or do b ~vecs U perat 14 % My comm. expires Feb. 25, 2009
) M. DO 392895
Lrran T W TEN .tvymv‘1“7”““""’“'"""’"<

L

DS-DE 24 (Rev. 05/07)




FORM 6 FULL AND PUBLIC DISCLOSURE OF

2007

FINANCIAL INTERESTS

LAST NAME — FIRST NAME — MIDDLE NAME:

NAME OF AGENCY
Conf. Code

NAME OF OFFICE OR POSITION HELD OR SOUGHT

Floo dc" \\\\‘_}\) S, oo S”&r( T - Lfed

Pormory  Socede AN e Useon  08JUN20 AMI0:53

MAILING ADDRESS:

qW\ E—\ U\(\(\\Y\Q Leen \ bt e s - - :10 I
0 Code SECRE TARY OF STAVE

CITY 2P SOUNTY

Rory Ric\ney B Cuoces D No.

P. Req. Code

FITED

CHECK IF THIS IS A FILING BY A CANDIDATE &g

- PART A - NET WORTH

liabilities from your reported assets, so please see the instructions on page 3.]

\)

My net worth as of \X&)(\e,

la4o

Please enter the value of your net worth as of December 31, 2007, or a more current date. [Note: Net worth is not calculated by subtracting your reported

200D was $ f:»;! Z \q

PART B - ASSETS
HOUSEHOLD GOODS AND PERSONAL EFFECTS:

other household iterns; and vehicles for personal use.

Household goods and personal effects may be reported in a tump sum if their aggregate value exceeds $1,000. This category includes any of the following,
if not held for investment purposes: jewelry: collections of stamps, guns, and numismatic items; an objects; household squipment and furtistings; clothing;

el o,
The aggregate vaiue of my household goods and personal effects (described above) is $ Z; ) CXD

ASSETS [NDIVIDUALLY VALUED AT OVER %1,000:
DESCRIPTION OF ASSET (specific dascription is required - see instructions p.4)

VALUE OF ASSET

CO\ 'y \ ; 2T
Focon Yo e \ 200

t

PART C - LIABILITIES
LIABILITIES IN EXCESS OF $1,000:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

JOINT AND SEVERAL LIABILITIES NOT REPORTED ABOVE:
NAME AND ADDRESS OF CREDITOR

AMOUNT OF LIABILITY

CE FORM 6 - Eff. 1/2008 (Continued on reverse side)

PAGE 1



PART D -- INCOME e
L)
You may EITHER (1) file a complete copy of your 2007 federal income lax return, including al attihmjn @ a sworn statement identifying each
separate source and.amount of income which exceeds $1.000, including secondary sources of income, by completing the remainder of Part D, bejow.

D I elect to file a copy of my 2007 federal income tax retum fif you check this box and ;ﬁ&t;}{}“pﬁﬂ yoﬁ”%:tzsstum, you need not complete
the remainder of Part D ]

PRIMARY SOURCES OF INCOME: Y NI .
| NAME QF SOURCE OF INCOME EXCGEEDING $1.000 ADDRESS or%Jwﬂﬁésﬁgmn%wmm,m
Qe X TRIARY QF STA
L

Socnorwn vy (enwed AHS \ D o0
162 Fadays Eraecpase @ Qecryis vee | F V2 ooy

SECONDARY SOURCES OF INCOME [Major customers, clients, etc., of businesses owned by reporting person--see instructions}:

NAME OF NAME OF MAJOR SOQURCES ADDRESS PRINCIPAL BUSINESS
BUSINESS ENTITY QF BUSINESS. INCOME. QO SINIRGE ACTINVITY OF SOURGE

PARTE — INTERESTS IN SPECIFIED BUSINESSES
BUSINESS ENTITY # 1 BUSINESS ENTITY # 2 BUSINESS ENTITY # 3

NAME OF

BUSINESS ENTITY

ADDRESS OF

L _BUSINESS ENTITY
PRINCIPAL BUSINESS

ACTIVITY

POSITION HELD,

| WITH ENTITY

1 OWN MORE THAN A 5%

NATURE OF MY
0 P N

MER

OATH STATE OF FLORIDA “’c:\gx.,, S

COUNTY OF

I, the person whose name appears at the Swom fo (or affirmed) and subscribed before me this «_Jﬂ_ 9_ ,,,,,,,,,, day of
beginning of this form, do depose on cath or affirmation
and say that the information disclosed on this form Yy 200 ) by MQPT rﬂ_,/’) I8 ,/2_0")4’\ a7

CHERYL FICCO ! /%\ / , m&f/»/a@;:-f )

o

§ é{i ; Motary Public, State of Figtiipndture ofNotarVGbliu-SteifE Wlorida)
1
Y

and any attachments hereto is tru

and complete.

My comm. expires Fap, 25. 2009

No. DD 302 @é\ N -
%% e [ T e ~
- (Print, Type, or Slamp Gémmissioned Name of Notary Public)
A

SIGNATURE OF REPORTING OFFICIAL OR GANDIDATE Personally Known e OR  Produced Identification L

. .
Type of ldentification Produced \(7(( O/ 4[ & b'ﬂ’ /LS (’(/ G A

FILING INSTRUCTIONS for when and where to file this form are located at the top of page 3.
INSTRUCTIONS on who must file this form and how to fill it out begin on page 3.
OTHER FORMS you may need to file are described on page 6.

CE FORM 6 - Eff. 1/2008 PAGE 2



