
I!5. Identify by Name, Address and Position, the Custodian of Books and Accounts (

Supporting or opposing any candidate, issue, or political party
and which accepts contributions or makes expenditures

during a calendar year in an aggregate amount in excess of $500.
(Section 106.03, Florida Statutes)

(PLEASE TYPE)

1. Full Name of Committee

L5w~i  ’L/-u ita L&Gte
Mailing #igdresg/(if post office box or drawer, please add street address)

Date

?- ,a< oy-

Telephone

&4i )

Lpf-6;C~Y
City County State Zip Code

H. A$*< i-cc FL, 73Ps5’
2. Affiliated orkonnected Organizations (includes other committees of continuous existence and political committees)

Name of Affiliated or
Connected Organization

CA
Mailing Address Relatioc$hip  2

.I-

/2/nlc.

3. Area, Scope and Jurisdiction of the Committee

4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, etc.)

Full Name

DS-DE 5 (Rev. 02197)

Mailing Address

wlude treasurer’s name)

Committee Title or Position

TI.L--4

(continued on reverse side)



STATE OF FLORIDA CHECK APPROPRIATE BOX

APPOINTMENT OF CAMPAIGN TREASURER ll/r Original Appointment

AND DESIGNATION OF CAMPAIGN DEPOSITORY 0 Deputy Treasurer

FOR POLITICAL COMMITTEE 0 Reappointment of Treasurer

(Section 106.021(l),  F.S.) 0 Secondary Depository

(PLEASE TYPE)

1. Committee Name 2. Mailing Address

Eme7m  $LW&*q;tvr~  tu L%u.ab  tqroi K.i,vc, @JL!

Telephone (opdonat) 3. City 4. County 5. State 6. Zip Code

:4yl  ) #. WJ-pj Lee Fb z33 5-d
The  following person has been appointed to serve as wCampaign Treasurer 0 Deputy Treasurer for the above named committee.

r Deputy Treasurer 8. Street Address

64324,  -i--r-; ppc ~YJ Y~Z-  GX- )3X TLAQ -i-a-e ill-r.
3. City 10. County 11. State 12. Zip Code

w. w&5 I - - e & 33 fo-7
I have designated the following named bank as my 0 Secondary Depository

13. Bank Name (include account number) 14. Street Address

/*ru f$&-g&-p/660s,~,  &(J (i&J achL j&g  ;fj q-
15. City r 16. County 17. State

I/, 0%
t=d-. wp5

18. ZipFode:=

L-cc FL 33 $q, 1;"
.e._IN

19. Name of Chairman 20. Signature of Chairman 72 .:“”. . .,, ‘?

-za Id;& iLflJs2 X
Campaign Treasurer’s Acceptance

I,
‘- .

D&K(? I rl Poe
I 1 (Please Print or Type)

, do hereby accept the appointment as

rxCampaign Treasurer 0 Deputy Treasurer for the
ENS -U~/,C~S IJL-L Pm

Committee. As a duly registered voter in Let County, Florida, I am

qualified to accept this appointment.

UNDER PENALTlES  OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING CAMPAIGN TREASURER’S

urer or Deputy Treasurer



STATE OF FLORIDA
APPOINTMENT c)F CAMPAIGN TREASURER

AND DESIGNATION OF CAMPAIGN DEPOSITORY
FOR POLITICAL COMMITTEE

(Section 106.021(l), F.S.)

(PLEASE TYPE)

CHECK APPROPRIATE BOX

q  Original Appointment

meputy Treasurer

0 Reappointment of Treasurer

0 Secondary Depository

I. Committee Name
I

2. Mailing Address

3. City 4. County

L-Q

5. State 6. Zip Code

F L 33SOJY

The following per5on  has been appointed to serve as b Campaign Treasurer for the above named committee.
*

7. Name of Treasurer o eputy Treasuv 8. Street Address

c\;-F  c eLa*& nGLQ  (J&Q (P(+c  CL.

3. City ’ 10. County 11. State u 12. Zip Code

I-- N+l/s k-c 3f CL 33’107
I

have designated the following named bank as my 0 Secondary Depository

13. Bank Name (include account number) &&&  1 m 3 i 57 14. Street Address

,c$ M 3 . L
15. City 1 16. County 17. State 1 18. Zip Code

aJ-3
19. Name of Chairman 20. Signature of Chairman

Campaign Treasurer’s Acceptance<$#  Appointment

(Please Print or Type)-
, do hereby accept the appointment as

0 Campaign Treasurer @eputy  Treasurer for the
u I

Committee. As a duly registered voter in

qualified to accept this appointment.

Cou@,  F!$da.  I am

rq 3
-..H_’ ,s
c; L. 23-_ ,-..-

.f.
UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE READ THE FOREGOING CAMPAIGN TREA&RE&

y-Q
1, “2

ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE. > ‘J1 k’*‘;:

DS-DE 6 (Rev. 12/01)


