
STATE OF FLORIDA CHEC

8

PROPRIATE BOX
APPOINTMENT OF CAMPAIGN TREASURER Original Appointment

AND DESIGNATION OF CAMPAIGN DEPOSITORY
FOR POLITICAL COMMllTEE 0 Deputy Treasurer 2 >::

(Se-don 106.021(l),  F.S.) Cl
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Reappointment of Treasurer. -

(PLEASE TYPE) q Secondary Deposit9

1. Committee Name 2. Mailing Address
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Telephone (optional) 3. city 4. County 5. State 6. Zip Code

&F- Y649- fi~~ti5 , L.65 Fi- 339of
The folkwing  person has been appointed to serve as Campaign Treasurer a Deputy Treasurer for tfx above named commiaet

7. Name of Treasurer or Deputy Treasurer 8. Street Address

d?M 724 f/eibv Bfl &Y4I3mY&Md  %a
3. city 10. County 11. State 12. Zip Code

fi MY&5 LEL /CL k?h@P

I have designated the following named bank as my dPrimary Depository c l Secondary Depository

I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPOINTMENTS.

19. Name of C’hairman 20. Signature of Chairman

x b @ @‘LwJ
Campaign Treasurer’s Acceptance of Appointment

1, &A1/6LA 7zif%&?~A/ , do hereby accept the appointment as

Id

(Please Print or Type)

c l $iiL?bCampaign Treasurer Deputy Treasurer for tho/n-im

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

qualified to accept this appointment,

7-/J- 0 0
Date Signature of Campaign Treasurer &Deputy Treasurer

DS-DE 6 (Rev. 1 O/95)



,

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 Date

CITIZENS SUPPORTING RAY JUDAH
Mailing Address (If post c 9211 BAYBERRY BEND #202 Telephone

FORT MYERS FL 33908
437-9695 ( 1

City County state Zip Code
.-

2. Affiliated Or Connected Organizations (Includes other committees of COntinUOUS existence and political  Cm’TXTIitteeS)

Name Of Affiliated Or
Connected Organization

Mailing Address Relationship

3. Area, Scope And Jurisdiction Of The Committee

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

5. Identify By Name, Address And Position, The Custodian Of Books And Accounts (Include treasurer’s name)

Full Name Mailing Address Committee Title Or Position
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(continued on reverse side)
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