e OFFICEUSEONLY ______
STATEMENT OF f XL'ELC/;GOEF OF PINECREST
CANDIDATE THE VILLAGE CLERK

(Section 106.023, F.S.) @_ Gl Zozw
P

(Please print or type) RISCILLA TORRES, MMC
Vi K

L) S So\o\rcz ,

candidate for the office of C ond | (Y\enr\ \ger Si%“' “[ ;

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X & 3 rol202 ¢

" “Signafire 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 (05/11)




APPOINTMENT OF CAMPAIGN TREASURER @ VILLAGE OF PINECREST
AND DESIGNATION OF CAMPAIGN OFFICE OF THE VILLAGE CLERK

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) MAR 11 2026

(PLEASE PRINT OR TYPE) W
@L,PRISCILLA TORRES, MMC
= VILLAGE CLER

NOTE: This form must be on file with the filing officer before
opening the campaign account.

E ONLY

1. CHECK APPROPRIATE BOX(ES):

Mtial Filing of Form L] Re-filing to Change: Masurermeputy L] Depository L] Office O Party

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):
Print or Type N - - ;
(Please Print or Type Name) \ 666 D g \)\3 = ®) A'U(n Je.

Pine cresd, cC 33§71k

’:)’O\d\es S Jarér

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:

( -:’)0"' ) "a 0~ -1 a 0| {(not required for qualifying purposes) U Q<5 g J ar 6' G0 ] -oom

7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a nonpartisan office, check the box
if applicable:

Co\, acy) m em bl’f S ecx []1intend to run as a Write-In Candidate.

9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: | intend to run as a
[] Write-In Candidate. [] No Party Affiliation Candidate. [] Party candidate.

10. I have appointed the following person to act as my: [] campaign Treasurer IﬂaBe/puty Treasurer

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:

D Gmes ddatr (305 ) T o-Ta) | SeaesSuar 6o (om

14. Mailing Address: 15. City: 16. State: 17. Zip Code:
13550 SW 10 Axnde Pinecresy =0 33) ¥ o

18. 1 have designated the following bank as my (check appropriate box): [J Primary Depository [] Secondary Depository

19. Name of Bank: 20. Address:
Crryy NaVtiona Baalk WL15 D - Dixie H\jhu\io’}

21. City: 22. County: 23. State: 24. Zip Code:

Q\ NLC ey \‘\'iﬁd\ \}:u,Lt FL/ ?7?))/)5

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

26. Signature of Candidate:
25. Date:
410

2o 2k X < r o

27. Treasurer's Acceptance of Appointment (fill in the blaﬁks’gnd check the\éﬁpmpriate box)

l, O Gon e %Y 5 Joyul do hereby accept the appointment designated above as:
(Please Print or Type Name)

[] Campaign Treasurer. Q/ﬁeputy Treasurer.

29. Signature of Campaign Treasurer or Deputy Treasurer

28. Date:j) Q| 2ok X %

—
DS-DE 9 (Rev. 09/23) o Rule 1S-2.0001, F.A.C.

—



APPOINTMENT OF CAMPAIGN TREASURER VILLAGE OF PINECREST

AND DESIGNATION OF CAMPAIGN OFFICE OF THE VILLAGE CLERK
DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) MAR 11 2026 &}\Q

(PLEASE PRINT OR TYPE)
CILLA TORRES, MMC

L PRIS
NOTE: This form must be on file with the filing officer before ‘L/OG/P |LLAGE
opening the campaign account. V USE ONLY

1. CHECK APPROPRIATE BOX(ES):

%itial Filing of Form O Re-filing to Change: Mreasuren’Deputy O Depository [ office 0l Party

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):
(Please Print or Type Name) l :_:) 6 6D S Lk) . bh A ven vt

Pinecreyr, T 3356

James Svarez

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
(?)DS ) —Ala 0- " 90 | (not required for qualifying purposes) \) QW\(S‘S UQ(\@ Qo" Com

7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ngnpartisan office, check the box
if applicable:

CO\! ney \ W\e m \)Cf 3¢’Q .\— l’\ [11intend to run as a Write-In Candidate.

9. If a candidate for partisan office, check the box and fill in the name of the party as applicable: lintendto run as a

[] write-In Candidate.  [] No Party Affiliation Candidate. [] Party candidate.

10. 1have appointed the following person to act as my: [&YCampaign Treasurer (] Deputy Treasurer

11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:

Q\e\oe (&' Sdo\(CL (& )551, 7030 rsuarﬂt‘/ll@tdabw- Cor

14. Mailing Address: 15. City: 16. State: 17. Zip Code:

ese Sw 10 Avtare | e trest Pl 33§

18. 1have designated the following bank as my (check appropriate box): [ Primary Depository [ ] Secondary Depository

19. Name of Bank; | 20. Address:

Cidy (\)Ct‘\‘ioqao Baal HWb1S S Dixie H‘j%w@v\

21. City:~ 22. County: 23. State: 24. Zip Code:

¥ he clexr Nianmy Dedy Fo 3315s

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING FORM FOR THE APPOINTMENT OF THE
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSITORY AND THAT THE FACTS STATED IN IT ARE TRUE.

26. Signature of Candidate:
25. Date:
2110\ 502 X %

27. Treasurer’s Acceptance of Appointment (fill in the b%l/nks and check the appropriate box)
L, ?\f) h&( Qa 5 uil\"‘@? do hereby accept the appointment designated above as:

(Please Print or Type Name)

[O-€ampaign Treasurer. ] Deputy Treasurer.

29. Signature of Campaign Tredsurer or Deputy Treasurer
28. Date: i \ Q' /L(U x

DS-DE 9 (Rev. 09/23) : - Rule 1S-2.0001, F.A.C.




