APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

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

1. CHECK APPROPRIATE BOX(ES):

L initial Filing of Form d Re-filing to Change: @Treasurer/Deputy | Depository [ office O Party
2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):

’>(P!ease Prir'\l or Tj;}ar;z 9 @ /)2 O S’ﬁ"/ ?a«f .
| JEAN . fT1Nps , 33,
JENNIS /)éﬂfﬁ;?axé QNES, FL. 33095

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

(95°A 266 ’(ff 72 ,é {n/ol(gqgred‘gfoﬁﬁﬁy‘zgur{pms) /’l inds por fFinee @ V/z}ﬁoo Lo

7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
Coilmissionr/ e R | if applicable:

0,-'7{ oF /Zﬂ,gﬁpu £ KW£ ¢ districr— [J tintend 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. | have appointed the following person to act as my: [ ] Campaign Treasurer [@ Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address: (.
"Derwis /’47"’?’5 (95%) Lpb- ?Z@ﬂ hindsfor Fra es‘%@)@w
14. Mailing Address: 16, City: 16. State: 17. Zip Code:
2620 s Der. /é’ﬂ/@éoi'ié Iveg Floripqa 22075
18. 1 have designated the following bank as my (check appropriate box): Primary Depository [ ] Secondary Depository

19. Name of Bank: ] 20. Address: W
ANK ©F iR deqa (3300 Mippntar pkw)/
22. County: 23. State: 24, Zip Code:

ﬂ// PHmpaR Bolowshp FL 232074

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 Cand_idate:

26. Date: /D~ 77 - 2035 | X )—q’(ﬂ

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the appropriate box)

21. City:

w
1, ;_DE/WW ) /// ND< do hereby accept the appointment designated above as:
(Please Print or Type Name)

{1 Campaign Treasurer. Deputy Treasurer.

29. Signature of Campaign Treasurer of Deputy Treasurer
28. Date: - :
i /0P F035 X D"‘ris?%\

DS-DE 9 (Eff. 10/23) Rule 18-2.001, F.A.C.




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

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

1. CHECK APPROPRIATE BOX(ES):

Initial Filing of Form O Re-filing to Change: [ Treasurer/Deputy ] Depository [ office L] Party
2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):

D (PIeasT Prin;o}r T;Z/ :lame) ?’é 20 s 4 &7
NS - [JINDS ' 2
enn'ts / /%/M/Zo/% INES, F& 33025

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

. G- [0A34R 33 . P oy

( ?)5/) &éé ?ji/é (not required for qualifying purposes) h iINBD>S ﬂDR Nnes e )/ﬁ/f 00 . Cor

7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
L9pmmi 5 ign €L | if applicable:

4 ITY of [EMBProKE IQNG < D;‘s‘-;m‘ E7 [J1intend 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: | intendtorun as a

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

10. | have appointed the following person to act as my: @ Campaign Treasurer [] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:

/L//L 7on E. i\//'z, SonN (95Y) O/ -5 Vb B e mT7AX Ao @ Grpie. com
14. Mailing Address: 156. City: 16. State: 17. Zip Code:

Yopp Nk T bauperivle LAKes Fe 32319

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

19. Name of Bank: 20. Address:
Bawk o %ﬁéﬁ yeA [2300 Hesmex fréuy.
21. City: 22, County: 23. State: 24. Zip Code:

%' P w1ty AR LR AR D Flerion | 23028

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 Candi

25. Date: [O~22 ,0?0015/ x ?_‘

27. Treasurer’s Acceptance of Appointment (fill in the blanks and check the a;iﬁropriéte box) '
I, % ~Ton £ M ¢ 50N do hereby accept the appointment designated above as:

(Please Print or Type Name)

Campaign Treasurer. [ Deputy Treasurer.

29. Signature of Campaign Treasurer of Deputy Treasurer

28. Date: ;0. 22.2025 X /M{b&ﬁz/—\_

DS-DE 9 (Eff. 10/23) Rule 18-2.001, F.A.C.




LETTER OF INTENT TO RUN

Date: /ﬂ’ 33’900?5

Gabriel Fernandez, City Clerk
City of Pembroke Pines

601 City Center Way
Pembroke Pines, FL. 33025

Plg% accept this letter as my formal notice of intent to run for seat
(STRieT | in the City of Pembroke Pines municipal elections
scheduled for M ARcr /0 R0Lb (election date).

Sincerely,

- M

Print name: DENM«': %’A/D:

This Letter of Intent to Run must be presented in person to the filing officer—City Clerk—along with the
Statement of Candidate Form and Appointment of Campaign Treasurer Form.



OFFICE USE ONLY B
STATEMENT OF od e SERoke §
CANDIDATE 507 23 PHIZS
(Section 106.023, F.S.)
(Please print or type)

, )é/w&’/ﬁ #?VDS :

/, ~Commissronerp
candidate for the office of /‘_;;ﬁy oF Zmﬁﬂamf Ngs LAgiRieT / :

have been provided access to read and understand the requirements of

Chapter 106, Florida Statutes.

X 9519\\ (O-22-2025

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 (05/11)

L
[



