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cSTATE OF FLORIDA

APPOINTMENT OF CAMPAIGN TREASURER
ANDDESIGNATION OF

CAMPAIGN DEPOSITORY FOR CANDIDATES Section 1 06

0211F

S CHECK APPROPRIATE

BOX 1 Original

Appointment Nameof Candidate DDeputy Treasurer D Reappointmentof

Treasurer D

SecondaryDepository Telephoneoptional
3 S 67feS42

Party Partisan

candidates onlyfA1Address include post office box or street

city state zipcode if 90A
AILTiL-S tJRiVE H IAN f

EAcll FL 93103Office add

district circuit group number HAf ofH

AHI BE eI

RA PHAEL HEI J1AAIhave appointed the following person

to act asmy4Nameof

Treasureror Deputy Treasurer Campaign

Treasurer D
Deputy Treasurer APIfAEJ- HJERHAY 5Mailing Address If post office bpx or

drawer add streeaddress if 90A
ALtT LtLS f AIV 7 City

8 County9State HfAHI iA-CIl HiAMI- A-DE F

-oRI DA

6 Telephone305 67
1 85-

10 ZipCode

33 1-0Ihave designated the following named bankas my Primary Depository

D Secondary Depository 11 Name of Bank

12 Street Address BANk ILIV rc300AP-

TlIllR GODFI

6 14 County

it
AMI -DADE

ROAD 13 City Ji
A I

BEACH
15 State FLORIDA

16 ZipCode
33

1-0
17 xnature of

Candidate Date APIVL

302007 Campaign Treasurer s Acceptance

of Appointment RA PHAE1- HER fAYdo hereby accept theappointment
asIPlease Print

orType Campaign TreasurerD Deputy Treasurer for the campaign of RAPHAEL

HRHAA whois seeking nomination or election asa A
11

A Party HA YtJofMIAMI BEA-ell As aduly registered voter

in County Florida Iam qualified toaccept this

appointment UNDER PENALTIES OF PERJURYIDECLARE THATIHAVE READ THE FOREGOING CAMPAIGN TREASURER

SACCEPTANCE OFAPPOINTMENT AND THAT THE FACTS STATED ARE

TRUE candidate to the office

of

fH AH

- PAP API L30
2-007

Date
xR SignatureofCampaign Treasurer orDeputy

Treasurer DS-DE 9 Rev 02 06


