STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

¥ 4
E Original Appointment D Deputy Treasurer I:I Reappointment of Treasurer L—_| Secondary Depository

Name of Candidate 1. Address (include post office box or street, city, state, zip code)
i , JS09 Twvitwess -

Sim Kochevaz Lown Mivid FL 32774
Telephone (optional) 2. Party (Partisan candidates only) / 3. Office (add district, circuit, group number)
(RSOY7E9-6S92 | fepvalics” Aopsagyy Apousgan
| have appointed the following personv to actas my Campaign Treasurer D De<;/)uty Trveasurer

4. Name of Treasurer or Deputy Treasurer

S Koctguaz

5. Mailing Address (If post office box or drawer add street address) 6. Telephone
1S6q Tnveavess
7. City 8. County 9. State 10. Zip Code
Lo Niwed “Bavy FL 2249 Y
| have designated the following named bank as my IE,Primary Depository D Secondary Depository
11. Name of Bank : . 12. Street Address
“Baw, P T Tawst Co 509 Hhcanon e
13.City 14. County 15. State 16. Zip Code
@A_MAML\ @/\’\:L} ’%A‘\\A (s gg}/o /
17. %nature of Candidate ~ Date
)= VY 21/27
[

Campaign Treasurer’s Acceptance of Appointment

——— ~
L Aym KOC»HE VAR~ , do hereby accept the appointment as
(Please Print or Type)

oo

Campaign Treasurer D Deputy Treasurer  for the campaign of A \;\,\ KOC H’ & VA«/L" ,

/ S~
who is seeking nomination or election as a @D{/ﬂ v ) i candidate to the office of
“(P . T (Party)
P 0]
Lop2iy- Aﬁﬂﬂﬁ’ & - . As a duly registered voter in /%4 Y\ Co .
U v &

County, Florida, | am qualified to accept this appointment.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER’S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

9 Ja /57 X 0 pa—

Date Sigfature of Campaign Treasurer or Deputy Treasurer

DS-DE 9 (Rev. 02/06)




STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN

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

(PLEASE TYPE) -1
CHECK APPROPRIATE BOX: ::
D Original Appointment Deputy Treasurer D Reappointment of Treasurer D Secondadeepository
Name of Candidate 1. Address (include post office box or street, city, state, zip code)
Jim Kochevar 1509 Inverness Ct
Lynn Haven, FL 32444
Telephone (optionatl) 2. Party (Partisan candidates only) 3. Office (add district, circuit, group number)
( ) Repubhcan Property Appraiser
I have appointed the following person to act as my I:I Campaign Treasurer Deputy Treasurer
4. Name of Treasurer or Deputy Treasurer
Sharon B. Kochevar
5. Mailing Address (If post office box or drawer add street address) 6. Telephone
1509 Inverness Ct 850-271-8178
7. City 8. County 9. State 10. Zip Code
Lynn Haven Bay - |FL 32444
I have designated the following named bank as my Primary Depository D Secondary Depository
11. Name of Bang p e ) 12. Street Address
By Danlcd Trust Cal  80A Harrison e

é City 14. County 15. State 16. Zip Code

ananG Cotey BAay FC 3200

17. Signature of Candidate Date
X &-W&?’M [0 ~10-0/

Campaign Treasurer’'s Acceptance of Appointment

I Sharon B. Kochevar , do hereby accept the appointment as

(Please Print or Type)
D Campaign Treasurer Deputy Treasurer  for the campaign of Jim Kochevar ,
who is seeking nomination or election as a Repu blican candidate to the office of
(Party)
Property Appraiser . As a duly registered voter in Bay

County, Florida, | am qualified to accept this appointment.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER’S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

/O -10-07 x_Marm GO eya

Date Signature of Campaign Treasurer or Députy Treasurer

DS-DE 9 (Rev. 02/06)
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