AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES |
(Section 106.021(1), F.S.) o= ) ALS

(PLEASE PRINT OR TYPE)

. = Y'_' T\ E
APPOINTMENT OF CAMPAIGN TREASURER F La v La \Y '

NOTE: This form must be on file with the filing officer before Vi F “'nia Gardens
opening the campaign account. . ifica OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

Klnitial Filing of Form Ol Re-filing to Change: [] Treasurer/Deputy ] Depository L] office [l Party

2. Name of Candidate (in this order: First, Middle, Last): 3. Address (include PO Box or Street, City, State, Zip Code):
(Ptease Print or Type Name) @ W\ \ Y W- 3(8 M
< . : AU \
/j\ mD}?\\\y Q\\\ SSON /\bo\\j\w\ \(\ €85 o (osdech AAREEERTS
4. Telephone: 5. Candidate’s Vota%glstration #: | 6. Email Address:
. 12 %2134 e , A
( %?7 ) b/b_}' (7? q’\ 2not required for qualifying purposes) \)\ (6«“ q %\D(d\ans @ gm \‘ @m
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box

if applicable:
M W [] Iintend 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. E\No Party Affiliation Candidate. [ ] Party candidate.
10. | have appointed the following person to act as my: NCampaign Treasurer [] Deputy Treasurer
Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Addres @
VA(O\| 08 51.0;
/T\mo%v Rossell Bolan | (g @or - GHH| AN BGRIRY wm
14. Mailing Address: 15. City: 16. State: 17. Zip Code:

CINPW 22 S\ N\ @yio, Gocdond | A~ 22\6b

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

19. Name ofBank 20. Address: -
NG koo Urad YW3L ST Sie. W
21. City: 22. County: 23. State: 24. Zip Code:

R S Momy Dodg | %) 22\ (4

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:

03/ /7 X% g,

27, Treasurer’s Acceptance of Appointment (fill in the blanks and ¢f1eck the appropriate box)

oﬂ 1.4 ‘92_ g O'VAQ}V do hereby accept the appointment designated above as:
(Please Prlnt/o( Type Name)

b

X Campaign Treasurer. ] Deputy Treasurer.

29. Signature of Campaign Treasurer or Deputy Treasurer

28. Date:O;,/g(/Z{ x—-——"—(_/:% ﬂ//j/_

DS-DE 9 (Rev. 09/23) v




AND DESIGNATION OF CAMPAIGN

DEPOSITORY FOR CANDIDATES
(Section 106.021(1), F.S.) MG = 4 20

(PLEASE PRINT OR TYPE)

APPOINTMENT OF CAMPAIGN TREASURER BE @ E ﬂ W] E @

NOTE: This form must be on file with the filing officer before Vlllage of Virglnla Gardens
opening the campaign account. Cleris Qffica OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

[ initial Filing of Form [ 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):
(Please Print or Type Name) 3770 NW 64th Avenue

Fred "Spencer" Deno IV Virginia Gardens, FL 33166

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

(305 ) 986-3017

fsd55@netscape.net

(not required for qualifying purposes)

7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
if applicable:
MayOr [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: | intend to run as a
] Write-In Candidate. [l No Party Affiliation Candidate. [] Party candidate.
10. | have appointed the following person to act as my: [H] Campaign Treasurer [ 1 Deputy Treasurer
Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
Sand raY. Deno (305 )209-5237  |fsd55@netscape.net
14. Mailing Address: 15. City: 16. State: 17. Zip Code:
3770 NW 64th Avenue Virginia Gardens FL 33166
18. | have designated the following bank as my (check appropriate box): [H] Primary Depository [_] Secondary Depository
¢ 19. Name of Bank: 20. Address:
Wels Cocga rak “244 Nw 30 S
21. City: J 22. County: 23. State: 24. Zip Code:
Wi Socine s Micu- Sede c\ 23 Ll
UNDER PENALTIES OF PERJ , | 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.
07/24/2026 Slg a re of Candidate:
25. Date: kjﬂ:
27. Treasurer’s Acceptance of Appointment (fill in the blanks anc( check the approprlate box)
|, Sandra Y. Deno do hereby accept the appointment designated above as:

(Please Print or Type Name)

[®] Campaign Treasurer. (] Deputy Treasurer.

07/24/2026 29. Signature of Campaign Treasure uty Treasurer
28. Date: x 6

DS-DE 9 (Rev. 09/23) " Rule 18-2.0001, F.A.C.




AND DESIGNATION OF CAMPAIGN

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

(PLEASE PRINT OR TYPE)

BE CEIV E@
APPOINTMENT OF CAMPAIGN TREASURER

Viilage ¢t Virginia Gardens
NOTE: This form must be on file with the filing officer before Cierk':- O*"f"-"e
opening the campaign account. i OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

U Initial Filing of Form O Re-filing to Change: O Treasurer/Deputy O Depository MOfﬁce ] 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) 6290 NW 37 terrace
Jorge Arce Virginia Gardens Florida
33166
4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
(305 ) 9627131 (not required for qualifying purposes) Vg CO u nCI I m a n @aOI ) CO m
7. Office Sought (include district, circuit, group, or seat #): 8. If a candidate for a ponpartisan office, check the box
) if applicable:
councl I man [ Iintend 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. [gNo Party Affiliation Candidate. [] Party candidate.
10. | have appointed the following person to act as my: [H] Campaign Treasurer [] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
Rosa Arce (305 16103163 nini128@bellsouth.net
14. Mailing Address: 15. City: 16. State: 17. Zip Code:
6290 NW 37 terrace Virginia Gardens Florida 33166
18. | have designated the following bank as my (check appropriate box): [l Primary Depository [] Secondary Depository
19. Name of Bank: 20. Address:
Truist 69 Westwood drive
21. City: 22. County: 23. State: 24. Zip Code:
Mlami Springs Miami Dade Florida 33166

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.

08/09/2026 26. Signature of idhte:

25. Date: x

27. ( reasurer’'s Acceptance of Appointment (fill in the blanks and cheék the appropriate box)
c‘T\('\Rosa e

do hereby accept the appointment designated above as:

(Please Print or Type Name)

ﬂCampaign Treasurer. 1 Deputy Treasurer.
08/09/2026 29, Slgnatu o] Campalgn Treasurer or Deputy Treasurer
28. Date:
DS-DE 9 (Rev. 09/23) Rule 1S-2.0001, F.A.C.

/



= ) n
]F)u_ & b-; Ll‘_/EHI'
APPOINTMENT OF CAMPAIGN TREASURER ]

AND DESIGNATION OF CAMPAIGN |} W

DEPOSITORY FOR CANDIDATES ke AUG = 7 2098
(Section 106.021(1), F.S.)

(PLEASE PRINT OR TYPE) ,
iiage of Virginia Gardens

NOTE: This form must be on file with the filing officer before Cl‘;‘l . O'l R
opening the campaign account. SIS /G OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

] initial Filing of Form ] Re-filing to Change: ] Treasurer/Deputy (] Depository O office O 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) 3941 NW 59TH AVENUE

ELIZABETH K. TAYLOR-MARTINEZ VIRGINIA GARDENS, FL 33166-5739

4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:
(305 ) 522-6041 109080737 teacherladyetm @yahoo.com

(not required for qualifying purposes)

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

Vlllage CounC" Member [ Ilintend 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
[J write-In Candidate. [l No Party Affiliation Candidate. [] Party candidate.

10. | have appointed the following person to actas my: [ ] Campaign Treasurer (] Deputy Treasurer

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

Alberto Quintana (786 )208-7710 sevenate9@yahoo.com

14. Mailing Address: 15. City: 16. State: 17. Zip Code:
3931 NW 59TH AVENUE Virginia Gardens FL 33166

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

19. Name of Bank: 20. Address:
TRUIST BANK 69 Westward Drive

21. City: 22. County: 23. State: 24. Zip Code:
Miami Springs Miami-Dade FL 33166

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.

e o D g/o(p/zo Q (ﬁ ; Slg;azrr);o:Candldate \90‘“&& MM

27. Treasurer’s Acceptance of Appointment (fill in the blanks and“¢heck the appropriate bo{)} ==

I, Alberto Quintana do hereby accept the appointment designated above as:
(Please Print or Type Name)

(] Campaign Treasurer. (] Deputy Treasurer.

29. Signature of Campaign Treasurer or Deputy Treasurer
28. Date: d%,%gg 2 ¢ X m

DS-DE 9 (Rev. 09/23) Rule 18-2.0001, F.A.C.




~EGEIVE
APPOINTMENT OF CAMPAIGN TREASURER L Ll
AND DESIGNATION OF CAMPAIGN \ N 1 L
DEPOSITORY FOR CANDIDATES u u N
(Section 106.021(1), F.S.) AUG 12 202
(PLEASE PRINT OR TYPE)

NOTE: This form must be on file with the filing officer before Viliage of Vll’gnﬂla Gardens

opening the campaign account. Cleriks C Officeé OFFICE USE ONLY

1. CHECK APPROPRIATE BOX(ES):

@ |nitial Filing of Form O Re-filing to Change: L] Treasurer/Deputy ] Depository L1 office ] 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)

6660 N.W. 40th Street

Michael Tur Virginia Gardens, FL 33166

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

(305 ) 4450777 gITo08429 mtur82@gmail.com

(not required for qualifying purposes)

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

. . e . if applicable:
Village of Virginia Gardens Council Member ml i',’,tend 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. XX No Party Affiliation Candidate. [] Party candidate.
10. | have appointed the following person to act as my: (W] Campaign Treasurer [] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
Jeannine Riesco Miranda (305 (4450777 jen@riescoandcompany.com
14. Mailing Address: 15. City: 16. State: 17. Zip Code:
4914 S.W. 72 Avenue Miami Florida 33155
18. | have designated the following bank as my (check appropriate box): [B] Primary Depository [ ] Secondary Depository
19. Name of Bank: 20. Address:
City National Bank 8311 Bird Road
21. City: 22. County: 23. State: 24. Zip Code:
Miami Miami Dade Florida 33155
UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE F O RM FOR THE APPOINTMENT OF THE

CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSIT RY AT THE FACTS STATED IN IT ARE TRUE.

T
26. Slgn tufe af Candidate:
25. Date: g/ll/l(n’gl

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

I Jeannine Riesco Miranda
(Please Print or Type Name)

do hereby accept the appointment designated above as:

[E] Campaign Treasurer. [ Deputy Treasurer.

29. Signature of Campaign Treasurer or Deputy Treasurer

28. Date: g\ \'L \ww x /\_/\—,/\ ‘

DS-DE 9 (Rev. 09/23) ' IR Rule 15-2.0001, F.A.C.

U




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 Villane of Virninia Gardeans

opening the campaign account. o - S : ! oS USE ONLY
1. CHECK APPROPRIATE BOX(ES): e — m—

@ |nitial Filing of Form O Re-fili'ng to Change: [ Treasurer/Deputy L] Depository O] office ] Party

2. Name of Candidate (in this order: First, Middie, Last): 3. Address (inciude PO Box or Street, City, State, Zip Code):
(Please Print or Type Name)
_ 6660 N.W. 40th Street
Michael Tur Virginia Gardens, FL 33166
4. Telephone: 5. Candidate’s Voter Registration #: | 6. Email Address:

#110097423 :
( 305 ) 4450777 (not required for qualifying purposes) mtu r82 @g ma II . CO m

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

. . ; if applicable:
Village of Virginia Gardens Council Member | (1) mend o run as a Write-n Candidate.

9. If a candidate for parfisan office, check the box and fill in the name of the party as applicable: | intend to run as a

1 Write-In Candidate. gNo Party Affiliation Candidate. [ ] Party candidate.
10. | have appointed the following person to act as my: ] Campaign Treasurer (W] Deputy Treasurer
11. Name of Treasurer or Deputy Treasurer: 12. Telephone: 13. Email Address:
Jose A. Riesco, CPA (305 4450777 jose@riescoandcompany.com
14. Mailing Address: 15. City: 16. State: 17. Zip Code:
4914 S.W. 72 Avenue Miami Florida 33155
18. | have designated the following bank as my (check appropriate box): [B] Primary Depository [ | Secondary Depository
19. Name of Bank: 20. Address:
City National Bank 8311 Bird Road
21. City: 22. County: 23. State: 24. Zip Code:
Miami Miami Dade| Florida 33155

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE R G [ RM FOR THE APPOINTMENT OF THE
CAMPAIGN TREASURER AND DESIGNATION OF THE CAMPAIGN DEPOSI AT THE FACTS STATED IN IT ARE TRUE.

26. Stg athr of Ch didate:
25. Date: 8/’&/207/(( /1)

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

I, Jose A. Riesco, CPA do hereby accept the appointment designated above as:
(Please Print or Type Name)

(] Campaign Treasurer. [B] Deputy Treasurer.

29. Signature of Campaign Treasurer or Deputy Treasurer
8. Date: og /122924 X @

DS-DE 9 (Rev. 09/23) C N Rule 15-2.0001, F.A.C.




