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STATEMENT OF ORGANIZATION
OF POLITICAL COMMITTEE

OFFICE USE ONLY

2805DEC 20 AMII: 02
MIAMI-DADE

(PLEASE TYPE) ELECTIONS
1. Full Name of Committee Date
CITIZENS AGAINST THE ANNEXATION TO SWEETWATER 12/20/2005
Mailing Address (if post office box or drawer, please add street address) Telephone

7220 NW 36 STREET, SUITE 637

(305 ) 715-9000

City
MIAMI

County

MIAMI-DADE

State Zip Code
FL 33166

2. Affiliated or Connected Organizations (includes other committees of continuous existence and political committees)

Name of Affiliated or
Connected Organization

Mailing Address

Relationship

N/A

N/A

N/A

3. Area, Scope and Jurisdiction of the Committee

MIAMI-DADE COUNTY ISSUES

4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, etc.)

PRESERVE THE WELL BEING OF THE RESIDENTS OF UNINCORPORATED MIAMI-DADE
COUNTY BY OPPOSING THE ANNEXATION TO THE CITY OF SWEETWATER.

5. Identify by Name, Address and Position, the Custodian of Books and Accounts (include treasurer's name)

Full Name

Mailing Address

Committee Title or Position

JAVIER J. HERMIDA

7220 NW 36 STREET

SUITE 637

MIAMI, FL 33166

TREASURER

DS-DE & (Rev. 08/03)

(continued on reverse side)




6. List by Name, Address and Position, Other Principal Officers, Including Officers and Members of the Finance
Committee, If Any (include chairman’s name)

Full Name Mailing Address Committee Title or Position
TERESITA 28 NW 109 PLACE CHAIRMAN
MONTANARO MIAMI, FL 33172

7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this Committee is
Supporting

Full Name

Mailing Address

Office Sought Party
N/A N/A N/A

8. List Any Issues this Committee is Supporting: NON-ANNEXATION OF UNINCORPORATED MIAMI-DADE COUNTY TO SWEETWATER

List Any Issues this Committee is Opposing: ANNEXATION OF UNINCORPORATED MIAMI-DADE COUNTY TO S@oéETWATE

= oo
9. If this Committee is Supporting the Entire Ticket of a Party, Give Name of Party Fryse A Fid
NiA A S
10. In the Event of Dissolution, What Disposition will be Made of Residual Funds? -1 ‘:’;.
LEFTOVER RESIDUAL FUNDS WILL BE DONATED TO QUALIFIED NON-PROFIT OR%&ATI@JS. g%
11. List all Banks, Safety Deposit Boxes, or Other Depositories Used for Committee Funds 5 i é:, e
Name of Bank or Depository & Account Number Mailing Address ™~
INTERCONTINENTAL BANK 5722 SW 8 STREET
ACCOUNT: 01128264

MIAMI, FL 33144

12. List all Reports Required to be Filed by this Committee with Federal Officials and the Names, Addresses and Positions
of Such Officials, If Any

Report Title Dates Required to be Filed Name & Position of Official Mailing Address
N/A N/A N/A N/A
STATE OF FLORIDA MIAMI-DADE COUNTY
I, TERESITA MONTANARO , certify that the information in this Statement of Organization
is complete, true and correct.

Signature of Chairman of Political Committee




STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR POLITICAL COMMITTEES
AND ELECTIONEERING COMMUNICATION

ORGANIZATIONS
(Sections 106.011(1) & 106.021(1), F.S.)

{PLEASE TYPE)

CHECK APPROPRIATE BOX:

Original Appointment |:| Deputy Treasurer

2003DEC 20 AMII: 0]

MIAMI-DADE
ELECTIONS

D Reappointment of Treasurer

L—_l Secondary Depositary

1. Committee or Electioneering Communication Organization Name 2. Mailing Address
7220 NW 36 STREET

CITIZENS AGAINST THE ANNEXATION TO SWEETWATER SUITE 637
Telephone (optional) 3. City 4. County 5. State 8. Zip Code
305-715-9000 MIAMI MIAMI-DADE FL 33166
The following person has been appointed to serve as Campaign Treasurer I:I Deputy Treasurer  for the above named commitiee.
7. Name of Treasurer or Deputy Treasurer 8. Street Address

JAVIER J. HERMIDA 7220 NW 36 STREET, SUITE 637
9. City 10. County 11. State 12. Zip Code
MIAMI MIAMI-DADE FL 33166

| have designated the following named bank as my

Primary Depository

D Secondary Depository

13. Bank Name (include account number)

14. Street Address

INTERCONTINENTAL BANK 5722 SW 8 STREET
16. City 16. County 17. State 18. Zip Code
MIAMI MIAMI-DADE FL 33144

19. Name of Chairman
TERESITA MONTANARO

20. Signature of Chairman

Campaign Treasurer’s Acceptance of Appointment

I, JAVIER J. HERMIDA

, do hereby accept the appointment as

(Please Print or Type)

Campaign Treasurer

Committee or Organization. As a duly registered voter in

[] Deputy Treasurer for the CITIZENS AGAINST THE ANNEXATION TO SWEETWAT

MIAMI-DADE 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 STATE R7E
5 A e /
CUAAA A A / ‘

(2-20~ )5 X

Date

1gnakre of CampalgWTreasure!F or Deputy Treasurer

DS-DE 6 (Rev. 08/04)




ReCEIVED

STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER 2005 DEC 20 AM1l: 32
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR POLITICAL COMMITTEES - MIAMI-DADE
AND ELECTIONEERING COMMUNICATION , gLéCT!‘é‘NS

ORGANIZATIONS
(Sections 106.011(1) & 106.021(1), F.S.)

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

D Original Appointment IE -Deputy Treasurer D Reappointment of Treasurer |:| Secondary Dépository

1. Committee or Electioneering Communication Organization Name 2. Mailing Address

yaro V. 36 ST
Ci7rzens ABAWET The fnexnTion SU/i\Z 3%

T o SurE€ip TE 1D

Telephone (optional) 3. City _ 4. County 5. State 8. Zip Code

Boy=yS-F000 | ;) 1Arry Woinms Dade | £ L 33 jo C

The following person has been appointed to serve as D Campaign Treasurer E Deputyl Treasurer  for the above named committee.

7. Name of Treasurer or Deputy Treasurer 8. Street Address

Ni6ds/sp /427(/52 | 2o VW3 6l s uiTE 55

9. City ' 10. County 11. State : 12. Zip Code

/4//’7/79/ 2 5m2 Jﬂa(f /:A 33/¢ ¢

| have designated the following named bank as my A Primary Depository [[] secondary Depository

13. Bank Name (include account number) | 14. Street Address .

LNTER GoNTivenBL LD Hm i Visa S 7

15. City 16. County 17. State 18. Zip Code
VLl 1wy~ Drpclis 7—Z. 33 /%<

19. Name of Chairman ' 20. Signature of Chairman

Ter €S/ b Mownnpes X\.M g

Campaign Treasurer’s Acceptance of Appointment

3 M/G C/ﬂ ///4 V/r‘ 2G 0 2 , do hereby accept the appointment as
(Plea#e Print or Type)

[:] Campaign Treasurer & Deputy Treasurer for the&/7/"Z ENs /7’GM/IV< 71. 7Z£ A’/?}A/E)(/?'?/_OA)
TO SwWEEwa/ER

Committee or Organization. As a duly registered voter in M//Q/W/ /> P 0/(; 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.

/A0 ~0 4 X W m,—lgM« :
Date Signatdfe of Campaign Treasurg6r Depyf Treasurer.

DS-DE 6 (Rev. 08/04)



