APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN oN1E AEe g
DEPOSITORY FOR CobeC 11 PH 3: 37

POLITICAL COMMITTEES
(Sections 106.011(1) and 106.021(1), F.S.)

CHECK APPROPRIATE BOX: OFFICE USE ONLY
m/Original Appointment of Treasurer D Reappointment of Treasurer D Deputy Treasurer
1. Committee or Organization 2. Telephone
j_ﬁ;{ﬂ)(\ \f\o«( C’_v '%3\( Corf){cif; (1%l ) 4o 20D
3. Name of Treasurer or Deputy Trqasurer 4. Email (optional) 5. Telephone (optional)
Nadco\cf_, Lo ‘g- \ewr ( )

6. Mailing Addre?s)

?O Box eH0LDS, le:mbsbKL/Pms FL 3R08Y

7. Street Address

/PO 63/& 84T, Fj% n‘\b(b\ﬁ{i. TD\P‘:’.SJ L %BO@L(

8. The following bank has been designated as the E/Primary Depository [:i Secondary Depository

9. Name of Bank 10._ Street Address
Bt 11200 tires Blvd
11. City 12. State 13. Zip Code

T embye. Pines 1. 202

14. Stgnature of Chairman;__

15. Name of Chairman (Print or Type)

_L_(Jf:oﬁ ?c: (Y& - CM( (.Oé

Campaian Treasurer’s Acceptance of Appointment

1, l\\odf_’w(é’. L—O\ EE: L—t:ue— , do hereby accept the appointment as

J (Please Print or Type)

treasurer or deputy treasurer for Id“gom C MR‘C% gor CC{\E})‘EC&_:\)

(Committee or Organization)

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

]S W{m——«

I Date Slgnature of Treasurer or Deputy Treasurer

DS-DE 6 (Rev. 7/10)



OFFICE USE ONLY

STATEMENT OF ORGANIZATION
OF POLITICAL COMMITTEE

(PLEASE TYPE) 2015 DE PM 3: 317

1. Full Name of Committee Telephone. |

(30 )

I._c SON CI”WCL\“ £S5 %ﬁ COQ(\Y' 42 3003

Mailing Address (include city, state and zip code)

PO oy 840055, ém booke Pres, FL 32024

Street Address (include city, state and zip code)

\ Q ,;1?( E<( { D35, VC mbibkc’ (‘mc’3 FL AHS0%Y

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 ‘. I .
nmittee. ](c d&a[ q‘%cc in F/&:xlq

u 6 HQQ& Uﬁ IQC'PQ:;UYET}N&) FJ el Cmmq cessonal distict 24,

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

Qu&\i-kﬂ % L\% Assues

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
e Chads, 'mm Po. Py BH0LSS, Tnike cﬁéi}f‘ Cardidate
' baidinaz 6@ tﬁ"ﬂ-’(ygs /al‘ﬂbﬂ.,k-f’— | P
Lofleur, Nodeye | PO B 155 5 a (g0 e

DS-DE 5 (Rev. 06/11) — Rule 1§-2.017 (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

I—-C"P[“iu(} Naclese pOA Por BH065S -
‘Bmboke Rnes FL 330% “Treasucer

7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this
Committee is Supporting (if none, please indicate)

Full Name Mailing Address Office Sought Party

TBD

8. List Any Issues this Committee is Supporting: '_\_'__E)D

List Any Issues this Committee is Opposing: ",‘—’E)D

9. If this Committee is Supporting the Entire Ticket of a Party, Give Name of Party

N /A

10 In the Event of Dissolution, Wha ¥ Disposition will be Made of Residual Funds?

\ro oo cehum Corrtn baders per FLA. law

11. List all Banks, Safety Deposit Boxes, or Other Depositories Used for Committee Funds

Name of Bank or Depository & Account Number Mailing Address

[oe Q/T (200 Hines D vl
Ynbroke Oiness ) FL, 33026

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

stateoF  FLORIDA “TTROWARD COUNTY
7 o r—— )
I, \ efre- C}\Or[{:b ) .—-\—dfxﬂr\' , certify that the information in this Statement of

Organization is complete, true and correct.

X( U

Signature of Chairman of Political Committee Date

DS-DE 5 (Rev. 06/11) — Rule 158-2.017 page 2




REGISTERED AGENT OFFICE USE ONLY

STATEMENT OF APPOINTMENT
(Section 106.022, F.S.) NSDEC 1L PM 3: 27

i L]

M/On'ginal Appointment I:I Change of Appointment

D Change of Mailing Address D Change of Physical Address

Registered Agent and Office Information

Name rﬁ Qec;‘eJ LO\'@ Tea%ocf D> U19Y

Street Address ,/'?O &)\L @%%

Cn@@mb‘ﬂ)\(—@ (P S State BY ZpCode  Z3VBc/

etna Aseress L0, Boy. BHOLSS

C@,mb\’okﬁ Qw State e Zip Code 550@_(

| accept this appointment and confirm that | am familiar with and accept the obligations of the position as set
forth in Section 106.022, F.S. | also understand that | may resign this appointment by executing a written

statement of resignation and filing it with the applicable filing officer.
' 19{!2') 19

Signatur'e f Regw‘snt Date

Former Registered Agent and Office Information (for changes only)

Name Telephone
Street Address
City State Zip Code

Committee or Organization Information

Name of Committee or Organization__.— dft
,_L(iﬁrx\ g Cb /st @@nares&

Street Addres{PO (ZLX gq HES Te[eplﬁer}

@m@?bl&_ (D“ 09 State = Zip Codez.a ey

T

Signature of Chairperson

T Rerre- Charles 2l ]is

Printed Name of Chairperson Date

Form DS-DE 41 (revised 6/11)



