STATEMENT OF ORGANIZATION
OF POLITICAL COMMITTEE

(PLEASE TYPE)

\N\W\ o\

OFFICE USE ONLY

1. Full Name of Committee

Broward Vowg Derwcrats (PC

Telephone

W-CC7 -
285

Mailing Address (include city,
534 Flemi (O
Coconut Creel,

state and zip code)
el.
L 33073

Street Address (include city, state and zip code)

Same_

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' = (Wcﬁaicg{—

N/ A

/A

3. Area, Scope and Jurisdiction of the Committee

B OWArd Cc-o\ vd“(

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

gl(/l}ﬂ“h% QaviC %5&5@%24’\“ (Avv\oni) F/oru‘da’s yoh‘%\

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

Momu( Fn,

EaS‘Hn Ham‘son

534 ﬂﬂmmgo 148
Coconnt Cﬂlf/"/) r/L 23073

334 Hw 47 Termee
Laudecdale Lakes, FL 33314

Chair

Treasurer—

DS-DE 5 (Rev. 06/11) — Rule 1S-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

A)a\qu Cf\] 524l F[am‘n:se Pl (qu‘(‘
(oot Creek, FL 33073

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

VA

8. List Any Issues this Committee is Supporting:

Wis

List Any Issues this Committee is Opposing:

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

D&mpo/v\ﬁ C Far{"‘{

10. In the Event of Dissolution, Wﬁat Disposition will be Made of Residual Funds?

Choritoble  Contibutions

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

Name of Bank or Depository & Account Number Mailing Address

TD Banle - | \MS SE 7% 5+
Fort Lawdecdale, €L 33 Sl6

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

O (H LA /A NI

STATEOF  Floctda Brward COUNTY
A MCMW F.ry , certify that the information in this Statement of

Organization is complete, true and correct.

X figy ™ New. 23, 0] |

&ignaturgf Chairman of Political Committee ate

DS-DE 5 (Rev. 06/11) = Rule 1S-2.017 page 2




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR

POLITICAL COMMITTEES
(Sections 106.011(2) and 106.021(1), F.S.)

CHECK APPROPRIATE BOX:

Initial Filing for: I_—_I Primary Treasurer D Deputy Treasurer
OFFICE USE ONLY

Re-filing to Change: %imaw Treasurer D Deputy Treasurer D Primary/Secondary Depository

1. Committee 2. Telephone

Broword \fouyw) De,wacm\fs CfDC/> (W) ¢ 7- 385

3. Name of Treasurer or Deputy Treasurer 4. Email (optional) 5. Telephone (optional)

tashn  Hanrison @asby\k‘,\@ﬁwmil (oM ( 14) 0§ - 0308

6. Mailing Address O w \9("\6) !, A*?\” 309

339 N YU7* Termee] (,ad!a('olalb Lalkes ,F 33302
7. Street Address %M\\o(mb i, A)o} 500\
BSL’“ /L)(A) L{ 7"“ ﬁ,{f‘qce:r[,p.utllfd«_ll_ (_ﬂ\kesl P(_,, 353,7
8. The following bank has been designated as the [J-Primary Depository [[] Secondary Depository
9. Name of Bank 10. Street Address
T Bank 1205 SE 7™ St
11. City 12. State 13. Zip Code
Fork Lawterdlale FC 3331¢
14. Signature of Chairman 15. Name of Chairman (Print or Type)
X Zp D Naneq Ery
Campaign Treasurer’s Acceptance of Appomtment
l, EﬁS“'D“\ }"lﬂ’f rnson , do hereby accept the appointment as

(Please Print or Type)

treasurer or deputy treasurer for 6 oW M u)u,VU( DM»O cm“s ( P (/>

~(Committee)

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

11/23/24 X Gamten Wosen, <,
Date ignature of Campaign Treasurer or Deputy Treasurer

DS-DE 6 (Rev. 4/19)



REGISTERED AGENT OFFICE USE ONLY

STATEMENT OF APPOINTMENT
(Section 106.022, F.S.)

D Original Appointment IE/éhange of Appointment

E/Change of Mailing Address IE/Change of Physical Address

Registered Agent and Office Information

vme 4T 0l Murad Telephone 4y 110 (IS

Street Address &‘) —7 S— /‘\J!E Sﬂ\ T aw :—;:T'fgé i

City FO/-_,’, MVLZZ/J///(’ State FL Zip Code g’é%c,‘

el Mo 15 WE_ S Trraw #53

City Fﬁf ya Lﬁ(/ﬂ/ﬁ’/ﬁ/(’ State 1=/ Zip Code 222 |

| 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.

e P el [[/24)2 021
Signature of Registered Agent Date/ ’
Former Registered Agent and Office Information (for changes only)
Name N o c&{ 57 Telephone q 467 3\05
e 529 N Pine. Tolaad RAL_H#lp
City p LW\ 47\:\1*6 P State £ Zip Code 339 g

Committee or Organization Information

Name of Committee or Organization

Broward. Youw, Democrats (PC)

Street Address 53"\( F\O\_Mtf\f)@ P' Telephoneqs%/éé—],gwﬁ,
o Coconut Creele 33075

State ] Zip Code
FlC

(o=l
Signatug of Chairperson

Naney  Fry Nov. 23,0

Printed Name of Cha{rperson Date

Form DS-DE 41 (revised 6/11)




