APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR CUTERVISOR OF ELcbiiua

POLITICAL COMMITTEES I o
(Sections 106.011(2) and 106.021(1), F.S.) MAHAY 11 v

CHECK APPROPRIATE BOX:

Initial Filing for: D Primary Treasurer D Deputy Treasurer \
DA NIHED OFFICE USE ONLY
Re-filing to Change: mmary Treasurer D Deputy Treasurer D Primary/Secondary Depository
1. Committee 2. Telephone
Rroword Yot Democrets (PCY|dst) 667-3165
3. Name of Treasurer or Deputy Treasurer 4. Email (optional) 5. Telephone (optional)

Nicole_ Mund N\ COW . NG il £ o )aSd Yol pl1s

6. Mailing Address _ S ‘
i 15 NE S" Termu #8531, Fort Laududale, FL 2350
015 NE S Termee. #S3(, Fock (audirdale, Fe 3550

8. The following bank has been designated as the \d[ Primary Depository D Secondary Depository

S
™

9. Name of Bank 10. Street Address
TO Bank 1215 SE 17" &
11. City 12. State 13. Zip Code
—
Fork Lawlerdale FL 33310
14. Signature of Chairman 15. Name of Chairman (Print or Type)

X 2’;}/} Neney Fry

: (
Campaign Treasurer’s Acceptance of Appointment

1, M \ LDU N\\N ad , do hereby accept the appointment as

(Please Print or Type)

treasurer or deputy treasurer for %( O\ Q(d q 0\3\\(}\ WM()C( (X\&

(Committee)

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

5\alLot X Il P00

i Date ngnature of Campaign Treasurer or Deputy Treasurer

DS-DE 6 (Rev. 4/19)




REGISTERED AGENT

STATEMENT OF APPOINTMENT

(Section 106.022, F.S.)

D Original Appointment Qf Change of Appointment

D Change of Mailing Address D Change of Physical Address

\\\Y\\vﬁt\\

OFFICE USE ONLY '

Registered Agent and Office Information

Name

/\'\c_'IL 7L hevw r/kc‘f,-q/'a <7<

Telephone

Yt A9~ #ST)

Street Address

1y SE ANp ST Apt 1/

Cit State Zip Cod
yF‘f‘ Le v derda < y i oe:j'}qd)

Mailing Addre%i 30 5{; o Nﬂ jz\/‘}ﬂ+ /7 { e

Cit Stat Zip Code
Py Lo dordefy " EL " 2330

| 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.

NN

C;’/o?/;azj/

Signature of Registered Agent

Date

Former Registered Agent and Office Information (for changes only)

vme Nitow Mutod

T e s

Street Address 67% NE ‘f)w TE((a(,@ %]

City ;//O) L Lau ZZV///Z 0

State FL-

Zip Code 3360\

Committee or Organization Information

Name of Committee or Organization

T owad Nog Vemoccds ( P

S Add . " .
treet ress 53“‘“ ‘FMM\M(\, P"

Telephone 45((,@ 7. 3(?5

State

City C@ wr\‘/\*’ &f/@é] P (/ Zip Code ,s 30 _73
2>
Signature of Chairperson
Noawy  E~ Moy 9, 209>

Printed Name of Chairpe/son

Date

Form DS-DE 41 (revised 6/11)




