STATEMENT OF ORGANIZATION REGEIVEDL'
OF POLITICAL COMMITTEE

(PLEASE TYPE)

DUVAL COU{Y ELEC.
BYJ S

1. Full Name of Committee f Tglephone .
Duval Forwoys, 0421128k

Mailing Address (include city, state and zip code)

R dox 02D Tacksinille AL 32207

Street Address (include city, state and zip code)

LS Y g S Or Ty, 52244

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

Name of Affiliated or
Connected Organization Mailing Address Relationship

Mk Y M

3. Area, Scope and Jurisdiction of the Committee
Loral Conddote mamooﬂ"
4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, etc.)

To Suppo pitical Concli dtes W Jacksonville, B

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
Rahwany K PbBpe 40 Chaie Ve asure —

s | a B 52203

DS-DE 5 (Rev. 06/11) — Rule 15-2.017 (continued on reverse side)



