APPOINTMENT OF CAMPAIGN TREASURER 1] JUN iS5 PM L: LS
AND DESIGNATION OF CAMPAIGN -
DEPOSITORY FOR CUUHTY

sARTMENT

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

CHEGK APPROPRIATE BOX OFFICE USE ONLY
M:ﬂginal Appointment of Treasurer D Reappointment of Treasurer D Deputy Treasurer
1. Committee or Orgamzatlon 2. Telephone
/%dﬂég /62 2OrA 7/ 4/@2/7// (3085) 9029 - J500
3. Name of Treasurer or Deputy Treasurer 4. Email (optlonal) 5. Telephone (optional)
/Z/A// Cm Janils , E99. (20S) 94T - g0

6. Mailing Address

18850 NE D7 #t, syire 303 Prewrind, 72 33) 80

7. Street Address

/57 WE B, syrmp 303, Aonrora, fe 3350

8. The following bank has been designated as the g Primary Depository D Secondary Depository

9. Name of Bank 10. Street Address /SD WW C//:?~
S7R2ST  FZOO2 .

6RopT ‘m@ﬁ’w Ok |comoc _gpaces, 7 33134

11. City 12. State 13. Zip Code
Onae Casres - 33134
14. Signature of Ch?’fman 15. Name of Chairman (Print or Type)
X @ " (g
/ Campaian Treasurer’s Acceptance of Appointment

(/ M »%M / M/MS’ , do hereby accept the appointment as

(Please Print or Type)

treasurer or deputy treasurer for /O@Paﬁ /@2 ﬁ?/ ;/ //Vj’g /Q//"(/

(Committee or Organization)

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER’S

N

" Date

DS-DE 6 (Rev. 7/10)




REGISTERED AGENT 3 [PRRIEEFRRN-Y

STATEMENT OF APPOINTMENT S
(Section 106.022, F.S.) ] JUN S PH L LS

IE/Original Appointment l:l Change of Appointment

D Change of Mailing Address I:I Change of Physical Address
Registered Agent and Office Information

Name/ - //f% 7 f M TelephonW qu ‘09570
Street Address j&’ﬁ// /‘/ 5 ,72 q % Jﬂ/’? # ﬁ 2 ﬂ@{ //Z/)/Z? //Z. .
City ﬁl/ Wﬂ/w State ]@ Zip Code 53 ] a)o

Mailing Address /ng/ /l/g ng;ﬁ Wwf/ 642/75 #ﬂ\?
City WWW% State 7@ Zip Code \g\% ) 20

| accept this appointment and confirm that | am famlilar with and accept the obligations of the position as set
forth in Section 106 , S I also understand that 1 may resign this appointment by executing a written

statement of 5 [ipn ie Division of Elections.
e s fan

Sﬁ;‘l‘a’tﬁ'e of Registered Agent 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 /ﬁ

YonE /e v/ 5 Egry

Street AddreSS/d%%/ /Vg ;?7# ﬁ@‘é/g Telephonegog %24“_(?5-50

City A(éﬂ/ﬂw State 772 Zip COdejgch 0

Committee or organization is registered with:

[C] Division of Elections [E/ County A/#A11 -~ MDE [] City

Signature bhairper on

Ovda (864125 g/is/

Print Name of Chairperson . Date

Form DS-DE 41 (revised 1/09)




RECEIVED

FHJUN IS PH L 1S
ELECTIONEERING COMMUNICATION

STATEMENT OF ORGANIZATION t:LEI{“,T e m‘é‘{%?{”
(PLEASE TYPE)
OFFICE USE ONLY
1. Full Name of Organization Telephone

chjp/& Ay (r/.#A % 7L€9/, )[/ 305~ ?2?-?‘5”0&

Mailing Addlless (include city, state and zip code)

€8] YE 29 Ave;,;fw fe 203 ﬂw‘w« FL 33/%0

Street Address (include city, state and znp code)

18] NE 29 fvo, Suite 203 ﬁmﬁm,ﬂs’ /) §O

2. Affiliated or Connected Organizations

Name of Affiliated or

Connected Organization Mailing Address Relationship

e v/ w7

3. Area, Scope and Jurisdiction of the Organization

A1 80007 - OB dazwz}/

4. Identify by Name, Address & Position, the Custodian of Books & Accounts for the Organization

Full Name Mailing Address Street Address Title or Position

JpPst dk NE | /8IS1 HE 29 ave
(og =7 .
ﬁq/ &; 29 AENE, PE#3E  SUITE # 203 Tensy 2ER
Sl g 7 suas | ARG, P
' ZR6F0

5. This Organization was formed (check applicable box): (Calendar quarters end the last day of March, June,
September, and December.)

I]/As a newly created organization during the current calendar quarter.
[] From an organization existing prior to the current calendar quarter.

Form DS-DE 103 (Rev. 08/10) 7 (continued on reverse)




6. List By Name, Mailing and Street Address, & Position, Other Principal Officers, including the treasurer and

d.eputy treasurer, if any. Include the top-ranking officer’s (e.g., chairperson) name and information
Full Name Mailing Address Street Address Title or Position
WM 54/&05 Rensts \ X957 /«'@ 297;/ T LAY RER
.gggh -
76 N 9| SVTEF203
A T, 7T
STE., #3202 22,80
(Afzb%/ %Sf%ﬁ? ) ’,’%/mfﬂ) 24, =2 0,/4,/2/»4 A
23/50

7. In the Event of Dissolution, What Disposition will be Made of the Residual Funds?

DertRNa) 70 OuiRAVTORS o -Rerm OR  Lowpred 70

# S0y )s)

8. List All Banks, Safety Deposit Boxes, or Other Depositories Used by this Organization for Electioneering

Communications

Name of Bank or Depository Mailing Address

J50  AmBad (2, frr Freor

GroT  FZoana Bk
‘ Core  (heess, 72 33/3¢

9. List All Reports Required to be Filed by this Organization with Federal Officials, & the Names-; Addresses,
& Positions of Such Officials, If Any r ot

Report Title Dates Required to be Filed Name & Position of Official Majiing Addfess =
» % ¥ F

N/» £

MIATH) -DADE county

STATEOF _ /202D
\0 4 ﬁ,,ﬂ \:50501 (65 , certify that the information in this Statement of

L,

Organization is complete, true, and correct.

X Tw 6 1571 1p
izati ¢ éate‘

Signatur bf Top-ranking Principal Officer of Organization

Form DS-DE 103 (Rev. 08/10) —

page 2of 2 Note: If necessary, continuation sheets should be used to complete the form




