APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN o L
DEPOSITORY FOR 901 UG -8 PH Sl

POLITICAL COMMITTEES UADE COUNTY

Sections 106.011(1) and 106.021(1), F.S. A g
( @ @78 | ELHONE BEPA R,

OFFICE USE ONLY

CHECK APPROPRIATE BOX:

g Original Appointment of Treasurer E—] Reappointment of Treasurer Deputy Treasurer
1. Committee or Organization 2. Telephone
,C@nc@rr\ég\, Clazens | (209 4495 6D\ >—
3. Name of Treasurer or Deputy Treasurer 4, Email (optional) 5. Telephone (optional)
:TG/QLF f\aci\) é(O\.PC,I - ( )

6. Mailing Address
| GaYy | Fe/«’vlw‘ar@o St Ce’m'Qzéi-wL(la YL 33 i»d
7. Street Address

1924 Fecdivand 51, CovedGables, T 37034

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

9. Name of Bank 10. Street Address

% ¢ T Ponce Deleon
11. City 12. State 13. Zip Code X

Corl Cables | EC 3234
14. Signature of Chairman 15. Name of Chairman (Print or Type)
X O] Tetbrey Gocn

A rvw— 4
Campaian Treasurer’s Acceptance of Appointment
j&‘ﬁ:ﬁ'eq QKO(‘C).G( , do hereby accept the appointment as
(PleaseByint or Type)

treasurer or deputy treasurer for C@ V‘\C,e/(y\égl Co:';"l %ems

(Committee or Organization)

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

‘3/8/// | X Q(

! Date Signature of Cémbalgn Tre¥surer or Deputy Treasurer
DS-DE 6 (Rev. 7/10)




STATEMENT OF ORGANIZATION OFFICE “sif””w
OF POLITICAL COMMITTEE cIVED
(PLEASE TYPE) AT EUG -8 PH 510
. . . . it e OO "v’
1. Full Name of Committee ‘ FI FOTIOMSepRAER 1 )

C@V\WV\QA CA‘\ Zens D5 ‘,‘45‘&01}

Mailing Address (include city, state and zip code)

1924 Fecdivoundd 5-{— Coral & nbls, Ezsiq

Street Address (mclude city, state and zip code)

L9 aef M@w@l <t [éhrwé Gable, FL %%/34

=

/

2. Affiliated o.r Connected Organizations (includes other committees of continuous existence and political
committees)

Néme of Affiliated or '

Connected Organization Mailing Address Relationship

3. Area, Scope and Jurisdiction of the Committee

4. Nature of Organization or Organization’s Spécial Interes{ fe.g., medical, legal, education, etc.)

Lo vy %W \Mv\/\a "

5 ldentify by Name, Addreés\énd Posmon the Custodlan of Books and Accounts (mclude treasurer $ name)

Full Name Mallmg Address Committee Title or Position

Teffegy Gcioe ‘o Fecdiva ol &t Treesucas”
Coell Guabls F
33 134

DS-DE 5 (Rev. 05/06) (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

ek 4 lostctiA

199 Porinandl St
Lol Gradles T —3312¢

CI\W. ‘.W/ Tf@s“"‘“«

Committee is Supporting (if none, please indicate)

‘7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this

Full Name Mailing Address

Office Sought Party

A
3
b

34

i
Al

8. Liét Ahy Issues this Committee is Supporting: :j); é%

=
5 - ]

List Any Issues this Committee is Opposing: cg%j b

, ALREI
" : o O 2

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

~z 9

g .
"(

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

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

Name of Bank or Depoéitory & Account Number

Mailing Address

BB 4T
oo Pore De bepn _
Coru L &w\)\ﬂé F’U 33 ’3”-{

PO Pa-mo& Pe teeor

Cocl Gables FL 2713

and Positions of Such Officials, If Any

12. List all Repdrts Required to be Filed by this Committee with Federal Officials and the Names, Addresses

Report Title Dates Required to be Filed

Name & Position of Official Mailing Address

STATE OF

F’L

] Neffoou Gegcion

Organization is complete, true a\n\@)cor ect.

X

P T waol&— COUNTY

, certify that the information in this Statement of

</e/:

Signature of Cpéi/n/én of Political Committee

* Date




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

B‘Original Appointment D Change of Appointment

E] Change of Mailing Address D Change of Physical Address

OFFICE USE ONLY

ra Gt UADE ‘;;u t"‘%
e ERTIONG DFPAR

Registered Agent and Office Information

Name

Tesleey  laocdon

Street Address J G 2 o ?{“-A\‘ V\@LV\CQ ‘,5’(/

City Cg)ra/@ ¢ ‘o(ﬂ/ﬁ State r,—» _ Zip Code 23 3(/,
Mailing Address M} 4 Eecd &[ St
o C@T‘C&Q Qtagu% | State =y Zip Code'3 z

I 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 1 may resign this appointment by executing a written

statement of resignation and filing it with the applicable filing officer.

B

acm———

3/? /,/

Date

Sighature o{l}é)’ister&d Agent

Former Re.gistered Agent and Office Information (for changes only)

Name Telephone
Street Address
City State Zip Code

Committee or Organization Information

Name of Committee or Organization

C/’)V\&&-rr\zeai C—:H%@WS'

S’freet Address i‘? }‘f -\:t(zQA MAJ S"‘l\ T.elephone %{00 /n
City C—@ g é‘aézéé State PL 1 Zip Code 23 3¢

-
Snam——

Signature of O/haj/p/,(réon 0

,

Teflrey Gercla

¢/ [,

Printed Name of Chairpers

[

Date

Form DS-DE 41 (revised 6/11)

Tel
s dqs volr




Phone No.:

E-mail address:

Receipt of Handbook and the o1&
Election Laws of the State of Florida [y,
Candidate/Chairperson:

D ey

First Name_) Middle Name Last Name
. ) [
Office Sought / Organization
This is to acknowledge my receipt of the following documents:
. s Downloaded
Handbooks Available Edition | fom Internet | CD-Rom Other
The Election Laws of the State of Florida M A
Miami-Dade County Qualifying Handbook N n ff =
) e
Committee Handbook ) ST 7
E‘ U ?%;C-'?‘ ! (:‘1”
TR Y e
Electioneering Committee Handbook 0 ] %‘ﬁi -2 =
- 'v’.’f:

Received by: 4 /m‘ "

CangiiWChairpe‘rson Signature
Date: @/ & / !
/ I

(}ﬂq 74’5/&’29/9— Fax No.:

iwﬁf&ﬂawd&@&@/@@ LDy .
J JJ \_,(/

MD-ED 2 (Rev. 12/09)




Campaign Treasurer's Report
Electronic Filing Requirements MIAMIDADERS
for Miami-Dade County COUN

[] Candidate (office sought):

‘El Political Committee:

[1 Party Executive Committee:

e R ‘}t:ﬁ* \Ta i

- G 7 Y &

27 e

= i b

. Dy o e
[] Other: nx —
| ALy

“E
Ul
L

J -La;m,u\ Coner reace 2

(Please print name of Candidte or Chairperson)

understand that Campaign Treasurer's Reports must be filed electronically in order to
comply comply with the Miami-Dade County requirements

Additionally, a hard copy of the Campaign Treasurer's Reports must be printed from the

Miami-Dade County Elections Degpartment website and submitted by the reporting
deadline with original signatures.

<) //c@« <)o)

Slgnature of C ndidate or Chalrperson

Date

Day Time Telephone No: B A5 PO )

VL L @,%Lw e
o @

Email Address:

This form must be filed with the qualifying officer within 10 days after the Appointment of
Campaign Treasurer and Designation of Campaign Depository form is filed.

MD-ED 10 (Rev. 12/09)




