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DEPOS TORY FC‘)R

POLITICAL CONMMITTEES
{Sections 106.011(1) and 106.021{1), F.8.)

CHECK APPROPRIATE BOX:

Original Appointment of Treasurer

OFFICE USE ONLY

P :
L Reappointment of Treasurer

e
i1 Deputy Treasurer

4

1. Committes or ﬂ anization

F/S@,A}L 25%05/5/ /s "ﬁ/ Ao

2. Telanhone

/A 3/4 /Tl

2 Name of Treasurer

/L/#é e/ /%Z%aé,

or ng iy Treaneurs

4 FEmail /ﬁmmngl:

8 Tal enhonsa (nr mngl\

/7% 3/? /f’a%

3. Mailing Address

/ﬂﬁ Y% 28/47 /544574/% L 33002

7. Street Address

8. The following bank has been designaled as the w Primary Depository E Secondary Depository

9. Name of Bank

Oeenv Ba e

10. Street Address

11. City

VY,

12. State 13. Zip Code

FL 330 /2

14. Signature of Chairman
A ¥4

A

15. Name of Chairman (Print or Type)

/‘/ﬂée/ T 2 2A Har

Campaian Treasurer's Acceptance of Appointment

Mape?. Mz ooy

, do hereby accept the appointment as

{Please Print or Type)

treasurer or deputy treasurer for

F1 5ol Lestonsid: Lry Mo

(Committee or Organ:zﬁ’uon)

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER'S
ACCEPTANCE QF APPOINTMENT &ND THAT THE FACTS STATED ARE TRUE.

7[7 a/// (

Date Signatra of C‘amba@ﬂ' reasurer or Deputy Treasurer

DS-DE 6 (Rev. 7110)



(PLEASE TYPE)

PARTHMENT

4. Full Name of Commitice

Fisceps /égsﬁdé‘/éfév‘y Ao

Telephone

Masiing Address (include city, state and zip code}

P O Box 28147 alenn FL B3002

Street Address (include city, state and zip code)

commitiees)

2. Affiliated or Connected Organizations {includes other committees of continuous existence and political

Name of Affiliated or
Connecied Organization Mailing Address

P T T W
MEeRUONSINg

NIA

3. Area, Scope and Jurisdiction of the Commitiee

ST Arn; DADE @auuw

Comm JNITY TESUES

4. Hature of Organization or Organization’s Special interest {e.g., medical, legal, sducation, efc.)

5, identify by Name, Address and Position, the Custodian of Books and Accounts (include treasurer’s name)

Commitiee Tifie or Position

Fuil Name Mailing Address

Mﬁﬁgé, PO Box Af/ £ T

/7128 At

/%/Ma%‘/ L 3300

@MZ@/M&M) /
TEEps URER,
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M Receipt of Handbook and the

ML
lectlon Laws of the State of Florida j

Candidate/Chairperson

/TABEL

First Name

M1z 04
Middle Name

Last Name

?6@4// &5/@&)676//677 N0

Office Sought / Orgariization

This is to acknowledge my receipt of the following documents

Handbooks Available

Edition | pownioaded | o pom Other
The Election Laws of the State of Florida B[' ’ N
Miami-Dade County Qualifying Handbook 0

* Committee Handbook B(

Electioneering Committee Handbook ]

O o o

Received by: 7/[214/? )/W

\_Géfididate/Chairperson Signature o o
= o
/ - =
Date: C?;Z«U/// :_E 1
= o .
Phone No.: 75/(0' 3/7’ /7&4& Fax No.:
E-mail address:

MD-ED 2 (Rev. 12/09)




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

MIAMEDADERY

[1 Candidate (office sought):

)ZCPolitical Commitiee: 1 SeAL [ESFpdS1 6 17y Mo

[J Party Executive Committee:

(] Other: 4

(S te) MZMA%

(Please print name of Candidate or Chairperson)

Y WAENRR

o

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 Department website and submitted by the reporting
deadline with original signatures.

(97// M W Ffoe /s

Slgnature of Candldate or Chairperson

Date

Day Time Telephone No: 7%_, 3’/.7,_“, /7o)

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)




e s g o gmy e mn mor. pteo wmm. @ e mmo @ g

REGISTERED AGENT
STATEMENT OF APPOINTMENT

{Qartinn 1NE O00 E Q0
Awrohandit w0 Uss, T 5.

ﬂ Original Appoiniment Change of Appointment

{4
1. 1 .. e
L1 Change of Mailing Address L. Change of Physical Address

é‘D

Nie#naﬂnd Arrntd o
io%\f v W TR Sr RO GAER

A%

Name Mﬁééf/ M/ Z/Zﬁ'/h TeiaeaZmr%/Q /90¢

Qe Ardriraon
VKI \w\.l

PO boy 2947 ;

W L LAy 2L PG 62

Mailing Address

4 7
u ]

I accept this appointment.and confirm that | am familiar with and accept the obligations of the position as set
forth in Seclion 108.022, F.8. | also understand that 1 may resign this appointment by execuling a written
statemnent of resignation and filing it with the applicable filing officer.

)/W Y s /2&///

blgnaﬁm‘e of Regist&%fwjem Daté

Former Registered Ageni and Office information (for changes oniy)

Bimsam e T almmissans
TN I H UIU‘JII\JHU
Street Address

City State Zip Code

amg,

Commitiee or Organizaiion information

Namea of f‘f\mrﬂlﬁma ar Oraanization
MaM oM

L LD W S g

CrscAL LESFeNsibel, 7y N

PR L 29147 | NS 1F0y

City H]ﬁ Lw/, Siale F:L Zip uu% 3@()9

erd Ao

SuunatuMChalrnerson

Mine) /20004 7/2@///

Printed Name of Chairperson Date

P i S FAR™ B Jaean vfon o8 13
FOIIN LI 1 {ITVIDTU W




