STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER :
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR POLITICAL COMMITTEES
AND ELECTIONEERING COMMUNICATION 2005FEB -2 PH |+ 4|

ORGANIZATIONS
(Sections 106.011(1) & 106.021(1), F.S.) . i‘m N ARE r‘PUHTY
AT A L LUt
(PLEASE TYPE) ELECTIONS DEPARTMENT
. Vit
CHECK APPROPRIATE BOX:

R i i 1 et Lo b e e it e

D Original Appointment D Deputy Treasurer Ig: Reappointment of Treasurer D Secondary Depository

1. Committee or Electioneering Communication Organization Name 2. Mailing Address , ~ .
Cotmcns for Open Demsene| 15355 of colter B
owe/ N et Mo\‘&( M, FC 35 / S7
Telephone (optional) 3. City 4. County 5. State 6. Zip Code
305 2372 u4] MAvaAy Dade —C 32157
The following person has been appointed to serve as E Campaign Treasurer D Deputy Treasurer  for the above named commitiee.
7. Name of Treasurer or Deputy Treasurer 8. Street Address
Un’neﬁ—gq (Aco 5t (£33 eld Colven R
9. City . 10. County 11. State 12. Zip Code
WD o Dede P< Z515]
| have designated the following named bank as my [] Primary Depository [] secondary Depository
13. Bank Name (include account number) 14. Street Address
w)ll Fovwearva
15. City 16. County 17. State 18. Zip Code
19. Name of Chairman 20. Signature of Chairman
R €vneyd9O Bes fovd X W{S‘ MM/(

Campaign Treasurer’s Acceptance of Appointment

e \ -~ .
I, V N ESISA ﬂ'\—( 05 ta , , do hereby accept the appointment as
(Piease Print or Type)

lditizemd & FoR Ops=n

&Campaign Treasurer D Deputy Treasurer for the D e i @ ygatic Booveriy men t

Committee or Organization. As a duly registered voter in \D oL d e County, Fiorida, | am

qualified to accept this appointment.

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

, Y
zle (o5 X SO
Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 6 (Rev. 08/04)




STATEMENT OF ORGAN IZATION OFFICE USE ONLY
OF POLITICAL COMMITTEE
(PLEASE TYPE)
1. Full Name of Commiittee
. § } - i
C\lr VLIS QD/ @W DQVVLDOVC«/JF\ @ 6@/@ ALt =
Mailing Address (if post office box or drawer, please add street address) Telephone
o : : o , I (305)5)3_'«2_
1S22S5 old (utler (d. Rty
City . ) County . State Zip Code
WALGm Dacte —lo— 23,5 F
2. Affiliated or Connected Organizations (includes other committees of continuous existence and political committees)
Name of Affiliated or
Connected Organization Mailing Address 4. i Relationship
e

mt R

S omoom

cT o O

3. Area, Scope and Jurisdiction of the Committee MO _ . "Z?":S ) f, kil

Opposca~  Ap  SHron Ao O of G g el

| \ 22 = m

{ X Lol o— 1

FlovenrnEn - N Dade C..QJVH@L 3= = U

: P pall
4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, et(:.)tg% —
L
pPOI e
open Cov e mmweind SUPPO >
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 |
|
152325 Ol Cutlar vak | !
B ~ . . N /~ !
WM G A - T redgores |
‘ >/ \5 /"/ o
DS-DE 5 (Rev. 08/03)

(continued on reverse side)




6. List by Name, Address and Position, Othér Principal Officers, Including Officers and Members of the Finance
Committee, If Any (include chairman’s name)

Full Name Mailing Address Committee Title or Position

Lena vk 15325 Gld Cecller |
e syouw A Wm 226 Clhooct praan

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

Full Name Mailing Address Office Sought Party

Ny

¢

8. List Any Issues this Committee is Supporting:

List Any Issues this Committee is Opposing: ) P ?U%d ,\/b gﬁﬁ\'\&\ V\/\Obl/\ 0\( ( n Dﬁ,M(

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

NA

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

Wil it pvonsa dp chadady foe chuldin

11. List all Banks, Safety Deposit Boxes, or Other Deposntones Used for Commiittee lgunds

Name of Bank or Depository & Account Number Malllng Addrees ~
: ;'g% = ey
v —
== m ?
%de\ . ST e
== & &
Lo A
ooy F o

ey ;:‘Ja& hﬂ'ﬂ:-;w:‘»ﬁ,

el
12. List all Reports Required to be Filed by this Committee with Federal Officials and the Names, &Fesse%ld P§gitions
of Such Officials, If Any 1““ - -

l

Report Title Dates Required to be Filed Name & Position of Official || o MailingAddress

M

STATE OF f‘;‘ﬁfc’ﬂb@b V-)CLOL—QT\ COUNTY
L Bernando b stoudk

is complete, true and correct.

, certify that the information in this Statement of Organization

X D/’//WM/eﬁ, W.ajz‘m/z

Signature of Chairman of Political Committee

<




ELN# 16-1113551 (Trs)

q

STATEMENT OF ORGANIZATION OFFICE USE ONLY
OF POLITICAL COMMITTEE
(PLEASE TYPE) I NI q PH 5. 5
1. Full Name of Committee c _ IR Date
FUECTILI0 b
Citizens For Open Democratic Government 1/04/05
Mailing Address (if post office box or drawer, please add street address) Telephone
15335 01d Culter Road ( )
130582326249

City County State Zip Code
Miami Dade. FL 33157

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

Name of Affiliated or
Connected Organization

Mailing Address

Relationship

N/A

3. Area, Scope and Jurisdiction of the Committee

Opposeéd to strong Mayor form of government in Dade County

Open Government Supporters

4. Nature of Organization or Organization’s Special Interest (2.g., medical, legal, education, etc.)

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

Full Name

Mailing Address

Committee Titie or Pasition

Douglas Yount

15335 01ld Culter Rd.

Miami, FL 33157

Treasurer

DS-DE § (Rev, 08/03)

{continued on reverse side)




A

6. List by Name, Address and Position, Other Principal Officers, Including Officers and Members of the Finanée
Comnmittee, If Any (include chairman’s name)

Full Name Mailing Address Committee Title or Position

Bernardo Bestard 15335 01d Culter Road Chairman

Miami, FL 33157

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

Full Name Mailing Address Office Sought Party

N/ A

8. List Any Issues this Committee is Supporting:

List Any Issues this Committee is Opposing: Oppose d to strong mayor in Da de CouiH’}’

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

n/a

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

i

Wwill give money to charity for children ¢

11. List all Banks, Safety Deposit Boxes, or Other Depositories Used for Committee Funds <

Name of Bank or Depository 8;Account Number Mailing Addrééé

‘Bank of America 1199 NE 163 rd St..
Aect # 004115024566 ¢ 051000017 Miami, FL 33181

12. List all Reports Required to be Filed by this Committee with Federal Officials and the Names, Addresses and Positions
of Such Officials, If Any : .

Report Title Dates Required to be Filed Name & Position of Official Mailing Address

N/ A

STATEOF  pioride ’ Dade ' COUNTY

1 Bernardo Bestard , certify that the information in this Statement of Organization

is complete, true and correct.

X B VL ’fé'i' B»ajt;@ﬁ‘j

Signature of Chairman of Political Committee




G

STATE OF FLORIDA OFFICE USE ONLY

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR POLITICAL COMMITTEES
AND ELECTIONEERING COMMUNICATION I

ORGANIZATIONS S AR ey o,
{Sections 108.811{1) & 106.021(1), F.S.) e

(PLEASE TYPE) . o “fC‘i‘ R

—iail (RIS P :

CHECK APPROPRIATE BOX:

E Original Appointment E] Deputy Treasurer I:] Reappointment of Treasurer D Secondary Depository

1. Committee or Electioneering Communication Organization Name 2. Mailing Address
nt 15335 01d Culter
Migmi, FT. 33157

Citizens For Open Democratic Governme

Telephone (optional) 3. City 4. County 5. State 6. Zip Code
3052326249 - Miami Dade FL 334571
The fallowing person has been appointed to serve as » E Campaign Treasurer D Deputy Treasurer for the above named committee.
7. Name of Treasurer or Deputy Treasurer 8. Street Address
Douglas Yount 15335 01d Culter RD.
9. City 10. County 11. State 12. Zip Code
Miami Dade FL 33157
| have designated the following named bank as my E] Primary Depository D Secondary Depository
13. Bank Name (include account number) 14. Street Address
Bank of America # 004115024566 1199 NE 163 rd Sst.
15. City 16. County 17. State 18. Zip Code
Miami - |bade FL
19. Name of Chairman 20. Signature of Chairman
’ X P 1 , /
| _Bernardo Bestard 63’\*’“@’%&/@’ E wg_u.ﬁc&»—ﬂcl/\
Campaign Treasurer’s Acceptance of Appointment
|, Douglas Yount , do hereby accept the appointment as
{Please Print or Type)

EJ Campaign Treasurer D Deputy Treasurer forthe i +j zens For O pen

Democratic Government&mmymemlam

Committee or Qrganization. As a duly registered voterinDade

qualified to accept this appointment.

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

1/4/05 X Z)M&a %ﬁf

Date Signature of Campaign Treasurer or Deputy Treasurer

DE-DE 6 {(Rev. 08/04}




STATE OF FLORIDA OFFICE USE ONLY

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN T
DEPOSITORY FOR POLITICAL COMMITTEES -

AND FLECTIONEERING CONMMUNICATION s J\“T{ \8 o4 200
ORGANIZATIONS U
(Sections 106.011{1) & 106.021(1), F.S.) -
(PLEASE TYPE) LR SRR

CHECK APPROPRIATE BOX:

m Original Appointment D Deputy Treasurer D Reappointment of Treasurer D Secondary Depository

1. Commiittee or Electioneering Communication Organization Name 2. Mailing Address _ + o : K é
Citizens Eor Open Democ ratic 15355 ol d wl _ =
(zouesnon ¢ ot MMyami £c 330157
Telephone {optional) 3. City 4. County 5. State 6. Zip Code
Fos R3R 6AY| Miwwm | Do ol © = 33157
The following person has been appointed to serve as E Campaign Treasurer D Deputy Treasurer  for the above named committee.
7. Name of Treasurer or Deputy Treasurer 8. Street Address
Doogias Youn [53535 old coltee Ed
9. City 10. County 11. State 412. Zip Code
WMia 4 Dasl e £ 33157
| have designated the following named bank as my m Primary Depository [_—_l Secondary Deﬁository
13. Bank Name (include account number) 14. Street Address
will Formard
15. City 16. County 17. State 18. Zip Code
19. Name of Chairman 20. Signature of Chairman Higley

Bernarsrde Beo trryrd X _BW%&C E%M/(

Campaign Treasurer’s Acceptance of Appointment

1, D(f) Ve | A4S Vc» J 7 {— , do hereby accept the appointment as
vt (Please Print or Type) N
citicens @€ OpeiN
Deniecratic Governmerst

M_ Campaign Treasurer D Deputy Treasurer for the

Committee or Organization. As a duly registered voter in b A & N County, Florida, | am

qualified to accept this appointment.

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

g oY X Vewatu e

Date Signature of Campaign¥reasurer or Deputy Treasurer

{18-DE 6 (Rev. 08/04)




EEn 4 Jo-i7735S)  Ees)

STATEMENT OF ORGANIZATION OFFICE USE ONLY
'OF POLITICAL COMMITTEE
(PLEASE TYPE) L0 JIRE8 PH 2220
1. Full Name of Committee E[.I.!:C;l j“;; .“f;} 'U -Date\ - '
Citi{zens For Open Demociatic Goveltagt | [o4 [os
Mailing Address (if post office box or drawer, please add street address) Telephone
(5 32 : € | (3057) .
335 otd colfer F«')/fd 2% 624G
City County State Zip Code
Me v | Dad ¢ =C 35is7

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

Name of Affiliated or
Connected Organization Mailing Address Relationship

/e

3. Area, Scope and Jurisdiction of the Committee

OP/’Df@C{ o SHONG Mugor [form =
Gov ernment 4 pade (oot

4. Nature of Organization or Organization’s Special Interest {e.g., medical, legal, education, etc.)

Open Goovesnmed-t F0ppovters

5. ldentify by Name, Address and Position, the Custodian of Books and Accounts {include treasurer’'s name)

Full Name Mailing Address Committee Title or Position

1§3%5 Old o
coltere R | reasueee

Douc’; (a 5
\[0() v +

Miami ; Fe =381

DS-DE 5 (Rev. 08/03) {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

o 15335 old cgitee
Bev noe _ C%C(e"/z ML

Sestwrd Moami ) FC 33157
7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this Committee is

Supporting
Full Name Mailing Address Office Sought Party

8. List Any Issues this Committee is Supporting:

List Any Issues this Committee is Opposing:
pyposed do Streng Magoe (4 Drde (‘r/
9, If this Committee is Supporting the Entire Ticket of a Party, Give Name of Party

V/#

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

LUH? QJ(/(’ S0 N ey o [‘/”H,,f-e/ ,Cg),@ ('/IL'./QI/ZL‘A/)

11. List all Banks, Safety Deposit Boxes, or Other Depositories Used for Committee Funds o (5_,__@

e

Name of Bank or Depository & Account Number Mailing Addreég’{ Zj

" ~ ~ - (u Ep ::
wid foeward S
’ o -

s

nNo

12. List all Reports Required to be Filed by this Committee with Federal Officials and the Names, Addresse§ énd Posmons
of Such Officials, If Any

Report Title Dates Required to be Filed Name & Position of Official Mailing Address

L[ H

STATE OF _Fteovida_ D de COUNTY
I, B 7N V%N d(‘) Bes 17 d , certify that the information in this Statement of Organization

is complete, true and correct.

X  Bewnsilo Beitucd

Signature of Chairman of Political Committee




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF ELECTIONS

January 20, 2005

Mr. Bernardo Bestard, Chairperson
15335 Old Culter Road
Miami, Florida 33157

Dear Mr. Bestard:

We are in receipt of the original Statement of Organization of Political Committee and
the Appointment of Campaign Treasurer and Designation of Campaign Depository for
Political Committees for Dade County Families for Better Schools and Citizens For
Open Democratic Government. However, your registration papers are being forwarded
to the Miami-Dade County Supervisor of Elections due to the fact that each Statement of
Organization reflects that the committees are involved in supporting or opposing issues in
a countywide or less than countywide election in Miami-Dade County. These committees
will need to file with the Division of Elections if they decide to support or oppose
statewide, legislative, or multi-county candidates or issues.

If you have any questions, or if we may be of assistance to you at any time, please do not
hesitate to contact Paree Harris at (850) 245-6263.

Sincerely,
Sarah Jane Bradshaw
Assistant Director
SJB/pgh
Enclosures

cc: The Honorable Constance A. Kaplan, Miami-Dade County Supervisor of Elections
Mr. Douglas Yount, Treasurer

The R.A. Gray Building, Room 316 e 500 South Bronough Street ® Tallahassee, Florida 32399-0250 e (850) 245-6240
FAX: (850)245-6260 e WWW Address: http://www.dos.state.flLus e E-Mail: DivElections@dos.state.fl.us




STATEMENT OF ORGANIZATION
OF POLITICAL COMMITTEE
(PLEASE TYPE)
1. Full Name of Committee Date
Citizens For Open Democratic Government 1/04/05
Mailing Address (if post office box or drawer, please add street address) Telephone

15335 01d Culter Road ( )

13052326249
City County State Zip Code
Miami Dade FL 33157

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

Name of Affiliated or
Connected Organization / Maifing Address Relationship

N/A

3. Area, Scope and Jurisdiction of the Committee

Opposed to strong Mayor form of government in Dade County

4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, etc.)

Open Government Supporters

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

Douglas Yount 15335 01d Culter Rd. Treasurer

Miami, FL 33157

DS-DE 5 (Rev. 08/03) {continued on reverse side})




Committee, If Any (include chairman’s name)

6. List by Name, Address and Position, Other Principal Officers, Including Officers and Members of the Finance

Fuli Name

Mailing Address

Committee Title or Position

Miami, FL

33157

Bernardo Bestard 15335 0l1d Culter Road Chairman

Supporting

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

Full Name Mailing Address

Office Sought

Party

N/ A

8. List Any Issues this Committee is Supporting:

List Any Issues this Committee is Opposing: Opposed to strong mayor in Dade Couﬂ*[’)’

n/a

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

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

Will give money to charitg for children

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

Name of Bank or Depository & Account Number

Mailing Address

- Bank of America

Acct # 004115024566 4 051000017

1199 NE 163 rd St.
Miami, FL 33181

of Such Officials, If Any

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

Report Title Dates Required

to be Filed

Name & Position of Official

Mailing Address

N/ A

STATEOF pi1orida

T

1, Bernardo Bestard

is complete, true and correct.

X

Dade

COUNTY

, certify that the information in this Statement of Organization

B uwrnarls Beadecdd

Signature of Chairman of Political Committee




STATE OF FLORIDA
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR POLITICAL COMMITTEES
AND ELECTIONEERING COMMUNICATION

ORGANIZATIONS
(Sections 106.011(1) & 106.021(1), F.S.)

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

QOriginal Appointment I:I Deputy Treasurer [:I Reappointment of Treasurer D Secondary Depository

1. Committee or Electioneering Communication Organization Name 2. Mailing Address

Citizens For Open Democratic Governmdnt 12335 0ld Culter

Miami, FI, 33187

Bernardo Bestard X BMMG@G/ E"“.—.;{‘Mi

;I'elephone (optional) 3. City 4. County 5. State 6. Zip Code
3052326249 Miami Dade FL 331871
The following person has been appointed toseveas [ | Campaign Treasurer || Deputy Treasurer for the above named commitee.
7. Name of Treasurer or Deputy Treasurer 8. Street Address
Douglas Yount 15335 0l1d Culter RD.
9. City 10. County 11. State 12. Zip Code
Miami Dade FL 33151
| have designated the following named bank as my Iﬂ Primary Depository [] secondary Depository
13. Bank Name (include account number) 14. Street Address |
Bank of America # 004115024566 1199 NE 163 rd St.
15. City 16. County 17. State 18. Zip Code
Miami Dade FL
19. Name of Chairman 20. Signature of Chairman

Campaign Treasurer’s Acceptance of Appointment

1, Douglas Yount , do hereby accept the appointment as
(Please Print or Type)

m Campaign Treasurer |___| Deputy Treasurer forthe i+izens For Open

Democratic GovernmentCounty

Committee or Organization. As a duly registered voter inDade Florida, 1 am

qualified to accept this appointment.

UNDER PENALTIES OF PERJURY, | DECLARE THAT 1 HAVE READ THE FOREGOING CAMPAIGN TREASURER'’S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

1/4/05 X Dowsleo Fvend

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 6 (Rev. 08/04)




