STATEMENT OF ORGANIZATION OFFICE USE ONLY
"OF POLITICAL COMMITTEE

(PLEASE TYPE)

1. Full Name of Committee - N . Date s = { &<
Dade Countuy faoios for et S | ot
Mailing Address (if post office box or drawer, please add street address) Telephone

[N A ‘ - (205) 23R
15525 ohd Cudler 2 a6
City County State Zip Code

W Doty A £L0%

2. Affiliated or Connected Organizations (includes other committees of continuous existence and:_pﬁij"tical-gmmigf""’ '

s)

Name of Affiliated or € w
Connected Organization Mailing Address . §¢!§tionﬂl§>

il Hd

N

3. Area, Scope and Jurisdiction of the Committee

S”\AWO“’ S\eT pollhuind s o D@M C/U\J\/\\V\

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

\

Dol O&uwd«\ SchoAS

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 ‘
: \ S 338 O CnA\lr
\ Cuni s S a rd\
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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

Qe oudtD T ol (ol ok |
bygrowdk | pouas Pla 23 < [ o

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

Fuli Name Mailing Address Office Sought Party

/

N1A

8. List Any Issues this Committee is Supporting: P{VVLVVU— . W W‘k \_{

List Any Issues this Committee is Opposing:

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

s

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

MV\M o achwwol cluddian,

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

Name of Bank or Depository & Account Number. Mailing Address
} . = . _ ‘
Wwachove b/?/i"hf\ {Q/Z"D [ 5 - EC“KC\’Q FLCC/LU
| gt ety L 33¢57

ZOOLDRAT Y] VY

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

Report Title Dates Réquired to be Filed Name & Position of Official Mailing Address
STATE OF fblbf ol Do e COUNTY
L AN ewdo 0)6())@ ‘/J , certify that the information in this Statement of Organization

is complete, frue and correct.

x @M/”"”M/&tr MM

Signature of Chairman of Political Committee




STATE OF FLORIDA OFFICE QSE ONLY

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)
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ios D&PA:HMENT
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CHECK APPROPRIATE BOX:

———

E\ Reappointment of Treasurer D Secondary Depository

D Original Appointment E] Deputy Treasurer

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

Dacde Ceun \\w] @ous\mgg oz 1533 &(d colteor ﬂQd’
(b <Pt CrZ- SCh CC)IS

Milav( Fc SSIiS T
4. County

Telephone {optional) 3.City 5 State 6. Zip Code
Dade

FosT 252 644 A e

[~ |33is7
EI Deputy Treasurer

The following person has been appointed to serve as 8\ Campaign Treasurer

for the above named committee.
8. Street Address

7. Name of Treasurer or Deputy Treasurer

Vinessd  prpste s $3< pld colice Rd.
9. City 10. County | 11. State 12. Zip Code
M Yoo} [oade —cC EEAN

1 have designated the following named

bank as my [:I Primary Depository

D Secondary Depository

13. Bank Name (include account number)

‘ 14. Street Addrgss /4 70 | /)’c Dicie Moo ‘{_
wachoyia Buni Zepeo23éqdiyygy '
15. City 16. County 17. State 18. Zip Code
Micim, Nade L 33157
19. Name of Chairman 20. Signature of Chairman
E ey N do Ee‘; {‘V’rlfd X @W&’ 5 W_Vf?mJ

Campaign Treasurer's Acceptance of Appointment

L anesse Acosial
({Please Print or Type)

[] Deputy Treasurer for the que (‘00/;,1‘;@{ FG".W1 : les
Da,iﬁ

, do hereby accept the appointment as

e
Fetiy

County, Florida, | am

E" Campaign Treasurer

Committee or Organization. As a duly registered voter in

qualified to accept this appointment.

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

ACCEPTANCE OF APPOINTMENT AND THA E@S S]' ATED ARE TRUE.
. i } R -
212les 3. |

Date Signafure-6f Campaign Treasurer or Deputy Treasurer

DS-DE 6 (Rev. 08/04)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF ELECTIONS

January 20, 2005

Mr. Bernardo Bestard, Chairperson
15335 Olad 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 e Tallahassee, Florida 32399-0250 e (850) 245-6240
FAX: (850)245-6260 e WWW Address: http://www.dos.state.flus e E-Mail: DivElections@dos.state fl.us
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STATEMENT OF ORGANIZATION OFFICE USE ONLY
OF POLITICAL COMMITTEE |
L, Vr] J":,‘ ;5 04 AL e
(PLEASE TYPE) ' [N AR
1. Full Name of Committee LLLCHI T L :Date'
Dade County Families for Better Schools 1/5/05
Mailing Address (if post office box or drawer, please add sireet address) Telephone
( )
15335 0l1ld Culter Road 1305232624¢
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

Support slots machines in Dade County

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

Working for more money for Dade CountyvySchools

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 RAd. Treasurer

Miami, FL 33157

DS-DE 5 (Rev. 08/03) ' {continued on reverse side)
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6. List by Name, Address and Position, Other Principal Officers, Including Officers and Members of the Finance
Commiftee, if Any (include chairman’s name}

Full Name Mailing Address Committee Title or Position

Bernardo Bestard 15335 014 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

“w/ a

8. List'Any issues this Committee is Supporting: G
: Amendment 4 i &
List Any Issues this Committee is Opposing:

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

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

Charity for schaool children
11. List ali Banks, Safety Deposit Boxes, or Other Depositories Used for Committee Funds
Name of Bank or Depository & Account Number

Mailing Address

Bank of America

R# 051000017 004113011186 1199 NE 163 rd St.
seoonk & 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

2 v . AT CAINA
I, Bernardo Bestard

, certify that the information in this Statement of Organization
is complete, true and correct.

X  Bevnids F§U%J%;3%¢€

Signature of Chairman of Political Committee




STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR POLITICAL COMMITTEES
AND ELECTIONEERING COMMUNICATION ST 1 1

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

(PLEASE TYPE) " Srpy

CHECK APPROPRIATE BOX:

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

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

s 15335 01d Culter RD
Dade County Families for Better Schoolls

Miami, FJ._33157
Telephone (optional) 3. City 4, County 5. State 6. Zip Code
3052326249 oy Dade FL 33157
The following person has been appointed to serveas ||~ Campaign Treasurer || Deputy Treasurer  for the above named committee.
7. Name of Treasurer or Deputy Treasurer 8. Street Address
Douglas Yount 15335 01d Culter RAd.

9. City 10. County 11. State 12. Zip Code

Miami Dade FL 33157

| have designated the following named bank as my Q Primary Depository [:l Secondary Depository

13. Bank Name (include account number) ‘ 14. Street Address

Bank of America #004113011186 1199 NE 163 rd St.

15. City 16. County 17. State 18. Zip Code

Miami Dade FL 33181

19. Name of Chairman 20. Signature of Chairman

Bernardo Bestard l X Ei&WWanég* Ea&d;tL@ﬁ(

Campaign Treasurer’s Acceptance of Appointment

l Douglas Yount , do hereby accept the appointment as

(Please Print or Type)

v o .
E] Campaign Treasurer ['_'] Deputy Treasurer forthe Dade County FamilesABetter Schesls

Committee or Qrganization. As a duly registered voter in Dade County, Florida, | am

qualified to accept this appointrﬁent

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

1/5/05 X Do by “Hsdl”

Date Signature of Campdign Treasurer or Deputy Treasurer

DE-DE 6 (Rev. 08/04)
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STATEMENT OF ORGANIZATION OFFICE USE ONLY
OF POLITICAL COMMITTEE \ |
) Ll i 18 oot o
(PLEASE TYPE) R
1. Full Name of Committee — K /Date -~
Da de (oun ty Families For Beltee ibaols s les
Mailing Address (if post office box or drawer, please add street address) Telephone
3R
152335 old colter ®ad . |20 0
City County State Zip Code
PMiemi | Dede - FC | 33157

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

Name of Affiliated or
Connected Organization Mailing Address Relationship

V[ A

3. Area, Scope and Jurisdiction of the Committee

S‘Ufff‘/(t‘(‘ < (od= M %I'C"\Zf‘)zt’i (N ba‘,ée_'(‘oam%i{

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

lopr Kng  for m™More Money Fo/
Pade Covntyq Schoots -

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
Doog l A= & 535 old culite
Voun 3 i T reasvRci
A . 5 g P~
° Miami ) e 335isT

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

P ( ‘)’E‘
Bcf'nmfdo {333 Oli Cul {zi

. C ha lrma
Ibeﬁfrfré Miami =L 32157

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

D[k

o

= e
i
8. List Any Issues this Committee is Supporting: A'M «An d mein 4» Ll \/ ey
List Any Issues this Commiittee is Opposing: '; ;{;,
9. if this Committee is Supporting the Entire Ticket of a Party, Give Name of Party
LA
10. In the Event of Dissolution, What Disposition will be Made of Residual Funds?
Charity oy Schoeold @A men
11. List all Banks, Safety Deposit Boxes, or Other Depositorieé Used for Committee Funds
Name of Bank or Depository & Account Number Mailing Address

wil Ferward

12. List alt 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
stateoF __ Plevida Pad e COUNTY
I, B ©v_Nn a d &) B’C s ‘éﬂ'f d , certify that the information in this Statement of Organization

is complete, true and correct.

/ / / Xr/ 0 S’— Signature of Chairman of Political Committee




STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR POLITICAL COMMITTEES
AND ELECTIONEERING COMMUNICATION T

ORGANIZATIONS MR PN
{Sections 106.011(1) & 106.021(1), FS)

(PLEASE TYPE) Cohroe s

CHECK APPROPRIATE BOX:

*@ Original Appointment [j Deputy Treasurer E] Reappointment of Treasurer D Sécondary Depository

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

€335 old cvolter R
oy r SRS
Dede Covntd famif ?‘:Ef-e?SchoaLb miami 4, FC 5351570

Telephone (optional) 3. City 4, County 5. State 6. Zip Code
305 A3R6A49] Miam Dade =t 33157
The following person has been appointed to serve as E Campaign Treasurer || Deputy Treasurer  for the above named committee.
7. Name of Treasurer or Deputy Treasurer 8. Street Address

DMCHOLS Youn + Is35= old Culfce B4,
9. City 10. County 11. State 12. Zip Code

M am Dade FC 3317

| have designated the following named bank as my Primary Depository D Secondary Depository
13. Bank Name (include account number) 14. Street Address

Wil vward
15. City 16. County 17. State 18. Zip Code
19. Name of Chairman 20. Signature of Chairman il(gloy

| Bevna /00 Bes wid X Bemmonds Beg il
Campaign Treasurer’s Acceptance of Appointment
1, bec) O’ ) JA ) YOL) i 'l'- , do hereby accept the appointment as
{Please Print or Type)

E, Campaign Treasurer D Deputy Treasv‘gr_fer for the b aie Cou n TA, y fa . /‘:’5 fa Z FC:?[?LKQ’Z S

Committee or Organization. As a duly registered voter in D a -]—ye County, Florida, | am

qualified to accept this appointment.

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

/] is (04 X ;\Ma/%d A il

Date Signatufé of Campaigff Treasurer or Deputy Treasurer

5 00l 5

DS-DE & (Rev. 08/04)



STATEMENT OF ORGANIZATION OFFICE USE ON% 5
OF POLITICAL COMMITTEE Y, -
{PLEASE TYPE)
1. Full Name of Committee Date VS
Dade County Families for Better Schools 1/5/05
Mailing Address (if post office box or drawer, please add street address) Telephone
( )
15335 OldlCulter Road 3052326249
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

Support slots machines in Dade County

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

Working for more money. for Dade CountyvSchools

5. ldentify by Name, Address and Position, the Custodian of Books and Accounts (include treasurer’s name}

Fuli Name

Mailing Address

Commitiee Tille or Position

Douglas Yount

15335 01d Culter RA.

Miami, FL 33157

Treasurer

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

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:
Amendment 4

List Any Issues this Committee is Opposing:

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?

Charity for school 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
1199 NE 163 rd St.

Miami, FL 33181

R# 051000017 004113011186
cCaINndy i

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 g o5 3. e COUNTY
L g = = g g g vy o o . LI\
I, Bernardo Bestard , certify that the information in this Statement of Organization

is complete, true and correct.

X B M«/M/&' 6 WM/(

Signature of Chairman of Political Committee
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STATE OF FLORIDA OFFICEUSEONLY /™ /s
APPOINTMENT OF CAMPAIGN TREASURER s
AND DESIGNATION OF CAMPAIGN gy

DEPOSITORY FOR POLITICAL COMMITTEES e /e

AND ELECTIONEERING COMMUNICATION Y

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

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

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

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

. 15335 01d Culter RD
Dade County Families for Better Schools

Miami, FT. 33157
Telephone (optional) 3. City ’ 4, County 5. State 6. Zip Code
Miamj
52326249 Wi el Dade L, 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
Douglas Yount ‘ 15335 0ld Culter Rd.

9. City 10. County 11. State 12. Zip Code

Miami Dade FL 33157

| have designated the following named bank as my fes} Primary Depository [C] secondary Depository
13. Bank Name (include account number) 14. Street Address

Bank of America #004113011186 1199 NE 163 rd Sst.

15. City 16. County 17. State 18. Zip Code

Miami Dade FL 33181
19. Name of Chairman 20. Signature of Chairman
Bernardo Bestard X ES@wwwqug’ E%édgt;¢@/

Campaign Treasurer’s Acceptance of Appointment

Douglas Yount , do hereby accept the appointment as

(Please Print or Type)

S
E Campaign Treasurer |:| Deputy Treasurer forthe Dade County Familes‘:Better Scheosls

Committee or Organization. As a duly registered voter in Dade County, Florida, | am

qualified to accept this appointrhent.

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

1/5/05 X Druglos Tl

Date Signature of Campdign Treasurer or Deputy Treasurer

DS-DE 6 (Rev. 08/04)




