REGISTERED AGENT
STATEMENT OF APPOINTMENT

(Section 106.022, F.S.) 9 KAR 27 F Ve

Original Appointment D Change of Appointment

D Change of Mailing Address D Change of Physical Address
Registered Agent and Office information

-} Name . Telephone

Bobbie Mesa 305-316-9762
Street Address

10051 sw 15th ter
City State Zip Code

Miami FL 33174
Mailing Address

SAME

| City State : Zip Code

| 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 | may resign this appointment by executing a written
statement of resignation and filing it with the applicable filing officer.

%&bﬁ&g ez e - 2 } 2 b 1L
Signature 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

Parents for Better Education

Street Address Telephone
10051 SW 15th Ter 305-316-9762
City State Zip Code
Miami FL ' 33174

,@D ohhie )"’\Q//m

Signature of Chairperson

b wesa 3 ( Gz

Printed Name of Chairperson Date

Form DS-DE 41 (revised 6/11)




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

O Candidate (office sought):
_-FT Political Committee: P@r’ € J\"\é 'P oY e tter Eluc ch O N

O Party Executive Committee:

O Other:

] (Nddoie  Ywes ol

(Please print name of Candidate or Chairperson)

understand that Campaign Treasurer's Reports must be filed electronically via the

Supervisor of Elections website by midnight of the day designated in order to ce:'mply.;@ |
with Miami-Dade County requirements. | also acknowledge that Sections ﬁz’i:ﬂ? a% 12-73 1
21 of the Code of Miami-Dade County regarding the filing of the cam"hgn flﬁ?ncegz
reports with the Supervisor of Elections were recently amended in that Qﬂ@;}hal s19ned ”"”

hardcopies are no longer required. Um r -

w:::,«f
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Paksbia Thesg 2 sl

Signature of Candidate or Chairperson Date

Day Time Telephone Number: Q@S\ % \\o - O( To

. V)
Alternate Contact Number: < )DO?) ,«:“ / ~

Email Address: j@f&)@@*f“ O\ @C@J\" Lo

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. 12/11)




Receipt of Handbook and the
Election Laws of the State of Florida

Candidate/Chairperson:

ol e _lLegh M S e

First Name Middle Narie Last Name

Office Sought / Organization

This is to acknowledge my receipt of the following documents:

C - Downloaded
Handbooks Available Edition | gom intemet | CD-Rom Other
The Election Laws of the State of Florida a ]
Miami-Dade County Qualifying Handbook E/ |
Committee Handbook a8 0
Electioneering Committee Handbook o ]
foul
Lwomeres 3
- 20
h}bb«g Y\W "Z 2 o
Recelved by s > ot
Candidate/Chairperson Signature =L o
z’:'y’ fg" . :q r?::
: ST T
- ] ™o W
Date: 25‘\9““"‘% - | P
oy

Phone No.:(%O 0y W—1) K@ L Fax No.:

_ E-mail address: Nechear \D\o @C&G\~waﬁv’\

MD-ED 2 (Rev. 12/09)



