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STATEMENT OF ORGANIZATION . |,
OF POLITICAL COMMITTEELECT 0|

1. Full Namo of Committoo
Community Advocates for Libraries in Miami (CALM)

Tolephono
306-213-3934

Maillnﬁ Address (Include city, state and zip codo)

2706 N Greenway Drive, Coral Gables, FL 33134

Streot Addres;(lnclude clly, state and zip code)
2706 N Greenway Drive, Coral Gables, FL 33134

2, Afflllated or Connacted Organlzations (Includos othor committoes of continuous exlstance and polltical
committeos)

Name of Affiliated or :
Connsctad Organization

Mailing Address

Relatienship

N/A

N/A

N/A

3, Area, Scope and Jurisdiction of the Committee
Supporl county and munipal candidates and issues.

4. Nature of Organization or Or

Library services

ganlzation's Spoclal Interest (6.g., medical, logal, education, otc.)

5. Identify by Name, Address and Position, the Custodian of Books and Accounts (Includo troasuror's name)

Fult Name

Mailing Address

Commiltee Tille or Position

Ellen Berger

Mercedes Munias

Ricci Yuhico

2706 N Greenway Drive, Coral Gables, Charipe;son, Co-founder

FL 33134

9765 SW 92 Terrace, Miami, FL 33176 |Treasurer, Co-Founder

1588 SW 85 Lane, Miami, FL 33193

Site Manager, Co-Founder
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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) < 1c o 5 T WENT
Full Name Mailing Address Committee Tille or Position
Eden Barges 2704 N, Geoarway Crivs Chvipersan, Cofogrder
Snpen Carpentor LE0D Goldonoyo Lano, Hompytayd FL 33035 Marmaoe, Co-toundir
Pairiciy Gormrdey CAZ7 Wandimak Gate Rd . Mane/, TL 33014

Efyso Kennody
Mercodas My
Manvol Patas
Audrey Ryan
Rgts Yahicp

NE725 SW B4 Ave,, Culer Day. FL 3D157
G765 W 92 Tarace, Mt FL 33170
8475 S\W 185 PL, Mam, FL 3310)
93023 SW 12 PL, Missrd FL 33ITO
V5626 S\ ES LN, Mami, TL )19

Suptege CommynicaronMadia Outioach, Co-foundar
Tieasorer, Co-fauadar

Mamagae, Co-tounder

Corlunder

Sile Managor. Co-Feandys

7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this
Committee Is Supporting (If none, please indicate)

Full Name | Mailing Address Office Sought Party

8D T8D T8D TBD

1 h te : Funding and increased revenue for MOPLS to maintain or enhance services as il
8. List Any Issues this Committee is Supporting stands 1y FY2015.2014.

The defunding or pelilical manauvers (hal willl docroase rovonuo for MDPLS,
Ihereby decreasing livrary services offared to Miami-Dade County and parinered
municipalitios.

List Any Issues this Committee is Opposing:

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

10. In the Event of Dissalution, What Disposition will be Made of Resldual Funds?
Dispersement of residual funds will be given to 5013.C Friends of the MDPLS,

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

Name of Bank or Deposilory & Accounl Number Mailing Address

BB&T 2000 Ponce de Leon Bivd

Coral Gables, FL 33134

12. List all Reports Required to be Filed by this Committee with Fedoeral OHicials and the Namaes, Addresses
and Positions of Such Officials, If Any

Report Title Dales Required lo be Filed | Name & Posilion of Official Mailing Address

N/A

state o Florida Miami-Dade

COUNTY

. Ellen Berger

, cerlify thal the information in this Statemen of

Organization is complete, true and correct,

e )
X &0 (e~

Signature of Chairmahf Political Commillee

1/13/2021

Date
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OF POLITICAL COMMITTEE

(PLEASE TYPE)
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1. Full Namo of Committoo

Community Advocales for Libraries in Miami (CALM)

Talephono
306-213-3934

Mailing Address (Include city, stale and zip codu;
2706 N Greenway Drive, Coral Gables, FL 33134

Street Address (Includae clly, state and zIp codo)
2706 N Greenway Drive, Coral Gables, FL 33134

o

committeos)

Name of Affiliated or
Connected Organization

2. Afflllated or Connacted Organizations (Includes other committoes of continuous exlstence and péiflfdbl

Mailing Addross

Relationshlp

N/A

N/A

N/A

3, Aroa, Scope and Jurisdiction of the Committes
Support county and munipal candidates and issues.

Library services

4. Nature of Organization or Organlzation's Spocial Interest (6.g., modical, legal, education, otc.)

Full Name

Mailing Address

5. Identify by Name, Address and Positlon, the Custodian of Books and Accounts (Includo troasuror's namao)

Commiltee Tille or Position

Ellen Berger

Mercedes Munias

Ricci Yuhico

FL 33134

2706 N Greenway Drive, Coral Gables,

9765 SW 92 Terrace, Miami, FL 33176
1588 SW 85 Lane, Miami, FL 33193

Chariperéon, Co-founder

Treasurer, Co-Founder

Site Manager, Co-Founder
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6, List by Name, Address and Poslition, Other Princlpal Officers, Including Oflcers and Membars of the
Finance Committes, If Any (Include chalrman's name)

Full Name Mailing Address Commitiee Title or Position
Elen Berger 2708 N, Qrvwrmary Doy Craimpaesan, Co-bmtnr
Prarph Caporter 1000 Goldaneye Lane, Momemead. FL 13033 My, Co-tpunder
Parmas Gomisy G417 Windeel Gote R, Mg, 1L 33044 43 19 ¢ Cormenmcatinyboda Ourach, Co-bnsrder
Tiysa Rotpdy 23 B M.Mh’.lt NIy Trowsuryr, Co-loymger
Mercodad Marsdt 0743 59 BT Temacn, Mg, FL 331N
Mywel Pases S5 8w WS P e, TL 309D Ca-lounger
Aaxtegy Rypn ST SW 182 P, M, FL 33T $tn Varager, Co-Founder
Reco Ytuon 15604 5 Y LK, Mo, FL 33100

7. List by Name, Address, Office Sought and Party Affillation Each Candlidate or Other Individual that this
Committee is Supporting (If nons, please Indicate)

Full Name Mailing Address Office Sought Parly

@

D 8D TBD TBD

8. List Any Issues this Commities is Suppoﬂlng:f“"*&?vmm revenue for MOPLS to maintain or enhance services as it
TMMNWMNI‘WMHW.

List Any Issues this Committes is Opposing: theroty decreasing lirary services offeced to Miami-Oade County and partnersd

municpaklies,

9. If this Committee is Supporting the Entire Tickat of a Party, Glve Name of Party
N/A

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

Dispersement of residual funds will be given to 5013.C Friends of lhe MDPLSoR. +v
MDPLS Forr usSe in prog ramming

11, List all Banks, Safety Deposit Boxes, or Othar Depositories Used for Committe Funds T

Name of Bank or Deposilory & Account Number Mailing Address f

BBAT 2000 Ponce de Leon Bivd %
Coral Gables, FL 33134 = ;

i

12, List all Reports Required to be Filed by this Committee with Federal Officlals and the Namas, Addresses
and Posltions of Such OHiclals, If Any

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

N/A

sweor Florida Miami-Dade

. Ellen Berger

COUNTY

, corlify that the Information in this Statement of

Orpanization Is complele, rue and correct,

X &0, qufu 1/13/2021 .
Signature of Chalrmah'ef Political Committee Date

BTz VAN
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