RECEIVED

STATEMENT OF ORGANIZATION 201h RIT5 PR 2

OF POLITICAL COMMITTEE MIAMI-DADE COUNTY

ELECTIONS DEPARTMENT
(PLEASE TYPE)
1. Full Name of Committee Telephone
- _y57
4 Mier Tide 704-477-4573
Mailing Address (include city, state and zip code) S 'Ilé 2 00

T2YS Nw 367 St Wiiam i ngrﬁyl, FL  23/6€

Street Address (include city, state and zip code)

5245 N 365 ST Mo Sprivy, Il 35/66 Sle 200

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

Name of Affiliated or
Connected Organization Mailing Address Relationship

h/@

3. Area, Scope and Jurisdiction of the Committee

g@éd// of /774)/0;/ é‘f}’h%&/z /}77;’4“,; - théy

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

/Z;w// e /Wd/ar Crimen ¢n

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

, “w St , /
J;&é Garaa 52‘15FN0"/ el _ 4 Chﬁﬂf mam
[Niara: )&thjf//fﬁ F3/é 7}‘6&11“’3”’

Ste 200

DS-DE 5 (Rev. 05/06) (continued on reverse side)




RECEIVED
LI4AUG -5 Py : 4,
APPOINTMENT OF CAMPAIGN TREASURER MIAMI-DADE
AND DESIGNATION OF CAMPAIGN ELE IAMI-DAL COUNTY
DEPOSITORY FOR CrioNs DEPARTMENT
POLITICAL COMMITTEES
(Sections 106.011(1) and 106.021(1), F.S.)
CHECK APPROPRIATE BOX: OFFICE USE ONLY
B Original Appointment of Treasurer D Reappointment of Treasurer D Deputy Treasurer
1. Committee or Organization 2. Telephone
f} Eﬁ%&r «Dﬂé (7f6) ¥73 - ¢5 77

3. Name of Treasurer or Deputy Treasurer 4. Email (optional) ) 5. Telephone (optional)

Tl & Focall Gimonezothols | 710\ 455 _ 4557

6. Mailing Address

G5 NW J6th St Wiami J;M@,,,,, FL Z3/46  Ste 200

7. Street Address

5245 N 360 ST Whar: Spring, 2 37/66 SHe 20
7

8. The following bank has been designated as the H ana Depository [ | Secondary Depository

9. Name of Bank 10. Street Address
Banke UUnited 7970 Ww 387 ST
11. City 12. State 13. Zip Code

(Vh/ v 73/66

14. Slgnature f Chairnan 15. Name of Chairman (Print or Type)
o
ped Gareta

&, Campaian Treasurer’s Acceptance of Appointment
1/

€
a k er réda , do hereby accept the appointment as
(Please Print or Type)

treasurer or deputy treasurer for ﬁ( %6# ﬁf’ @7 é

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

‘ZfS//‘/ X

i’ fnnfn dl’nnv nf Camnainn Treacurar ar Naniitvy Traacurar




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

] Finance Com,mittee, If Any (include chairman’s name)

Mailing Address Committee Title or Position

Full Name

fo"‘?’ 7;641!4 w/r/

| 5245 NwW 36%% 57

Miam: Jfrﬁy)/ FL 22/66
Ste 200

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

/9n1‘anf0 Taver Dint
Vice Charr

Committee is Supporting (if none, please indicate)
Full Name Mailing Address Office Sought Party
—_ e
mE 2
8. List Any Issues this Committee is Supporting ﬁ e zall /;4/ /77//(/»’ Cr.ah n é‘; > = ES}J
2t ()
i, L_"}
List Any Issues this Committee is Opposing m y o é"fh en &r. ";]_16:_! c:n ;:"3
9. If this Committee is Supporting the Entire Ticket of a Party, Give Name of Party :; 8 :TE‘ <<
FE M m
i J-' =
10. In the Event of Dissolution, What Disposition will be Made of Residual Funds? = i

Charitable ,&win(}wﬁhx & & B0l l)z)

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

7970 Nw 267 ST
Wi Sprivgs, FL 93166 57, 200

Name of Bank or Depository & Account Number

gan&, Unﬁ%&{

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
/o
—
STATE OF T / ori da m y = @a’ﬁé COUNTY
certify that the information in this Statement of

I, \7{_ e G!ﬂ"tf'a
P

Organization is complete; true an}! correct

33/\’ )/

X 7 .
// | /Daté

Signa(ire of Chéitntan of Political Committee




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

m P
e =
= = .
[0 Candidate (office sought): 31_? = i:l“g
27T @
Candidate’s Florida Voter Registration Number: ;{:5 . *E?:
vl | iy
REIRL —
B Political Committee: 44 M v Jkdb 2o P <
2 %
O Party Executive Committee: i, = '

O Other:

, (\JT% /A /c ém’%’m' 4

(Flease 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 comply
with Miami-Dade County requirements. | also acknowledge that Sections 12-17 and 12-
21 of the Code of Miami-Dade County regarding the filing of the campaign finance
reports with the Supervisor of Elections were recently amended in that original signed
hardcopies are no longer required.

| also understand that, in accordance with Section 12-14.1 of the Code of Miami-Dade
County, Florida, candidates running for the Offices of Miami-Dade County Mayor,
Commissioner, Property Appraiser, Clerk of the Circuit Courts, and Community Council
must now file the Absentee Ballot Campaign Report (MD-ED 26) to disclose the names

of paid campaign workers engaged in absentee ballot activities.

: 5 //f/// Y
\L.riQV/(a/érg/of Candidate or Chairperson J I:r)ate
Day Time Telephone Number: 7%_ %7-?* %57-?
Alternate Contact Number: 5 0 ; i 2 / ? - X ? §0

Email Address: 7;664/ Gﬁnm@z%&a%oé, Corn,

This form must be filed with the qualifying officer within 10 days after the Appointment of
Camnaian Treasurer and Desianation of Campaian Depositorv form is filed.




RECEIVED

2 = s !
Access to Handbook and the WedlG -5 PY 248
ity Election Laws of the State of Floricﬁ"‘“*‘\f‘f" "UADE COUNTY
ECTIONS CEPARTMENT

Candidate/Chairperson:

Cj£ &// CT.W?/%

First Name Middle Name Last Name

7 Pt Do

Office Sought / Organization

I acknowledge that it is my responsibility to read, understand and follow the
requirements described in the following resources available on the Miami-Dade

County Elections Department Website:

ﬁ Candidate Qualifying Handbook (http://www.miamidade.gov/elections/candidate.asp)
Contains information on State Laws and Handbooks, the Election Laws of the State of

Florida, County Laws and Handbooks, Qualifying Information, Electronic Reporting Dates

and Procedures, Important Candidate Information, and Recent Legislative Changes.

El/ Political Committee Handbook (http://www.miamidade.gov/elections/pacs.asp)
Contains information on State Laws and Handbooks, the Election Laws of the State of
Florida, County Laws and Handbooks, Electronic Reporting Dates and Procedures,
Important Committee Information, and Recent Legislative Changes.

Acknowledged by: / "
L C?Aidate / Chairperson Signature

Date: 5 /' S // 4

Primary Telephone Number: 7X é/ — %7 J B %5 7 3
Alternate Telephone Number: Q? 05— B 2/ ? — 34&4&

E-mail address: %W ”// G’ffn&n ez (ﬁ' ou'?l'/c%% . Com

MND-FN 2 (Rev A/12)




RECEIVED

REGISTERED AGENT 2014 oitHicE DsEPONDX 1,5
STATEMENT OF APPOINTMENT MIAMI-DADE COUNTY
(Section 106,022, F.S)) ELECTIONS DEPARTMENT
HOriginal Appointment E] Change of Appointment

I:I Change of Mailing Address D Change of Physical Address

Registered Agent and Office Information

Name /éh 7577/»- 7 J @ Sz Telephone 7576 = 5527_ (,L.)"a;

Street Address 52%5 /W,/ 35"% J % jf@ 200

City MIMF JAV“’)", ’ State //':L Zip Code ;2 j / é é

Mailing Address 52;5 U/VW jéﬁr Jf ﬁ&’ 2629

City mIM ; u{/pl"ﬂ’lﬁ? State F L Zip Code V?\_? / { 4

| accept this appointment gjnd confirm that | am familiar with and accept the obligations of the position as set
forth in Section 106 022, FS also understand that | may resign this appointment by executing a written

P /};

Signature uf%g\ts&ret( 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 % f /// (_/9
ity S ady

Street Address 524; NW jéﬂl ()"/, ﬁ 200 Telephone 756/' ?7] ~ 9[573
City m;W;/:)é/pfﬂe/qj State F Z‘ Zip Code 33 / { g

Signatu ré/ airperson

kol C'ra yera g{/; / 1Y

Printed Name of Chairperson Date

Form DS-DE 41 (revised 6/11)




