RECEIVED
APPOINTMENT OF CAMPAIGN TREASURER .
AND DESIGNATION OF CAMPAIGN LOI6MAR =7 PM 6:58
DEPOSITORY FOR MIAMI-DADE Calns
POLITICAL COMMITTEES : ELECT l'(‘) Y SHDELPSHJH T‘{|
(Sections 106.011(1) and 106.021(1), F.S.) RARLILS
CHECK APPROPRIATE BOX v OFFICE USE ONLY
D Original Appointment of Treasurer lB’/I;:appointment of Treasurer EI Deputy Treasurer
1. Committee or Organization 2. Telephone
Do onal Penper Packy (o3 439 - 357 |
3. Name of Treasurer or Deputy Treasurer 4. Email (opt‘onal 5. Telephone (optional)
Snaron . Snew) e

6. Mailing Address

B35 S 122 Shreet Miami [EL 23176

7. Street Address

EEHS §\,,) \ané\ Q%@}V M\‘sc«w\\ \‘FL D3V (p

8. The following bank has been designated as the m/ Primary Depository E] Secondary Depository

9. Name of Bank B 10. Street Address
\Wells Fac A0 *\1 (x»’\\< WTUS 5 te. P
11. City 12. State 13. Zip Code
N Ay L 23S
14, Signatyre of Cheiman ' 1/N-a31e f Chairman (Prlnt or Type

X\ ,QE_(.L, ) (‘J’\M)( ijt” O %L/ Wi Y%Z

Campaian Treasurer s Acceptance of Appointment

L, gMMlD ~N V S H ’W , do hereby accept the appointment as
(Please Print or Type) —
treasurer or deputy treasurer for AV\\ YW\ QO \ DO W k ay l(\ |

(Committee or Organization)

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

Ll 28, 2210 X v F Slad

Date Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 6 (Rev. 7/10)




OFFICE USE ONLY

STATEMENT OF ORGANIZATION

RECEIVE
OF POLITICAL COMMITTEE RECEIVED
(PLEASE TYPE) 0I6MAR -7 PM 6:59

i”? /\I 9 D \:_ !
ELECTIONS DEPARS Ml

1. Full Name of Committee Telephone

An RAA @\ /?0 W f@ar‘\’\l 205 -439 -357

Mailing Address (include city, state and zip code)

C%%L\S" iju\.} \'/;77(2“d Sx‘lr’eg‘-\’ \\/\\\C\Y\,\:\ ;«F‘C 2317 e

Street Address (include city, state and zip code)

. . Ry Jr ’ (\ - L _
AEHS Su B2 Steeet Mgl FL 331740
2. Affiliated or Connected Organizations (includes other committees of contin‘uous existence and political
committees)

Name of Affiliated or
Connected Organization Mailing Address Relationship

NIA

3 Areg, Scope and Jurlsdlctlon of the Committee . o ) \
.\.\AQY\LQ, Vet oNsS ancl 16$5UesS in N\\(W\;\\ -—Da(XQ COLW\“\\(v

4. Natur i ization orO amzatlonsSpeCIaI Interest (e.g., medical, Ie ql educatlon etc.)
O\

C(,\('\\_, ¢S ANatr Wi\ henov the wil] of dhe \Gwpw
andh QU e —>{4M W XN,

5. Identify by Name, Address and Position, the Cus\todlan of Books and Accounts (include treasurer’s name)

Full Name Mailing Address Committee Title or Position

Rito Shdadz | 3895 3w 1227 St@er Chae Person
Namy (L 231710

Aa ron ©o g sW 1% Shreet T\ reaSu re
Shaw” N\\avm O 33Ty

DS-DE 5 (Rev. 06/11) — Rule 1S-2.017 (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
Kita Schwartz [E4s S 132™ ‘if et Onarv Ve rsom
» L M\ﬁu\/\\ T %706 11 4
%\‘\G\"Dn v Saud u\{:x‘“i:) Sud \ Jjn;é}, oe V Yeasuer
‘ \mawu F’L 27| \ '
1 - (
: QAN‘N MOWS‘-ON 02Ot suw) WA 3‘1” sa 1\ Sle (e MRGenT
Le ’ )\/\\ &j\fv\\ )\t-‘w 22 (p \?QC \.)'L@ 04 A(j ,\14

7. List by Name, Address, Office Sought and Party Afflllatlon Each Candidate or Other Individual that this
Committee is Supporting (if none, please indicate)
Mailing Address

Full Name Office Sought Party

R\)r\Q,

8. List Any Issues this Committee is Supporting: (\) ) /X

List Any Issues this Committee is Opposing: N }JOY .

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

N A

10. In the Event of Dissolution, What Disposition will be Made of Residual Funds? =
Dorohion Yo SO C3 |
11. List all Banks, Safety Deposit Boxes, or Other Depositories Used for Committee Funds

Name of Bank or Depository & Account Number Mailing Address
Wels Tarao Bank OGS 50 e Highag
NRYVVEN |- 23Sl

BS{9 Hd |- wvmolg;
\

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
Dates Required to be Filed

Name & Position of Official Mailing Address

Report Title
/
N/A

STATEOF “r\\&r'\ N
L, ) \' X SL\“\\*JQ\ 4 )(Z_., , certify that the information in this Statement of

Organization is complete, true and correct.

x " den Shuduh e

Signature of Chairman of Political Committee

M\ Guay - K\)c:( 0\ ¢ COUNTY

page 2

DS-DE 5 (Rev. 06/11) — Rule 1S-2.017




