OFFICE USE ONLY

STATEMENT OF ORGANIZATION
OF POLITICAL COMMITTEE
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(PLEASE TYPE) I8 0CT 26 AM11: 10

e é%"rl]as ncflste&n IPogether (VET-PAC) 66953“854 9048

Mailing Address (include city, state and zip code)

DO Doy UUTTOL  Miamy T L SN

Street Address (include city, state and zip code)

IO SW O Aue Ay 104

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

('\,/t\(wv;\ ) C(, ZS\jE

Name of Affiliated or
Connected Organization Mailing Address Relationship

None

Are e and Jurisdiction of t e mitte . .
nmar vﬁl?ge wo%jng out of Miami- (%unty e..L o pro wee  velecaan  celedd wacoves. -

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

Political and legislative issues of -wnde concern including but not limited to affordable housing, ¢
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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
Christopher Leon > e— o Treasuer
g V.0 oy WA TG

“J\ e, FL O3 2\

DS-DE 5 (Rev. 06/11) — Rule 15-2.017 (continued on reverse side)




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN 0I5 0CT 26 auy). -
DEPOSITORY FOR O AR ]z )

POLITICAL COMMITTEES MIA B
(Sections 106.011(1) and 106.021(1), F.S.) Fl e

OFFICE USE ONLY

CHECK APPROPRIATE BOX:
Original Appointment of Treasurer Q Reappointment of Treasurer D Deputy Treasurer
1. Committee or Organization 2. Telephone

Veterans Enlisted Together (VET-PAC)
(30S) g3 qouy

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

Christopher Leon : - —
\m\-ev—c\me,n\'\s\‘e&*o%,oir\fmr@% A T

6. Mailing Address

V.0, Yo YU LTV Miga | Py =2y

7. Street Address

Y20 SO \OHG VW i\*)p\\ T\OA Wiy ) L B3
8. The following bank has been designated as the @ Primary Depository D Secondary Depository

9. Name of Bank 10. Street Address o ‘
Al D \OTIVN Arye
%c.% c: A LMV CCL
11. City 12. State 13. Zip Code
M A L 22\ %
14. Signaturi airman 15. Name of Chairman (Print or Type)
X QT \55\'0 e Leon
E S—_ .
Campaian Treasurer’s Acceptance of Appointment
I, C Ay \5&709\4\0\3" L‘L(S’V\ , do hereby accept the appointment as
* (Please Print or Type)

treasurer or deputy treasurer for \l.@hpyv-c\“g E_n\;gLecQ (-TC)O)(Q_% /\]ET ~ DﬂC} .

(Committee or Organiz\alion)

ASURER’S

FOREGOJNG CAMPAL

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ
TS STATED ARE TRUE.

ACCEPTANCE OF APPOINTMENT AND JHAT\T)

628 - 2006 X 2

Date Signature of Campaign Treasurek.dt Deputy Treasurer
N

DS-DE 6 (Rev. 7/10)




REGISTERED AGENT OFFICE USE ONLY:

STATEMENT OF APPOINTMENT
(Section 106.022, F.S.)

4. original Appointment [ ] change of Appointment 1 “ff

I:l Change of Mailing Address l:l Change of Physical Address

Registered Agent and Office Information

Name _ , Telephone
C AR S ()\\Q_.\r L e o 205 Q&Y QoYK
Street Address ' 4 B
70 =D 1o B Agy oS

City State Zip Code |

AL ¢ P N
Mailing Address _

VO, o W26l
City - : State ; Zip Code ’
M\ PN A P L 335) L\LJ(

| accept this appointment and/conﬁrm\that | am familiar with and accept the obligations of the position as set
forth in Section 106.0 S. | also u?lgierstand that | may resign this appointment by executing a written
? and filing it with)he applicable filing officer.

stat’em%b/of rgsignatio

<<

& \ N \© - 26 =%
Signature of Registerea\égé“ﬁ't:// Date

Former Reaistered Agent and Office Information (for changes only)

Name M / /_\) Telephone
| . .

Street Address

City State Zip Code

Committee or Organization Information

Name of Committee or Organization

\} eNeco s E‘ ‘\""\ 3\ e C,Q &W\‘MQ %2\1 Mt ( \) g Pp\q

Street Address . Telephone
V.0, ®ox  HY2ZT6\ 205 - 934 ~Go4 &
City ~ . State Zip Code
My ot L _— ‘> ? (/ 55\ 4y
(A=
Signature of Chairperson
Q\/’\(‘\Q\‘Qp C L!ZU‘V\ \Dzb - o
Printed Name of“Chairperson Date

Form DS-DE 41 (revised 6/11)




Access to Handbook and the
Election Laws of the State of Florida ;.. .,

MIAMI DADE

Candidate/Chairperson:

Cnesdogne  es Leon

First Name Middle Name Last Name

e rerans ?—Vm\\s&m& \ OGA){%\@F <\/ET erq

Office Sought / Orgartization

| 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:

(O 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.

@ 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:

N Candid@l/ Chairperson Signature
Date: \0—7,5“?0\(0

Primary Telephone Number: (3OS> R QD"kK

Ve
Alternate Telephone Number: A aN

E-mail address: Q’\*QT‘C\V\5€V\\.\5 xQ&%E\)ﬁ:\'\f\M@ SMGJ\\ O

MD-ED 2 (Rev. 4/12)




Campaign Treasurer’s Report MIAMI-BAI_);E
Miami-Dade County Electronic Filing Requirements [,

O} Candidate (office sought):

Candidate’s Florida Voter Registration Number:

! Political Committee: Neterans  Enlighed TOD/J@M\“/ <\/—ET:\>’QC§

-

@ S
O =

| Party Executive Committee: R

() other: m

l, Cl \‘\ A ‘“i>"\ (= g\\\(\& e L € SN\

(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 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 (MID-ED 26) to disclose the names
of paid campaign workers engaged in absentee ballot activities.

Lastly, | understand that Section 2.69(e) of the Code of Miami-Dade County requires
that candidates for Property Appraiser also fill out the Miami-Dade county Contributing
Entity (MD-ED 19) form for every reporting period if contributions are received from a
corporation incorporated under the laws.of the State of Florida or any other state or any
foreign country of any partnepship or any other legal entity other than a natural person.

(AL \O 1S -\
L//Signature ofkandid%@hairperson Date

- Day Time Telephone Number: _(zos)czy Qody

Alternate Contact Number: N / }Ar

Email Address: ey qa&«ruﬂsdm\lgxe&%ﬂurCQSMd\\.CGV‘/‘

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. 6/15)




