STATEMENT OF ORGANIZATION
OF POLITICAL COMMITTEE

(PLEASE TYPE)

OFFICE USE ONLY

1. Full Name of Committee

PBenjamin SP@J(/)

(850) Gl BaY|

Mailing Address (include city, state and zip code)

PO Box 565 Tollahwsee L 22314

Street Address (include city, state and zip code)

27700 Welowwna Blvd Agt (61

Tallahassee, 1 3230Y

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

committees)

Name of Affiliated or
Connected Organization

Mailing Address

Relationship

N/A

N /A

N/A-

3. Area, Scope and Jurisdiction of the Committee

Miam: - Pa.d(_ Cou-vx

To support ov 9pose Candidats &b caunty and mundpal 0w and othey ackivies nst

onlawhu(

4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, etc.)g\’k Pro hiborf b‘/)'

GO vernvnet / TolHcal

ovida law.

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

S\ﬂ(/\ ‘0\3 @Y‘ce,v]

PO Box Sb5| TallalassufL,

22314

T&f €n Sy~

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
Ddizg ©rtun Po Boxe 565\ Tallaharsse FL35231Y | Chnas e wownaan
Bhadleyy Greon P0 Bop S5 Taklwhassee £L 32214 | T rasurcs-

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

M;W%%f;: cﬁb 1©\0 NW 274 Ave Cﬁwfgrczwxgw Demoonact
L = s
Commission Dishich :é -

8. List Any Issues this Committee is Supporting: N / A

List Any Issues this Committee is Opposing: |\// A

Mmoo
9. If this Committee is Supporting the Entire Ticket of a Party, Give Name of Party T
2 e
N/ ﬁ '

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

funds will e dishwsed 05 Pscnbed amd a(lowed wnder Flornda la

el

| uvaag ol

!

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

Name of Bank or Depository & Account Number Mailing Address

Surbncst 12522 thonasille, R4
lodledng s, 1. 22 264

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
formn S5 dpm Creakion |1 TRS Ogden, T §420]
STATEOF _YAorida Miowm: = Dz ola COUNTY

! E)D\NJLM( Green

Organization is complete, true and correct.

X

, certify that the information in this Statement of

s

Date

USignaﬂ:re of Chairman of Political Committee

DS-DE 5 (Rev. 06/11) — Rule 1S-2.017
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APPOINTMENT OF CAMPAIGN TREASURER _—
AND DESIGNATION OF CAMPAIGN Re BV e
DEPOSITORY FOR . il
POLITICAL COMMITTEES QIS4G 26 py
(Sections 106.011(2) and 106.021(1), F.S.) 7 o Pli [ 55
“LECTIONS (e, COUNT y
CHECK APPROPRIATE BOX: IHEN
Initial Filing for: mmary Treasurer I:I Deputy Treasurer
OFFICE USE ONLY
Re-filing to Change: D Primary Treasurer D Deputy Treasurer D Primary/Secondary Depository
1. Committee 2. Telephone
Benjamin Spenks (950 ) b6l 394]
3. Name of Treasurer or Deputy Treasurer 4. Email (optional) 5. Telephone (optional)
S\’\e,\lao Grewn Sks\lc 2017(@ gl oo (350) LI 394

6. Mailing Address

PO Box 5651 Tollahasse, Ho 22314

7. Street Address

2700 Welawnee Blvd Apt 101 Tallahasse, ¥ 3230%

8. The following bank has been designated as the DZ/Primary Depository |:| Secondary Depository

9. Name of Bank 10. Street Address

Swntrst 2527 Thomasvle 2|
11. City 12. State 13. Zip Code

-

Voellahass ex £ S 52.%.09
14. Signatgre of Chairman 15. Name of Chairman (Print or Type)
4 . - :
¢/ Campaign Treasurer’s Acceptance of Appointment
I, (3)/\ C\ lﬂtﬂ Cy\f LN , do hereby accept the appointment as
D, (Please Print or Type)
treasurer or deputy treasurer for /&CV\'\ avmin SM&S
J : (Committee)

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

¥/ X

Date Sigfiature of Gampaign Treasurer or Deputy Treasurer

DS-DE 6 (Rev. 4/19)



REGISTERED AGENT REY e e MBE BNLY

[

STATEMENT OF APPOINTMENT NEVSIVED
(Section 106.022, F.S.) 2019 Ao 26 o
24 : 5

MiA
j ~
’JCU(} Sﬁff w-{_‘:

lbz/Original Appointment I:l Change of Appointment

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

Registered Agent and Office Information

Name Telephone
(SI/WUW\ G (e 250 6| 394]

Street Address

2100 Wd(u,u/uu (‘B\V\'i A‘va (0\
City State Zip Code

Tallahassee L 22308
Mailing Address
Boyw 969\

Cit Stat Zip Cod

Y alladassee, = o P37214

| 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.

%vv\/ 3/27—/1 1

Signaf{}"e of I{egistered 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
@w; oy Opeaks

Street Address Telephone
2700 Wlauwne Blid Aot (0] ¥S6 Gl 394/
City —_ State Zip Code
lol (g dnasrses S 3230%

Sign@ure %hairperson

_(3_42A Cvmyi QZZ"-/{?

Printed Name’ of Chalrperson Date

Form DS-DE 41 (revised 6/11)



Access to Handbook and the (= = [

Election Laws of the State of Florida
I RUG 26 PH 1: 55

MIAMI-DADE

) : TLECTIONS DEPARTMENT
Candidate/Chairperson: VHHER

Sl A ' Cortnn

First Name Middle Name Last Name

%Mv\ amin Spm les

Office Sought / Organization

| 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:

[[] Candidate Qualifying Handbook ( )
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.

olitical Committee Handbook ( )

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: %‘W/

U Cangidate / Chairperson Signature
Date: 8;/Zb// 1

Primary Telephone Number: _ 550 oG 3941

Alternate Telephone Number:

E-mail address: _ 5175 llc 2617@W(- o

MD-ED 2 (Rev. 4/12)



