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' 1
STATEMENT OF ORGANIZATION OF POLITICAL COMMITTEE
Supporting or opposing any candidate, issue, or political party *
and which accepts contributions or makes expenditures

during a calendar year in an aggregate amount in excess of $500.
(Section 106.03, Florida Statutes)

(Please Type)
1. Full Name of Committee Date
BRICKELL NEIGHBORHOOD PAC January 20, 1998
Mailing Address (If post office box or drawer, please add street address) Telephone

195 S.W. 15th Road, Suite #203

{ 305 ) 858-9699
County State Zip Code

MIAMI MILAMT-DADE FL . |1 33129

City

2. Affiliated or Connected Org

anizations (includes other committees of continuous existence & political
committees). ’

Name of Affiliated or Mailing Address
Connected Qrganization
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3. Area, Scope and Jurlsdiction of the Committee =

4. Identify by Name, Address and Position, the Custodian of Books and Accounts {Include Treasurer's Name)

Full Name Mailing Address Committee Title or Position
T. Sinclair Jacobs,
Chairman 195 S.W. 15th Road Chairman
Suite #203 ‘

Miami, FL~ 33129
Meivin F. Frankel, Esq.‘2127 Brickell Ave.#140]

Miami, FL 33129
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Treasurer

* (continiie on reverse'side) .
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5. List by Name,' Address and Position, Other Principal Officers Including Officers and Members of the

' Finance Committee, If Any (lngiude Chairman’s Name)
Full Name - Mailing Address Committee Title or Position
T. Sinclair Jacobs, ',
Chairman 195 S.W. 15th Road Chairman
Sulte #203
] Miamil, FL 33129 .
Melvin F. Frankel, Esq.| 2127-Brickell Ave #1402 Treasurer
MiamtFT 33129

6. List By Name, Address, Office Sought and Party Affiliation each Candidate or Other Individual that

this Committee Is Supporting.
Full Name Mailing Address Office Sought Party
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- 7. List Any Issues this Committee is Supporting: N/A SEg T
2 o
. B0
List Any Issues this Committee is Opposing: o =
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8. If this Committee is Supporting the Entire Ticket of a Party, Give Name of Party N/A

9. Inthe Event of Dissolution, What Disposition will be Made of Residual Funds?
Donated to charity/not-for-profit organizations

10, List all Banks, Safety Deposit Boxes, or Cther Depositories Used for Committee Funds
Mailing Address

Name of Bank or Depository & Account Number

COLONIAL BANK 1201 Brickell Avenue
020091540806 Miami, FL 33131

11. List all Reports Required to be Filed by this Committee with Federal Officlals & the Names, Addresses &

Positions of Such Officials, If Any.
Repont Title Dates Required to be Filed Name & Position of Offictal Mailing Address
N/A
DADE COUNTY

STATEOF _FLORIDA
l, _T. SINCLAIR JACOBS
Organization is complete, true and correct.

, certify that the information in this Statement of

Signfure’of Chairman g#/Political Committee




STATE OF FLORIDA CHECK APPROPRIATE BOX

APPOINTMENT OF CAMPAIGN TREASURER Original Appointment
AND DESIGNATION OF CAMPAIGN DEPOSITORY D B .
FOR POLITICAL COMMITTEE epuly Treasurer
(Section 106.021(1), F.S.) : D _Reappointment of Treasurer
(PLLEASE TYPE) I:] Secondary Depository
1. Committes Name 2. Mailing Address
BRICKELL NEIGHBORHOOD PAC 195 S,.W. 15th Road, Suite #203
Telephone (optional) 3. City | 4. County 5. State 6. Zip Code
(305) 858-969¢ Miami Miami-Dade FL 33129

The following person has been appointed to serve as Campaign Treasurer D Deputy Treasurer for the above named committee.

7. Name of Treasurer or Deputy Treasurer 8. Street Address

Melvin F. Frankel, Esg. 2127 Brickell Ave., #1402

9. City 10. County 11. State 12. Zip Code
‘Miaml Miami-Dade FL 33129

| have designated the following named bank as my Primary Depository D Secondary Depository

13. Bank Name (include account numbet) 14. Street Address
COLONIAL BANK 1201 Brickell Avenue
020091540806 ,
15. City 16, County 17. State 18. Zip Code
Miami Miami-Dade FL | 33131
I WILL NOTIFY YOU OF ANY ADDITIONS OR CHANGES TO THESE APPO!NTN{&@S. ©
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19. Name of Chairman 20. Signature of Chairman = =
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T. Sinclair Jacobs / £13
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Campaign Treasurer’s Acceptance of Appointment?” 52 o, il
I, _Melvin F, Frankel, Esg. : , do hereby acceptihe appBintment as
(Please Print or Type)
Campaign Treasurer D Deputy Treasurer  for the BRICKELL NEIGHBORHOOD PAC
Committee. As a duly registered voterin __Miami-Dade County, Florida, | am
qualified to accept this appointment.
/ Date “ Signature of Caffipaign Tréasurer or ﬁauty Treasurer
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