RECEIVED

| WOJDEC 29 PRrkicetise ony
STATEMENT OF ORGANIZATION
OF POLITICAL COMMITTEE MiAk DABE
CLECTIONS
{(PLEASE TYPE)
1. Fuli Name of Committee Telephone

\/oJre Mo: Keep bemoo,m»o, 3

Mailing Address (include cily, state and zip code)

2S30 &W 33T, Suwaike
TMienw_y L 32145

Street Address (include city, state and zip cede)

Loe. os Above

2. Afiiliated or Connected Organizatiohs {includes other commitiees of continucus existence and political
committees)

Name of Affiliated or
Connected Organization ' Malling Address Relationship

wia

3. Area, Scope and Jurisdiction of the Comm

Oppose onunjws w\K: Qlwle/ %@Am@ﬂ\}v

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

g@cﬁ;&f_ C/f"' 1zensS on S—l-ronﬁ Maﬂor Qg(—ecenéum

5. Identify by Name, Address and Position, the Custodian of Books and Accounts {include treasurer's name) -

Full Name Mailing Address Committee Tiile or Position

Luis BeWean Qe os NMoove. Caur mon +
i her | Treasure

PS-DE 5 (Rev. 05/06) ‘ _ {continued on reverse side)




RECEIVED

OE}%'B'E'E gg Fﬁ bt
M LE)
6. List by Name, Address and Position, Other Principal Ofﬁcer‘é, Inciuding Officers and Members of the
Finance Committee, If Any (include chairman’s name}

* Full Name Mailing Address AT mmmiﬁee Title or Position
W

80./“-\& alS
aJosye

7. List by Name, Address, Office Sought and Party Affiliation Each Candldate or Other Individual that this
Commiittee is Supporting (if none, please indicate)

Full Name Malling Address Office Sought Party

Same_, oS

aloowe.

8. List Any Issues this Committee is Supporting: {YEONE_

List Any Issues this Committee is Opposing: = o ni \A auoC Q_QS-Q, C?.(\cg A

9. if this Committee is Supporting the Entire Ticket of a Party, Give Name ;F Party

S\

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

Donale Yo SOICR

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

Name of Bank or Depository & Account Number Malling Address
Bdan¥X of PAmenicoc 1060 SE 3nd %‘\T@.@.‘\'
005 LS 483 20| | Mamn, Pz, RS

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\
sTATEOF _Floan ég M Guena ™ b&ge, COUNTY
LL.(\% Q)&\*( o \J\Q\\\Q}Y , certify that the information in this Statement of

Organization is complete, true and correct.

12— aQOue

PoliticatCBmmittee Date

Signature of Chairman




RECEIVED

REGISTERED AGENT T 9006 BEC 2%0FPebEBoLY
STATEMENT OF APPOINTMENT
{Section 108,022, F.8.) i P AR i AQE
~ (Please Type) ELECTIONS

EI Original Appointment D Change of Appointment

Registered Agent and Office information

Name [

s eldvan Milhet | Teteptne

Street Address \ LQLOO N lA) 1S ST QA &«: 9\

City

H * W State PL | Zip Code 33 12 5

Mailing Address

2520 §w 22 ST Sude 2

City

M \Q/m)k_, State ‘T}L Zip COde?)E)\L[.S

| accept this appointment and confirm that | am familiar with and accept the obligations of the pos:tion as set
forth In Section 106.022, F.S. | also understand that | may resign this appointment by executtng a written

staternent of regignation and filing it with the Djvision of Elections.

/- 39- Olg
- Signatyre of Registered Agent 7 Date
Former Registered Agent and Office Information (for changes only)
Name D \ ﬂ' . Telephone
Street Address
City State Zip Code

Committee or Organization [nformation

Name of Committee or Orgamzation

Vote WO : KF&"O bernoarm

Sireet Address

2520 30 3 ST, Sude 2 |ToePrene

City

| M \W State pl— Zip Code 5% l LLS

Committee or arganization is registered with:

[ Division of Election

County m‘%z& A- - M O ciy

ignature of Chairperson

L uic e an Mil Lhet Ja-~ 89- O

Print Name of Chairperson Date

Form DS-DE 41 {revised 12/05)




RECEIVED

STATE OF FLORIDA 2006 E YRR 55

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN 1AM
DEPOSITORY FOR POLITICAL COMMITTEES | j‘i | DADE
AND ELECTIONEERING COMMUNICATION \ LECTIONS
ORGANIZATIONS
(Sections 108.011(1) & 106.021{1), F.S.)

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

& Originai Appointment D Deputy Treasurer D Reappointment of Treasurer D Secondary Depository

1. Commiftee or Electioneering Communication Organization Name 2. Mailing Address

23520 2w ST ¥
Vote Wo s Keep Democroay | o

Telephone (optional) 3. Clty 4. Cougky 5. State 8. Zip Code
Vomae  [Miami-tede | FL | 23145

The following person has been appointed to serveas [ Gampaign Treasurer [} Deputy Treesurer  for the above nemed committze.

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

ASAO S ST, Swde 2
Luig E'DQ\)T'(OJ(\ M \\\Q\' Miarm | T 35\45

a.City ] 10. County 11. State 12. Zip Code
Midme MG - Baq},e_ e 3314g
| have designated the following named bank as my ‘E Primary Depository [:I Secondary Depository
13. Bank Name (include account number) | 14. Street Address
Banld of Preciea 100 SE. 2nd Sjﬂ’eﬁ“'
16. City . . 16. County 17. State 18. Zip Code
Hiome  [mami-Dade | ©L | 33ia)
12. Name of Chairman 20, Sig re of Chairm
buis Beltcan Mil hgjL X/y y

Committee or Organization. As a duly registered voter in \k\g N t : ! County, Florida, Ee??n)

Campaign Treasurer's Accepfance of Appointment

I, L \_)\.‘\ S %Q,\*roqm H\\ \L\e:\ , do hereiay accapt the appointment as

(Please Print or Type)

% Campaign Treasurer [} Deputy Treasurer forthe \}O ""C__ '\)O KQQ»O b@nmfagu
{

qualified to accept this appeiniment.

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGGING CAMPAIGN TREASURER'S

ACCEPTANCE OF APPOINTMENT AND T THE FACTS ST, E TRUE,
~
|2- 29- 0 X
Date / Signature of Campaign Treasurer gf Deputy Treasurer

DS-DE 6 {Rev. 08/04) Z " —



