STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR POLITICAL COMMITTEES
AND ELECTIONEERING COMMUNICATION

ORGANIZATIONS
(Sections 106.011(1) & 106.921(1), F.S.)
{PLEASE TYPE) r~o
=
. . o gy
CHECK APPROPRIATE BOX: [,3 g g ot
Criginal Appointment |:| Deputy Treasurer D Reappointment of Treasurer D f’Seeendary___eposﬁqﬁ:;
y “‘“ ga e
1. Commitiee or Electionsering Communication Organization Name 2. Mailing Address EEJ ~o —
25121 8.W. 120PLACE =2 = =
Committee Against Useless Self-serving Efforts {The CAUSE) F mm [ R
- &
Telephone {optionaf) 3. City 4. County 5. State 6. % Code
{305) 258-2587 PRINCETON MiAMI-DADE FL 33032
The following person has been appointed to senve as Campaign Treasurer D Daputy Treasurer  for the sbove named commitiee.
7. Name of Treasurer or Deputy Treasurer 8. Street Address
KEN FORBES 25121 8. W. 120 PLACE
S. City 10. County 11. State 12. Zip Code
PRINCETON, FL 33032 MIAMI-DADE FL 33032
| have designated the following named bank as my Primary Depository I:l Secondary Depository
13. Bank Name {include account number) 14. Street Address
BANK OF AMERICA - Ff)@ﬁ? @3} % Z 7 f? 18341 SOUTH DIXIE HWY.
15. City 16. County 17. State 18. Zip Code
MIAMI MIAMI-DADE 33177
19. Name of Chairman 20. Sig irman
KEN FORBES ﬁﬁ
Campaign Treasurer’s Acceptance of Appointment
i, KEN FORBES , do hereby accept the appointment as

(Please Print or Type)

Campaign Treasurer [ | Depuly Treasurer for the Committee Against Useless Self-serving Efforts (The CAU!

Committee or Organization. As a duly registered voter in MIAMI-DADE County, Florida, i am

qualified to accept this appointment.

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

7/05/2006 X
Date

Signaturd-of Campaign Treasurer or Deputy Treasurer

DS-DE 6 (Rev. 08/04)



STATEMENT OF ORGANIZATION OFFICE USE ONLY
OF POLITICAL COMMITTEE
(PLEASE TYPE)
1. Full Name of Committee Date
Committee Against Useless Self-serving Efforts (The CAUSE) PAC 7/05/2006
Maifing Address (if post office box or drawer, please add street address) Telephone
25121 8. W. 120 Place (305 ) 258-2587
City County. State Zip Code
Princeton Miami-Dade FL 33032
2. Affiliated or Connectesd Organizations {includes other committees of continuous existence and political commitices)
Name of Afiliated or 3
Connected Omanization Mailing Address Reia}jgpsgjp e o
= fﬁjﬂ
N/A B S
2T 5
& ch ~ o
s = =]
™ no Fiy
=N
3. Area, Scope and Jurisdiction of the Committee (a5
ADVOCACY AGAINST PROTECTIONISM AS PUBLIC POLICY
4. Nature of Orgapization or Organization’s Special Iﬁterest {e.g., medical, legal, education, etc.)
LOCAL GOVERNMENT
5. Identify by Name, Address and Position, the Custodian of Books and Accounts (include treasurer’s name)
Full Name Maiting Address Commiftee Tifle or Position
KEN FORBES 25121 8. W. 120 PL CHAIRMAN
PRINCETON, FL 33032

(continued on reverse side)

A ——
DS-DE 5 {Rev. 08/03}



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 Cornmitiee Title or Position
KEN FORBES 25121 8. W. 120 PLACE TREASURER
PRINCETON, FL 33032
7. 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
N/A
8. List Any issues this Committee is Supporiing:
List Any issues this Committee is Opposing: ~
£
9. If this Committee is Supporting the Entire Ticket of a Party, Give Name of Party ey e < e
NO PARTY ENDORSEMENT e =
< Y i
10. In the Event of Dissolution, What Disposition will be Made of Residual Funds? = T < 3:5?
AS THE LAW PERMIT OF = =
=B A -~ ™
oaliid . ailiamoread
11. Listali Banks, Safety Deposit Boxes, or Other Depositories Used for Commitiee Funds ¥ L Ej 7
Name of Bank or Depository & Account Number Mailing Address ‘ g i
18341 SOUTH DIXIE HWY.

BANK OF AMERICA - 90 896214 2799
MIAMI, FL 33177

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 o be Filed Name & Position of Official Mailing Address
N/A
MIAMIDADE COUNTY
, certify that the information in this Statement of Organization

STATE OF FLORIDA
| KEN FORBES

Is complete, frue and correct.
Siynature 6f Chairman of Political Committee




