-

STATE OF FLORIDA OFFICE USE ONLY
APPOINTMENT OF CAMPAIGN TREASURER | N e
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR POLITICAL COMMITTEES FILSJRN =5 PHID: !
AND ELECTIONEERING COMMUNICATION -
ORGANIZATIONS - o
(Sections 106.011(1) & 106.021(1), F.5.) ELECTIONS Uipand o

(PLEASE TYPE)

CHECK APPROPRIATE BOX:

E‘ Original Appointment D Deputy Treasurer D Reappointment of Treasurer I:] Secondary Depository

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

A ,DA’PE/E/WA/S/D’;’@V J 2GS A T ST 77

Telephone (optional) 3. City 4. County 5. State 6. Zip Code
b /=l IL= Kl 33/72
The following person has been appointed to serve as D Campaign Treasurer D Deputy Treasurer  for the above named committee.
7. Name of Treasurer or Deputy Treasurer 8. Street Address
S EEC SELZ e /72 A 757;,%7
9. City /A7 10. County 11. State 12. Zip Code
/ O ALE SL ph | 337z
[ have designated the following named bank as my [ ] Primary Depository [ ] secondary Depository
13. Bank Name (include accou:;;number) 14. Street Address
L/,qu/ A 7 ! FeAe s e
180 2523 505 7507 &/ LEL T
15. Ctty 16. County 17. State 18. Zip Code
M//?Mr LOAPE /L B33/

19. Name of Chairman 20. Signature g airman
OTFLE Sgn/z /e X M

Campaign Treasurer’s Acce‘ﬁtance 61’/Apn,01'ﬁ?/ment/
I, _572: /Z_‘U 55 AT/ 4’ , do hereby accept the appointment as

{Please Print or Type)

E Campaign Treasurer D Deputy Treasurer for the ”?’/9 L7 p}% 973 ,/f /W /4/; /ng/._

Committee or Organization. As a duly registered veter in /p 40 f County, Florida, | 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.

-

e
S5 TAN 2225 X vﬁ : , .
Date Signatyedf C3 aigm/"t‘;eﬁurer of Deputy Treasurer

DS-DE 6 (Rev. 08/04}



STATEMENT OF ORGANIZATION OFFICE USEONLY - - -

OF POLITICAL COMMITTEE - |
| S5 AN -5 PHI: 1

(PLEASE TYPE) ELECTIONS DEFARTHENT
1. Full Name of Committee ’ Date
MIAK 1 PROE YETEFAL'S FARTY S TA2205
Mailing Address (if post office box or drawer, please add street address) Telephone
1291 24/ 7 STREET F 7 T 1305 2255321
City County State Zip Code
Vs LBL5 F 33172

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

Name of Affiliated or oo
Connected Organization Maifing Address Relationship

YEHERARSFARTY | tys™ 15 ETpmt) bRy
o ArER <A PerT 177 f~¢ 33563
JF1OH ¢ 28 TTHE

‘] 3. Area, Scope and Jurisdiction of the Committee

PAZE ¢ pu"7 Y FLNC D04

4. Nature of Organization or Organization's Special Interest (e.qg., medical, legal, education, etc.)

VETER AL S FARTY

5. identify by Name, Address and Position, the Custodian of Books and Accounts {include treasurer’s name)

Fuli Name - Mailing Address Comrmnittee Title or Position
jf’f//fzc/%wﬁ/af( 11290 pli] 7 STREET A2 punly’ &ptherrie)
AL .
SE /& 171447, FE 357 T7Z

DS-DE 5 (Rev. 08/03) {continued on reverse side)




6.  List by Name, Address and Position, Other Principal Officers, including Officers and Members of the Finance
Committee, If Any (inciude chairman’s name)

Full Name Mailing Address Committee Title or Position

Wz

7. List by Name, Address, Office Sought and Party Affiliation Each Candidate o'r Other Individual that this Committee is
Supporting

Full Name Mailing Address Office Sought Party

N

8. List Any Issues this Committee is Supporting: HETESLLSS /5;/5 S "

List Any Issues this Committee is Opposing:

9. If this Committee is Supporting the Entire Ticket of a Party, Give Name of Party

Y ETERASS  JARTY

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

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

Name of Bank or Depository & Account Number Mailing Address

WASH P ETOL  PIRTU A T501 | FedesEE ST
I rae7) F 33/7&‘

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 & Pasition of Official Mailing Address
STATEOF _ fzph /O ' /7182 LOAEF COUNTY
3 LA S " éa , certify that the information in this Statement of Organization
is comple{é.-"trilé‘ahd"corréb"g'ﬁ7#£yfj FOFy /‘//{'M

(1 e2IHd G- N 8002 X




