Campaign Treasurer's Report
Electronic Filing Requirements
for Miami-Dade County

Signature of Candidate or Chairperson » ' Date
Day Time Telephone No: (305) . »es- 2600 x 23 _
| Email Address: Mak QGCM\& ls‘ ,e’\?,m\»ﬁ, A

[} Candidate (office sought):

,, s
i Poliioal Commitee: 1% Vi &\ 914 K /6@(;/ %@'@@7 %2 o

[J Party Executive Committee:

[] Other:

,, Mo‘){ O PL’\’Cs‘r\(C .
{Please prinf name oF Candidate or Chaimperson)

understand that Campaign Treasurer's Reports must be filed electronically in order to
comply comply with the Miami-Dade County requirements.

Additionally, a hard copy of the Campaign Treasurer's Reports must be printed from the
Miami-Dade County Elections Department website and submitted by the reporting

deadline with original signatures,

\\\//\i %4&/< / - 4]l

This form must be filed with the qualifying officer Within 10 days after the Appointment of_,
ampaign Treasurer and Designation of Campaign Depository form is filed, e 22

e g

MD-ED 10 (Rev. 12/09) R




STATEMENT OF ORGANIZATION
OF POLITICAL COMMITTEE

(PLEASE TYPE)

OFFICE USE ONLY

1. Full Name of Commitiee

Preserve our Key Biscayne (POKB)

¢ Kd |- LI BQ

Telephone =l
::J .

3053;365 zgoo %33

Mailing Address (include city, state and zip code)

PO Box 1024, Key Biscayne, FL 33149

Street Address (include city, state and zip code)

30 W. Mashta Dr., Suite 400
Key Biscayne, FL 33149

committees)

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

Name of Affiliated or
Connected Organization

Mailing Address

Relationship

Preserve our Key
Biscayne Inc

PO Box 1024
Key Biscayne, FL 33149

affiliated non-profit
membership organization

3. Area, Scope and Jurisdiction of the Committee

Village of Key Biscayne issues /24 gf Lt Loy, WMM@ QW

4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, etc.)
preserving quality of life on Key Biscayne

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

Max D. Puyanic

30 W. Mashta Dr., Suite 400
Key Biscayne, FL 33149

Treasurer/Chairperson

DS-DE 5 (Rev. 05/06)

(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

Linda Davitian 720 Myrtlewood Lane
Key Biscayne, FL 33149-2422

Vice-chair

Committee is Supporting (if none, please indicate)

7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this

Full Name Mailing Address

Office Sought Party

nfa

8. List Any Issues this Committee is Supporting: Improving the quality of life on Key Biscayne
. . o . (R )
List Any Issues this Committee is Opposing: |ncrease in density on Key Biscayne AR

Lpug

n/a

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

[
L

Donation to Preserve Our Key Biscayne Inc

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

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

1 SRVARSE |

Name of Bank or Depository & Account Number

Mailing Address

Northern Trust Bank

328 Crandon Boulevard suite 101
Key Biscayne, FL 33149

and Positions of Such Officials, If Any

12. List all Reports Required to be Filed by this Committee with Federal Officials and the Names, Addresses

Report Title Dates Required to be Filed

Name & Position of Official

Mailing Address

— F -
STATE OF // /mx,péﬁ

Mea ur Pwée COUNTY

Organization is complete, {rue and correct.

X _[n/Q K ——

"Signgture of Chairman of Political Committee

} M)( ix . D, Tw YA UL S—  corify that the information in this Statement of
/

Se - 30, 2008
/ Ddte




)

o

APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR POLITICAL
COMMITTEES AND ELECTIONEERING

COMMUNICATION ORGANIZATIONS
(Sections 106.011(1) and 106.021(1), F.S.)

CHECK APPROPRIATE BOX:

(0:2 Hd L= LJ0 80

Originat Appointment of Treasurer Reappointment of Treasurer E Deputy Treasurer

I 1. Committee or Organization 2. Account Number | 3. Telephone

Preserve Our Key Biscayne (POKB) (305 y 365-2600 x 33

4. Name of Treasurer or Deputy Treasurer 5. Email (optional) 6. Telephone {optional}

Max Puyanic (305 ) 365-2600 x 33

7. Mailing Address
PO Box 1024, Key Biscayne FL 33149
8. Street Address

30 W Mashta Dr., Suite 400, Key Biscayne, FL 33149

9. The following bank has been designated as the Primary Depository

m Secondary Depository

10. Name of Bank 11. Street Address

Northern Trust Bank 328 Crandon Blvd. Suite 101
12. City 13. State 14. Zip Code
Key Biscayne FL 33149

1
Campaian Treasurer's Accentance of Appointment

15. Signature gf Chaittnan /—_ 16. Name of Chairman (Print or Type)
X Max Puyanic
\

. Max Puyanic

, do hereby accept the appointment as
(Please Print or Type)

treasurer or deputy treasurer for Preserve Our Key Biscayne (POKB)

{Gommittee or Organization)

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOJNG CAMPAIG ASURER’S
ACCEPTANCE OF APPOINTMENT ANDJTHAT THE EA CTS D Al UE.

Date

Signature of Campaign Treasurer or Deputy Treasurer

DS-DE 6 (Rev. 01/08)




APPOINTMENT OF CAMPAIGN TREASURER

OFFICE USE ONLY

1. Committee or Organization

Preserve Our Key Biscayne (POKB)

AND DESIGNATION OF CAMPAIGN —_. =
DEPOSITORY FOR POLITICAL Q: <0
COMMITTEES AND ELECTIONEERING e
COMMUNICATION ORGANIZATIONS T
(Sections 106.011({1) and 106.021(1}, F.S.) e} =
CHECK APPROPRIATE BOX: - = -
E Criginal Appointment of Treasurer B Reappointment of Treasurer Depur fl’:é:asu@
2. Account Number | 3. Telephone

(305 y 365-2600 x 33

4. Name of Treasurer or Deplty Treasurer 5. Emall (optional)

Linda Davitian

6. Telephone (optional)

(305 ) 778-5639

7. Mailing Address

PO Box 1024, Key Biscayne FL 33149

8. Street Address

30 W Mashta Dr., Suite 400, Key Biscayne, FL 33149

9. The following bank has been designated as the

Primary Depository

[C] Secondary Depository

10. Name of Bank

Northern Trust Bank

11. Street Address

328 Crandon Blvd. Suite 101

. Linda Davitian

12. City 13. State 14, Zip Code
Key Biscayne FL 33149
15. Signaturefof Chaignan — 18. Name of Chairman (Print or Type)
X [ Max Puyanic
roA (;ampaiqn Treasurer’s Acceptance of Apnointment

, do hereby accept the appointment as

(Please Print or Type)

treasurer or deputy treasurer for

Preserve Our Key Biscayne (POKB)

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

ACCEPTANCE OF APPOINTMENT AND THAT THE FACT TATED ARE TR'.'UE.
£
10/2/08 X %ﬁé{%ﬁ?@m

{Committee or Organization}

Date

Signature of Campafdh Treasurer or Deputy Treasurer

DS-DE € (Rev. 01/08)




REGISTERED AGENT OFFICE USE °Ng:\.ﬁ.‘ .
STATEMENT OF APPOINTMENT SEO2
(Section 106.022, F.S.) 0
(Please Type) A
Original Appointment D Change of Appointment f ;

Registered Agent and Office Information
Telephone 345.365-2600 x 33

Name Max Puyanic

Street Address 30 W Mashta Dr.

" Key Biscayne State g Zip Code 33149
Mailing Address PO BOX 1024
City Key Biscayne State £ Zip Code 33149

| 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 Division of Elections.

10/2/08
Signature of Registered 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

Preserve Our Key Biscayne (POKB)

Street Address 30 W Mashta Dr. Telephone 3n05_365-2600 x33

Y Key Biscayne State £ Zip Code 33149

Committee or organization is registered with:

Division of Electigns County Miami-Dade O city

e
VRN N
Sig ture o hai;persor“ AV,

Max Puyanic 10/2/08
Print Name of Chairperson Date

Form DS-DE 41 (revised 12/05)



