OFFICE USE ONLY

STATEMENT OF ORGANIZATION

OF POLITICAL COMMITTEE RECE#\.«’E;‘}
(PLEASE TYPE) WIYMAR 11 PM L: 3|
E rfiiAf-'tJ--uAUE_" G L'lf'ljf'.lfT_\.’.
1. Full Name of Committee elephone '
Friends of Miami-Dade College 305-373-5500
ext.2231

Mailing Address (include city, state and zip code)
1450 Brickell Ave., Suite 1800, Miami, FL 33131

Street Address (include city, state and zip code)
Same as Above

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

Name of Affiliated or
Connected Organization Mailing Address Relationship

3. Area, Scope and Jurisdiction of the Committee

Countywide Issues

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

Education

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
Antonio L. Argiz 1450 Brickell Ave., Suite 1800, Miami, | Treasurer
FL 33131
\
Ed S. Torgas 1450 Brickell Ave., Suite 1800, Miami, |Deputy Treasurer
FL 33131

DS-DE 5 (Rev. 06/11) — Rule 18-2.017 (continued on reverse side)




FFull Mame

b L |~.{ by Nmm Ad([l()qb and PObIlIOll Other Pr II'I(‘i]ml Oﬂlcm s, Including Ol’llwl
Finance Committee, If Any (include chainnan's name)

L.ouis Wollson

Mailing Address

dl](l Mr_mhms of the

9400 S. Dadeland Blvd.,

Miami, FL 33156

Suile 100,

NA

! uII Ndll]('

Mailing Address

Office Sought

Chairman & President

Commiltee Title or Posilion

7. List by Name, Address, Office Sought and Pmty Afnlmtlon Each Candidate or Othm Individual llml this
Committee is buppolting (if none, please Illdlccllu)

Parly
B List Any |ssuos lh|° Commmov is Sum)ortim] Education Funding r;;-’:
1 | i E =
List Any Issues this Commiltee is Opposin ’
y i 9 None ::5' 3L
— . _ = o
9. 1f this Committee is Supporting the Entire Ticket of a Parly, Give Nama of Party - (31
: -
— :_!; . .\%
10. In the Event of Dissolution, What Disposition will be Made of Residual Funds? = o
w
1. List all Banks, Safety Deposit Boxes, or Other Depositories Used fo Commlttoe Funds -
Name of Bank or Deposilory & Account Mumber Malllnq Address
Regions Bank

2800 Ponce De Leon Blvd.,
Coral G

9th Floor
Gables, FL 33134
12 List all Repons Rﬂquhed to be Filed by this Committee with Federal Officials and the Names, Addresso
and Positions of Such Officials, If Any
Report Title Dates Required to be Filed | Name & Position of Official M.ﬂllng l\ddle'

staTE oF Ilorida Miami-Dade i
. Louis Wolfson I
Organization is complele, true

X

P
- 4

b
.
7_) ’\ \lbl
Siqnatirc of Chairman of Polilical Commillee Dalc o
WA g = =
DS-BS (Rev, 06/11) ~ Rule 15-2.017

sand correct.

D

ceetlify that the informaltion in this Statement of

page 2




RECEIVED

014MAR 11 PM 1: 3

APPOINTMENT OF CANMPAIGN TREASURER MIAMI-DADE COUNTY
AND DESIGNATION OF CAMPAIGN el SALDADE Couny

DEPOSITORY FOR TIONS DEPARTMENT
POLITICAL COMMITTEES

(Sections 106.011(1) and 106.021(1), F.5.)

OFFICE USE ONLY

CHECIC APPROPRIATE BOX; —_— S

v
Il"] Onginal Appointment of Tieasucer lw—] Reappomtment of Treasurer I_] Deputy Treasurcr

I Committee or Organizatian 2 Telephone

Friends of Miami-Dade College (305 ) 373-5500

3. Name of Treasurer o Deputy Treasurer A4 Email {upll(uml) 5. Telephone (oplional)

(305 ) 373-5500

Antonio L. Argiz

G Malling Address

1450 Brickell Ave., Suite 1800, Miami, FL 33131

7. Stieatl Address

Same as above

8. The following banlk has been designaled as the

[X] Primary Depository [ ] Secondary Depository

10. Street Addiass

2800 Ponce De Leon Blvd., 9th Floor

4. Name of Bank

Peglons Bank

12 Slale 13 Zip Code

L 33134

14 Hn}n.ilufe u[Lljalrmnn 15. Mame of Chairman (Print or Type)

ﬁ(ﬂ// 7 | Louis Wolfson |Ii 7

11 City

Coral Gables

/

’ Campaian Treasurer's Acceptance of Appointment

I f\ntOﬂIO L. A|Q|Z e dohereby accepl the appontment as
T (Please Prinl ar Fypiz)
[Friends of Miami-Dade College

(Commutlee or Og: mlz'ﬂmn)

\

lreasuter or deputy treasurer for

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE)’! “AD THE FOREGOING CAMPAIGN TREASURER'S
ACCEPTANCE OF APPOINTMENT AND W)A'l IHEfFACTS STA A 5

b5 i X ( fj/}2\ ‘//7%7

o ) Date - T Yhignate olC nnpmqn !masq/tf or{)puly Treasurer

DS-DE 6 (Rov. 7/10)




201
APPOINTMENT OF CAMPAIGN TREASURER AHAR 11 PH 4: 3

AND DESIGNATION OF CAMPAIGN FIAMI-gApE
DEPOSITORY FOR E’-ECTFUNS DE htﬁ%rf"t
POLITICAL COMMITTEES Sl

(Sections 106.011(1) and 106.021(1), F.5.)

CHECIKK APPROPRIATE BOX: - - ~ OFFIGE USE ONLY
[7] Original Appoinlment of Treasurer L—I Raappointment of Treasurer IEI Depuly Treasurer
‘T.‘tinmlnlltuc: or Qrganizalion o | :’Té"‘;mwm 7

[Friends of Miami-Dade :0”(—3_{](-} (305 ) 373-5500
! 3 Mame of Treasurer or Depuly Treaswuer 4. Email (oplional) 5 Telephone (optionil)

Ed S. Torgas (305 ) 373-5500

6. hMailing Address
1450 Brickell Ave., Suite 1800, Miami, FL 33131
7. Streel Addrnss

Same as above

8. The following bank has heen designated as the Primary Depository L] Secondary Depository

9. Mame of Bank 10. Streel Address

Regions Bank 2800 Ponce De Leon Blvd., 9th Floor
}T(:ily 7 —1‘.’.. State 13. Zip Code

Coral Gables FL 33134

14 Signature of Chairman 16, Mame of Chairman (Prinl or Type)
X W/ v, Louis Wolfson Il
o« / / Camwpaian Treasurer’s Acceptance of Appointment

L Ed 8. Torgas

do hereby accepl the appontment as

(Please Print or I;ﬁr')

Neliaae o sty AR Tor IFriends of Miami-Dade College
(Po nitiee uéJrqwm ation)

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER'S
ACCEPTANCE OF APPOINTMENT AND THAT THI" FA(} ATED ARF TRUE,

8/ /1 2 ) '/’(

Dalo - - ) blglmlun* of Pmnpdu_m Treasurer or Depuly 'Ijr_uusunu

DS-DE 6 (Rav. 7/10)




RECEIVED

REGISTERED AGENT ORWAFRAR Y .
STATEMENT OF APPOINTMENT " k) PH L: 31
(Section 106.022, F.8.) LAMI-DABE CoynTy
ELECTION otmm'ffcfn

D Oriamal Appombment D Change of Appomtment

E{I Change of Maling Address r Change ufl"l\” cal f\lf(ll’t”

Rpgrstmed Agent an(l Offu.e Infmmallon

Name 7 |l‘|l'|}|1{l|l(}
Ed 5. Torgas | 05-373-5500
Slreet Address

1450 Brickell Ave., Suite 1800

City Slate /I[J Code
Miami - B Fe 133131 -
IMailing f\(hhes 5
Sameasabove S
Cily lsmto | Zip Code
|

I aceept this appointment and confitm that | am familiar with and aceept the obligations of the position as sel
forth in Seclion 106,022, F.S. | also understand (hat | may resign this appointment by execuling a wrilten
statement of resignation and fllwq iLwith the applicable filing officer.

S S !/{ e ,__':’m'),__’,'f_._//,ﬁ

bundlule of Roglstererl l\_}erﬂ Date

Former chlsteled Agent ‘lnd Office Information (for Lhangu:. only)

Name Tr.a|ep|mnt:

Slre n\l Acl(ilm‘;

City o Flule i Zip Code:

Comnnttec or OIg'll'IlZ'lthl'l Infonnatlon

N"mm of (,nmmillce or Org'lmzatmn
Friends of Miami-Dade College

Streot Address
1450 Brickell Ave., Suile 1800

Telephane
| 305-373-5500

Gily N 7 [ Stale | Zip Code o
Miami_ S B | 5 e RN
_ /'-/
. w;' =x _r.;_'.,_/ S S
/}zﬁum of G
Louis Wolfson 11 - | _ Hi 71\"' -
Printed Name of Ch.lilpmbon Date

Form DS-DE 41 (revised 6/'11)




RECEIVED

: , Access to Handboolk and the 2014 MAR
11 1FDADE Y B . . : ' ' ?
lrlfi”uv 'I!;JADE JJ Election Laws of the State of Florida MiA PH 4 31
: ‘ : -0ADE cou
- R—— ELECTIONS DEpAR e
Candidate/Chairperson:
Louis Wolfson I
o First Name Middle Name L.ast Name

Friends of Miami-Dade College

Office Soughtl/ Organization

I acknowledge that it is my responsibility to read, understand and follow the
requirements described in the following resources available on the Miami-Dade

County Elections Department Website:

B Candidate Qualifying Handbook (hilp:/Avww.miamidade.gov/eleclions/candidale.as))
Contains informalion on Slate Laws and Handbooks, the Election Laws of the State of
Florida, Counly Laws and Handbooks, Qualilying Information, Electronic Reporting Dales
and Procedures, Importanl Candidate Information, and Recent Legislative Changes.

H pPolilical Commillee Handbook (hilp:/Awww.miamidade.qoviclections/pacs.asp)
Contains informaltion on State Laws and Handbooks, the Glection Laws of the State of
Florida, County Laws and Handbooks, Electronic Reporting Dales and Procedures,
Important Commitlee Information, and Recent Legislative Changes.

— A

) /)
) / (,,é(?hdatv/Lhauporsnn Signalure

Date: ‘-/-‘/ -%//,/
305-373-5500

Acknowledged by:

Primary Telephone Number:

305-373-5500

Alternate Telephone Number:

etorgas@mbafcpa.com

E-mail address:

MD-ED 2 (Rev. 4/12)





