OFFICE 53@ ETV ED

'STATEMENT OF ORGANIZATION
OF POLITICAL COMMITTEE | 2I1APR 28 P p2: g
(PLEASE TYPE) \ | MIAM-
FLECTIACE
1. Full Name of Cqmmittee Telephone
Miami Voice PAC 7865478084

Mailing Address (include city, state and zip code)
7722 NW 201 Terrace, Hialeah, FL 33015

Street Address (include city, state and zip code)

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

Name of Affiliated or
Connected Organization Mailing Address Relationship

: ~ | | 7722NW 201 T , Hialeah, FL
Miami s errace, Hialea Same - change of

Voice PAC scope and
chairperson

"~ | 3. Area, Scope and Jurisdiction of the Commiittee
Issues of interest to Florida residents and/or voters, mcludmg, but not limited to, budget, property
|tax, property insurance, pension, charter reform, etc.

4. ,Nature of Organization or Organization’s Special Interest (e.g., medical, legal, education, etc.)
Budgetary Process, Civic Engagement, Accessibility, Transparency.

"] 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

|Heidy M. |7722 NW 201 Treasurer
Medina Terrace, Hialeah,

|FL 30015

DS-DE 5 (ReVl 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
Vanessa 7722 NW 201 Terrace, :
Brito Hialeah, FL 201 Terrace ChalrperSOn

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

Full Name Mailing Address Office Sought Party
FranCISCO State HOUSG.Of Republic
_ Representatives :
Lago District 110 an
| 8. List Any Issues this Committee is Supporting: includes but not limited to: Miami-Dade County Charter Reform,
;

. fiscal responsibility. )
" List Any Issues this Committee is Opposing: includes but not limited to: property tax increases, property
. insurance increases, wasteful spending.

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

=
E
10. In the Event of Dissolution, What Disposition will be Made of Residual Funds? ~ny
Charitable Donation <
-0

11. List all Banks, Safety Deposit Boxes, or Other Depositories Used for Committee Funds ;‘;“‘j“;ié -:é ag
Name of Bank or Depository & Account Number Mailing Address g

U.S. Century Bank

2301 NW 87th Avenue,
Acct.#: #100, Doral, FL

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

STATE oF Florida Miami-Dade COUNTY
I, Miami Voice PAC , certify that the information in this Statement of
Organization is c mﬁée, true and correct.

7
X / _ 4 29 [z01)
$lgnature of Chairman of Political Committee V' Daje




