STATEMENT OF ORGANIZATION
OF POLITICAL COMMITTEE

(PLEASE TYPE)

1. Full Name of Committee Telephone

kecpmg (o Labls Brawhbul 205 29459

Mailing Address (include city, state and zip code)

W SW ik S Und ok Mamy, FL 73130

Street Address (include city, state and zip code)

SANL as alrove

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

Name of Affiliated or
Connected Organization Mailing Address Relationship

N A

3. Area, Scope and Jurisdiction of the Committee

(oval Cuble s

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

Pe\&; G\ Commitee suppvbny o orsine anly wiwii G pad gonckraks’

5. Identify by Name, Address and Position,r the Cus%dian of éooks an&’Accour;ts (include tr'easurer’s name)

Full Name Mailing Address Committee Title or Position

Lues Mabee | N0 Sow0 \2L b Uk Mo | reasuver
Muant | FL 23150
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6. List by Name, Address and Position, Other Principal Officers, Including Officers and Members of the
Finance Commiittee, If Any (include chairman’s name)

Full Name Mailing Address Committee Title or Position

Lwms Mabae \to Sw\%b’r,btw\ NG Cl\o\iv o
| [ b Sw 12 Sk Ueir T~
L-MA& Mﬂd'k e 3{5(/ 3313 ‘Y‘Lﬁ.j],w«ti/

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

THD

8. List Any Issues this Committee is Supporting: M l A

List Any Issues this Committee is Opposing: N ’ A

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

N

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

pﬂ\-'\i AL~‘\\II\\\L‘ a“Dw»LDL A MV‘ (LDV;A& Law

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

Name of Bank or Depository & Account Number Mailing Address

(/(\\ ‘\)(&A\ el K 23558 S(/c\)—cwm, RA. gc 60
| Bam Coe\ Gmbles EL 23134

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 F’ A A Mmm; - \)l Ll.i COUNTY
1, \./(M S Nm{'l( , certify that the information in this Statement of

Organization is complete, true and correct.
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ﬁign\atufé/of Chairman of Political Committee
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