
STATEMENT OF ORGANIZATION RE ?f95I/o 
OF POLITICAL COMMITTEE 7072 JUL. 28 PM [: I6 

(PLEASE TYPE) CITY OF MIAMI EACH 
3FF!CE OF THE CITY CLERK 

1. Full Name of Committee Telephone 

fe1uD< or MB.MT£CaLTue 5$-l377 
Mailing Address (include city, state and zip code) 

300 ·41stet 
u(e 2/4 
HHAMt Ba, Tz 337/0 

Street Address (include city, state and zip code) 

- 5/M­ 
2. Affiliated or Connected Organizations (includes other committees of continuous existence and political 

committees) 

Name of Affiliated or 
Connected Organization Mailing Address Relationship 

NNU 

3. Area, Scope and Jurisdiction of the Committee 

ED«CAT 77/e Vo[67s - [4 # BAND J5u Fer Ae[ f 
4. Nature of Organization or Organization's Special Interest (e.g., medical, legal, education, etc.) alni 

ED«CTN] 
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 

k67 oow6o! 500 0·41' er7an z4 CHhyuAN! 
HA7 eck ,f33/4 

{J/Mc Pp P.O.0x 343 ta kv@ca_ #7 LN)cpae ,F3332_ 
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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 

row 

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 

MN 
8. List Any Issues this Committee is Supporting: ß0ND JS0 7on2 er(Lr2e 

List Any Issues this Committee is Opposing: NJ 
9. If this Committee is Supporting the Entire Ticket of a Party, Give Name of Party 

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

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

Name of Bank or Depository & Account Number Mailing Address 

7so eta Gopry Po 
HJAMt 5=k,, 433r/ 

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 

·owes ti, l,A 
fo2h y (e o ,2wne motora6en ne saerent o 

;/%• ea 
Signature 6f Chairman or Political Committee l Date/ 

COUNTY 
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