OFFICE USE ONLY

STATEMENT OF ORGANIZATION
OF POLITICAL COMMITTEE

(PLEASE TYPE) 2022 MAR -
SUPERYISUR
: .
1. Full Name of Committee Rk vl | Tele“pmrgg“
[ :'FF Wp p‘KS"cO IS8l 07

Mailing Address (include city, state and zip code)

Po Bok a2 Lawd O'lohkes FL 34639

St’reet Address (include city, state and zip code)
SN Ciledde. Bow) evard ## 0|
New Povt Ridwy Er 3652

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

Su,ppor t oF Eyd(cf‘ Ke{‘e»/evxdmm CC’ i ,PC"S o 52}\00[5‘

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

E-élu.cc\ﬂ 4N
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
1 Kartz Bosul Tale Pasle D :
Ricic | 54 Lake Padgett Drove | o

Loord O [akes FL 34639
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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
Beth S TT €% relz Pl evardd lé()/ Chair persoin
E)fo wWin Ned Por{“ R“d,\(‘_( \/’L
34572

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

Nonc -

8. List Any Issues this Committee is Supporting: Bellot Refeverclum s wp Pos’f’i' ‘,\a paSCO

List Any Issues this Committee is Opposing:

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

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

Vaae0 € dicos s Fpendiabar~~

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

Name of Bank or Depository & Account Number Mailing Addré-sg

Will submit when opened C Whase
23434 R 54
Lot FC 33559

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
- ’
STATEOF Flor{de Vaanp COUNTY
l, ‘B(,Hf\ 6'”0 wn , certify that the information in this Statement of

Organization is gomplete, true and correct.

“WareA 5d;l/)é\3—-

I
¥ Sighéture/of Chairman of Political Committee Dat
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