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iling Address (include city, state and zip code)

P.O. Box 500751/ Nocth  Micm. BedCLl, FL 33160

Street Address (include city, state and zip code)
3327 NW 02 lane Mimigondes FL 3305¢

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

Name of Affiliated or

Connected Organization Mailing Address Relationship
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3. Area, Scope and Jurisdiction of the Committee
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4. Nature of Organization or Organization’s Special Interest (e.g., medical, legal, éducation 'etcr)
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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
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6. List by Name, Address and Position, Other Principal Officers, Including Officers and Members of the

Finance Comnmittee, If Any (include chairman’s name)
Mailing Address Committee Title or Position

Full Name
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7. List by Name, Address, Office Sought and Party Affiliation Each Candidate or Other Individual that this

Committee is Supporting (if none, please indicate)
Mailing Address Office Sought

Party

Full Name
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8. List Any Issues this Committee is Supporting:

List Any Issues this Committee is Opposing: ﬁq;./ql.-za((am aF Senbices pnzfonmnf J /,;é/,-c,

A:'Mﬂ_aﬁda.pcd by toe gty of K Mini Beoch
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10. In the Event of Dissolution, What Disposition will be Made of Residual Funds?

F:.)Vl Je L .(( be ﬁ!e'tiwﬂn ﬂ( fo og,‘;;'waf JO ek S

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

Name of Bank or Depository & Account Number Mailing Address
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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
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APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR

POLITICAL COMMITTEES
(Sections 106.011(1) and 106.021(1), F.S.)
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g’ Original Appointment of Treasurer D Reappointment of Treasurer D Deputy Treasurer

1. Committee or Organization 2. Telephone
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3. Néme of Treasurer or Deputy Treasurer 4. Email (optional) 5. Telephone (optional)
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6. Mailing Address

PO Box (00951  Noeth  Miom: Beach, FL 33]¢0

7. Street Address

3}2,7 NW 202 [ave Miom: é;cznaﬂpm ) FL 3305¢

8. The following bank has been designated as the D Primary Depository D Secondary Depository

/(jd,(s (’ﬂ@)c() 1798 e Man. Conelens

11. City 12-._§_§§‘te 13. Zip Code

DA sNam. \15?,@&514 AL 33/ 79

14. Signatupe of (Ghairman / 15. N of Chairman (Print orType)
X ////,{ e T 6?/6 s Loweencn

Campaian Treasurer’s Acceptance of Appointment

}_80 a1 @\5-1501’\&?\ 3('0.)/\. 5 , do hereby accept the appointment as

(Please Print or Type)

freasurer or deputy treasurer for 9 2 ¢ 1@90{% ;n% % e f :l Z.en S D£ )/) D R‘“’l m,}q m.
(Committee or Organization) l))a

AN

UNDER PENALTIES OF PERJURY, | DECLARE THAT | HAVE READ THE FOREGOING CAMPAIGN TREASURER’S
ACCEPTANCE OF APPOINTMENT AND THAT THE FACTS STATED ARE TRUE.

I[21/i5 X @( Pretehe

Date Signature of Campaign Treasurer or Deputy Treasurer

"DS-DE 6 (Rev. 7/10)



REGISTERED AGENT

STATEMENT OF APPOINTMENT
(Section 106.022, F.S.)

OFFICE USE ONLY

o

= £ m

(St 1

SR
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D Change of Mailing Address D Change of Physical Address _n_

Registered Agent and Office Information =
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SN O8 220 059
Street Address 3590 Shs 202 lame
City /,7/ 6?’/;'7/ f@f e, State % Zip Code R
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| accept this appointment and confirm that | am
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| an familiar with and accept the obllgatlons of the position as set
and that I may re5|gn this appointment by executing a written

Former Registered Agent and Office Information (for changes only)
Name Telephone
Street Address
City State Zip Code
Committee or Organization Information

Name of Committee or Organization
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Prmted Name of Chairperson
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Date




WAIVER OF REPORT RECEIVED
{Sectlon 108.07(7), F.S.) 5 FEB 10 oH 9 52

(PLEASE TYPE)

CHMDD €111 Bk s Sy

oq dhe Clime £ NS N4

Name Office Sought
Ob (0055 LBt man- 208 331D
Address City State Zip Code
DCandldale z Political Committee DEle.clloneerlng Communications Organization
m Party Executive Commitlee
D Check here if address has changed since last report, E:] Check here if PC or ECO has DISBANDED and will no

longer fils reports.

TYPE OF REPORT (Check Appropriate Box and Complete Applicable Line beneath Box)
MONTHLY REPORT mEmMARY ELECTION [:ﬂ ENERAL ELECTION DM_I_?&M&M

Indlcate report # Indlcate report # Indlcate report # Indicate report type and #

iy l p G ag applicable:

] TERMINATION REPORT [ SPECIAL ELECTION

NOTIFICATION OF NO ACTIVITY IN GAMPAIGN ACCOUNT FOR THE REPORTING PERIOD OF
/—/ ’Q?Q/S‘" THROUGH / - 5/ "c:Q /5

X C%%%%;Q HR—/O ~ RV 5

Slgréture - Date

X

Signature Date

REQUIRED SIGNATURES FOR;  Candldates:
. Candldate and Campalgn Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)

Political Commlttees:

Chalrman and Campaign Treasurer or Deputy Treasurer (s. 106.07(5), F.S.)
Electloneering Gommunicatlons Organizations:

Treasurer (s. 106.0703(4)(c), F.S.)
Party Executive Committees:

Treasurer and Chalrman (s. 108.29(2), F.8.)

in any reporting period when there has been no actlvity in the account (no funds expended or recelved) the filing of the required
report Is waived. However, the flling officer must be notified In writing on the prescribed reporting date that no report is belng filed,

DS-DE 87 (Rev. 11/13)
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