OFFICE USE ONLY

STATEMENT OF ORGANIZATION
OF POLITICAL COMMITTEE

(PLEASE TYPE)

1. Full Name of Committee Telephone

L\)wrja( Rﬁk CDJ@WLCMCQ kf()?illi 7850

Mailing Address (include city, state and zip code)

RO Roy 25 wa\cfmﬁ\rkJ@L 32790

Street Address (include city, state and zip code)

70’9 \/L‘f\ Lém’\bfw\f‘% Qwofe;r%&r!f) 41 37\75%

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

Name of Affiliated or
Connected Organization Mailing Address Relationship

O 2.

3. Area, Scope and Jurisdiction of the Committee

Mmm’k@z\&/ﬁjﬁﬂvgﬁt' IS—BMS 0 WJM‘DL\F\QCL\

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

G DD&Q fl PNV R NS -2

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

Al | 200 Vi Lownher 7 ety
chlorts wmmgiﬁ L

IRY

DS-DE 5 (Rev. 06/11) — Rule 1S-2.017 (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

NONE_

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

N v

8. List Any Issues this Committee is Supporting:

List Any Issues this Committee is Opposing: w Wd_e v DM k 1 [ ! 1 Qm o, vSL_S‘

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

10. In the Event of Dissolutionﬁft Disposition will be Made of Residual Funds?

ebunde) pro

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

Name of Bank or Depository & Account Number Mailing Address
WellsFam o 295 S New ek e
762095 5=, Lo PRk L
209 59

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
SR s
STATEOF T 0¥ o O e COUNTY
l, ?A_{ 4 wg/Lchv\ , certify that the information in this Statement of

Orgé&nization is rue and correct.

2 / D) / dp22
Slgnature of Chau?h”nén{ of“?’olltlcal Committee " Date

DS-DE 5 {(Rev. 06/11) — Rule 1S-2.017 page 2




APPOINTMENT OF CAMPAIGN TREASURER
AND DESIGNATION OF CAMPAIGN
DEPOSITORY FOR

POLITICAL COMMITTEES
(Sections 106.011(2) and 106.021(1), F.S.) -25-z2pP

CHECK APPROPRIATE BOX:

Initial Filing for: ary Treasurer D Deputy Treasurer

OFFICE USE ONLY

Re-filing to Change: I:] Primary Treasurer |:| Deputy Treasurer D Primary/Secondary Depository

1. Committee 2. Telephone

Ldoter Dk Go (4] 267 5320

3. Name reasyirer or Deputy 'Sreas 4. Email (optional) 5. Telephone (optional)
Cleldo~ Hohre7 ST20

6. Mailing Address

?O %@L 257 L \F‘Dﬂ\r{(y GZL F2F ]

7. Street Address

760 \jm\ Lmﬁoﬁ\ra@j\/ (,L)M;\LHQMCQ;’J;L 3298 9

8. The following bank has been designated as the Wry Depository [:] Secondary Depository
9. Name of Bank 10. Street Address
l/LD&u—S (e 510) 27§3 0&3 Mu‘IéLAL ~
e L., P 32D%9

11. City - 12. State 13. Zip Code
\/GW‘LP/\ ®@F = T/ _ 2% 9

2 ﬁ 15. Name of Chairman (Print or Type)
2 QL) TSR

Campaign Treasurer’s Acceptance of Appointment

l, ?@S@ZM L\Mé{)”\/\ , do hereby accept the appointment as

(Please Print or Type)

treasurer or deputy treasurer for w M\L‘_M- @AW 6 DVWLV\WCK

(Committee)

AIGN TREASURER’S

UNDER PENALTIES OF PERJURY, | DECLARE THA AD THE FOREGOING C

ACCEPTANCE OF APPOINTMENT A ACTS ST, UE.
O /2 ¢ 222 X
" Date Signatu?e of Campaign Treasurer or Deputy Treasurer

DS-DE 6 (Rev. 4/19)




REGISTERED AGENT OFFICE USE ONLY

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

E/Originai Appointment D Change of Appointment

D Change of Mailing Address D Change of Physical Address

Registered Agent and Office Information

Name 3&{( L\XQ&AO‘V\ Telephon% 267 S326

Street Address 7@ \j\/’\ &O&U‘ J}\

City \_/\) V\,J&-ﬂf Qa\( k\ State (\:’L__ Zip Code 329§ cr

Mailing Address
° PO Boy (2.5
Zip Code

T Wuster Rurle . 32790

t this appointment and confirm that | am familiar with and accept the obligations of the position as set
ction 106.022, F.S. | also understand that | may resign this appointment by executing a written

statement o ignation and “ ' @ e applicable filing officer.
& &/ /24—’ / 2pd 2D

Signature of Registered Agent Date

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 .

Street Add Teleph

S oo \he Lombareln T
Cit State Zip Cod

: (/\)w\)“%rpc\v— *-—~ e i 033238‘3

g, 00

Signature of Chairperson

FD@LQ C U@LCL” i ©) /zq // 202 >—

Printed Name of Chairperson Date

Form DS-DE 41 (revised 6/11)



